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1002 Use of Mobile Phone Directories 
in Men Having Sex with Men 

Maximizes Access to Assisted Partner 
Notification at a Boarder Testing Point of 
Malaba Town in Uganda

Stephen Ndibowa (presenting)1

1	 AIDS Healthcare Foundation, Kampala, Uganda East Africa, Uganda 

Background: Assisted partner Notification (APN) for Men having sex 
with men (MSM) can increase access to HIV testing services, identi-
fication of more HIV positive MSM clients for prevention, linkage, and 
treatment. MSM live in fear of state legal implications, stigma and 
discrimination hindering them from seeking quality health services. 
These factor limit enlisting more MSM sexual partners leading to lower 
HIV positivity. Use of mobile phone book directories for more telephone 
numbers of sexual partners during the counselling sessions maximized 
MSM access to testing. Lower MSM HIV prevalence in Uganda is 2.7%. 
Anticipated that mobile phones stored male sex partner contacts. Study 
was to establish whether this innovation would yield more HIV positive 
MSM at Amalgamated Transporters and general workers union (ATGWU) 
testing point situated at the eastern border town in 2021.

Method: Retrospectively, 13 HIV positive males were enlisted as sex 
partners of MSM. 11 consented for APN sessions, 2 declined, 7 who 
had phones and 4 did not have mobile phones. Enlisted more male 
sex partners’ phone contacts and called them while those who didn’t 
have phones enlisted those in their memory. Service providers traced 
sex partners for testing. Descriptive statistics and odds ratios were 
calculated.

Results: 7 males with phones enlisted 68 sexual partners and 4 who 
did not have phones enlisted 12. Total, 80. Mean: 37 years, median: 36 
years. Out 68 sex partners who had phones, 14 males were HIV positive, 
20.6% then of 12 sex partners from those without phones, 2 were posi-
tive (8%). OR: 2.59, (CI 0.25-6.6, 95%). Those with phones enlisted more 
MSM sex partners and yielded more positives than those without phone. 
Phones yielded thrice more HIV positives.

Conclusion: Phones directories lead to more identification of MSM 
sexual partners, reduced missed opportunities for hard-to-reach MSM 
and increased HIV positive identification plus exposure.

1003 Factors Affecting Adherence 
to Antiretroviral Therapy 

among Adolescent and Youth Living with HIV 
Attending Treatment at Public Hospitals in 
Addis Ababa, Ethiopia

Yihenew Zurbachew (presenting)1 

1 AIDS Healthcare foundation, Addis Ababa, Ethiopia

Background: Adolescence is a stage of life during which individuals 
have unique psychological, social and health needs. Anti-retroviral 
therapy is a treatment for people living with HIV to help them to attain a 
maximal and durable suppression of the viral replication and prevention 
of the resistance.

Method: The study design was facility-based cross-sectional with a 
quantitative research method among 316 systematically selected ado-
lescent and youth living with HIV attending treatment in Public Hospitals 
of Addis Ababa. An interviewer-administered survey was used for data 
collection. The data was entered to EPI Data version 3.1 software, then 
exported to SPSS version 25 for analysis. Variables with p-value < 0.25 
on bivariate analysis was entered to multivariable logistic regression 
model to identify the factors that affect.

Results: The overall ART adherence among adolescent and youth was 
found to be 70.6% (95% CI: 66.0%-76.0%). Most frequently mention a 
reason of missing their dose in the last 5 days were forgetting (42.1%). 
After controlling the effects of other variables, four variables namely 
being female (AOR=0.323, 95% CI, 0.164-0.637), presence of oppor-
tunistic infection (AOR=0.483, 95% CI, 0.249-0.936), taking additional 
medication beside ART (AOR=0.436, 95% CI, 0.206-0.922) and service 
for your concern within the facility (AOR=2.206, 95% CI, 1.031-4.721) 
were found to be significantly associated with adherence.

Conclusion: Adherence rate obtained in this study is lower than what is 
required. Forgetfulness was most frequently mentioned barriers of ad-
herence. Female patients, presence of opportunistic infection and taking 
additional medication beside ART and having service for your concern 
were independent predictors of adherence. Therefore, much work has to 
be done to optimize adherence to ART in order to make our patients fully 
advantageous from their treatment.
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1006 Mediation Analysis for the 
Effect of Family Responsibility 

on ART Adherence among Adolescents 
Perinatally infected with HIV in Uganda

Samuel Kizito (presenting)1, Proscovia Nabunya1, Fred M. Ssewamala1

1	 Washington University in St. Louis, St. Louis, MO, USA 

Background: Family responsibility is integral to the success of antiretro-
viral therapy (ART) among Adolescents Living with HIV(ALWHIV). Mecha-
nisms for this relationship are not well explored. This study examines the 
mediators of the effect of family responsibility on ART adherence among 
ALWHIV in Uganda.

Method: Baseline data from a five-year NICHD-funded study (N=702) 
were analyzed. HIV-positive adolescents 10-16 years, taking ART, and 
living within a family were enrolled from 39 health centers in Uganda. 
A latent variable for self- reported adherence was generated using 
six questions that assessed various aspect of ART adherence. Mplus 
software was used to fit structural equation models (SEM) that assessed 
the effects of family responsibility on ART adherence. Mediators included 
saving attitudes, school enrolment, food security, caregiver support, 
and communication with the guardian. Cluster adjusted robust standard 
errors were reported.

Results: There was a significant total indirect effect of family responsi-
bility on ART adherence [B=0.008, β=0.112 (95% CI: 0.052 – 0.173)]. 
The specific indirect effects of family responsibility through saving 
attitudes [B=0.004, β=0.058 (95% CI: 0.008 – 0.108)], and communi-
cation with the guardian [B=0.004, β=0.056 (95% CI: 0.012 – 0.100)] 
were significant. Also, the total effect of the family responsibility on ART 
adherence was statistically significant, [B=0.011, β=0.146 (95% CI: 
0.032 – 0.259)]. However, the direct effect was not significant. Mediation 
contributed 76.7% of the total effects. (R2 = 0. 072, p value = 0.016). 
The model fitness parameters included CFI = 0.939, RMSEA = 0.032, 
and SRMR = 0.037. SEM diagram

Conclusion: By improving saving attitude and communication with 
the guardian, family responsibility promotes ART adherence to ART 
among ALWHIV. Findings point to the need to incorporate strategies that 
strengthen family support systems around caring for ALWHIV.

1012 Contribution of Forgetting 
to Take Medication on Total 

Missed Medication and its Effect on Viral 
Load Suppression among HIV-Positive 
Children, Adolescents, Pregnant and 
Breastfeeding Women in Kilimanjaro Region

Lyidia Masika (presenting)1, Rehema Maro1, Benson A Mtesha1, 
Kennedy Ngowi1, Innocent B. Mboya1, Marion Sumari-de Boer1,  
Michael J. Mahande1

1	 Kilimanjaro Christian Medical University College/ Kilimanjaro Clinical 
Research Institute, MOSHI, Kilimanjaro, Tanzania

Background: Adherence to Antiretroviral treatment (ART) is crucial for 
virologic suppression. The WHO recommended use of Digital tools in 
reminding medication intakes, but contribution of forgetting to take med-
ication is unknown. We assessed the contribution of forgetting to take 
medication in total missed medication and its effect on viral suppression 
among HIV positive children, adolescents, pregnant and breastfeeding 
women.

Method: A cross-sectional study conducted among children, adoles-
cents, pregnant and breastfeeding women living with HIV on ART in 
Kilimanjaro, Tanzania. Socio-demographics, factors associated with 
forgetting to take medication and viral load results were collected using 
semi-structured questionnaires. Analysis was performed using Stata 
16.0. Descriptive statistics were summarized using frequency and 
proportion for categorical variables. Multivariable logistic regression 
was used to determine the relationship of forgetting intakes in the total 
missed medication and other factors associated with undetectable viral 
load suppression.

Results: A total of 427 participants were recruited. A third 142(33.3%) 
were children, 143(33.4%) adolescents and 142(33.3%) pregnant and 
breastfeeding women. Their median age was 9 (IQR: 7-12), 18 (IQR: 
16-18) and 31 (IQR: 27-36) years respectively. Ninety-three (22.7%) of 
the participants reported skipping medication over the past month and 
73(78.5%) among them was due to forgetting. There was a signifi-
cant association between forgetting medication intakes and viral load 
suppression (OR=1.76; 95%CI:1.01-3.06), also never missing clinic 
appointments decreased the likelihood of being unsuppressed (OR=0.22; 
CI 95%:0.07-0.7) and always taking medication on time was associated 
with reduced likelihood of being unsuppressed (OR=0.44 CI95%:0.2-
0.9).

Conclusion: Forgetting to take medication was significantly associated 
with viral suppression, these findings suggest innovative interventions 
for reminder to take medication.

https://www.iapac.org/files/2022/03/SEM_diagram.pdf
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1022 Relationship between HIV Pre-
Exposure Prophylaxis Stigma 

and Treatment Adherence among Current 
HIV Pre-Exposure Prophylaxis Users in the 
Southeastern United States

Olivia Van Gerwen (presenting)1

1	 University of Alabama at Birmingham, Birmingham, AL, USA

Background: Despite efficacy in HIV prevention, Pre-exposure Prophy-
laxis (PrEP) is underutilized in the US, especially among populations at 
highest risk. PrEP-related stigma may play a role. We developed mea-
sures of PrEP-related stigma and PrEP adherence and then administered 
them to current PrEP users. We hypothesized that PrEP-related stigma 
would negatively impact PrEP adherence.

Method: Questionnaire measures were developed using data from 
previous qualitative work and existing validated HIV-related stigma mea-
sures. The resultant survey was administered to current PrEP users from 
the only two PrEP providers in Birmingham, Alabama. Plasma tenofovir 
disproxil fumarate levels were collected as another measure of PrEP 
adherence. Exploratory factor analyses were performed to determine 
the factor structure of each PrEP-related stigma dimension (internalized, 
perceived, experienced, anticipated, disclosure concerns). Separate bina-
ry logistic (or linear) regressions were performed to assess associations 
between PrEP-related stigma dimensions and adherence (i.e., treatment 
self-efficacy, self-reported adherence, and plasma tenofovir levels).

Results: In 2018, 100 participants completed the survey, with 91 identi-
fying as male and 66 as white. Internalized stigma was associated with 
lower self-reported PrEP adherence. Exploratory path analysis showed 
this relationship may be explained in part by PrEP treatment self-ef-
ficacy. No relationships were found between any PrEP-related stigma 
measures and plasma tenofovir disproxil fumarate levels.

Conclusion: Internalized PrEP stigma may reduce PrEP adherence, 
possibly by reducing PrEP treatment self-efficacy among experienced 
PrEP users. Further investigation of how stigma dimensions affect PrEP 
adherence in populations at risk for HIV may shed light on drivers of PrEP 
underutilization.

1030 Stigma as a Barrier to 
Behavioral Therapy Attendance 

for People with HIV and Mental Illness in 
Alabama

Josee Dussault (presenting)1, Teresa Filipowicz1, Doyanne Darnell2,  
Christina Psaros3, Minu Ranna-Stewart4, LaKendra Grimes5,  
Savannah Henderson6, Mariel Parman6, Kathy Gaddis6, Bradley Gaynes1, 
Michael Mugavero6, Brian Pence1 

1	 University of North Carolina at Chapel Hill, Chapel Hill, NC, USA
2	 University of Washington, Seattle, WA, USA
3	 Massachusetts General Hospital, Boston, MA, USA
4	 Puget Sound ESD. Renton, WA, USA
5	 UAB 1917 Clinic, Birmingham, AL, USA
6	 University of Alabama at Birmingham, Birmingham, AL, USA

Background: Individuals with intersecting stigmatized identities are at 
risk of treatment nonadherence. The period after treatment initiation 
represents a critical retention window. Accordingly, we present a 
mixed-methods analysis of the role of stigma in therapy attendance 
among people with HIV (PWHIV) and mental illness (MI) or substance use 
disorder (SUD) in Alabama.

Method: In July 2020, our team led three focus group discussions 
(FGDs) exploring the experiences of PWHIV. FGDs were analyzed using 
inductive qualitative coding of themes around stigma and adherence; 
this informed a subsequent quantitative analysis of a separate group of 
participants enrolled in a pilot behavioral therapy intervention. Eligible 
pilot participants had symptoms indicating MI/SUD and were at risk of 
HIV care nonadherence. Baseline interviews measured internalized HIV 
stigma using seven prompts on a Likert scale. Mean scores (range: 1-4) 
were dichotomized, where values above 2.5 (the midpoint) represented 
high stigma. Using Poisson regression, we report the marginal associa-
tion between high baseline stigma and patient therapy session count in 
the 90 days after their initiation.

Results: Qualitative analysis revealed the burden of internalized stigma 
and discrimination due to HIV, MI, SUD, race, sexuality, and gender. 
The quantitative sample (n=28) mean age was 41 (SD: 9) years. 22 
(79%) participants were Black, 19 (68%) were men, 2 (7%) were trans, 
19 (68%) had stable housing, and 14 (50%) had high internalized HIV 
stigma. Poisson regression revealed a marginal rate ratio of 0.6 (95% CI: 
0.4, 1.0).

Conclusion: Stigma was common, and patients with higher baseline 
internalized HIV stigma attended fewer therapy sessions in the 90-day 
window after therapy initiation. Qualitative analysis results also high-
lighted the intersectional nature of patients’ stigmatizing experiences. 
Research and clinical practices should consider the compounded struc-
tural barriers to treatment that PWHIV and MI/SUD experience.
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1032 Telehealth Experience and 
Satisfaction During the 

COVID-19 Pandemic among PWH in DC

Shannon Barth1, Gayle Balba (presenting)2, Kacie Saulters3,  
Michael Horberg4, Alan Greenberg1, Anne Monroe1, Amanda Castel1,  
Princy Kumar2, Shannon Barth1

1	 George Washington University, Washington, DC, USA
2	 Georgetown University Hospital, Washington, DC, USA
3	 University of Maryland Capital Region Health, Largo, MD, USA
4	 Kaiser Permanente and Care Management Institute, Rockville, MD, 

USA

Background: Telehealth has been used to provide HIV care in rural 
areas and settings with limited healthcare access. During the COVID-19 
pandemic, telehealth was rapidly deployed for HIV care. We sought to 
quantify use of and satisfaction with telehealth among a cohort of people 
with HIV (PWH) in Washington, DC.

Method: Data for this analysis came from participants in the DC Cohort, 
a longitudinal HIV study. Participants completed a cross-sectional 
electronic COVID-19 survey from 10/30/2020-9/30/2021. We calculated 
prevalence of demographic, socioeconomic, HIV-related measures, and 
patient motivation for and satisfaction with telehealth among those re-
porting usage. Unadjusted odds ratios (OR) and 95% confidence intervals 
(CI) were estimated.

Results: Among 869 respondents, 69% reported at least one telehealth 
visit. Telephone was the most common method (47%), followed by smart 
phone video (39%), computer video (20%), phone (9%) and computer 
app (9%). Motivations for using telehealth included: was offered, recom-
mended, or required by a provider (32%); provided easier follow-up care 
(18%); reduced the risk of COVID-19 exposure (17%); faster, more con-
venient, and comfortable (16%). Females were 40% more likely to report 
having a telehealth visit compared to males (OR= 1.40, 95% CI = 1.01, 
1.94). Other demographic measures, lack of viral suppression, CD4<200 
cells/ul, or multiple co-morbidities were not significantly associated with 
telehealth utilization. Patient satisfaction with telehealth was high overall 
with PWH reporting that they would use telehealth in the future, thought 
it was convenient, and as good as an in-person visit.

Conclusion: We observed high rates of use and overall satisfaction with 
telehealth among a cohort of PWH across multiple demographics, with 
higher likelihood of use among females. Results suggest that telehealth 
may support engagement in care among PWH in the post-pandemic era.

1034 The ARV Treatment Adherence 
Model: A Qualitative Study

Danielle Strauss (presenting)1 

1	 Graduate Center, CUNY, New York, NY, USA

Background: Adherence to antiretroviral (ARV) treatment improves life 
expectancy of people living with HIV (PLWH). It also minimizes their risk 
of transmitting HIV through sexual contact and is therefore a form of HIV 
prevention. However, many PLWH, specifically low-income PLWH of color, 
struggle with medication adherence. The purpose of this study was to 
explore how a group of low-income PLWH of color overcame barriers to 
ARV treatment adherence to achieve sustained viral suppression.

Method: Qualitative methods based on Constructivist Grounded Theory 
were employed for this study. This methodology was selected because 
the purpose of the study was to generate theory to explain how this pop-
ulation successfully overcame the barriers to ARV treatment adherence. 
Participants were recruited from 3 community-based organizations in 
NYC that serve PLWH. Fourteen virally suppressed PLWH of color were 
engaged in semi-structured, open-ended interviews about their expe-
rience with ARV treatment adherence. Data was then coded, dissected, 
and reassembled using a qualitative software called Quirkos.

Results: Findings revealed four interrelated factors that facilitate 
ARV treatment adherence: 1) Access to inclusive, nonjudgmental, and 
destigmatizing quality medical care administered by culturally competent 
medical providers. 2) Trust in medical provider, the medical system, and 
medication. 3) Self-efficacy to accept their medical condition and need 
to take medication, actively engage in medical care, and take medication 
as prescribed. 4) Motivation, or a will to live, something to live for (a life 
goal) and a desire to be healthy and not be sick. These findings informed 
the emerging theory about ARV treatment adherence called the ARV 
Treatment Adherence Model.

Conclusion: HIV policy and medical and social service providers 
interested in improving viral suppression rates for PLWH would benefit 
from developing interventions that minimize barriers and reinforce the 
facilitators of ARV treatment adherence highlighted by the model.
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1035 Health Disparities in Accessing 
Rapid HIV Treatment in Miami-

Dade County, Florida

Allan Rodriguez (presenting)1, Andrew Wawrzyniak1, Valeria Botero1, 
Marcia Vidal1, Michael Kolber1

1	 University of Miami Miller School of Medicine, Miami, FL, USA

Background: Rapid linkage to care that provides immediate ARV treat-
ment has recently emerged as an effective, widely available strategy 
to improve clinical outcomes and reduce HIV transmission in patiently 
newly diagnosed with HIV. Although rapid treatment reduces structural 
barriers to linkage, there exists health disparities between HIV patients 
from minority groups. The present study examined racial and ethnic 
disparities between patients initiating HIV care via rapid treatment 
compared to traditional methods of linkage.

Method: New, treatment-naive patients entering HIV care through rapid 
treatment (n=249; 22.1% female) were compared to those linked to care 
via traditional methods (n=159; 31.4% female) who had an initial visit 
between February 15, 2016, and March 18, 2018, at the University of 
Miami/Jackson Adult HIV Clinic.

Results: Patients linked to care via rapid treatment were younger (37.05 
+ 12.9 years) compared to patients entering care through traditional 
channels (42.15 + 14.9 years; p<0.001); rapid treatment patients’ mean 
CD4 T-cell counts (461.80 +263.2 cells/mm3) were higher than patients 
linked via traditional methods (271.92 + 279.9 cells/mm3; p<0.001). 
More Black patients were linked to care via traditional methods (n=86) 
rather than via rapid treatment (n=98) when compared to White patients 
(ntraditional = 73; nrapid = 147; p<.001). Conversely, fewer Hispanic/Latinx 
patients (n=68) compared to non-Hispanic/Latinx patients (n=91) were 
linked via traditional methods (p=0.003).

Conclusion: Despite the availability of rapid linkage to HIV treatment 
that confers better health outcomes in newly diagnosed patients, rapid 
treatment favors younger, White, Hispanic/Latinx patients compared to 
older, Black, non-Hispanic/Latinx patients. Evidence of this health dispar-
ity warrants an immediate overhaul of testing and linkage procedures to 
reduce the health burden experienced by these patient populations.

1038 Empowerment for Girls and 
Young Women – Leave No One 

Behind

Manh Dang Hong (presenting)1, Hang Nguyen (presenting)1

1	 AHF Vietnam, Ha Noi, Ha Noi, Vietnam

Introduction: Although Vietnam Government has been being effort 
to respond to HIV/AIDS in order to prevent and eliminate it. However, 
PLWHA specially girls and young women still face the difficulty in access 
to education and health care services because of poverty, gender bias, 
discrimination, and stigma. It is estimated that about 30% of them have 
not yet accessed to health care service

Description: From 2020 – 2021, AHF Vietnam launched the Girl Act 
program in three mountain provinces of Vietnam with the goal aiming 
to empowers girls and young women to stay healthy and thrive through 
help girls and young women who are living with HIV/AIDS stay ARV 
treatment, stay in school and reduce unexpected pregnancies. AHF 
has collaborated with local CDCs and clinics to find out girls and young 
women from 10 to 24 years old to provide health care support, education 
support, and social support. Do Hoai Anh was born in 2007 and living 
with HIV. She has to stop going to school at 10 years old because of 
illness, poverty as well as stigma and discrimination. She has done her 
dream back to school when she is at 15 with Girl Act program ’s support

Lesson Learned: Total 110 girl and young women who are infected and 
affected by HIV/AIDS, have difficult circumstance, lack of care and treat-
ment and difficult to access ARV have been provided case management, 
supplemented nutrition support, school fees, travelling support and 
capacity building. In which, 80 living with HIV/AIDS stay ARV treatment, 
30 affected by HIV/AIDS keep stay negative and 10 become leaders with 
leadership skill and confidence to help other ones.

Recommendations: Establish available services and empowerment for 
young women leaders is most important to decrease gender bias, stigma 
and discrimination as well as improve service quality for girl and young 
women.
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1039 COVID-19 Adaptation Allows 
PLWHA to Continue Lab Visits 

without Leaving Home

Febuary D’Auria (presenting)1

1	 New York State Department of Health, Central Islip, NY, USA

Introduction: Viral suppression for people living with HIV/AIDS (PLWHA) 
is a critical component of New York State’s initiative to end the HIV 
epidemic. This requires routine blood work and access to laboratory 
services. New York Links (NYLinks), a statewide project that focuses 
on improving linkage to and engagement in care in New York, utilizes a 
geographically based regional approach to bring HIV providers together 
so they can work together under a collaborative model that focuses on 
improvement methodologies. Northwell Health’s Center for Young Adult, 
Adolescent and Pediatric HIV (CYAAPH) Program provides medical care to 
children, adolescents, and young adults living with HIV/AIDS in New York.

Description: Access to laboratory services during the COVID-19 
pandemic was a challenge for many. CYAAPH responded by pairing 
telehealth visits with services of Northwell Health Core Lab program 
LabFly; an innovative service that allows individuals to easily schedule a 
blood draw through a mobile app without having to leave their home or 
office. Lab experts go to the patient’s home/office to provide blood draw 
services; all while maintaining convenience, safety, and privacy for the 
individual. NYLinks meetings provided Northwell CYAAPH the opportunity 
to learn the barriers PLWHA on Long Island were facing to maintain their 
HIV care during the COVID-19 pandemic. NYLinks-Long Island Regional 
Group and Northwell CYAAPH collaborated to promote the convenience 
of LabFly.

Lesson Learned: LabFly, combined with telehealth, allowed PLWHA 
to safely receive routine blood work and maintain HIV care during the 
COVID-19 pandemic.

Recommendations: Northwell Health’s CYAAPH program will continue 
to share best practices with other HIV care providers through NYLinks 
meetings. Participation in such a regional learning collaborative group is 
a valuable method of learning and sharing best practices with other HIV 
medical and supportive service providers. Northwell CYAAPH continues 
to use LabFly to meet the needs of PLWHA by making HIV care more 
accessible.

1042 Use of Serum Creatinine as 
an Incentive to Increase PrEP 

Uptake among Key Population Groups in 
South-South Nigeria

Mark Akhigbe (presenting)1, Roger Abang1, Nanribet Mwoltu1,  
Blessing Edet1

1	 Heartland Alliance Nigeria, Uyo, Akwa Ibom, Nigeria

Introduction: The introduction of pre-exposure prophylaxis (PrEP) as a 
biomedical prevention method for HIV/AIDS has been around for more 
than a decade since the first confirmed evidence of its effectiveness 
when used daily as an oral pill. It is now a very valuable addition for peo-
ple who are at higher risk of contracting HIV. Although global acceptance 
of PrEP has increased, PrEP is still highly concentrated in a small number 
of countries and within a small sub-population, with Kenya and South 
Africa accounting for only 19% of people who have received PrEP in the 
Africa region, there is still a significant region Gap in PrEP availability and 
use, with only 28% of the target of 3 million in low-and-middle countries 
currently using PrEP.

Description: The purpose of this study is to find out if serum creatinine 
could be used as an incentive to improve PrEP uptake among the Key 
populations. Numerous approaches to increasing the uptake of PrEP as 
a prevention mechanism for HIV in KPs have been employed, and one of 
them is serum creatinine. This approach is a biomarker of renal function 
which was used in the study as an incentive to increase PrEP uptake 
among key population groups (FSW, MSM, PWID, Transgender) in 3 
states from South-South Nigeria.

Lesson Learned: Secondary data was extracted, PrEP uptake before 
and after the introduction of serum creatinine between March 2020 and 
August 2020 among key populations in Nigeria. A total of 5664 patients 
were initiated on PrEP, the PrEP uptake rate before (March 2020 to May 
2020) introduction of serum creatinine accounted for only 5% of the 
total onset, and after (June 2020 to August 2020) introduction of serum 
creatinine, the uptake rate accounted for 95% of the total onset.

Recommendations: This finding shows that increased uptake of PrEP 
before/after serum creatine indicates that serum creatine may be an 
effective stimulus for promoting PrEP in key populations (Figure 1).

https://www.iapac.org/files/2022/03/PrEP-pic-2.jpeg
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1047 Antiretroviral Therapy 
Adherence among Patient 

Living with HIV in Northern part of Thailand

Pantitra Montatipkul (presenting) 1

1	 Naresuan University, Ubon Ratchathani, Thailand

Background: Optimizing ARV adherence promote patient’s quality of 
life, decrease opportunity infection, sustained economic benefit, etc. This 
study aims to identify the factor that associate with treatment adherence 
among HIV patient in ARV clinic, Phaya Mengrai hospital.

Method: A case-control study was conducted during September to Octo-
ber 2018 at Phaya Mengrai hospital. Cases were subjects who has poor 
treatment adherence, controls were subject who has good treatment 
adherence. The studied factor will be classified into 3 groups which are 
patient’s related factor, medication related factor, and healthcare facility 
related factor. The participants were asked to complete the questionnaire 
including baseline clinical characteristic, self-care, attitude toward HIV, 
medication side effect, family relationship, supporting group, and quality 
of healthcare facility service. Information was analyzed using SPSS v. 22. 
Variable were compared using chi square test, t-test, fisher’s exact test, 
Mann Whitney U test as appropriate. Then binary logistic regression was 
utilized to find association with P < 0.05.

Results: A total 17 cases and 45 controls were included in the study. 
Among patient related factor, Participant disclose their serostatus to the 
community have negative association with poor treatment adherence 
(Table 1). Medication related factors, patient who seek for ART for an 
attitude ‘to stay alive’ have negative association with poor treatment 
adherence, while participants who seek for ART for an attitude ‘to stay 
alive’ tends to have good treatment adherence 3.33 times more (Table 
2). Health care service, none of the studied factor is shown to be statisti-
cally significant (Table 3). 

Conclusion: In patient related factor, serostatus disclosure to the 
community is associate with good treatment adherence, while illegal 
drug used associate with poor treatment adherence. Medication-related 
factor, attitude is the most important factor to determine good or poor 
treatment adherence despite medication adverse effect.

1048 A Comparison of the Mobile 
Outreach Retention and 

Engagement (MORE) program vs Care 
Navigation (CN) Alone: Impact on Retention 
in Care (RIC) for Patients Living with HIV 
(PLWH) at Whitman-Walker Health (WWH), 
Washington, DC

Megan Dieterich (presenting)1, Eleanor Sarkodie1, Robert Bangert1, 
Meghan Davies1, Sacha Ferguson1, Chris Kubaska1, Kimesha Linton1,  
Brandon Warren1, Sarah Henn1, Megan Coleman2, Tammeka Evans3 

1	 Whitman-Walker Health, Washington, DC, USA
2	 Washington DC Health Department, Washington, DC, USA 
3	 ViiV Healthcare, Research Triangle Park, NC, USA 

Background: PLWH retained in care (RIC) have increased viral suppres-
sion (VS), decreased all-cause mortality and are less likely to transmit 
HIV. Therefore, interventions that target RIC are essential to improve 
health outcomes and reduce HIV transmission.

Method: PLWH with VL>200 copies/ml and/or no medical visit in 
6-months self-selected Care Navigation (CN) alone or the MORE 
program. In addition to CN, the MORE program offers home medical/
lab visits, enhanced care-planning, free transportation, SMS support, 
and food assistance. Data extracted from EMR were compared between 
groups at baseline, pre-COVID-19 (<14MAR2020) and 1-year into the 
COVID-19 pandemic (14MAR2020-01MAY2021.) RIC definition: two visits 
>90 days apart within 12-months.

Results: Participants who selected MORE(n=94) over CN(n=51) were 
significantly more likely to be female (p=0.007), transwomen (p=0.001), 
heterosexual (p=0.015), Black (p=0.045) and have Medicaid (p=0.002.) 
Baseline VS% and RIC% were similar across MORE and CN (52.1% vs. 
63.3%, p=0.219; 87.2% vs 82.4%, p=0.464.) Both groups improved 
VS% pre-COVID (75.0% vs 78.7%, p=0.674.) PreCOVID19 RIC% were 
similar to baseline across groups (82.6% vs. 86.3%, p=0.641) but 
MORE participants were significantly more likely to be RIC 1-year into 
COVID-19, than the CN group (86.0% vs. 62.0%, p=0.003.) The CN 
group was 3.780 times more likely to not be RIC 1-year into COVID-19 
(95% CI: 1.639-8.716.)

Conclusion: While both groups improved VS% pre-COVID-19, the MORE 
group had higher RIC% 1-year into the pandemic. As home-visits were 
limited during the pandemic, the main difference between the MORE 
program and CN was the presence of additional support services.

https://www.iapac.org/files/2022/03/patient-related-factor.png
https://www.iapac.org/files/2022/03/medication-related-factor.png
https://www.iapac.org/files/2022/03/medication-related-factor.png
https://www.iapac.org/files/2022/03/health-care-related-factor.png
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1050 Experiences with Pharmacy-
Based PrEP Delivery among 

Adolescent Girls and Young Women 
Seeking Contraception in Kisumu, Kenya: A 
Qualitative Analysis

Melissa Vera (presenting)1, Jillian Pintye1, Jillian Pintye1,  
Josephine Odoyo2, Bernard Nyerere2, Helen Aketch2, Caroline Omom2, 
Katrina Ortblad1, Melissa Mugambi1, Pamela Kohler1, Jared Baeten1, 
Elizabeth Bukusi1,2

1	 University of Washington, Seattle, WA, USA
2	 Kenya Medical Research Institute, Kisumu, Kenya

Background: Many adolescent girls and young women (AGYW) at-risk 
for HIV in Kenya seek contraception at private pharmacies. Adding PrEP 
delivery in private pharmacies could increase access options for AGYW. 
To guide implementation, it is necessary to understand AGYW preferenc-
es and experiences obtaining PrEP in this setting.

Method: From October 2020 to March 2021, we piloted PrEP delivery 
at 3 private pharmacies in Kisumu, Kenya. AGYW (aged 15-24 years) 
purchasing contraception were counseled and offered PrEP per national 
guidelines by nurses with remote prescriber oversight. AGYW who 
consented to taking PrEP were provided with a free one-month supply. 
We conducted in-depth interviews (IDIs) with purposively sampled AGYW 
based on 2 categories: 1) obtained PrEP pills, but never used them, and 
2) initiated PrEP use within 30 days. Transcripts were analyzed using 
inductive methods to explore experiences of AGYW accessing PrEP at 
pharmacies.

Results: Overall, we conducted 41 IDIs with AGYW seeking contracep-
tion at private pharmacies who obtained PrEP pills. The median age was 
21 years (range 15-24); 44% purchased emergency contraception at 
enrollment, and 50% had initiated PrEP use since obtaining pills. AGYW 
preferred pharmacies over clinics for accessing PrEP and they were will-
ing to pay for PrEP at pharmacies, even if PrEP was available for free at 
clinics. Reasons for this preference included ease of access, lack of lines 
and medication stockouts, privacy, anonymity, and autonomy over one’s 
health. Higher quality counseling from nurses stationed at pharmacies 
also facilitated PrEP uptake. AGYW reported that they received more 
attention, time, and better education regarding PrEP and contraception 
as compared to public sector clinics.

Conclusion: Accessing PrEP at private pharmacies was preferable over 
public clinics among AGYW seeking contraception. Pharmacies may be 
an important PrEP access point option for this population.

1053 Analysis of PrEP for Key 
Populations in Harare City 

Zimbabwe, 2021

Talent Bvochora-Mudavanhu (presenting)1, Hilda Tsanzirayi Bara1, 
Prosper Chonzi1

1	 City of Harare, Harare, Harare, Zimbabwe

Background: Harare City was one of the first public health-sectors to 
offer key populations (KP) friendly HIV prevention, care and treatment 
services in Zimbabwe. Pre-exposure prophylaxis (PrEP) access began 
at Wilkins hospital in 2018 and has been rolled out to 17 facilities in the 
City. We analysed the characteristics of new PrEP initiations among KPs 
in 2021 to give evidence-based intervention recommendations in Harare 
City.

Method: We conducted a descriptive cross-sectional study using sec-
ondary data from Harare City Health Department’s 18 facilities that offer 
PrEP. Descriptive summaries and graphs were generated.

Results: A total of 3180 clients were initiated on PrEP in 2021. Of these, 
1866 were KPs, constituting 59% of the total initiations. Fig 1 below 
summaries new PrEP initiations for 2021.

Figure 1: New PrEP initiations in Harare City, 2021

Figure 2: KPs currently of PrEP in Harare City as of 30 September 
2021

The largest proportion of people who accessed oral PrEP services were 
sero-discordant couples who constituted 40%. Female sex workers 
(FSW) were second largest with 1282(37%) currently on PrEP as of 30 
September 2021. Men who have sex with men (MSM) constituted 19%. 
KPs (male sex workers (MSW), MSM, FSW & Transgender) constituted 
47% of clients who came for PrEP refill visit. The general population, 
people in sero-discordant relationships and those classified as other 
constituted most client profiles for individuals who accessed oral PrEP as 
continuation, 257 (53%).

Fig 3: PrEP continuation in Harare City, October to December 2021

Conclusion: There was success in PrEP provision attributed to increase 
in number of facilities offering the service, HCW trainings on PrEP service 
provision, safe spaces, and moonlight outreaches. There is need for 
strengthened PrEP stock monitoring to prevent stock-outs, tracking and 
follow up of clients for PrEP continuation.
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1054 The Impact of HIV-Related 
Stigma on The Racial/Ethnic 

Disparities in Retention in HIV Care among 
Adults Living with HIV in Florida

Derrick Forney (presenting)1, Diana Sheehan2, Sannisha Dale1,  
States Tan Li2, Mario De La Rosa2, Mariana Sanchez2

1	 University of Miami, Miami, FL, USA
2	 Florida International University Miami, FL, USA

Background: HIV stigma continues to impact retention in HIV care 
among people living with HIV (PLWH) and may disproportionately affect 
minoritized communities. We examine the effects of distinct HIV stigma 
subtypes on retention in care and racial-ethnic differences.

Method: Data came from the Florida Medical Monitoring Project 2015-
2017, an annual survey and medical record abstraction of clinical and 
behavioral characteristics. Data included a weighted sample of 89,889 
PLWH in Florida (50.0% non-Hispanic Blacks, 20.8% Hispanics, and 
29.2% non-Hispanic whites). Logistic regressions examined associa-
tions between HIV-related stigma subtypes of negative self-image (i.e., 
“not as good of a person as others because of HIV”), anticipated stigma 
(i.e., “people with HIV are rejected when others find out”), personalized 
stigma (i.e., “hurt by how people reacted to learning I have HIV”), and 
retention in care outcomes.

Results: In the overall sample, decreased odds of being retained in care 
were found among PLWH with high negative self-image and anticipated 
stigma. Conversely, personalized stigma was associated with greater 
retention rates. Association between HIV-related stigma subtype and 
retention in care differed across Black, White, and Hispanic participants. 
When stratified by race, high negative self-image was associated with 
increased odds of retention in care among Hispanics and non-Hispanic 
Whites, and a lower likelihood of retention in care among non-Hispanic 
Blacks. High and moderate levels of anticipated stigma (compared to 
low) were associated with a lower likelihood of being retained in care 
across all racial-ethnic groups. Conversely, high and moderate levels of 
personalized stigma were associated with a higher likelihood of being 
retained in care across all racial-ethnic groups.

Conclusion: Results revealed distinct types of HIV stigma may differ-
entially impact retention in care outcomes and these associations may 
differ across race-ethnicity. Future interventions should aim to account 
for the impact of HIV stigma subtypes have on racially minoritized 

1057 Implementation of a Home- 
Based HIV Pre-Exposure  

Prophylaxis Program

Tiffany Yuh (presenting)1, Linden Lalley-Chareczko1, Shaw Harlan1, 
Terrence Spencer1, Dana Serafin1, Helen Koenig1, Florence Momplaisir1

1	 University of Pennsylvania, Philadelphia, PA, USA

Introduction: About 1.1 million adults in the US have an indication for 
HIV pre-exposure prophylaxis (PrEP), but less than 20% are current PrEP 
users. There are many barriers to PrEP care that result in its underutili-
zation and discontinuation. Research is needed to identify strategies to 
increase PrEP uptake.

Description: We used the CFIR framework to evaluate determinants of 
implementation of a home-based PrEP program at an urban community 
HIV clinic. The program offered telemedicine PrEP visits and a self-ad-
ministered lab kit mailed to the patient’s home. Acceptability served as 
the implementation outcome using the perspective of patients, providers, 
and PrEP retention coordinators (PRCs).

Lesson Learned: In a baseline survey of PrEP users (N = 84), 65% 
expressed interest in switching to the home-based PrEP program. Pa-
tients who lived further from the clinic were more likely to be interested. 
Twelve patients over the course of follow-up opted to try home-based 
PrEP. Over 80% of patients had strong positive feedback on the 
telemedicine visits. Eight patients completed a self-administered lab kit 
and System Usability Scale (SUS) survey with a score of 81.1, indicating 
excellent acceptability. Despite mixed feelings from PrEP providers on 
telemedicine visits (N = 5), most felt that the program made PrEP care 
delivery easier for the patient participants, and most would encourage 
their patients to use the program if it were a good fit. Barriers to success 
of the program included shipping delays, turnaround time for lab results, 
and staff turnover during program implementation.

Recommendations: Despite strong interest in the home-based PrEP 
program, uptake was generally low. However, acceptability was high 
among adopters of the program. Barriers related to the implementation 
process such as shipping delays need to be addressed to increase the 
effective implementation of this program.
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1059 HIV Stigma is Associated with 
Depressive Symptoms, Non-

Adherence, and Viral Non-Suppression in 
Youth with HIV

Cyrus Mugo (presenting)1, Manasi Kumar2, Jacinta Badia3,  
James Kibugi3, Kawango Agot3, Jessica Dyer4, Pamela Kohler4,  
Dalton Wamalwa1, Grace John-Stewart4

1  	 Kenyatta National Hospital, Nairobi, Kenya
2 	 University of Nairobi, Nairobi, Kenya
3 	 Impact Research and Development Organization, Kisumu, Kenya
4 	 University of Washington, Seattle, WA, USA

 Background: Few studies have quantified the impact of HIV stigma on 
treatment outcomes for youth with HIV (YWHIV).

Method: Youth (aged 15-24 years) in nine Western Kenya HIV clinics 
completed a survey assessing sociodemographics, HIV stigma (Wright 
scale), depressive symptoms (PHQ-9), and adherence. The first viral 
load (VL) after enrollment (2019) was abstracted from clinic records. We 
estimated the risk (adjRR) of depressive symptoms (score>4), non-ad-
herence (missing ≥2 days of ART/month), and viral non-suppression 
(≥50 copies/ml) for every increase in HIV stigma score of one standard 
deviation (SD), adjusted for age and gender (and regimen in the VL 
model). Bootstrapped 95% confidence intervals (95%CI) accounted for 
clustering by facility.

Results: Of 1,011 YWHIV, 701 (69%) were female, median age 18 years 
(IQR: 16-21), and had been aware of their HIV status for a median of 
5 years (IQR: 2-8). Overall, 190 (21%) had non-adherence, 194 (21%) 
depressive symptoms and 24% were on dolutegravir. Of 662 youth with 
VL data, 306 (46%) had VL ≥50 copies/ml (with 12% having VL≥1000 
copies/ml). The mean stigma score was 25 out of 50 (SD=7.0). A higher 
stigma score was associated with a higher risk of depressive symptoms 
(adjRR=1.50, 95%CI: 1.14-1.98), non-adherence (1.30 [1.06-1.58]) and 
VL ≥50 copies/ml (1.17 [1.07-1.29]). Experienced and anticipated stigma 
were associated with VL ≥50 copies/ml (1.10 [1.01-1.20] and 1.22 
[1.05-1.43] respectively).

Conclusion: Although ~90% of YWHIV had VL below 1000 copies/ml, 
~50% had low-level viremia. Stigma was associated negative clinical 
and psychosocial outcomes. Interventions to decrease stigma may 
improve virologic and mental health outcomes in YWHIV

1063 Navigating a New Model 
of HIV Treatment Delivery: 

Development and Optimization of a Blueprint 
for Implementation of CABENUVA in Infusion 
Centers

Cassidy Gutner (presenting)1, Amber Haley1, Deanna Merrill1,  
Jennifer Hill2, Julia Correll2, Will Williams3, Maggie Czarnogorski1 

1	 ViiV Healthcare, Research Triangle Park, NC, USA
2	 Evidera, Bethesda, MD, USA
3	 GlaxoSmithKline, Rockville, MD, USA

Background: The Giving Long Acting CABENUVA in an Infusion centER 
(GLACIER) study evaluates the process of administering CABENUVA at 
infusion centers (ICs). Long-acting HIV treatment offers an opportunity to 
explore new models of care delivery (alternate sites of administration) to 
increase capacity. An Expert Panel (EP) informed and supported develop-
ment and refinement of a blueprint for CABENUVA administration at ICs 
in the southeastern United States.

Method: 1-hour qualitative interviews [HIV Care Provider (HCPs; n=3) 
and IC Stakeholders (n=5)] and a 3-hour EP virtual meeting including the 
HCPs, IC Stakeholders, and two ViiV Healthcare representatives occurred. 
Qualitative interview data were synthesized to identify a proposed set of 
key steps for the implementation blueprint and were reviewed during the 
EP meeting to obtain clarification and consensus. Together, data from the 
interviews and EP meeting were synthesized into a blueprint to support 
implementation of CABENUVA at infusion centers.

Results: Six steps were identified for the blueprint (Figure 1), with 
detailed breakdowns of key decision and communication elements at 
each step to implement this new model of care. Components included 
but were not limited to: bidirectional communication between HCPs and 
IC staff, maintain HCP oversight of all medical decisions, and acknowl-
edging HIV stigma. Identifying processes around managing CABENUVA 
oral lead-in, labs, and insurance verification were key components of the 
blueprint. The EP identified the ICs’ ability to monitor treatment target 
date, process insurance, and alleviate HCP capacity challenges as top 
benefits of this new model of care. The blueprint was distributed to the 
ICs to use in routine care.

Conclusion: Establishing a blueprint for CABENUVA implementation at 
ICs via EP yielded a successful guide for transitioning administration 
from HCP clinics to ICs. The blueprint is currently being tested and future 
assessments will occur to optimize the process as CABENUVA imple-
mentation continues to increase at ICs.
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1073 Acceptability of Long-Acting 
Antiretrovirals for HIV  

Treatment in Kenya

Anne Kaggiah1, Catherine N. Maina (presenting)1, John Kinuthia1, 
Douglas Barthold2, Brett Hauber 3, Jane Simoni3, Susan Graham3

1	 Kenyatta National Hospital, Nairobi, Kenya
2	 Comparative Health Outcomes, Policy, and Economics Institute, 

University of Washington, Seattle, WA, USA
3	 University of Washington, Seattle, WA, USA

Background: In 2020, 14% of diagnosed persons living with HIV (PLWH) 
in Kenya were not taking antiretroviral therapy (ART), and 19% of those 
on ART had unsuppressed viral loads. Long-acting antiretroviral therapy 
(LA ART) could increase viral load suppression by promoting ART uptake 
and adherence. Our objective was to conduct key informant interviews 
with HIV experts in Kenya to inform the design of a discrete choice 
experiment to identify product and delivery attributes related to LA ART 
acceptability among PLWH in Kenya.

Method: In-depth interviews (IDIs) were conducted with 12 key 
informants (KI) via Zoom on different potential LA ART options, including 
intra-muscular (IM) injections, subcutaneous injection, implants and oral 
pills, compared with current daily oral ART. KI were asked to discuss the 
regimens they were most and least excited about, as well as barriers and 
facilitators to LA ART roll-out. IDIs were audio recorded and transcribed, 
and data were analyzed using a combination of inductive and deductive 
coding approaches.

Results: Overall, participants felt that compared to the daily oral pill, LA 
ART would be more acceptable to PLWH because of pill fatigue. The most 
exciting modalities were IM injections and LA oral pills, which would 
ease pill burden and improve adherence. Populations that KI felt might 
especially benefit were adolescents in boarding schools and stigmatized 
populations such as sex workers. Subcutaneous injection and implants 
were less favored, as they would require training of the patients and 
healthcare workers on administration. Some participants thought pa-
tients, especially men, might worry that IM injections and implants would 
impact fertility, given their current role in family planning.

Conclusion: There is interest and support for LA ART in Kenya especially 
intra-muscular injections and LA oral pills. Addressing potential miscon-
ceptions will be important before wide-scale implementation.

1075 Effectiveness of a Peer 
Navigation Intervention to 

Sustain Retention among HIV-Positive 
Female Sex Workers

Ngoumjouen P. Rosalie (presenting)1

1	 Horizons Femmes, Yaoundé, Cameroon

Background: People cannot pass HIV through sex when they have 
undetectable levels of HIV. So, the concept known as Undetectable = 
Untransmutable (U=U) should be successful if the new strategy like peer 
navigation is implemented to improve HIV treatment. In Cameroon, this 
strategy is implemented among female sex worker living with HIV since 
their HIV prevalence (24.3%, IBBS 2016) is high than that for general 
population (3,8%) within the framework of continuum of prevention, 
care, and treatment of HIV/AIDS with most at risk populations (CHAMP) 
project. Peer navigators are traditionally persons living with HIV (PLWH), 
who are treatment adherent and share similar experiences and live 
within the same communities as the people they mentor.

Method: Data was collected among female sex workers between April 
2020 and April 2021 among the patients of Horizons Femmes ‘s active 
file recently diagnosed with HIV through a cross-sectional survey in 
which 17 items questionnaires were administrated to 100 FSW with 
an age range between 25-30 years. Questionnaire items specifically 
addressed effect of peer navigation female sex workers on of the effect 
of peer navigation. Statistical analysis was conducted using CSPRO 6.2, 
and SPSS 22 software. The qualitative data were manually processed 
and analyzed with content.

Results: Qualitative data revealed that peer navigation was instrumental 
in encouraging engagement and retention in care and support services 
after diagnosis, helping FSW overcome stigma-related barriers, in order 
to disclose, elicit social support, and make prevention decisions. Quan-
titively, 99% (99/100) of the participants declared that thanks to peer 
support through life step therapy and their experience sharing, they took 
their ARV treatment as prescribed although their activity is riskier. 98% 
(98/100) of the participants were virally suppressed.

Conclusion: Overall, peer navigation is an effective approach for linking 
and retaining people living with HIV to HIV care in order to achieve 
UNAIDS goals.
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1077 Effects of Structural Racism 
and Discrimination on HIV 

Health Outcomes: A Systematic Review

Sara Seyedroudbari (presenting)1, Fatemeh Ghadimi1,  
Hervette Nkwihoreze1, John Jemmott1, Florence Momplaisir1

1	 University of Pennsylvania, Collegeville, PA, USA

Background: Despite widespread prevalence of structural racism and 
discrimination (SRD) across the healthcare system, the impact of SRD on 
HIV outcomes has not been well described.

Method: This systematic review searched PubMed and PsycInfo 
databases using keywords including and related to HIV, racism, and 
healthcare disparities. Inclusion criteria were peer-reviewed, U.S.-based 
studies published between 2001 and 2021, reporting an objective 
HIV outcome. Exposures were defined as SRD at the interpersonal 
(ex. patient-provider interaction), intra-organizational (ex. health clinic 
structure), and extra-organizational (ex. community) level. Primary out-
comes included ART adherence, HIV viral load, or CD4 count. Secondary 
outcomes included PrEP, mental health, or substance abuse services.

Results: The search returned 4802 papers; 28 were selected. At the 
interpersonal level, studies show that Black and Hispanic people living 
with HIV (PLWH) experience substandard patient-provider interactions 
compared to White PLWH as demonstrated by shorter visits, greater 
provider verbal dominance in conversations, fewer provider open-ended 
questions, and less psychosocial conversations (n=11 studies). At the 
intra-organizational, measures of SRD are lacking but some studies 
linked favorable organization climates to PrEP prescription and service 
coordination: nurse practitioners are more willing to prescribe PrEP and 
patients have higher odds of linkage to HIV testing, mental health care, 
and public health services in settings where clinic climate and culture 
are favorable (n=2). At the extra- organizational level, PLWH residing in 
high-poverty neighborhoods are less likely to maintain viral suppression 
or to have higher CD4 counts and more likely to have greater risk for 
mortality (n=15).

Conclusion: We found evidence that SRD negatively impacts ART 
adherence and viral suppression at interpersonal, intra- and extra-or-
ganizational levels. Alongside the advances made in ART, strategies that 
reduce SRD may help to largely mitigate HIV health disparities between 
racial groups.

1080 Assessing the Impact of 
COVID-19 on Retention in 

HIV Primary Care: A Longitudinal Multisite 
Analysis

Maira Sohail (presenting)1, Michael Mugavero1, Dustin Long1,  
Emily Levitan1, David Batey2, Harriette Pickens1, Aadia Rana1,  
Alyssa Carodine1, Christa Nevin1, Sequoya Eady1, Jitesh Parmar3,  
Kelly Turner4, Ifeanyi Orakwue5, Theresa Miller, Tracy Wynne7 , Emma Kay8

1	 University of Alabama at Birmingham, Birmingham, AL, USA
2	 Tulane University, New Orleans, LA, USA 
3	 Thrive Alabama, AL, USA
4	 Health Services Center, AL, USA
5	 Medical Advocacy and Outreach, AL, USA
6	 University of South Alabama, Mobile, AL, USA
7	 Unity Wellness Center, AL, USA
8	 Birmingham AIDS Outreach, AL, USA

Background: The emergence of COVID-19 in March 2020 led to abrupt 
changes in healthcare. To assess the impact of COVID-19 on retention 
in care among people with HIV (PWH), we analyzed data from the Data 
for Care Alabama (D4C) project, a consortium of seven HIV-care facilities 
across Alabama. We compared retention in care outcomes before 
COVID-19 (Apr19-Mar20) and during COVID-19 (Apr20-Mar21) and 
assessed the role of patient sociodemographics on retention in care in 
both periods using a retrospective cohort design.

Method: We compared scheduled HIV primary care physician (PCP) 
appointments between Apr19 and Mar21 using a logistic regression 
model (n=6410) using two distinct retention in care measures. Visit 
constancy (kept-visit measure) was calculated as a binary score (1= 
individuals attended ≥1 scheduled PCP appointment in both 6-month 
intervals); a score of 2/2 was deemed as high visit constancy. No-shows 
(missed-visit measure) were categorized as having ≥1 vs. 0 no-shows in 
the pre-COVID-19 and COVID-19 periods. We also examined sociodemo-
graphic trends in retention in care prior to and during COVID-19.

Results: Individuals were predominantly Black (67%), male (70%), and 
had a median age of 46 years. Overall, PWH during the COVID-19 period 
had higher odds of having ≥1 no-show [AOR (95% CI): 1.27 (1.19, 1.35)] 
and lower odds of high visit constancy [AOR (95% CI): 0.85 (0.79, 0.92)] 
than in the pre-COVID-19 period. Heterosexual PWH versus men who 
have sex with men were more likely to have ≥ 1 no-show and transgen-
der versus cisgender women had lower visit constancy in the COVID-19 
period only.

Conclusion: Our findings illustrate the negative impact of COVID-19 on 
HIV PCP visit attendance and missed visits highlighting individual-level 
differences in retention in care outcomes prior to and during COVID-19. 
Interventions are needed to improve retention in care during the ongoing 
COVID-19 pandemic.
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1083 Engaging City Councillors to 
Address Social and Structural 

Drivers of HIV in Blantyre City: A Formative 
Study

Edna Bosire (presenting)1, Victor Mwapasa1, Emmanuel Kanjunjunju2, 
Sara Allinder3, Deborah Hoege3, Pilira Chirambo1, Gift Kawalazira4,  
Yohane Kamwigira3, Charles Holmes3

1	 Kamuzu University of Health Sciences, Blantyre, Malawi
2	 Blantyre City Council, Blantyre, Malawi
3	 Center for Innovation in Global Health, Georgetown University,  

Washington, DC, USA
4	 Blantyre District Council, Blantyre, Malawi

Background: Blantyre City records the highest number of people living 
with HIV (10%), despite its contribution to only 4.5% of the national pop-
ulation in Malawi. Rural-urban migration, poverty, under-employment, 
and under-regulated industries such as bars are some of the major 
drivers for HIV transmission in the city. However, interventions aimed 
to address HIV risks are largely biomedical. Elected city councillors can 
provide oversight of HIV programmes in their wards and can address the 
structural drivers of HIV. However, they are not optimally utilized.

Objective: To identify opportunities and gaps for engaging councillors to 
address social and structural drivers of HIV in Blantyre City.

Method: Between November and December 2021, we conducted a 
qualitative study in Blantyre City, involving 59 purposively sampled 
participants: 23 Councillors; 14 representatives from the District and 
City HIV and AIDS coordinating committees (DACC & CACC); 7 partners 
from various non-governmental organizations (NGOs) working on HIV 
programmes; and 15 community leaders. Data were collected through 
in-depth interviews, transcribed verbatim and analyzed thematically.

Results: DACC and CACC members, and NGO partners were knowledge-
able about the current HIV epidemic landscape in Blantyre. Councillors 
and community leaders lacked this knowledge. Councillors reported that 
they play critical roles in community development programmes including 
implementation of By-laws and mobilization of resource. However, they 
were not engaged in HIV/AIDS programmes. Rapid urbanization, rural-ur-
ban migration, poverty, alcohol and substance abuse, transactional sex, 
early marriages were key structural drivers of HIV infections. Gender 
based violence, HIV stigmatization, poor access to healthcare facilities 
were said to hinder uptake of HIV preventive products.

Conclusion: Stakeholders involved HIV/AIDS programming in Malawi 
should invest more on capacity building the councillors through trainings, 
provision of HIV/AIDS information to enable them initiate HIV risk reduc-
tion changes in their communities.

1088 20 Years of Optimizing the 
Management of HIV in At-Risk 

Populations: Data from a Harm-Reduction 
Program Managed by Ares do Pinhal in 
Lisbon

Claudia Pereira1, Filipa Barata1, Diogo Morais1, Linda Gonçalves (pre-
senting)1, Hugo Faria1, Paulo Lopes1, Elsa Belo1, Rodrigo Coutinho1

1	 Ares do Pinhal, Lisbon, Portugal

Background: HIV is still a cause of concern in some vulnerable popula-
tions, such as drug users and the homeless. Harm reduction programs 
undertake a significant effort to screen, diagnose and treat this chronic 
condition. In the Mobile Outreach Program (MOP) managed by Ares do 
Pinhal in Lisbon (Portugal), patient education and HIV management is a 
priority.

Method: Increasing screening and diagnosis for HIV, patient education 
for harm reduction concerning infectious diseases and drug use (to 
prevent new infections), fighting stigma and myths about treatment, and 
patient referral, remain a priority within the program. Also, concomitant 
management at the MOP of a methadone substitution program and 
treatment for infectious diseases, based on a direct observation treat-
ment (DOT), characterize the program. The present data are based on 
the medical charts available in the program between 2001 and 2021.

Results: The MOP managed around 8 323 individuals during the study 
period -around 85% males. For HIV, 28 660 screenings were performed, 
with an average incidence of 2,2% and a prevalence of 21% during 
these 20 years. During these 20 years, we have observed an increase in 
prevalence between 2001 and 2006, which has been steadily decreasing 
over the last 15 years -from a prevalence of 26.9% in 2003 to 14.1% 
in 2021. In the last 5 years, the average number of needles/syringes 
exchanged is around 160 thousand per year, as well as 30 thousand 
condoms per year.

Conclusion: These results highlight the importance of the MOP managed 
by Ares do Pinhal in the screening and subsequent referral of patients 
with HIV since 2001. Although the current pandemic rose challenges to 
the MOP operation, screening was the most affected. Re-establishing the 
pre-pandemic levels of screening must be seen as a priority in 2022.
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1089 Improvement Methodology and 
COVID-19 Adaptation

Steven Sawicki (presenting)1

1	 New York State Department of Health, Albany, NY, USA

Introduction: Successful improvement and intervention work contains 
elements that were used by HIV providers when COVID-19 brought a halt 
to business as usual. The ability of an organization to successfully pivot 
and develop alternatives to care was directly tied to their history of doing 
improvement.

Description: In February of 2020 COVID-19 shut everything down. 
Clinics and hospitals stopped seeing patients except for those with 
COVID-19. Community based organizations and consumer groups found 
themselves shut out of offices and locked down at home. Consumers 
became disconnected from care. This raised concerns about whether the 
HIV system could maintain care. NYLinks spent this time monitoring the 
HIV Care system and paying attention to what was being done. We found 
that nearly all providers adapted and adopted their service delivery to 
best meet the needs of patients/clients within the existing environment. 
The obvious telehealth services were implemented but also: home lab 
services, creative food delivery, home HIV testing procedures, mental 
health expansion, virtual groups and meetings, were developed. And 
much more. This poster will show the many creative ways programs met 
needs and the processes they used.

Lesson Learned: Data from 2021 and preliminary data from 2022 indi-
cate that, while lab work was greatly reduced during those time periods, 
viral suppression rates remained within a percentage point of where they 
were at the end of 2020. In some geographic regions they were actually 
higher. This indicates that providers were able to develop alternatives to 
the standard care delivery system that maintained medication regimens 
and engagement with patients.

Recommendations: The tools and techniques used in improvement 
and intervention work can also be used during times of stress in order 
to adapt and maintain. We believe that additional training in these tools 
and techniques would benefit all organizations that provide services to 
PLWHA.

1091 13 Interventions to Improve 
Consumer Involvement in  

Your Organization

Steven Sawicki (presenting)1

1	 New York State Department of Health, Albany, NY, USA

Introduction: Consumer input is an important, and often required, part 
of any organization’s improvement activities. It is also a key component 
of successful customer service models. And, yet, it is also something that 
organizations have the hardest time managing. This poster will detail 13 
different ways, from simplest to complex, an organization can generate 
consumer input.

Description: Consumer involvement has typically been seen through 
the lens of the Consumer Advisory Board (CAB). The CAB is an artifact 
of a system that existed in the 1990’s and early 2000’s but does not 
exist today. Still, it is seen as the primary, and often the only, method to 
generate consumer input. NYLinks looked at the full spectrum of con-
sumer involvement and identified 13 different ways that organizations 
can generate consumer input. These range from the very simple Single 
Question Survey, to the more complex CAB. We broke these various tools 
down into categories so organizations can pick and choose which ones 
might be the most effective considering the resources at hand, the goal 
of the input, and the target population. We looked at factors such as: 
ease of use, complexity of the tool, duration tool needed to be used to 
be effective, staff and resource requirements, and limitations. We then 
created a grid that lays everything out in an easy to understand table.

Lesson Learned: Consumers want to have a say in the way services are 
delivered to them. By selecting from a continuum of tools, organizations 
can pick the right one and make consumer input something that is 
regular, appreciated, and common place.

Recommendations: Organizations should embrace a broader definition 
of consumer involvement. There are many different ways to involve 
consumers and organizations should consider all of them, selecting the 
ones that fit their existing requirements and resources.
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1093 Rapid ART in a Large 
Southern HIV Clinic: Impact on 

Medication Adherence, Retention in Care, 
and Virologic Suppression

Jeremy Chow (presenting)1, Chul Ahn1, Ang Gao1, Ank Nijhawan1  

1	 University of Texas Southwestern Medical Center, Dallas, TX, USA 

Background: Rapid initiation of antiretroviral therapy (ART) after HIV 
diagnosis is feasible and accelerates virologic suppression. Limited data 
exist on the impact of rapid ART on medication adherence, retention in 
care and sustained virologic suppression.

Method: A retrospective review compared two cohorts of individuals 
newly diagnosed with HIV: those enrolled within 24 months before and 
those within 12 months after implementation of a rapid ART program 
in October 2018 in an urban HIV clinic in Dallas, Texas. Demographics, 
psychosocial variables, and HIV labs were collected. Outcomes included 
medication adherence score (% refills), retention in care (2 encounters 
(viral load (VL) allowed for one) within 12 months, ≥90 days apart) 
and virologic suppression (time to VL <200 copies/mL, sustained VL 
<200copies/mL at 12 months). Data analyses included stepwise Cox, 
linear and logistic multivariate regression modeling conducted in SAS, 
version 9.4.

Results: Overall, 302 were in the pre-rapid ART group and 246 in the 
rapid ART group. Mean age was 35, 79% were male, 46% non-Hispanic 
Black, 37% Hispanic. The rapid ART group had more untreated mental 
illness and less insurance coverage than the historical group. Median 
time to VL suppression was similar (pre- v. rapid ART, 2.4 v. 2.6 months, 
p=0.47). In multivariate analyses, adherence scores were higher in the 
rapid ART group (+14.2 points, P<0.001), as was retention in care (aOR 
3.3, 2.0-5.4, p<0.001). Sustained VL suppression was similar between 
the groups (p=0.17). Figure 1

Conclusion: A rapid ART initiation program in Dallas, TX, was associated 
with similar time to and sustained virologic suppression, improved med-
ication adherence and improved retention in care compared to historical 
controls. Future studies should explore how patient experience with 
rapid ART may influence adherence and clinical outcomes.

1094 Where the World Stands on HIV 
Differentiated Service Delivery

Sunny Light1, Sharonann Lynch1, Juliette McHardy1, Kashish Aneja1, 
Varsha Srivatsan (presenting)1

1	 O’Neill Institute for National and Global Health Law,  
Georgetown University Law Center, Washington, DC, USA

Background: Lockdowns, social distancing, and health systems 
overwhelmed with COVID-19 threaten antiretroviral therapy (ART) for 
people living with HIV (PLHIV). Differentiated service delivery (DSD) is an 
important policy to support ART adherence. During COVID-19, it becomes 
doubly essential, enabling PLHIV to obtain medications without risking 
COVID-19 exposure. While some countries have adopted this policy, 
many still have not.

Method: Using data from Georgetown University’s HIV Policy Lab, we 
analyze whether each of 194 countries has adopted DSD policies: (1) 
allowing community distribution of ART, (2) reducing the frequency of 
clinical visits, and (3) providing multi-month medicine supplies. A country 
has “Adopted” the policy if it has adopted all three sub-parts, “Partially 
Adopted” if it has adopted one or two, and “Not Adopted” if it has adopt-
ed none. We then compare policy adoption globally and across regions to 
describe the current state of policy progress towards DSD and pinpoint 
where policy change is needed.

Results: Nearly 60% of the 163 countries for which we have data have 
adopted at least one of the DSD policies, but only 13% have adopted 
all three. 25% of countries allow community distribution, 39% allow for 
6-monthly clinical visits, and 40% permit multiple-month supplies of 
ARVs (Figure 1). Countries in Eastern and Southern Africa (ESA) lead in 
DSD adoption: 43% of countries have adopted all three policies, more 
than twice the rate of other regions (Figure 2). Globally, the adoption of 
DSD has improved: full adoption worldwide increased from 4% in 2019 
to 13% in 2021 (Figure 3).

Conclusion: COVID-19’s disruption of daily routines and routine health-
care delivery all over the world continue to demonstrate why maximum 
flexibility and convenience are valuable everywhere. Over time more 
countries have adopted DSD. Going forward, advocacy is needed to 
ensure that such policy improvements continue.

https://www.iapac.org/files/2022/03/Figure-1.pdf
https://www.iapac.org/files/2022/03/HIV_Policy_Lab_DSD_Adoption_Global-1.png
https://www.iapac.org/files/2022/03/HIV_Policy_Lab_DSD_Adoption_Status_by_Region-2.png
https://www.iapac.org/files/2022/03/HIV_Policy_Lab_DSD_Adoption_Status_Over_Time.png
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1096 Evidence on Acceptability, 
Feasibility, and Effectiveness 

of Community-Based Delivery of HIV Pre-
Exposure Prophylaxis: Results from a 
Systematic Review

Jennifer Velloza (presenting)1, Robin Schaefer 2, Shona Dalal2,  
Michelle Rodolph2, Eager Olyel2, Ioannis Mameletzis2,  
Heather-Marie Schmidt3, Purvi Shah3, Marcelo A. Freitas4,  
Rachel Baggaley2

1	 University of California San Francisco, Seattle, WA, USA
2	 World Health Organization, Geneva, Switzerland
3	 UNAIDS, Geneva, Switzerland
4	 PAHO, Washington, DC, USA

Background: Despite oral pre-exposure prophylaxis (PrEP) scale-up, up-
take has not met global targets. Clinic services, which account for most 
PrEP delivery, may not align with user preferences and have barriers 
to uptake. Community-based PrEP delivery could improve uptake and 
effective use. This review evaluated the effectiveness and feasibility of 
community PrEP delivery models.

Method: We searched publication and conference databases with terms 
for PrEP and community-based delivery. We included randomized trials 
and quasi-experimental studies comparing community-based PrEP 
models with PrEP delivered in traditional clinic or pharmacy settings. We 
also included case studies and qualitative studies exploring values and 
preferences around community delivery.

Results: We identified 67 studies, including six trials and quasi-experi-
mental studies in the US, Sub-Saharan Africa, Southeast Asia. We cate-
gorized three community-based PrEP delivery models: fixed community 
sites (N=17); mobile services (N=15); and telemedicine (N=25). All trials 
and quasi-experimental studies focused on fixed community sites, which 
was associated with comparable or increased PrEP initiations and per-
sistence versus clinic models. For example, in SEARCH, fixed community 
site delivery was associated with higher persistence (adjusted odds ratio 
[aOR]:1.52; 95% confidence interval [CI]:1.26-1.84) and 74% lower HIV 
incidence in Kenya and Uganda. Love O2O in Thailand found no differ-
ence in PrEP initiation between community and clinics sites (aOR:1.13; 
95% CI:0.54-2.33). No effectiveness data were available on mobile or 
telehealth programs, but case studies suggested high PrEP initiation and 
continuation across populations and settings.

Conclusion: Multiple community-based PrEP models were found to be 
feasible. The strongest evidence was for fixed community site delivery, 
which may be particularly effective for underserved populations. Study 
designs that measure mobile and telehealth service delivery effective-
ness and costs are needed.

1100 Modelling HIV Epidemic Control 
in Cities and Municipalities

Sindhu Ravishankar (presenting)1, Jeilin Zhu2, Viviane Dias Lima2, 
Brian Williams3, Eleanor Gouws4, José M. Zuniga1,5

  
1	 Fast-Track Cities Institute, Washington, DC, USA
2	 British Columbia Centre for Excellence in HIV/AIDS, Vancouver, BC, 

Canada
3	 South African Centre of Excellence in Epidemiological Modelling and 

Analysis, Stellenbosch, South Africa
4	 UNAIDS, Geneva, Switzerland
5	 International Association of Providers of AIDS Care, Washington, DC, 

USA

Background: Fast-Track Cities aim to accelerate local responses 
towards attaining HIV epidemic control. Mathematical modelling provides 
insight into epidemic control trajectories, informs programmatic deci-
sion-making, and helps allocate resources.

Method: A literature review was conducted to assess the use of math-
ematical modelling to guide HIV epidemic control strategies in city and 
other comparable municipal settings. Search criteria included: studies 
published on or after 2015; one or more of the following search word 
combinations in the title and/or abstract: 90-90-90 + Model, 95-95-95 + 
Model, TASP + Model + HIV, PrEP + Model + HIV; done in city or munici-
pal settings; were projections related to specific interventions. Exclusion 
criteria included solely cost-effectiveness analysis, generalized models, 
and overviews of other studies.

Results: A total of 14 studies were identified. Eight were in the Global 
North and six were in the Global South. The studies encompassed four 
types of models: agent based (5), compartmental (6), microsimulation 
(1), and network (2). All models looked at the impact of PrEP on epidemic 
control, usually in conjunction with another intervention (TasP/ART (4), 
care continuum optimization (2), HIV vaccine (1), combination prevention 
(2)). Findings included: long-acting PrEP outperforms oral PrEP in 
decreasing HIV incidence (2); care continuum optimization in conjunction 
with PrEP was effective in reducing incidence (4); ART is more effective 
than PrEP in reducing HIV incidence (3); and PrEP cost is a limitation for 
it to be widely used to reduce HIV incidence (4 studies). Additionally, four 
studies showed targeted PrEP as more effective than untargeted PrEP, 
and one study demonstrated the opposite.

Conclusion: Mathematical models in city and municipal settings have 
primarily focused on the impact of PrEP and TasP/ART in reducing HIV 
incidence. City-level studies focusing on other innovative prevention 
strategies as well as focus on additional sub-groups could provide 
important information on strategies for epidemic control.
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1101 Fast-Track Cities 
Implementation Science 

Fund

Sindhu Ravishankar (presenting)1, Christopher Duncombe2,  
José M. Zuniga1,2  

1	 Fast-Track Cities Institute, Washington, DC, USA
2	 International Association of Providers of AIDS Care, Washington, 

DC, USA

Introduction: Fast-Track Cities are committed to accelerating the 
local HIV response through evidence-based interventions, policies, 
and practices. Implementation science aims to identify barriers 
and solutions to the adoption of proven interventions in diverse 
real-world settings.

Description: The International Association of Providers of AIDS 
Care, in collaboration with the Fast-Track Cities Institute launched 
the Fast-Track Cities Implementation Science Fund to support 
clinician and community researchers through focused one-year 
grants aimed at moving from evidence to practice across the 
HIV care and prevention continua. Ten proposals were funded in 
2021 including from four community-based organizations, four 
non-profit or research centers, and two clinical academic centers 
from North America (1), Africa (5), Eastern Europe Central Asia 
(2), and Asia Pacific (2). Funded proposals leveraged a total of 
seven different Implementation Science Frameworks. A Learning 
Collaborative was launched alongside the grant with the aim of 
1) providing mentorship to non-traditional researchers and 2) Fa-
cilitating discussion amongst grantees to share progress, lessons 
learned, and provide peer-to-peer support.

Lesson Learned: The Fast-Track Cities Implementation Science 
Fund has enabled the establishment of a diverse global community 
of implementation science researchers. Approximately six-months 
into implementation, impact across various domains has been 
observed including: increased uptake of pre-exposure prophylaxis 
(PrEP), increased testing among key populations including MSM 
and FSWs, decrease in time to PrEP or antiretroviral therapy (ART) 
initiation in clinical and community settings, improved retention 
in opioid agonist therapy (OAT), and uninterrupted ART during the 
COVID-19 pandemic. The learning collaborative model has been 
effective in creating a learning community that can be sustained 
beyond the duration of the grant.

Recommendations: The Implementation Science Fund and Learn-
ing Collaborative are successfully supporting researchers to close 
urban HIV practice and policy gaps and should be a model for the 
future. The learning collaborative model can be expanded broadly 
to Fast-Track Cities, facilitating a global learning community.

1102 Global Consultation to Plan for 
Inclusion of Pregnant and Lactating 

Individuals in a Phase 3 PrEP Clinical Trial

Jenna Yager1, Dázon Dixon Diallo (presenting)2, Yvette Raphael, Moupali 
Das1, Ntando Yola 3, Bridget Jjuuko 4, Margaret Happy5, Elizabeth Spooner6 , 
Daya Moodley 7, Alexander Kintu1, Christoph Carter1, Priyanka Arora1,  
Jared Baeten1, Flavia Matovu Kiweewa8, 

1	 Gilead Sciences, Foster City, CA, USA
2	 SisterLove, Inc., Atlanta, GA, USA
3	 Desmond Tutu HIV Centre, Cape Town, South Africa
4	 ACTS101-Uganda, Kampala, Uganda
5	 International Community of Women Living with HIV, Nairobi, Kenya
6	 South African Medical Research Council, Cape Town, South Africa
7	 University of KwaZulu Natal, Pinetown, South Africa
8	 MUJHU Research Collaboration, Kampala, Uganda

Introduction: HIV acquisition risk increases during pregnancy and postpar-
tum, which is associated with increased perinatal transmission. Pregnant and 
lactating individuals (PLI) are often excluded from clinical trials, thus limiting 
safety and pharmacokinetic data for PLI. For antiretrovirals, such data often 
become available several years post-approval. Recent guidance documents 
published by regulatory authorities and experts in the field (e.g., PHASES 
Working Group) have advocated for inclusion of PLI in clinical trials of novel 
antiretrovirals.

Description: PURPOSE-1 (NCT04994509) is a Phase 3 study evaluating 
lenacapavir (LEN, six-monthly subcutaneous injection) and emtricitabine/
tenofovir alafenamide (F/TAF, daily pill) for HIV prevention in cisgender women. 
Meetings with stakeholders – including community advocates, trial investiga-
tors, scientists not involved in the trial, ethics review committee members, and 
regulators – and the PURPOSE-1 Global Community Advisory Group during the 
trial design identified inclusion of PLI as a priority as well as the need to ensure 
trial sites had experience in caring for this complex population.

Lesson Learned: The PURPOSE-1 protocol intentionally addresses stakeholder 
priorities and evidence gaps by allowing i) women not on contraception to 
make an informed decision to participant in the trial and ii) women who be-
come pregnant to make an informed decision to continue study drug through 
pregnancy and lactation, contributing to safety data for LEN and F/TAF as 
potential HIV prevention agents. A dedicated pharmacokinetic substudy in PLI 
was defined as a protocol objective. The substudy will assess maternal, breast-
milk, and infant study drug concentrations, with samples collected at existing 
study visits to minimize burden. Lessons learned include the importance of 
dedicated dialogue with stakeholders across countries where the study is 
conducted in order to understand diverse perspectives and ensure design 
feasibility.

Recommendations: Strong stakeholder engagement supports the inclusion 
of complex populations in clinical trials. Inclusion of PLI in HIV prevention trials 
will inform safety and proper dosing, potentially accelerating safe access.



PO
ST

ER
 A

BS
TR

AC
TS

18 17th International Conference on HIV Treatment and Prevention Adherence

1103 HIV Stress Exchange: Queer 
Men, Intergenerational Stress, 

and Intimacy amidst the Time of HIV

Tyler Arguello (presenting)1

1	 California State University at Sacramento, Sacramento, CA, USA

Background: HIV remains a principal inequity for queer men. Artificially, 
gay men are divided into a “younger” cohort that has always known 
about HIV, and an “elder” one that experienced a time without HIV 
and the onslaught of AIDS. Advances in prevention have cultivated a 
confusing discourse. On one hand, HIV is a “chronic condition”, which 
occludes psychosocial effects for men of all statuses; parallel, multiple 
technologies exist to “not get” HIV, which over individualizes responsibil-
ity and belies inequities. Still, HIV-related stress persists amongst queer 
men, and regarding HIV as discourse has not been well-represented in 
prevention and care.

Method: This empirical study is a response, seeking to build an 
HIV-informed model of theory and practice, entitled HIV Stress Exchange. 
A Queer Discourse Study was conducted on 20 in-depth interviews 
with younger and elder gay/queer men of all HIV statuses, and on .123 
material resources (e.g., photos) collected from the men.

Results: This data showed HIV as discourse and what meanings it holds 
in embodied lives. Whereas HIV does not hold much outward voice, 
these men acknowledge enduring stress in relationships. Second, the 
men deploy various prevention behaviors: dominant practices (e.g., 
PrEP), resilient survival strategies (e.g., creative testing uses), and frank 
political contestations. Third, dominate HIV discourses beleaguer the 
development of positive intimacy. In all, five themes materialized: HIV as 
“in-/validated”, “un-/voiced”, “un-/intelligible”, holding “intimacy/-ies”, 
and being “PrEP/-ared”.

Conclusion: The conceptual model for HIV Stress Exchange is presented 
along with an HIV-informed model for LGBTQ+-affirmative practice. 
These results provide context for what it means to live long-term under 
this age of HIV, whether or not infected — and contributes a social theo-
ry for the intergenerational transmission of HIV as social discourse.

1104 Cross-Jurisdictional Data 
Sharing: The Georgetown ATra 

Black Box

Anne Rhodes  (presenting)1, J. Smart1, Miranda Smith1  

1	 Georgetown University, Washington, DC, USA

Introduction: The ATra Black Box is a novel privacy technology that is 
currently deployed in 35 public health jurisdictions to securely match 
HIV surveillance data. The Black Box provides files that can be imported 
to the enhanced HIV/AIDS Reporting System (eHARS) and improves the 
completeness and timeliness of data used for national HIV indicators.

Description: In 2021, the Georgetown University (GU) ATra team made 
adjustments to the infrastructure of the Black Box to allow for utilization 
across different types of datasets and enable more dynamic updating of 
the programming in the Box between runs. The use of templates for the 
import and export of data provides flexibility and breadth in the data that 
can be ingested by the Box and the reports that can be generated. An 
enhanced graphical user interface also improves usability and stream-
lines data validation.

Lesson Learned: The GU team successfully implemented the new ATra 
version for a project that matches data from a large HIV research cohort 
study and public health surveillance systems. The import templates 
allowed real-time changes to data file structures and the ability to add 
variables and datasets over time without changes to the core program-
ming. The graphical user interface provided users with the on-demand 
ability to check files for errors and/or missing data issues and to run 
analytic scripts in SAS with data from the Black Box.

Recommendations: The evolution of the Black Box technology provides 
a robust platform for securely matching data across multiple systems 
and multiple entities. For HIV data, future plans include the incorporation 
of Ryan White, Medicaid, ARV prescriptions, and location data across 
multiple jurisdictions to allow for a more accurate and complete picture 
of the epidemic and actionable data for engaging and retaining persons 
with HIV in medical care. GU is also working to provide real-time infor-
mation on new data across jurisdictions that will reduce the time it takes 
for public health staff to update case information and follow up to reduce 
the spread of disease.
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1105 Inclusion, Experience, and Data: 
Approaches for Prioritizing the 

Transgender and Gender-Diverse Voice in a 
Phase 3 Clinical Trial of Long-Acting PrEP

Lillian Brown1, Leigh Ann van der Merwe (presenting)2, Martez Smith3, 
Lillian Brown1, Carlo Hojilla1, Christoph Carter1, Moupali Das1,  
Jared Baeten1, Jenna Rapues4 

1	 Gilead Sciences, San Francisco, CA, USA
2	 Social, Health and Empowerment Feminist Collective of Transgender 

Women of Africa, South Africa
3	 University of Rochester School of Nursing, NY, USA

Introduction: Transgender women, transgender men, and gender 
non-binary individuals (TGNB) have been under-represented in clinical 
trials of PrEP, and there is evidence that PrEP awareness and uptake is 
lower among TGNB compared with cisgender gay men. Lack of gender 
affirmation in PrEP education and concern about drug-drug interactions 
with gender affirming hormone therapy (GAHT), despite pharmacokinetic 
data to the contrary, are cited as barriers to PrEP uptake and adherence.

Description: The PURPOSE-2 Phase 3 study of lenacapavir (LEN) for 
PrEP includes cisgender men and TGNB who have sex with men. The 
study’s focus on TGNB participants responds to advocates’ requests 
to include not only transgender women, but also transgender men and 
gender non-binary individuals and is informed through engagement with 
TGNB care experts and community advisors throughout study develop-
ment and implementation.

Lesson Learned: A global community advisory group with robust TGNB 
representation was created to consult with the study team, starting prior 
to protocol finalization and continuing regularly thereafter. Case report 
forms were enhanced to include pronoun preference, two-step gender 
identity screening, sexual orientation, organ inventory, gender-affirming 
surgical history, and GAHT use. We developed quantitative and qualitative 
instruments to elucidate preference and acceptability of PrEP options 
among TGNB participants. Investigators, site, sponsor, vendor, and 
external partner staff are required to take a gender-inclusivity training 
developed by the study team. Pharmacokinetic sub-analyses will assess 
LEN concentrations among individuals receiving GAHT. While clinically 
significant interactions of LEN with GAHT are not expected, these anal-
yses will provide broad clinical data to support the use of PrEP in TGNB 
people on GAHT.

Recommendations: Listening to the voice of TGNB, their providers, and 
their community empowers clinical trials to improve inclusivity, create 
a welcoming participant experience, and generate data relevant to the 
needs of TGNB people.

1106 Clinical Validation of Restrict, 
a Rapid Enzymatic Assay 

for Measuring Tenofovir Diphosphate 
Concentrations

Cosette Craig (presenting)1, Emily Blake1, Benjamin Sullivan1,  
Paul Drain1, Jonathan Posner1, Ayokunle Olanrewaju1

1	 University of Washington, Seattle, WA, USA

Background: Tenofovir diphosphate (TFV-DP) is the active intracellular 
metabolite of tenofovir disoproxil fumarate (TDF) – a nucleotide reverse 
transcriptase inhibitor (NRTI) used in approved oral PrEP regimens. 
Measuring TFV-DP concentrations in patient samples provides objective 
information about PrEP adherence, but obtaining measurements via 
liquid chromatography tandem mass spectrometry (LC-MS/MS) requires 
large initial capital investments and highly trained personnel. We devel-
oped the REverSe TRanscrIptase Chain Termination (RESTRICT) assay 
to determine TFV-DP levels based on the drug’s activity to inhibit DNA 
synthesis by reverse transcriptase (RT) enzyme.

Method: We validated RESTRICT using 30 dried blood spot (DBS) 
samples from a directly observed therapy study in Thailand where 
participants were randomized to receive PrEP at 2, 4, or 7 doses/week. 
We isolated TFV-DP from DBS, added purified samples to RESTRICT 
reaction mixes, and added Picogreen® dye for fluorescence readout. 
We compared RESTRICT fluorescence with LC-MS/MS measurements 
using TFV-DP concentrations of 350, 700, and 1250 fmol/3mm punch as 
thresholds for 2, 4, and 7 doses/week PrEP adherence.

Results: RESTRICT fluorescence correlated with LC-MS/MS measure-
ments (r = -0.81, 95% confidence interval [CI]: -0.91 to -0.64, p < 
0.0001, Figure 1). Median fluorescence was 2.47 (CI: 2.15 to 2.79) for 
samples <700 fmol/punch and 1.28 (CI: 1.00 to 1.57) for samples >700 
fmol/punch. RESTRICT differentiated samples above or below 350 fmol/
punch with 94% sensitivity and 83% specificity, above or below 700 
fmol/punch with 93% sensitivity and 93% specificity, and above or below 
1250 fmol/punch with 80% sensitivity and 97% specificity.

Conclusion: RESTRICT results are in strong agreement with LC-MS/MS 
TFV-DP measurements. RESTRICT is an alternative approach for measur-
ing TFV-DP concentrations indicative of PrEP adherence.

https://www.iapac.org/files/2022/04/RESTRICT_Figure_1.png
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1114 Virtual Models to Improve 
Adherence Ranked amongst 

the Most Common HIV and/or TB Service 
Delivery Adaptations during COVID-19

Vongani Haroff Maluleke (presenting)1, Patricia Leshabana1,  
Lezanie Coetzee1, Aneesa Moolla1, Denise Evans1, Jacqui Miot1

1	 Health Economics and Epidemiology Research Office (HE²RO)  
Johannesburg, Gauteng, South Africa

Background: Between 2020 and 2021, disruptions to healthcare 
services caused by the COVID-19 pandemic and government restrictions 
began to hamper progress made by South African HIV and/or TB pro-
grams. While the impacts of the pandemic and lockdown on healthcare 
service delivery has been described, fewer reports describe adaptations 
implemented to address critical service delivery issues. Therefore, we 
conducted a rapid literature review to better understand HIV and/or TB 
service delivery adaptations.

Method: We reviewed abstracts and publications between March 2020 
and December 2021 which described “programmatic innovations” 
or “differentiated service delivery” to address service delivery during 
COVID-19. We extracted data on type of intervention, intervention time 
period, sample size, setting, outcome, success rate, and process indica-
tors for implementations.

Results: We reviewed 23 studies conducted in 19 countries. The major-
ity of studies were obtained from two reports; the World Health Organiza-
tion report on TB programmatic changes and an IAS supplement on how 
COVID-19 expedited differentiated HIV service delivery. We identified 
88 individual interventions which were subsequently grouped into ten 
intervention themes. Digital innovations (virtual models) and adaptations 
to medication collection or delivery were described in 33 (38%) reports. 
Examples of virtual models to improve adherence included telemedicine, 
short message services, video or telephonic observed treatment, and 
call centres to provide patient support, monitor patients or schedule 
medication refill times. 65% of studies included reached above 50% of 
their intended goals.

Conclusion: While digital innovations/adaptations to medication collec-
tion or delivery may have improved adherence during COVID-19, there 
is little data available on effectiveness or related costs. Studies varied 
by location, sample size, scope, and measurement of outcome, making 
it difficult to identify practical, feasible and acceptable interventions that 
could be integrated into current care to provide high quality person-cen-
tered care for HIV and TB.

1124 Emergency Department (ED) 
Leaders’ Opinions on Offering 

HIV Pre-Exposure Prophylaxis (PrEP) in New 
York City Emergency Departments

Christine Tagliaferri Rael (presenting)1, Jonathan Porter1,  
Tatiana Gonzalez-Argoti2, Lilian Ha3, Susie Hoffman4, Laurie Bauman2, 
Joanne Mantell4

1	 University of Colorado College of Nursing, Aurora, CO, USA 
2	 Albert Einstein College of Medicine, NY, USA
3	 Guttmacher Institute, NY, USA
4	 Columbia University, NY, USA

Background: Populations that may benefit from pre-exposure prophy-
laxis (PrEP) disproportionately experience intersecting vulnerabilities and 
may not access healthcare in settings where PrEP is offered. Offering 
PrEP in non-traditional settings, such as emergency departments (EDs), 
may be an opportunity to connect such individuals with PrEP. This study 
aimed to identify the perspectives of ED leadership on initiating PrEP in 
EDs in NYC, since EDs do not typically offer preventive care.

Method: We recruited N=9 ED leaders in the 5 boroughs of New York 
City (NYC), including department chairs, chiefs, and directors, via 
professional network recommendations. Leaders completed 45-minute, 
audio-recorded in-depth interviews via Zoom on: patients seen in their 
setting, available HIV/sexually transmitted infection (STI) services, proto-
cols for when a patient presents with HIV/STI, knowledge/perceptions of 
PrEP, costs/benefits to offering PrEP in the ED, and opinions/preferences 
on introducing PrEP in the ED. Two coders worked together to analyze 
data.

Results: All EDs in this study served community members who were ra-
cially and ethnically diverse; for all sites, ED clients included individuals 
with unstable housing, injection drug use, and/or unsafe sex practices. 
Universal offer of HIV testing is in place in all NYC EDs, but PrEP/post-ex-
posure prophylaxis (PEP)/STI treatment are available only on request or 
following a reported exposure. ED leaders were mostly positive about 
the idea of offering PrEP. However, they acknowledged factors that could 
impede implementation, including: staff/resource limitations, funding 
challenges, time constraints, ED culture (e.g., focus on emergency 
medicine), and provider knowledge. Leaders recommended staff training 
on PrEP, acquiring additional funding for PrEP programs, and use of 
navigators (rather than physicians/nurses) to introduce PrEP.

Conclusion: Offering PrEP in EDs is supported by most of the ED leaders 
in this study. Leaders note this will require provider training, differentiat-
ed staff focused on PrEP, additional funding, and in some cases, culture 
shift.
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1131 Adaptation of a Transdiagnostic 
Counseling Intervention for 

Use among People Living with HIV and 
Psychiatric Co-Occurring Disorders with 
Low HIV Care Engagement in Birmingham, 
Alabama

Teresa Filipowicz (presenting)1, Doyanne Darnell2, Christina Psaros3, 
MA Minu Ranna-Stewart4, LaKendra Grimes5, Savannah Henderson6, 
Mariel Parman6, Kathy Gaddis6, Bradley Gaynes1, Michael Mugavero6, 
Brian Pence1

1	 University of North Carolina at Chapel Hill, Chapel Hill, NC, USA 
2	 University of Washington, WA, USA
3	 Massachusetts General Hospital, Boston, MA, USA
4	 Puget Sound ESD, WA, USA
5	 UAB 1917 Clinic, Birmingham, AL, USA
6	 University of Alabama at Birmingham, AL, USA

Background: Approximately 20-40% of people living with HIV (PLWH) in 
the US have depression, a predictor of treatment nonadherence. 30% of 
PLWH with depression also have one or more psychiatric disorders, in-
cluding anxiety, post-traumatic stress, or substance use disorder, which 
may complicate mental health treatment and HIV care engagement. 
Interventions that can effectively address multiple psychiatric comor-
bidities and integrate strategies to promote HIV care engagement are 
needed. Our goal was to optimize a transdiagnostic treatment counseling 
intervention for treating psychiatric comorbidities and to improve HIV 
care engagement among PLWH with low care engagement in Alabama.

Method: Guided by principles of the ADAPT-ITT model10, we developed an 
adapted intervention manual based on literature and stakeholder engage-
ment. Among patients, we conducted 2 focus group discussions (FGDs) 
to explore experiences with and barriers to HIV treatment engagement. 
Among providers, we held 1 FGD to understand barriers to HIV treatment 
engagement and to solicit feedback for our adapted manual. We inde-
pendently reviewed FGDs transcripts, noting topical themes asked via the 
FGD guide and emergent themes common across FGD and met to discuss 
and resolve discrepancies.

Results: Perceived stigma was cited as a barrier to HIV and mental health 
treatment engagement. Patients highlighted the benefits (e.g., improves 
psychiatric symptoms, provides encouragement) of therapy and routine 
care for their HIV and mental health. Providers discussed other barriers 
to care engagement, including unstable housing and substance use. 
Providers found our adaptations to be helpful and were hopeful for the 
intervention’s potential utility. After reviewing FGDs themes, we determined 
content was adequately captured in our manual and no further substantive 
changes were needed.

Conclusion: The ADAPT-ITT framework guided our adaptations to this 
transdiagnostic counseling intervention for PLWH with comorbidities who 
struggle with barriers to care engagement, particularly stigma.

1133 Depression Mediates the 
Relationship Between Exposure 

to Stigma and Medication Adherence among 
People Living with HIV in a Low-Resource 
Setting: A Structural Equation Modeling 
Approach

Sahabi Kabir Sulaiman (presenting)1, Abdulaziz Tijjani Bako2, 
Abdulwahab Kabir Suleiman3, Muhammad Sale Musa4, Fatima Ismail 
Tsiga-Ahmed5, Moien AB Khan6,7, Farouq Muhammad Dayyab8

1	 Yobe State University Teaching Hospital, Damaturu, Kano, Nigeria
2	 Houston Methodist, Houston, Texas, USA
3	 Murtala Muhammad Specialist Hospital, Kano, Nigeria
4	 Yobe State University Teaching Hospital, Damaturu, Nigeria 
5	 Aminu Kano Teaching Hospital, Kano, Nigeria
6	 United Arab Emirates University, Al-Ain, United Arab Emirates
7	 Primary Care, NHS North West London, London, TW3 3EB, UK
8	 Infectious Diseases Hospital, Kano, Nigeria

Background: The association of stigma and depression with medication 
non-adherence, which is inextricably linked to the ability of people living with 
HIV/AIDS (PLHIV) to attain healthy living, has not been well characterized.

Method: This cross-sectional study recruited a convenience sample of 
372 eligible participants between 11 October 2021 and 24 February 2022 
from seven hospitals across two states in Nigeria: Kano (northwest), and 
Yobe, a northeastern state heavily affected by the Boko Haram insurgency. 
Participants were interviewed about their sociodemographic charac-
teristics, and validated instruments were used to measure their level of 
exposure to experienced stigma, depression, and medication non-adher-
ence. Structural equation modeling (SEM) framework, with full information 
maximum likelihood estimator was used to elucidate the pathways linking 
stigma, depression, and medication non-adherence, adjusting for sociode-
mographic characteristics. We hypothesize that depression mediates the 
association between stigma and medication non-adherence.

Results: Of the total participants (34.7% male, mean age [SD] of 39.96 
[10.185]), 342 were analyzed. Our analysis indicated that a higher level of 
experienced stigma is associated with increased medication non-adher-
ence. This association was partially mediated through an indirect pathway 
mediated by depression (indirect effect = (0.55) (0.32) = 0.17; p-value 
<0.001) (Figure 1). The proportion of the association between stigma and 
medication non-adherence explained through mediation by depression 
was 37.4%. The final model showed a good fit: Chi-square value = 
561.84; Degrees of Freedom = 372; p-value <0.001; Comparative Fit 
Index (CFI) = 0.95, Tucker-Lewis Index (TLI) = 0.95, Root Mean Square 
Error of Approximation (RMSEA) = 0.039, Standardized Root Mean Square 
Residual (SRMR) = 0.05 (Figure 1).

Conclusion: Targeted interventions aimed at reducing exposure to 
stigma among PLHIV may reduce lack of medication adherence, thereby 
improving quality of life for PLHIV.

https://www.iapac.org/files/2022/04/Stigma-depression-adherence-SEM-model_page-0001.jpg


PO
ST

ER
 A

BS
TR

AC
TS

22 17th International Conference on HIV Treatment and Prevention Adherence

1134 Are Behaviors Intended to 
Conceal HIV Medications 

Associated with a Preference for Long-
Acting vs Daily Antiretroviral Therapy?

Rebecca Fisk-Hoffman (presenting)1

1	 University of Florida, Gainesville, FL, USA

Background: Long-acting injectable (LAI) antiretroviral therapy (ART) is 
now available. This study assesses whether persons with HIV (PWH) who 
engage in behaviors to conceal their ART have a greater preference for a 
hypothetical LAI ART.

Method: The results represent 309 (63% aged 50+, 41% non-Hispanic 
Black, 16% Hispanic, 56% male) adult PWH enrolled between 2021-
2022 across 7 community and clinical sites in the Florida Cohort study. 
We asked participants if they would prefer to continue taking ART as a 
daily pill or an injection every three months if the cost were the same. 
Five ART concealment behaviors were assessed in the past 12 months 
individually and overall (i.e., endorsing at least one behavior). Simple and 
multivariable logistic regressions —adjusting for age, race/ethnicity, and 
gender— were used to calculate odds ratios. After excluding those with 
no preference (n=42), 267 participants (63% 50+, 43% non-Hispanic 
Black, 15% Hispanic, 55% male) were included in the models.

Results: The majority (64%) preferred LAI over daily pills for ART (22%), 
and 14% had no preference. Many (45%) endorsed at least one ART 
concealment behavior; 35% reported they hid their ART while having 
visitors, 25% removed prescription labels, 16% put ART in a different 
container, 6% changed their pharmacy, and 4% traveled more than 30 
miles from their home to pick up their ART. PWH who hid their ART while 
having visitors were significantly more likely to prefer LAI over pills (aOR 
1.94 95% CI 1.02, 3.84). Other ART concealment behaviors were not 
significantly associated with ART preference individually or overall.

Conclusion: Overall interest in a hypothetical LAI ART was high and ART 
concealment behaviors were common. PWH who hide their ART while 
having visitors may be especially interested in LAI ART.

1138 Poorly Controlled Hypertension 
Associated with ART Non-

Adherence in Kenya

Anne Njoroge (presenting)1

1Kenyatta National Hospital, Nairobi, Kenya

Background: Comorbidities like hypertension and diabetes, if undiag-
nosed or poorly managed, can affect adherence to ART. Blood pressure 
(BP) monitoring is recommended at every HIV clinic visit. We assessed 
the utilization of these BP readings in diagnosing and managing hyper-
tension

Method: Between January and July 2018, adults on antiretroviral 
therapy (ART) for at least 5 years were enrolled in the study, which was 
screening for diabetes using HbA1c in two large HIV clinics in Central 
Kenya. BP measurements obtained during the two clinic visits preceding 
study enrollment (≤ 9 months old) were retrieved from patient records. 
A third reading was obtained at enrollment. Hypertension was defined 
as systolic BP ≥140mmHg and/or diastolic BP ≥90mmHg, using the 
enrollment BP and one more BP reading or reported use of antihyperten-
sive medications

Results: Of the 600 participants enrolled, 383 (64%) were female and 
the median age was 47 years (IQR 42, 53). Prevalence of hypertension 
was 36% (215/600), with 143 (24%) self-reporting to be hypertensive 
and 72 (12%) being newly diagnosed. Those who had hypertension 
and diabetes/prediabetes were 54 (9%). Of the self-reported, 134 
(94%) were on antihypertensive medicines, and 101 (89%) had poorly 
controlled hypertension, having the two most current BP readings being 
>140/90mmHg. Adjusting for age and central adiposity, individuals with 
both hypertension and diabetes/prediabetes were 1.49 times as likely to 
have been marked as non-adherent to ART in their medical record within 
the year compared to those without these comorbidities. (Prevalence 
ratio: 1.49, CI: 1.02, 2.17, p=0.037). None of the hypertension diagnosis 
or treatment information was recorded in the medical records

Conclusion: Despite being engaged in care and having routine BP 
screening, this information was not utilized to initiate or monitor antihy-
pertensive therapy, yet poorly controlled comorbidities are associated 
with ART non-adherence. This needs to be addressed, for better quality 
of care among people with HIV.
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1139 The Index of Engagement 
in PrEP Care: Evaluation of 

Psychometric Properties and Predictive 
Potential

Kathrine Meyers (presenting)1, Jason Zucker1, Daniela Quigee1,  
Caroline Carnevale2, Joshua Klein2, Tae Kim1, Magdalena Sobieszcyk1

1	 Columbia University, New York, NY, USA
2	 New York Presbyterian Hospital, New York, NY, USA

Background: The Index of Engagement in HIV Care (HIV Index) is a psy-
chometrically valid 10-item self-report measure with predictive power to 
classify individuals who have higher and lower odds of disengaging from 
HIV care. Given high rates of disengagement from PrEP care, we adapted 
the 10-item self-reported HIV Index to PrEP (PrEP Index).

Method: We evaluated the psychometric properties of the PrEP Index 
in a cross-sectional validation among PrEP-eligible persons seen in the 
CUIMC HIV Prevention Program and conducted exploratory analysis to 
assess preliminary predictive validity for engagement in care.

Results: Study participants were racially and ethnically diverse (non-
White=61.5%) and predominantly MSM (95%). Results from the Explor-
atory Factor Analysis revealed a one-factor structure (RMSR=0.041 ≤ 
0.08) with good reliability (α = 0.92;95% CI: 0.90 to 0.94). Confirmatory 
Factor Analysis confirmed the one-factor structure with acceptable fit 
(x2(N=161; df=35) =46.345, p=0.095, CFI=0.944 ≥ 0.90, RMSEA= 
0.045 ≤ 0.06, and SRMR=0.065 ≤ 0.08) and good reliability (α=0.90; 
95% CI: 0.88 to 0.92). Among 322 respondents, 123 (38.2%) had a 
possible follow-up of 6 months from survey completion and clinical data 
available for computation of the engagement in care outcome. The PrEP 
INDEX total scale score was positively associated with visit constancy at 
6 months using 3 months intervals (rs=0.247; 95% CI: 0.076 to 0.409).

Conclusion: The PrEP Index is a psychometrically valid scale that 
demonstrates potential utility in identifying individuals at elevated risk of 
falling out of PrEP care by 6 months, the timepoint by which the majority 
of PrEP discontinuations occur. The PrEP INDEX could be a useful clinical 
prognostic tool to allow for efficient resource-targeting by clinics to iden-
tify individuals who are at higher risk of disengagement from PrEP care.

1143 HIV Self-Testing for Efficient 
PrEP Delivery is Highly 

Acceptable and Feasible in Public Health HIV 
Clinics in Kenya

Vallery Ogello (presenting)1, Kenneth Ngure2, Winnie Waituka3,  
Emmah Owidi3, Njeri Wairimu3, Catherine Kiptinness1, Nelly Mugo1,4, 
Kenneth Mugwanya4

1	 Kenya Medical Research Institute-CCR, Thika, Nairobi, Kenya
2	 Jomo Kenyatta University of Agriculture and Technology, Nairobi, 

Kenya
3	 Partners in Health and Research Development, Thika, Kenya
4	 University of Washington, WA, USA

Background: HIV self-testing (HIVST) has the potential to reduce 
barriers (e.g., long waiting time, stigma) associated with clinic-based 
pre-exposure prophylaxis (PrEP) delivery but data are limited on its use, 
acceptability, and feasibility in a real-world setting.

Method: We conducted a qualitative evaluation of an implementation 
study of direct-to-pharmacy differentiated services with client HIV 
self-testing for PrEP refill visits in two HIV clinics. Clients had the option 
of either blood-based or oral-based HIVST kit. We purposively sampled 
healthcare providers (HCPs) and PrEP clients for in-depth interviews 
(n=40). We used semi-structured guides informed by the framework of 
acceptability. We analyzed interviews thematically to derive concepts of 
feasibility and acceptability.

Results: PrEP clients were 75% female and had a median age of 38 
years (Interquartile range 33-48). Clients’ median PrEP use was 6 
months (IQR 5-26). Among HCPs, 65% were female, 50% were HIV 
testing service providers and 25% pharmacy technologists. Overall, 
blood-based HIVST was preferred over oral fluid-based due to perceived 
accuracy. HIVST was highly acceptable and feasible as both clients 
and providers reported it provided privacy, improved knowledge of HIV 
status, increased confidence, and reduced stigma during PrEP visits. 
Providers reported that HIVST reduced provider involvement, workload, 
and saved time. Additionally, clients and providers reported ease of use 
and interpreting results of HIVST. Providers reported varying concerns 
on sustainability of the HIVST and limited counseling due to reduced 
provider involvement. Both clients and providers described concerns on 
the accuracy of oral fluid-based over blood-based HIVST.

Conclusion: HIVST use was acceptable and feasible to support PrEP 
uptake and continuation. Future scale up of HIVST may require innova-
tive counseling approaches to those who need it as well as sustainable 
commodity supply to maximize impact.
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1144 Appropriateness of Intervention 
Components to Integrate 

Objective Adherence Monitoring into Clinical 
Practices among HIV-Infected Adults: 
Lessons Learned from Project Enlighten

Ella Ferguson (presenting)1, Carol Golin1, Lauren Hill1, Elias Rosen1, 
Rose Perry1, Alexandra Munson1, Alexandra Davis1, Jessica Keys1,  
Nicole White1, Claire Farel1, Angela Kashuba1, Ella Ferguson1

1	 University of North Carolina, Chapel Hill, Chapel Hill, NC, USA

Background: Current antiretroviral therapy (ART) adherence monitoring 
approaches lack accuracy and objectivity, limiting information available 
to healthcare providers for adherence counseling. Novel objective adher-
ence monitoring approaches are needed. We assessed the appropriate-
ness of components of an intervention, MedViewer, that uses a novel 
hair-based technology to deliver objective feedback on daily adherence.

Method: We conducted semi-structured in-depth interviews with 24 
patients and 14 providers from an infectious diseases clinic who used 
MedViewer in a feasibility pilot study. Participants were asked about 
their experiences with intervention components, such as provider 
training sessions and materials, patient educational video, hair sampling 
procedures, wait time for results, delivery of results and report format. 
We conducted a thematic analysis of interview transcripts and compared 
findings across participants.

Results: Overall, patients were satisfied with intervention components, 
including the educational video, wait time for results, hair sampling, and 
delivery of the MedViewer report. Most patients said they understood 
the report when they reviewed it with their provider. Patients expressed 
willingness to provide hair samples for future testing. Patients and pro-
viders described the report as a “useful tool” that facilitated adherence 
counseling and increased patients’ motivation to improve or sustain ad-
herence. Patients, particularly those with optimal adherence as indicated 
by their report, found the MedViewer report to be useful for affirming that 
previously implemented adherence strategies are effective. Providers 
reflected that the report can be especially useful when viral loads do 
not accurately reflect patients’ self-reported adherence by providing an 
objective foundation for adherence counseling. Providers thought the 
training session prepared them well to discuss the report with patients.

Conclusion: Participants perceived that the components of the Med-
Viewer intervention, which provides objective longitudinal adherence 
feedback derived from hair-analysis, can be useful for enhancing 
patient-provider communication and motivating patients to adhere to 
their medication.

1145 Routine Administration of 
the Transition Readiness 

Assessment Questionnaire in Youth Living 
with HIV

Christa Nevin (presenting)1, Andrew Yousef1, Dayna Cook-Heard2,  
Sequoya Eady2, Madison Murray1, Nanyamka Foreman1,  
Wilnadia Murrell1, Lauren Marefka1, Lori Mills2, Tina Simpson1

1	 University of Alabama at Birmingham, Birmingham, AL, USA
2	 UAB Family Clinic, Birmingham, AL, USA

Introduction: Youth living with HIV (YLWH) are at risk for delayed 
linkage and retention in care and fewer are virologically suppressed. The 
transition from adolescent to adult care represents a high-risk period for 
disengagement of YLWH with individual and public health consequences. 
Adolescents face stigma, changes in insurance, loss of relationships with 
pediatric providers and fragmented care that are barriers to success 
as they move between care systems. Assessing transition readiness of 
YLWH is important in ensuring successful healthcare transition.

Description: The University of Alabama at Birmingham Family Clinic is a 
Ryan White-funded clinic that provides HIV care to children, adolescents, 
and adult women. The clinic serves 277 patients: 56% are 20-29 years 
old and 86% have a HIV VL of <200copies/ml. To assess transition read-
iness, the clinic began routine administration of the Transition Readiness 
Assessment Questionnaire (TRAQ) for patients 14-29 years. Between 
10/01/21-2/28/22, 49 TRAQs were self-administered: 61% to individuals 
<24 years and 39% to those >25 years. Most (60%) scored <4 in at 
least one domain indicating opportunity for improvement in skills needed 
for successful transition. Individuals <24 years were more likely to score 
<4, 66% vs 41% in >25 years.

Lesson Learned: Incorporation of the TRAQ in routine care of YLWH 
is possible and identified deficiencies in skills needed for successful 
transition that may otherwise have gone unnoticed. While the TRAQ 
was self-administered, staff were needed to explain its use and answer 
questions. Lack of staff time to assist with TRAQ administration due to 
competing priorities in clinic was the biggest barrier to completion.

Recommendations: We recommend routine utilization of the TRAQ for 
YLWH as one tool to assess transition readiness and identify opportuni-
ties for skill-building that may improve success of healthcare transition.
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1146 Providers’ Comfort and 
Perceived Effectiveness in 

Discussing COVID-19 Vaccines: A Cross-
Sectional Survey of HIV Providers in the 
United States

Emmanuel Guajardo (presenting)1, Dima Dandachi2, Shital Patel1,  
Bich Dang1, Thomas Giordano1

1	 Baylor College of Medicine, Houston, TX, USA
2	 University of Missouri - Columbia, Columbia, MO, USA

Background: Despite the availability of effective vaccines against SARS-
CoV-2, many Americans remain unvaccinated. People with HIV (PWH) 
are particularly vulnerable and benefit from vaccination, and providers’ 
recommendation to vaccinate significantly increases vaccination rates, 
but little is known about the specific experiences of PWH.

Method: We generated a survey from validated items to assess provider 
experiences and comfort in communicating about vaccines with PWH. 
The survey was distributed electronically/nationally via email mailing 
lists between March and May 2021. Eligibility consisted of prescribing 
antiretroviral therapy in the outpatient setting.

Results: We included 157 respondents in the final analyses. Among 
the respondents, 53% were female, 68% had academic appointments, 
and 78% were physicians out of training (Table 1). Providers reported 
frequent encounters with vaccine hesitancy: the majority encountered 
vaccine hesitancy 10 – 49% of the time. A total of 90% of providers 
reported feeling very comfortable discussing vaccines with patients who 
are unsure about vaccination, 84% reported feeling very comfortable 
with patients who want to delay vaccination, and 73% reported feeling 
very comfortable with patients who refuse vaccination. However, few 
reported feeling very effective in convincing patients to get vaccinated 
in the same scenarios (53%, 41%, and 16%, respectively) (Table 2). In 
bivariate analyses, being the patients’ primary care provider appeared to 
improve confidence in addressing vaccine hesitancy.

Conclusion: HIV providers frequently encountered vaccine hesitancy. 
Providers feel comfortable talking about the COVID-19 vaccines, but 
they often do not feel effective in convincing patients to get vaccinated. 
There is a need to develop interventions to improve provider self-efficacy 
(Table 3).

1149 Reconnection Strategy for 
People with HIV (PwHIV) who 

are Treated in Public Institutions of CABA, 
Argentina

Carlos Sebastián Nardi (presenting)1

1	 Coordinación Salud Sexual, VIH e ITS, GCBA., CABA, Argentina

Background: The goal of antiretroviral treatment is to achieve viral 
load indetectibility, which has repercussions on individual and collective 
health, reducing HIV sexual transmission. For that, it is essential that 
PwHIV be able to take their medication. During 2021, we work on search 
for PwHIV who abandon their treatment in Ciudad Autónoma de Buenos 
Aires (CABA).

Method: Said search consists of telephone contacts, WhatsApp, or 
mail to those people who, appearing “ACTIVE” in the SVIH system and 
become “INACTIVE.” “ACTIVE” person is who has registered at least one 
withdrawal of ARV medication during the last 90 days, also taking into 
account the period for which the medication was dispensed.

Results: From September to December 2021, 1,326 people became 
INACTIVE with a monthly average of 332: 34.8% women and 65.2% 
men, average age 40.1 years old. 3.8% deceased, 28.9% with health 
insurance and 47.3% lived outside C.A.B.A. Only 780 (59%) correspond-
ed to institutions that authorized the strategy. These people searched for 
information systems (SIGEHOS and SVIH) obtaining the contact of 31.5%. 
The reasons why ARV medication is not being withdrawn were inquired 
about to collaborate in solving the problem raised, also generating the 
creation of a contact network with different institutions. 19.5% of them 
said they were withdrawing for their health insurance. 10.7% having 
problems accessing medication related to their health insurance. 19% 
having no problems, observing a high rate of registration errors. 31.4% 
manifested financial problems. 8.8% problems of lack of motivation. Of 
the 1,326 people detected as INACTIVE, 41.1% had become ACTIVE by 
1/1/2022. 23.8% of them had been contacted. Of the total number of 
people contacted, 52% returned to ACTIVE.

Conclusion: The strategy works. So, it becomes necessary to contact 
all people who drop out of treatment, achieving greater accessibility to 
health services, improving adherence, and thus, the quality of life.

https://www.iapac.org/files/2022/04/Table-1.png
https://www.iapac.org/files/2022/04/Table-2.jpg
https://www.iapac.org/files/2022/04/Table-3.jpg
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1150 Provider Attitudes toward 
Telehealth Visits with Latinx 

People with HIV: A Cross-Sectional Survey of 
HIV Providers in the United States during the 
COVID-19 Pandemic

Emmanuel Guajardo (presenting)1, Dima Dandachi2, Shital Patel1,  
Bich Dang1, Thomas Giordano1

1	 Baylor College of Medicine, Houston, TX, USA
2	 University of Missouri - Columbia, Columbia, MO, USA 

Background: Latinx people with HIV (PWH) represent only 18% of 
the U.S. population but account for 29% of new HIV diagnoses. The 
COVID-19 pandemic quickly shifted many clinic visits to telehealth, 
impacting providers and patients in the Latinx community. Yet, little is 
known about how providers feel this affects the care experiences of 
Latinx patients. The aim of our study was to evaluate the telehealth 
experiences of providers attending PWH in clinic. This abstract was part 
of a larger study; herein we report a sub-analysis of survey questions 
regarding Latinx patients.

Method: We generated a survey from validated items to assess provid-
er-perceived benefits, challenges, and possible consequences regarding 
video visits with PWH. The survey was distributed electronically/na-
tionally via email mailing lists between March and May 2021. Eligibility 
consisted of prescribing antiretroviral therapy in the outpatient setting.

Results: A total of 157 were included in the analyses (10% identified 
as Hispanic, 57% practiced in the South, and 78% were physicians out 
of training – see Table 1). We found 57% of providers reported feeling 
moderately or extremely concerned about the quality of care received by 
PWH who require translator services for their telehealth visits (Figure 1a). 
In bivariate analyses, we found non-Hispanic providers were significantly 
more likely to be concerned about this than Hispanic providers (Table 
2a). A total of 39% of providers reported feeling moderately or extremely 
concerned about patient participation in telehealth among Latinx patients 
related to privacy concerns (Figure 1b). These concerns were not 
significantly different among providers based on their race or ethnicity 
(Table 2b).

Conclusion: Providers may be more hesitant to use telehealth for their 
Latinx PWH who require translator services because of their perceived 
concerns about the quality of care given and concerns about the pa-
tient’s ability to maintain privacy.

1153 Design and Implementation 
of an mHealth Technology 

to Support Home-Based, Objective HIV 
Medication Adherence Monitoring Using a 
Human-Centered Design Approach

Ashley Bardon (presenting)1, Olivia Oplinger1, Kyle Goodwin1,  
Ayokunle Olanrewaju1, Paul Drain1, Sarah Iribarren1

1	 University of Washington, Seattle, WA, USA

Introduction: Measuring and improving adherence to oral antiretroviral 
therapy (ART) and pre-exposure prophylaxis (PrEP) remains challenging. 
Real-time objective adherence monitoring using point-of-care (POC) 
drug-level testing (e.g., urine tenofovir testing) could have advantages 
over existing methods.

Description: We developed a digital adherence technology (DAT), which 
includes POC tenofovir testing and a complementary mobile application. 
Using human-centered design (HCD) processes to identify gaps and 
opportunities, we developed user personas, mapped ART and PrEP client 
and provider experiences, and conducted a competitive analysis of 
existing DATs. Considering findings from the HCD process, we adapted 
our existing tuberculosis-focused DAT and developed a prototype with 
client and provider interfaces to support and integrate home-based POC 
tenofovir testing, adherence monitoring, and virtual interactions.

Lesson Learned: Our competitive analysis of existing tools revealed no 
DATs have incorporated objective adherence testing. We identified the 
following solution areas to address clients’ challenges: digital medication 
reminders, adherence tracking, communication channels with providers, 
and home-based adherence testing. We also identified the following 
solutions to address providers’ challenges: access to objective adher-
ence test results, communication channels with clients, consolidated 
medical charting, and streamlined intervention linkage for low-adher-
ence clients. These solutions were integrated into the newly developed 
DAT and have the potential to positively impact patient volume, costs, 
burden to clients and healthcare systems, clients’ understanding of 
treatment or prevention, adherence behaviors, and clinical outcomes.

Figure

Recommendations: Iterative HCD processes will ensure the needs and 
requirements of clients and providers are met. This DAT has the potential 
to reduce the burden of understaffed, overworked clinics and provide 
clients with an option to accurately report adherence progress to their 
providers from home. We will continue iterations of DAT adaptation 
and refinement informed by stakeholder feedback in interviews, focus 
groups, and usability testing.

https://www.iapac.org/files/2022/04/Table-1-1.png
https://www.iapac.org/files/2022/04/Figure-1a-and-1b.jpg
https://www.iapac.org/files/2022/04/Table-2a-and-2b.jpg
https://www.iapac.org/files/2022/04/Table-2a-and-2b.jpg
https://www.iapac.org/files/2022/04/Figure-1a-and-1b.jpg
https://www.iapac.org/files/2022/04/Table-2a-and-2b.jpg
https://www.iapac.org/files/2022/04/Figure.pdf
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1157 Impact of Differentiated Service 
Delivery (DSD) among Clients 

Attending Kalisizo General Hospital ART 
Clinic, Uganda, East Africa

Joseph Muleebwa (presenting)1 

1	 AHF-Uganda Cares, Kalisizo, Uganda

Background: DSD has been defined as “a client- centered approach 
that simplifies and adapts HIV services across the cascade in ways that 
both serve the needs of the people living with HIV better and reduce 
unnecessary burdens on the health system.” In 2016, DSD was endorsed 
by WHO as a novel- informed HIV service delivery approach that relieves 
pressure on the over- burdened health systems in SSA. DSD has been 
suggested as a measure that could help in improving retention in care. 
Uganda rolled out DSD in 2017 and is currently implementing two broad 
categories of the models namely, 1) Facility-, and 2) Community based 
models. The main aim of this research was to assess the impact of DSD 
on retention, the factors that affected retention and how they varied in 
the different DSD approaches.

Method: A quantitative study where purposive sampling was employed 
to select participants disengaged from care >90 days from their last 
scheduled appointment date. Both primary and secondary data were 
collected using a semi-structured data abstraction tool for both phone 
calls made and client files. Responses collected from participants were 
grouped by emergent themes, coded, and then tabulated. Analysis was 
done using Excel 2013.

Results: 124 clients were not retained in care. 47 (38%) responded. The 
main factors influencing retention were relocation (returning to home 
area, job transfer, change of residence, study, seeking medical care), 
purposely fell out of care (refusal of medication as they claimed to feel 
OK), imprisonment and mental disorder.

Conclusion: Introduction of DSD helped improve on retention in care. 
Retention was mainly affected by relocation of clients to other places 
especially those under the Facility based Individual Management (FBIM). 
FBIM majorly deals with clients needing extra attention, so strategies 
should be put in place to ensure they are retained in care.

1162 Evaluation of the Cascade of 
Care for Elderly People Living 

with HIV/AIDS in Southern Brazil

Ana Amélia Bones (presenting)1, Omar Sued2, Fundacion Huesped, 
Antonio Camiro-Zuñiga3, Angela Jornada Ben4, Airton Tetelbom Stein1

1	 UFCSPA, Porto Alegre, RS, Brazil
2	 Fundacion Huesped, Ciudad Autónoma de Buenos Aires,  

Buenos Aires, Argentina
3	 Centro Medico ABC, Mexico City, Mexico
4	 Vrije Universiteit Amsterdam, Amsterdam, Netherlands

Background: Although elderly people living with HIV (EPLHIV) do 
not belong to the group of key populations, their morbidity/mortality 
specificities require differentiated clinical attention and achieve better 
outcomes. Objective: To describe cascade of care and to identify the 
factors associated with retention, adherence, and suppression viral load 
(VL) in HIV naïve EPLHIV in Southern Brazil.

Method: Historical cohort study using the national and county database, 
described using STATA. HIV-positive ART-naïve patients ≥50 years 
old, within the National Public Health System (SUS), diagnosed during 
2017–2018 contributed data until the end of 2019. We defined elderly: 
aged ≥50 years.

Results: In a cohort of 1224 people, 196 (16.01%) were identified 
as EPLWHA, Median age was 56.5 (53-62) years. Men represented 
67.86% of the sample. The mean initial CD4 was 538 (384-718). After 
HIV diagnosis, 88.78% of patients were effectively linked to care and 
81.12% started ART, with 55.35% having >80% adherence to ART 
pick-up. Most patients (73.23%) achieved undetectable VL. The majority 
of patients (83.02%) were started on DTG/TDF/3TC(TDL), while 5.66% 
were switched to TDL. The 26.53% patients needed to be referred to 
specialized treatment centers, with half (11.22%) requiring hospitaliza-
tion. 3.57% patients died during the study period. Patients with an ad-
herence of >80% tended towards having less need for referral (OR 1.81, 
p=0.068) and having an undetectable viral load (OR 1.96, p=0.072).

Conclusion: The investigation of the behavior of the care cascade in 
different groups allows the prediction of the singularity of the outcome 
profiles. Encouraging ARV adherence in EPLHIV seen at the PHC is a pos-
sible strategy to avoid referrals to specialists, and should be addressed 
in qualitative studies.
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1163 Desired Support for Managing 
HIV Care: Results of a Mind 

Mapping Analysis of Youth’s Experiences 
Living with HIV

K Rivet Amico1, Lauren Seager (presenting)1, Natalie Filipowicz1,  
Megan Mueller Johnson1, Adrian Rodriguez1, Ini Ubong1, Betty Rupp2, 
Rachel Goolsby2, Aditya Gaur3, Keith Horvath4, K. Rivet Amico1

1	 University of Michigan, Ann Arbor, MI, USA 
2	 University of North Carolina at Chapel Hill, NC, USA
3	 St. Jude Children’s Research Hospital, Memphis, TN, USA
4	 San Diego State University, San Diego, CA, USA

Background: Youth living with HIV (YLWH) in the US remain an under-
served population with challenges across the continuum of HIV care. 
Their perspectives on how managing HIV care may be facilitated, or 
challenged, are critical in the design of responsive HIV care services.

Method: YLWH in the ATN152 TERA coaching intervention study engaged 
in semi-structured qualitative interviews focused on experiences living 
with and managing HIV. Interviews collected at study week-12 were 
transcribed and thematically coded. Mind maps of life with HIV (the cen-
tral theme) for each participant were synthesized into a single map. The 
current presentation focuses specifically on the part of the map describ-
ing desired and recommended support for managing one’s HIV-care.

Results: Interviews from 39 youth (ages 14 to, 44% female, 44% verti-
cally acquired HIV) collected in 2018 and 2019 were evaluated. Desired 
and recommended supports related to HIV care (Figure 1) had five 
second-level associations (sub-branches). The 3 most common themes 
for HIV care management (Table 1) were Support (N=26), inclusive of 
HIV services and wrap-around services, desire to Expand HIV Education 
& Awareness (N=12) to raise awareness and understanding in the com-
munity and enhancing Facilitators to Personal Agency (N=11) both within 
and outside the HIV care setting.

Conclusion: This mind mapping analysis suggested that youth consider 
managing HIV care as one aspect of managing overall wellbeing in a 
larger context of facilitating or challenging social and structural environ-
ments. Youth offered ideas for optimizing interactions within and outside 
of HIV-care settings at various steps on the care continuum, although 
mental health support was valued at all stages. YLWH reflections on 
HIV care highlighted the value of holistic experiences, where health and 
wellbeing are jointly considered, and surrounding social and structural 
challenges are addressed.

1164 Quality of Life in Older and 
Younger People with HIV and 

Diabetes

Lauren O’Connor (presenting)1, La’Marcus Wingate2, Sam Simmens1, 
Amanda Castel1, Anne Monroe1 

1	 George Washington University, Washington, DC, USA
2	 Howard University, Washington, DC, USA

Background: People with HIV (PWH) are living longer and managing 
comorbidities such as diabetes. Diabetes and age are both associated 
with lower quality of life (QOL) and increased symptom burden among 
PWH. As diabetes complications increase with age, age may have a 
synergistic effect on the relationship between diabetes and patient re-
ported outcomes. We evaluated whether age is an effect modifier of the 
relationship between diabetes and QOL/symptom burden, among PWH.

Method: We performed a cross-sectional analysis on participants 
enrolled in the D.C. Cohort Longitudinal HIV Study. Using patient survey 
responses with the EuroQOL 5D-3L and Memorial Symptom Assessment 
Scale (Short Form), we compared the prevalence of low QOL and high 
symptom burden among those with and without diabetes in strata of 
those > 65 years old and < 65 years old. QOL was measured dichoto-
mously in five categories and symptom burden was measured on three 
continuous scales. Mantel-Haenszel odds ratios and mean differences 
were used to evaluate dichotomous and continuous outcomes, respec-
tively.

Results: There were 218 individuals in this analysis, 30 (14%) with dia-
betes and 188 (86%) without. About 24.8% were > 65 years old, 75.2% 
were Non-Hispanic Black, and 75.6% were male (Table 1). Although our 
findings did not reach statistical significance, PWH and diabetes had 
consistently lower QOL across domains. Among PWH > 65 years old, the 
association between diabetes and lower QOL was higher. Diabetes was 
associated with increased symptom burden, however the associations 
within each subscale did not differ by age group (Table 2).

Conclusion: Our data suggest that among PWH, age is an effect modifier 
of the association between diabetes and QOL but is not a modifier for the 
relationship between diabetes and symptom burden. Older PWH may be 
at an increased risk for the QOL burden of diabetes and should be the 
focus of future QOL studies.

https://www.iapac.org/files/2022/04/Mind-Map-Copy-Copy.png
https://www.iapac.org/files/2022/04/Table-1-3.png
https://www.iapac.org/files/2022/04/Table-1-2.png
https://www.iapac.org/files/2022/04/Table-2.png
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1167 Linkage to Care amid 
Pandemic Challenges: An ED-

Based Hepatitis Virus Screening Program, 
Retrospective Data Analysis

Bindu Balani1, Joanna Garcia1, Mike Ullo1, Greg Sugalski1, 
Joe Underwood1, Chinwe Ogedegbe (presenting)1

1	 Hackensack Meridian Health - HUMC, Hackensack, NJ, USA

Background: Emergency departments (EDs) not only have the potential 
to reach vulnerable populations with poor access to care but can serve 
as venues for the early detection of Hepatitis B (HBV) and C (HCV) virus 
infections. To meet the WHO hepatitis elimination goal by 2030, first is to 
screen for the HBV and HCV as per the CDC/USPSTF guidelines. This was 
done among adult patients who visited our EDs, via the use of system 
based electronic algorithms. When screening criteria was met, feasibility 
of an opt-in/opt-out screening process and linkage to care (LTC), outpa-
tient visit arrangements during the pandemic, was examined.

Method: Retrospective data analysis was done following modification of 
the Electronic Medical Record (EMR), EPIC. All patient encounters were 
screened, via EPIC logic/algorithm; patients meeting criteria for testing 
identified. A best practice advisory alert was triggered and sent to pa-
tients’ providers. Providers and the patients made the decision to order 
screening tests or not. Patient navigator contacted patients with positive 
tests, then arranged for outpatient LTC.

Results: 12,326 HBV surface antigen and 33,931 HCV antibody tests 
occurred of which 1% and 3% tested positive for HBV and HCV respec-
tively. The RNA confirmatory test for HCV was positive in 21% of the 
antibody-positive patients. Linkage to care occurred in 72% of the 100 
patients positive for HBV and 45% of the 214 patients positive for HCV.

Conclusion: 26 months data yielded 314 positive cases. This demon-
strated the capability of identifying high-risk patients for infections, 
nudging Providers to screen, as well as achieving LTC even during this 
time of the pandemic, where preventive care was subpar. Predictors of 
LTC failure included homelessness, death, and documented substance 
abuse, the latter represented one of the main limitations to LTC, specifi-
cally for HCV-infected patients.

1168 Perceived Social Norms About 
PrEP Use/Communication 

and Personal Willingness to Take PrEP: 
Population-Based Study of Adults in 
Southwest Uganda

Jessica Perkins (presenting)1, Bernard Kakuhikire2, Charlesq Baguma2, 
Amber Sophus3, Patrick Gumisirize2, Michael Matte2, Emily Satinsky5, 
Carolyn Audet1, April C. Pettit1, Alexander Tsai4

1	 Vanderbilt University, Nashville, TN, USA
2	 Mbarara University of Science and Technology, Mbarara, Uganda
3	 University of Hawaii, Honolulu, HI, USA 
4	 Massachusetts General Hospital, MA, USA
5	 University of Southern California, CA, USA

Background: Misperceived norms drive health-promoting attitudes 
and behaviors. Their relevance to pre-exposure prophylaxis (PrEP) in an 
HIV-endemic setting is unknown.

Method: We conducted a study of all adults across eight villages in 
Uganda. After defining PrEP, survey questions elicited personal willing-
ness to take PrEP daily (yes/no); whether participant would talk to a 
friend/spouse/provider about PrEP (yes/no for each); the extent to which 
participants thought other adults in their villages would talk to a friend/
spouse/provider about PrEP; and the extent to which they thought others 
would be willing to take PrEP daily (using a 4-point Likert-type scale 
ranging from ‘all or almost all’ to ‘very few or no one’). Poisson regres-
sion models estimated associations between perceptions and personal 
willingness to take PrEP, excluding HIV+ participants and adjusting for 
sociodemographic and HIV risk factors and PrEP-related stigma.

Results: Among 1307 participants, 181 reported medium/high personal 
HIV risk, and 165 reported having condomless, non-spousal sex. Most 
(1036) were willing to talk about PrEP (Figure 1), and nearly half (525) 
were willing to take PrEP. However, more than one-third mistakenly 
thought their peers would be unwilling to talk about PrEP (Figure 2). 
Participants who misperceived these norms of talking about PrEP were 
personally less willing to take PrEP (Figure 3). Unwillingness to take PrEP 
was also associated with the perception that few peers were willing to 
take PrEP.

Conclusion: Although most adults were willing to talk about PrEP, many 
thought peers were unwilling to do so. Adults who misperceived these 
norms (and who thought few peers were willing to take PrEP) were 
less willing to take PrEP themselves. Interventions to change perceived 
PrEP norms may increase personal interest in PrEP, reduce PrEP-related 
stigma, and increase PrEP uptake.

https://www.iapac.org/files/2022/04/Figure1-Final.png
https://www.iapac.org/files/2022/04/Figure2-Final.png
https://www.iapac.org/files/2022/04/Figure-3.png
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1170 Sex-Positive PrEP Intervention 
Associated with Sustained 

Increase in Sexual Wellbeing

Lila Starbuck (presenting)1, Sarit Golub1, Chun Pan1, Asa Radix2

1	 Hunter College of the City University of New York, NY, USA
2	 Callen-Lorde Community Health Center, NY, USA

Background: Despite advances, HIV continues to disproportionately 
impact sexual and gender minorities (SGM) in the United States. SGM 
patients report that stigmatizing provider assumptions, judgements, and 
behavior can limit health care access, including HIV/STI testing and PrEP. 
Sex-positive interventions are needed to help providers discuss sexual 
health in a manner that reduces stigma and promotes overall sexual 
wellbeing. PrEP education may provide this opportunity. We developed 
a brief intervention for PrEP initiation visits and tested it at a communi-
ty-based health center in New York City.

Method: Participants included 300 patients interested in starting PrEP 
(97.7% cisgender men, 10% Black, 16% Latino/a/x, 5% Asian, 20% 
Multiracial). Participants were randomized to standard PrEP education (n 
= 153) or a brief intervention (n = 147) focused on sexual agency and 
empowerment, framing PrEP as a strategy for taking control over sexual 
health. We measured sexual wellbeing using sexual anxiety, sexual 
esteem, and sexual satisfaction subscales from the Multidimensional 
Sexuality Questionnaire. Data were collected pre-intervention and 3, 6, 
9, and 12-months post-intervention. Growth curve analysis was used 
to assess whether trends in sexual wellbeing over time differed across 
intervention condition.

Results: Out of 300 patients who started PrEP, 233 (78%) were taking 
PrEP at 12 months. On average, sexual anxiety decreased over time (p 
<.001), with a significantly stronger decline in the intervention arm (p 
= .048). Sexual esteem and sexual satisfaction displayed no average 
change over time, but the intervention group demonstrated a significant 
increase in both domains, relative to the control group (p = .032, and p = 
.02, respectively). (See figures 1, 2, and 3.)

Conclusion: A brief, sex-positive intervention at PrEP initiation can 
significantly impact patients’ sexual wellbeing, with results that appear 
sustained over time. Such framing might influence patients’ experience 
of PrEP use, and how strongly PrEP reinforces sexual wellbeing and 
empowerment.

1171 The HIV Care Cascade After the 
Adoption of Early Initiation of 

Antiretroviral Therapy in Primary Health Care 
in Southern Brazil

Ana Amélia Bones (presenting)1, Omar Sued2, Fundacion Huesped, 
Antonio Camiro-Zuñiga3, Angela Jornada Ben4, Silvio César Cazella1, 
Airton Tetelbom Stein1

1	 UFCSPA, Porto Alegre, RS, Brazil
2	 Fundacion Huesped, Buenos Aires, Buenos Aires, Argentina
3	 Centro Medico ABC, Mexico City, Mexico
4	 Vrije Universiteit Amsterdam, Amsterdam, Netherlands

Background: Brazilian guidelines for HIV/AIDS have been updated to 
recommend early antiretroviral treatment (ART) in primary health care 
(PHC) in 2016. However, information on the HIV cascade care impact of 
adopting this recommendation is limited, especially in Southern Brazil. 
To estimate the impact of adopting early ART in primary care and inves-
tigate predictors of retention, adherence, and undetectable viral load (VL) 
among newly diagnosed HIV patients.

Method: Historical cohort study using the national and county database, 
described using STATA. The data of 1224 People Living with HIV/Aids 
(PLWHA) with 13 years or more, diagnosed with HIV in 2017/2018 was 
used including follow-up until December 2019. Pregnant women at 
the time of diagnosis were excluded, as they are obligatorily linked to 
specialized services.

Results: In this cohort, 68.22% are male, 64.57% white. The average 
starting CD4 is 542 (409-735), the average time to start ARV is 1 (0-3) 
months, 27.21% were referred to specialists and 6.54% had hospi-
talization. Over half the patients (55.38%) had >80% adherence and 
68.09% the patients achieved an undetectable VL. PHC was responsible 
for 95.95% handling the PLWHA. Almost a third of all patients (32.77%) 
were lost to follow-up after ART initiation. In Brazil, PHC’s work process 
is in free access to service in the proximity of patient’s home. ARV is 
distributed free of charge by the public system, however these measures 
were not enough to ensure adherence to treatment.

Conclusion: According to the literature, our results highlight need 
to provide access to ART as soon as possible. The work of PHC is a 
potential for confronting the HIV epidemic, but its role in retention in care 
could be expanded. Qualitative studies are suggested to investigate loss 
to follow-up.

https://www.iapac.org/files/2022/04/SGPlot6-1.png
https://www.iapac.org/files/2022/04/SGPlot7-1.png
https://www.iapac.org/files/2022/04/SGPlot8-1.png
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1172 Assessing Barriers to Care in  
Haitian Patients at a Large 

South Florida HIV Clinic

Catherine Boulanger (presenting)1, Andrew Wawrzyniak1,  
Allan Rodriguez1, Valeria Botero1, Gilianne Narcisse1, C 
andice Aurelus Sternberg1

1	 University of Miami Miller School of Medicine, Miami, FL, USA

Background: HIV/AIDS disproportionately affects ethnic and minority 
groups. Although Haitians comprise only 4.7% of the population in Mi-
ami-Dade County, Florida, they represent 11.5% of residents living with 
an AIDS diagnosis. They also initiate HIV care later, thus often presenting 
with more advanced HIV-related disease sequela. This study piloted a 
questionnaire to identify barriers to Haitians living with HIV’s engagement 
in care and assess the barriers’ impacts on viral load suppression

Method: A questionnaire was developed addressing barriers to care 
and was administered in Haitian Creole. The group with virologic 
suppression, defined as less than 200 copies/ml, was compared to the 
unsuppressed group. To determine differences between groups, t-tests 
were used for continuous outcome measures and chi-squared tests 
were used for categorical outcomes. Tests were considered statistically 
significant at the p < 0.05 level. The percentage of virologic suppression 
for participants was then compared with the general clinic population.

Results: There were 247 participants interviewed, of these, 245 had 
recently been tested for viral load and 241 for CD4 cell counts. Viral 
loads were undetectable for 89% of participants compared to 82% for 
the general clinic population. The median CD4 cell count for both groups 
was 599 cells/mm3. Adjusted for age, gender, and time living with HIV, 
there was no difference found between the groups with suppressed or 
unsuppressed viral loads, in terms of cultural competence, stigma, HIV 
knowledge, perceived stress, quality of life, or poverty/low health care 
coverage.

Conclusion: Participants indicated few perceived barriers to care and 
maintained good viral suppression. Notably, participants had lived with 
HIV 15 years (on average) and 82% had initiated care within 3 months 
of diagnosis, suggesting a lack of perceived barriers. Our questionnaire 
may identify more barriers if given to others, such as those out of care or 
at another clinic

1174 PrEP Provider Knowledge and 
Attitudes about Prescribing 

Long-Acting Cabotegravir (cab-LA)

Nadia Nguyen1, Benjamin Lane1, Nadia Nguyen1, Zoe Unger2,  
Jason Zucker3, Caroline Carnevale4, Melanie Gold3,  
Magdalena Sobieszcyk3, Sarit Golub2, Kathrine Meyers (presenting)1

1	 Aaron Diamond AIDS Research Center, NY, USA
2	 Hunter Alliance for Research Translation, Hunter College, NY, USA
3	 Columbia University Medical Center, NY USA
4	 New York Presbyterian Hospital, NY, USA

Background: The approval of long-acting cabotegravir (cab-LA) heralds 
a new era of choice in HIV biomedical prevention. However, the extent to 
which cab-LA can help achieve Ending the HIV Epidemic goals depends 
on providers’ knowledge and willingness to prescribe it. Understanding 
provider knowledge and attitudes around prescribing cab-LA is critical to 
its widespread implementation.

Method: We conducted interviews with 18 PrEP care team members at 
seven PrEP programs across the US and assessed knowledge, attitudes, 
and concerns about prescribing cab-LA to their patient population.

Results: Interviewees practiced at diverse clinical settings in the 
Northeast and Southeast US, including federally qualified health centers 
(n=3), sexual health clinics (n=1), and school-based health clinics (n=3). 
Of the 18 interviewees, 4 knew about cab-LA and that it was recently 
approved, 0 had plans to introduce cab-LA at their clinical practice soon, 
while 1 planned to wait for further guidance before introducing cab-LA. 
Only one provider had prescribed cab-LA to 3 patients. Interviewees 
were enthusiastic about cab-LA, noting it was an attractive option for 
patients seeking a more discreet form of PrEP that did not rely on daily 
adherence, including people who inject drugs, the unstably housed, 
and adolescents and young adults. However, interviewees raised many 
concerns and practical issues that are barriers to prescribing cab-LA, 
including (1) patients’ ability and desire to adhere to an 8-week injection 
schedule; (2) lack of patient-facing materials to educate and counsel 
patients about cab-LA, a new modality with limited data; and (3) lack of 
data and guidance on how to help patients safely discontinue cab-LA 
and concerns about drug resistance during the tail.

Conclusion: PrEP provider and staff knowledge about cab-LA was 
varied, highlighting the need for both provider- and patient-focused 
outreach efforts. Overall, more support and guidance on how to address 
practical and clinical concerns unique to prescribing cab-LA is needed.
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1175 Systematic Review of 
Acceptability of Objective 

Adherence Testing

Elijah Kahn-Woods1, Terra Clark (presenting)1, Elijah Kahn-Woods1, 
Caitlin Conyngham1, Shane Hebel2

1	 OraSure Techologies Inc, Bethlehem, PA, USA
2	 Harvard University, Boston, MA, USA

Background: Adherence to antiretroviral (ARV) medications is critical to 
improving HIV-related health outcomes. Measuring drug concentrations 
across biomarkers to assess adherence is an emerging practice that 
can optimize the allocation adherence interventions. These objective ad-
herence testing (OAT) measures can facilitate adherence conversations 
between patients and providers. It’s important to assess patient and 
provider perspectives when introducing new diagnostics. This literature 
review summarizes existing research on the acceptability of OAT among 
patients and providers.

Method: PubMed literature searches were performed in March 2022. 
Key words included tenofovir, urine, plasma, dried blood spot, hair, 
preexposure prophylaxis, antiretroviral treatment, acceptability, and 
adherence. Studies were categorized by location and study setting (cli-
ents who received OAT in real-world clinical settings versus clients who 
were asked about theoretical usage) to identify benefits and concerns 
surrounding acceptability of OAT for HIV prevention and treatment.

Results: We identified 7 studies across 4 countries that evaluated OAT 
acceptability in real-world and theoretical use cases. Studies included 
populations from Kenya, South Africa, Kazakhstan, and USA. Positive 
acceptability of OAT was found in all 7 studies, with themes of empow-
erment, motivation, and willingness to be tested again exhibited through-
out the findings across multiple OAT methods (Table 1). Participants from 
real-world settings frequently reported feelings of empowerment when 
receiving OAT results and a desire for OAT to be part of routine care. 
Theoretical use cases showed recurring themes of self-motivation. Pro-
viders also generally reacted positively to OAT, although some providers 
raised theoretical concerns around paternalism.

Conclusion: This literature review suggests that OAT is acceptable 
among patients and providers. The data indicate that OAT can potentially 
motivate individuals to better adhere to their ARV regimens. Further 
research should be conducted to gain additional knowledge on OAT 
acceptability in diverse settings in order to optimize implementation and 
improve care.

1176 A Community-Engaged 
Approach to Inform 

Preferences for Novel Long-Acting Pre-
Exposure Prophylaxis and Antiretroviral 
Therapy

Samantha Yeager (presenting)1

1 	 University of California, San Diego, San Diego, CA, USA

Background: Optimal adherence to antiretroviral therapy (ART) and 
pre-exposure prophylaxis (PrEP) are necessary to end the HIV epidemic. 
However, many individuals report poor adherence to medication 
regimens leading to increased risk of HIV transmission. Long-acting ART 
and PrEP interventions attempt to improve adherence through providing 
long-lasting forms of the intervention delivered through different modes 
of administration (oral, injection, subdermal implant) and frequencies 
(monthly, every 2 months, annually). The present study explored individu-
al preferences for long-acting ART/PrEP and adaptations to a digital 
health adherence intervention, iTAB (individualized Texting for Adherence 
Building).

Method: Eight semi-structured interviews and four semi-structured 
focus groups (n=34) were conducted with adults in San Diego who 
have PrEP or ART experience. A rapid qualitative analytic approach was 
utilized to synthesis interview data and identify key domains from inter-
view transcripts. Two team members translated domains into summary 
templates and matrix to assess the breadth of each domain.

Results: Across all participants convenience and improved adherence 
were identified as the greatest advantage to long-acting antiretrovirals. 
PWH also indicated that long-acting ART eliminated the daily reminder 
of their HIV status. Majority of participants indicated a preference for 
a dosing frequency of once annually, followed by every 1-3 months to 
align with other medical appointments. Only four participants stated a 
preference for an annual subdermal implant with oral being the favored 
route of administration. For iTAB adherence support, participants stated 
a preference for reminder texts for an upcoming visit or dose 1 week 
before, 1 day before, and the day of the visit/dose. Main barriers to 
long-acting antiretrovirals were potential side effects, availability for 
clinic visits, and insurance coverage.

Conclusion: These findings demonstrate that individuals value the 
potential convenience and optimizing of adherence offered through 
long-acting ART/PrEP. Future work will use this feedback to adapt iTAB 
to support adherence to long-acting agents for HIV prevention and 
treatment.

https://www.iapac.org/files/2022/04/Figure-1.jpg
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1177 Development of a Predictive 
Model for Identifying PrEP-

Eligible Women

Eleanor Friedman1, Beverly Sha2, Shivanjali Shankaran2, Etka Kishen2, 
Samantha Devlin1, Jessica Ridgway1, Joseph Mason (presenting)1 

1	 University of Chicago Medicine, Chicago, IL, USA
2	 Rush University, Chicago, IL, USA

Background: Researchers in the United States have created several 
models to predict persons most at risk for HIV. Many of these predictive 
models use data from all persons newly diagnosed with HIV, the majority 
of whom are men. Consequently, risk factors identified by these models 
are biased toward features that apply only to men. We sought to create 
a predictive model for women using data from two major hospitals in 
Chicago with large opt-out HIV screening programs.

Method: We matched 48 newly diagnosed ciswomen to 192 HIV-neg-
ative women based on number of previous encounters at University of 
Chicago or Rush University hospitals. We examined data for each woman 
for the two years prior to either their HIV diagnosis or their last encoun-
ter. We assessed risk factors including demographic characteristics and 
clinical diagnoses using odds ratios and 95% confidence intervals. We 
created a multivariable logistic regression model and measured predic-
tive power with the area under the curve (AUC). In the multivariable mod-
el, age group, race, and ethnicity were included a priori due to increased 
risk for HIV among specific demographic groups.

Results: The following clinical diagnoses were significant at the bivar-
iate level and were included in the model: pregnancy (OR 1.96 (1.00, 
3.84)), hepatitis C (OR 5.73 (1.24, 26.51)), substance use (OR 3.12 (1.12, 
8.65)) and sexually transmitted infections (STIs) chlamydia, gonorrhea, 
or syphilis. Our final model had an AUC of 0.74 and included healthcare 
site, age group, race, ethnicity, pregnancy, hepatitis C, substance use, 
and STI diagnosis.

Conclusion: Our predictive model showed acceptable discrimination 
between those who were and were not newly diagnosed with HIV. 
We identified risk factors in the two years prior to diagnosis including 
pregnancy, hepatitis C diagnosis, and substance abuse in addition to 
the traditionally used recent STI diagnosis, that can be incorporated by 
health systems to detect women who are vulnerable to HIV and would 
benefit from PrEP.

1179 Utilization of Pharmacists 
Along the HIV Prevention and 

Treatment Continuum

Kenric Ware (presenting)1, Russell Campbell2

1	 Joseph H. Neal Health Collaborative, Columbia, SC, USA
2	 HIV/AIDS Network Coordination, Washington, USA

Introduction: Pharmacists’ knowledge and accessibility in nearly every 
community can be leveraged within a comprehensive HIV prevention and 
care strategy. As trusted health care professionals, pharmacists develop 
and maintain rapport to help liaise between consumers and multidisci-
plinary teams. Pharmacists are qualified to assist with expanding rapid, 
point-of-care HIV testing. In addition, studies show that engaging phar-
macists in care teams can increase retention in care and antiretroviral 
adherence.

Description: Pharmacists factor into implementing the National HIV/AIDS 
Strategy for the United States 2022 – 2025, yet incomplete awareness 
of pharmacists’ skillsets remains. Pharmacists protect against adverse 
drug reactions that may deter antiretroviral continuance. Cataloguing 
responsibilities of pharmacists in the context of replenishing the HIV 
workforce may increase pharmacists’ visibility and nurture trust between 
pharmacists and communities they serve.

Lesson Learned: Pharmacists aid in maximizing antiretroviral effec-
tiveness. Evidence confirms interactions with pharmacists are pivotal to 
consumer understanding of antiretroviral and non-antiretroviral products. 
Pharmacists safeguard against drug-drug interactions that may under-
mine antiretroviral therapy benefits. Consider antiretrovirals that require 
certain body conditions for proper functioning. As some over-the-counter 
medications alter body conditions, pharmacists can intervene and ensure 
proper antiretroviral levels to combat HIV acquisition and transmission. 
Moreover, antiretroviral costs often serve as barriers to initiating and 
maintaining therapy. Pharmacists possess the aptitude to identify 
resources that offset financial burdens of medication procurement.

Recommendations: Along with pharmacists helping consumers evalu-
ate HIV treatment and prevention options, pharmacists’ skillsets warrant 
more support and directives to prescribe and administer antiretrovirals. 
With administrations of an HIV pre-exposure prophylaxis (PrEP) injectable 
confined to medical facilities, pharmacies are reasonable locations to 
administer HIV PrEP injections. Additionally, pharmacists are prepared to 
initiate dialogue with consumers on social media platforms, foreseeably 
dispelling HIV prevention and treatment myths. Interrupting HIV preven-
tion and treatment untruths online requires coordination from reliable 
and relatable entities, both characteristics pharmacists customarily 
embody.
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1181 Barriers to Routine HIV 
Screening in a Pediatric 

Emergency Department in Miami, FL: 
Providers’ Perspective

Alexis Jones (presenting)1, Naomi Newton2,3, Daniel Hercz2,  
Patricia De Melo Panakos2, Hector Chavez2,3, Lilly Lee2, Giselle Gallo4, 
Maiya Cowan1, Alexia Fleites5, Monica Bahamon2

1	 University of Miami Miller School of Medicine, Miami, FL, USA
2	 Jackson Memorial Hospital, FL, USA
3	 Holtz Children’s Hospital, Miami, FL, USA
4	 Jackson South Medical Center, Miami, FL, USA
5	 Florida International University, Miami, FL, USA

Background: The CDC recommends that universal HIV screening be 
conducted in the emergency department (ED) and patients 13+ be 
screened at least once in their lifetime. Opt-out ED HIV screening was 
established at Jackson Memorial Hospital in Miami, FL in 2017 with 
great success. However, when the program was expanded to the affili-
ated pediatric ED (PED), using an “opt-in” process to screen adolescents 
(13+), few chose to enroll. The purpose of this study is to better under-
stand the barriers to screening for future improvement.

Method: A survey, based on a similar questionnaire, was modified and 
distributed with permission of the original authors: Middlebrooks, et al. 
It was administered anonymously to PED providers and focused on their 
attitudes and perceived barriers towards HIV testing. Questions were 
scored on a 1-5 scale from strongly disagree (1) to strongly agree (5).

Results: A roughly equal number of nurses, pediatric emergency 
medicine attendings (PEM), and residents responded (N=24). There 
was agreement this population has a high enough prevalence of HIV to 
warrant screening (x=3.58 σ 1.32; Figure 1) and that screening is not 
too time consuming (x=2.33 σ 1.05). In all subgroups, views differed on 
whether it was their role to provide testing (Figure 2). There was statis-
tical significance between nurses and attendings regarding their views 
on confidentiality. Attendings believed that there was a high chance of 
patients’ confidentiality being broken (x=3.27 σ 1.35), while nurses did 
not (x=2.33 σ 1.51).

Conclusion: Our results show that clinicians at this PED believe this 
patient population warrants HIV testing, but there is disagreement about 
their role in screening. Future interventions should be more generalized 
to the entire department. Further studies to clarify attending-specific 
concerns about confidentiality are warranted to address this barrier.

1182 Associations between 
Prescription Characteristics 

and Viral Suppression among People Living 
with HIV in South Carolina: An Exploratory 
Study

Sarah Miller (presenting)1, Atticus Wolfe1, Mariajose Paton1,  
Caroline Derrick1, Kamla Sanasi1, Sharon Weissman1, Divya Ahuja1, 
Sayward Harrison1

1 University of South Carolina, Columbia, SC, USA

Background: The Ending the HIV Epidemic initiative aims to increase vi-
ral suppression among people living with HIV (PLHIV) in key United States 
jurisdictions, including South Carolina. Supporting PLHIV in adhering to 
antiretroviral therapy (ART) is critical, and pharmacy-related experiences 
have important implications for adherence. This study examines associ-
ations between pharmacy-related characteristics and viral suppression 
among a large sample of PLHIV.

Method: A cross-sectional survey was completed by 400 PLHIV receiv-
ing care at a large immunology center in South Carolina. The majority 
were Black (74.5%) and male (64.5%). Approximately half (49.8%) 
reported a sexual minority identity (i.e., LGBT). Mean age was 46.4 
years (SD = 12.9). Participants self-reported whether they were virally 
suppressed. A logistic regression was conducted to determine whether 
pharmacy- and prescription- related characteristics predicted viral sup-
pression. Predictor variables included whether their pharmacy answers 
drug-related questions, has a pharmacist available for questions, assists 
with copayment questions, uses mail order services, and is regularly 
stocked with their medications. Participants also reported whether they 
felt stigmatized at that pharmacy.

Results: The regression model significantly predicted viral suppression 
(x2 =12.62, Nagelkerke R2=0.068, p=.05) and correctly classified 89.8% 
of the cases. Having a pharmacy that answers drug-related questions 
was associated with greater odds of viral suppression (B=-1.34, SE=.663, 
p=.044), while experiencing stigma at the pharmacy was associated with 
lower odds of viral suppression (B=2.085, SE=.837, p =.013). The remain-
ing pharmacy variables did not predict viral suppression

Conclusion: Pharmacists play an important role in promoting viral sup-
pression among PLHIV. Pharmacies should strengthen systems in place 
to address patients’ drug-related questions. They should also implement 
programs to reduce stigma in pharmacy settings and train pharmacy 
staff in supporting the unique psychosocial needs of PLHIV.

https://www.iapac.org/files/2022/04/Figure-1-high-enough-prevalence.png
https://www.iapac.org/files/2022/04/Figure-2-role-of-clinician.png
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1184 Mental Health, Self-care, 
and Engagement in Care 

among Black Women Living with HIV

Jordan Patrick (presenting)1, Sannisha Dale1

1	 University of Miami, Coral Gables, FL, USA

Background: Due to socio-structural factors Black women living with 
HIV (BWLWH) within the U.S. represent the highest percentage of women 
living with HIV, and experience mental health struggles that impact 
health behaviors. This study examines the associations between mental 
health symptoms/diagnoses, self-care, medication adherence, engage-
ment with healthcare, HIV-related healthcare visits, and hospitalization.

Method: One hundred and nineteen BWLWH in the Southeastern United 
States completed baseline assessments for an intervention development 
study. At the baseline assessment, BWLWH completed self-report mea-
sures on scheduled visits (general, HIV-related healthcare), visits attend-
ed/missed/re-scheduled, mental health care engagement (outpatient, 
support group), hospital visits (emergency room, overnight stays) and a 
clinician-administered interview assessing mental health diagnoses.

Results: Results showed that higher self-care (β= -.23, p= >.05) and 
self-reported medication adherence (β= -.32, p= >.05) were associated 
with less emergency room visits. Higher self-reported medication ad-
herence was associated with lower intensive care unit (ICU) visits. PTSD 
diagnoses were associated with higher ICU and emergency room visits 
(β= .89, p= <.05) and less HIV-related healthcare visits attended. Higher 
suicidality was associated with lower HIV-related healthcare visits at-
tended. Higher HIV-1 viral loads were associated with higher HIV-related 
healthcare visits attended (β= .45, p= <.05). Higher wise pill adherence 
was associated with fewer missed visits. PTSD diagnosis was associated 
with a higher number of outpatient mental healthcare visits for group 
psychotherapy. Lower suicidality (β= -.40, p= <.05) was associated with 
attending support groups for the first time.

Conclusion: Findings highlight the need for the treatment of mental 
health symptoms and enhancing self-care among BWLWH to improve 
engagement in care and health behaviors and decrease emergency room 
visits and hospitalization.

1185 A Structural Equation 
Model of Intersectional 

Microaggressions and Discrimination, 
Resilience, and Mental Health among Black 
Women Living with HIV

Sannisha Dale (presenting)1, Mindy Nelson1, Ian Wright1,  
Nadine Gardner1, Jordan Patrick1, Roxana Bolden1, Jingxin Liu1,  
Gail Ironson1, Maria Alcaide1, Steven Safren1, Daniel Feaster1

1	 University of Miami, Coral Gables, FL, USA

Background: Compared to non-Black women, Black women in the U.S. 
are more likely to be diagnosed and living with HIV. Furthermore, along 
the HIV treatment cascade, Black women living with HIV (BWLWH) are 
less likely to be engaged/retained in care or virally suppressed. These 
disparities are largely linked to structural and psychosocial factors (e.g., 
discrimination, microaggressions) that may impact mental health and 
ultimately viral suppression.

Method: In the Southeastern United States, 151 BWLWH enrolled in a 
longitudinal cohort study completed baseline assessments between Oc-
tober 2019 and January 2020. Measures administered captured micro-
aggressions (gendered-racial, HIV, and LGBTQ), “macro” discrimination 
acts (gender, race, HIV, sexual orientation), resilience factors (self-effica-
cy, trait resilience, post-traumatic growth, positive religious coping, and 
social support), and mental health (depressive symptoms, PTSD symp-
toms, and post traumatic cognitions) at baseline. Three parallel structural 
equation models (SEMs) were estimated with latent discrimination, latent 
microaggression, and latent resilience as predictors, and depressive 
symptoms, PTSD symptoms, and post traumatic cognitions as separate 
outcomes. Indirect effects from latent discrimination and latent microag-
gression via latent resilience also were estimated.

Results: All three models fit well based on several fit indices. There 
were significant direct pathways of latent microaggression and latent 
resilience to depressive symptoms, PTSD symptoms, and post traumatic 
cognitions. Latent discrimination did not have a significant direct 
pathway to any of the mental health outcomes. Indirect effects between 
latent microaggression and mental health, latent discrimination and 
mental health, both via latent resilience, were not significant.

Conclusion: Using SEM, our findings affirm that intersectional micro-
aggressions and resilience factors play key roles in the mental health of 
BWLWH. Additional research and analyses are needed to examine these 
associations and pathways over time and may provide better insights 
into the potential mediating role of resilience.
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1186 Experiences Accessing 
Healthcare Services among 

Persons Living with HIV during COVID-19 
Social Distancing in Western Washington

Sopheakvatey Chey (presenting)1, Sarah Smith1, Asad Naveed1,  
Nikki Bhatia1, Anh Nguyen1, Francis Slaughter1, Stephaun Wallace1, 
Kristin Beima-Sofie1, Susan Graham1

1	 University of Washington, Seattle, WA, USA

Background: COVID-19 social distancing has posed significant chal-
lenges to the provision of healthcare services and their accessibility, 
making accessing routine care difficult. In this study, we explore how 
COVID-19 social distancing has impacted accessing routine care ser-
vices for persons living with HIV (PLWH) in Western Washington State.

Methods: Twenty-four patients from the University of Washington HIV 
clinic patient registry were recruited to participate in semi-structured 
in-depth interviews (IDIs) through purposive sampling. All 24 IDIs were 
conducted through HIPAA-compliant Zoom, audio recorded, and tran-
scribed. Thematic analysis was conducted to identify important themes 
related to how COVID-19 social distancing has impacted healthcare 
access among PLWH.

Results: COVID-19’s impact on healthcare access in this population 
varied considerably. Individuals who expressed difficulty navigating the 
system relied heavily on social services support, and most described 
negative experiences with telemedicine. Participants who were less 
reliant on social services often expressed that their ability to access 
healthcare was unchanged due to COVID-19 social distancing restric-
tions. These individuals described positive experiences with telemedicine 
and were satisfied with their HIV care. For some patients, fear of con-
tracting COVID-19 led them to delay needed care. Others noted that fear 
of contracting COVID-19 increased their motivation to adhere to their HIV 
medications, which they perceived would protect them from COVID-19.

Conclusion: Our results highlight disparities in COVID-19’s impact on 
access to healthcare services, with more vulnerable patients who re-
quired social services to help to engage in care expressing greater chal-
lenges. Despite recent innovations in health care delivery in response 
to the COVID-19 pandemic, current and future healthcare innovations 
should be carefully evaluated and provided with adjunctive services if 
required, in order to ensure equitable healthcare access.

1189 Role of Disclosure, Romantic 
Relationship, and Mental Health 

on the Adherence to ART on Adolescent  
and Young People Living with HIV and AIDS 
in Nigeria

Kosisochukwu Umeh (presenting)1, Benjamin Odey1, Helen Olowofeso2

1	 Association of Positive Youth Living with HIV in Nigeria, Lagos, Lagos
2	 Fast-Track Cities Institute, Lagos, Nigeria

Introduction: Disclosure in relationship of adolescents and young people 
living with HIV is critical to improving their self-efficacy, adherence to 
Anti-retro viral Therapy and in achieving positive treatment outcome. 
This study aims to assess the mental and emotional health and its 
effects adherence of adolescents living with HIV in three major urban 
cities in Nigeria.

Description: This is a mixed method cross sectional study was con-
ducted from 2nd to 30th April 2019 among-st 60 adolescents and young 
people, randomly selected from three cities in Nigeria. Descriptive and 
qualitative analysis were adopted.

Lesson Learned: Participants aged 15 to 24 participated in the survey 
as 31.43% were aged 15 to 19, 68.57% aged 20 to 25. 60% were 
female and 40% were male. 54.29% are in a relationship and 45.71% 
are currently not in a relationship. 37.14% found it difficult as a result 
of their status while 5.71% were indifferent. 22.8% believed their 
relationship affects their adherence. 60% believe that they will not be 
accepted, 42.8% believe relationship is not for them because of HIV. 
60% of respondents have never disclosed their status and said they 
would never, 15.3% had disclosed to their partner who changed towards 
them afterwards. 22.9% hid to take their medication when with their 
partner, 14.3% sometimes hide. 20% indicated that they were scared of 
the future due to their status and 28.6% are sometimes scared, 25.7% 
have guilt due to their status and 34.3% sometimes feel guilt. 11.4% 
have thought of dying in the last 3 months due to their status and 28.6% 
sometimes thought so.

Recommendations: Adolescents and young people should be engaged 
in support group activities. to address self-stigma, disclosure challenges 
and encourage self-esteem. Peer-peer interventions should be adopted in 
comprehensive mental health training and monitoring should be rendered.
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1190 Prevention Perception and 
Disclosure: The Thin Line of 

Achieving Adherence for Adolescent and 
Young People Living with HIV in Nigeria

Benjamin Odey (presenting)1, Nigeria Kosisochukwu Umeh1

1	 Association of Positive Youth in Nigeria, Lagos, Lagos, Nigeria

Background: Despite progress made to achieve the 90-90-90 among 
Adolescent in Nigeria, adherence amongst adolescent and young 
people has also been a challenge, so also is prevention interventions 
threatened. The aim of this study is to assess the prevention perception 
and disclosure issues of adolescent and young people and how it affects 
prevention interventions and their adherence to treatment in three major 
urban cities in Nigeria.

Method: This is a mixed method cross sectional study was conducted 
from 2nd to 30th April 2019 among 60 adolescents and young people, 
randomly selected from three urban cities across Nigeria. Descriptive 
and qualitative analyses were done to summarize their socio-demo-
graphic characteristics.

Results: Participants aged 15 to 24 participated in the survey as 31.43% 
aged 15 to 19 and 68.57% aged 20 to 24. 60% females and 40% 
males. 54.29% were in a relationship, 45.71% were not in a relation-
ship. 37.14% found it difficult to be in a relationship as a result of their 
status while 5.71% were indifferent. 86.8% do not know their partner’s 
status. 60.5% would likely refer their partner to get tested 50% are 
sexually active,39.5% negotiates condom, 39.5% had sex in the last 3 
months, 28.9% negotiated condom use. 60% of respondents have never 
disclosed their status and said they would never, 15.3% had disclosed to 
their partner who changed towards them after disclosure. Among those 
who are yet to disclose to their partner, 52.9% hid their medication from 
partners while 14.3% sometimes do not.

Conclusion: Adolescents and young people engage in risky behaviors 
even when they know the possible outcomes. Disclosure is a colossal 
to decisions they take in sexual relationship and life choices. Previous 
experiences from disclosure affects their adherence.

1192 Meeting the Emotional and 
Psychological Well-Being of 

Adolescent and Young People Living with 
HIV: A Relevant tool for Adherence and 
Retention in Care

Kosisochukwu Umeh (presenting)1, Benjamin Odey1, Helen Olowofeso2

1	 Association of Positive Youth Living with HIV in Nigeria, Lagos, Lagos
2	 Fast-Track Cities Institute, Lagos, Nigeria

Introduction: Adolescents and young people (AYPLIV (15-24) living with 
HIV (AYPLIV) navigate through their mental and emotional health, psycho-
logical stability, disclosure, and stigma. Although some AYP are able to 
transcend these, the challenges interject with relationships, encourage 
self-stigma and discrimination, therefore bringing on depression and 
anxiety. As a result, adherence and retention in care are threatened.

Description: Remarkable progress has been made to end AIDS by 2030 
as more AYP have the basic knowledge on HIV and safe sex practices. 
In Nigeria as at 2017, (60%) of AYPLHIV in the APYIN Network and 
Support Groups had decline in adherence and clinical appointments, all 
of which can be traced to emotional and mental instability, resulting from 
self-stigma, inability to disclose HIV status, poor sex negotiation skills. 
and stigma among same sex relationships. A 4-week peer education 
programme with the aim of meeting emotional and mental wellbeing of 
AYPLHIV accessing care in ART centers in Lagos State Nigeria was con-
ducted. The programme extensively addressed self-esteem, goal setting, 
adaptation strategies for disclosure, optimum adherence strategies, 
negotiation skill in terms of sex and managing relationship and life skills. 
The results achieved were amazing as improved adherence ranging from 
65% to 75%, 60% disclosed status, 85% negotiated condom use with 
their partner consistently through the results were amazing but more 
could still be achieved

Lesson Learned: Having stable emotional health and balanced psycho-
logical well-being will strengthen the realization of the abilities of AYPs 
and enhancing capabilities with coping with the rigor of everyday life and 
supporting productive contribution to their community and adherence.

Recommendations: Regular monitoring of emotional and psychosocial 
health of AYPLHIV should be adopted. Programmes that develop AYPHIV 
skills should be looked into as mental health is critical and pertinent in 
adherence and retention in care.
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1193 Mother-to-Child 
Transmission of HIV as a 

Large Source of New HIV Infections in 
Nigeria: Findings from the 2020 Mode of 
HIV Transmission Study

Rose Aguolu (presenting)1, Tosin Adebanjo1

1	 National Agency for the Control of AIDS, Abuja,  
Federal Capital Territory, Nigeria

Background: Nigeria has the highest number of children and 
adolescents aged 0-19 years living with HIV in West and Central 
Africa, with an estimate of 190,000. New infections among chil-
dren due to mother-to-child transmission (MTCT) have dropped in 
recent years as programs to prevent transmission have expanded. 
However, ARV coverage among HIV+ pregnant women is still only 
about 55%. This paper assesses the contributions of MTCT to new 
HIV infections in Nigeria.

Method: The Spectrum/AIM model 6.08 was used to estimate 
the number of new child HIV infections due to mother-to-child 
transmission of HIV. New child infections were estimated from the 
number of births occurring to HIV-positive women, the number of 
women receiving ARV prophylaxis by duration on prophylaxis, the 
transmission rates by prophylaxis status or CD4 count for women 
without prophylaxis, program data on the proportion of women 
already on ART at the time of the first antenatal visit, and the 
proportion testing HIV-positive at the first visit.

Results: New child HIV infections due to mother-to-child trans-
mission accounted for 22% of all new HIV infections. However, in 
many states the contribution was even larger. In Ebonyi state, new 
child infections accounted for more than half of all new infections. 
The ratio of the number of new infections among children aged 
0-to-14 to the number of new infections among adult aged 15-to-
49 was about 0.31 in Nigeria but varied from 0.12 to 1.2 across 
the 36+1 states.

Conclusion: New child HIV infections due to mother-to-child 
transmission of HIV represent a large source of new HIV infections 
in Nigeria and is the largest source of new HIV infection in several 
states. The Government of Nigeria has designed and started 
implementing strategies to address this finding.

1199 “Yes, I’m Reminded, but It 
Doesn’t Mean I’m Taking Them”: 

Experiences with Short Message Service 
Reminder Use in Real-Time Monitoring PrEP 
Adherence among Young Women in Kenya

Vallery Ogello (presenting)1, Kenneth Ngure2, Nicholas Thuo1, Bridget Burns3, 
Bernard Rono1, Kevin Kamolloh1, Catherine Kiptinness1, Nelly Mugo1,4,  
Elizabeth Bukusi1,4, Lindsey Garrison5, Jared Baeten6, Jessica Haberer5

1	 Kenya Medical Research Institute-CCR, Thika, Nairobi, Kenya
2	 Jomo Kenyatta University of Agriculture and Technology, Nairobi, Kenya
3	 Massachusetts Institute of Technology, Cambridge MA, USA
4	 University of Washington, WA, USA
5	 Massachusetts General Hospital Center for Global Health, Boston, MA, USA
6	 Gilead Sciences, Foster City, CA, USA

Background: Adherence to daily oral pre-exposure prophylaxis (PrEP) is 
challenging, and cellular technology offers a promising opportunity for support. 
However, a recent randomized controlled trial found that SMS reminders did 
not improve PrEP adherence. We used qualitative methods to explore the trial 
participants’ experiences with the SMS intervention.

Method: The Monitoring PrEP among Young Adult women (MPYA) study 
randomized 350 women at risk of HIV acquisition (aged 18-24) in Kenya to 
receive SMS reminders to take PrEP versus no SMS reminders over two years. 
All participants utilized a real-time adherence monitor. SMS reminder message 
content was determined by individual preferences and transmitted daily or 
triggered by a missed dose. Serial in-depth interviews were conducted at one 
week after enrollment, Month 3, and Month 12 to understand the experienc-
es with and effectiveness of SMS reminders while on PrEP. Interviews were 
digitally recorded and transcribed. An inductive and deductive content analysis 
approach was used for analysis.

Results: Among the 54 participants, the median age was 21 years and the 
median VOICE risk score was 7. SMS reminders were initially highly accept-
able. Participants expressed enthusiasm with receiving the reminders because 
SMS reminders helped in ‘habit forming’ as their daily adherence habits were 
reinforced. Additionally, participants reported liking the coded nature of the 
SMS reminders that offered privacy. Overtime, participants reported growing 
concerns about privacy and SMS fatigue. They felt SMS kept them from taking 
on the responsibility for adherence, thus reducing their self-efficacy. Partici-
pants reported other challenges, including phone loss, poor telephone network, 
and lack of electricity.

Conclusion: The use of SMS reminders was initially acceptable, yet concerns 
became evident after prolonged use. Further research may explore the use 
of SMS reminders in alternative frequencies tailored to individual needs, in 
addition to identification of alternate adherence support strategies.
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1200 Impact of Incentivized Support 
Group Meetings in Enhancing 

ART Adherence among Female Sex Workers 
in Nigeria: A Retrospective Study

Uche Amalu (presenting)1, Chizolum Anameje, Ifunanya Dimbo,  
Desmond Emeh2, Phil Imohi2 

1	 Calabar, Cross River, Nigeria
2	 Caritas Nigeria, Nigeria
3	 FHI 360, Nigeria

Background: Globally,​ the goal of antiretroviral therapy (ART) is to 
achieve viral suppression and positive outcomes among people living 
with HIV (PLHIV). To achieve this, optimal ART adherence must be en-
couraged. However, in resource-constrained settings like Nigeria, several 
challenges may contribute to poor adherence, including organizational 
and financial barriers, and stigma. This study aims to assess the impact 
of incentivized support in achieving optimal adherence.

Method: A retrospective analysis of data from female sex workers (FSW) 
receiving antiretroviral therapy in selected ART clinics in Nigeria where 
incentives were provided to support group meeting (SGM) attendees 
between May and November 2021 was conducted. Two cohorts were 
analyzed: FSW attending at least one SGM, and FSW with no attendance 
within the period. Adherence to ART was self-reported and defined as not 
missing a dose of ART within 30 days before data collection. Chi-squared 
test was used to determine the association between attendance and 
adherence.

Results: Overall, 413 FSW were on ART during the study period, and 
their median (IQR) age was 26 years (21 – 32 years). Of them, 207 
(50.1%) attended at least one SGM. 81% of clients who had at least a 
visit were taking their ART without missing a dose, with 98% reporting 
health education, psychological and socioeconomic support as a reason 
for attendance and good ART adherence. 64% of those with no history 
of attendance recorded good adherence to their daily medication, with 
majority (91.5%) reporting being socioeconomically stable.

Conclusion: Our study demonstrated an association between incentiv-
ized support and good ART adherence in FSW in Nigeria, highlighting 
the positive impact of psychological and socioeconomic support in the 
targeted groups of PLHIV. Putting more effort in holistic interventions is 
recommended to enhance adherence and mitigate existing barriers in 
resource-limited settings.

1201 Performance of a Digital 
Pill System to Evaluate Pre-

Exposure Prophylaxis Adherence during 
Periods of Increased HIV Risk among Men 
who have Sex with Men who use Substances

Georgia Goodman (presenting)1,2, Hannah Albrechta2, Eleanor Cheung2, 
Amanda Wilhoit2, Yassir Mohamed2, Jasper Lee1, Edward Boyer3,  
Rochelle Rosen, Kenneth Mayer2,5, Conall O’Cleirigh2, Peter Chai3 

1	 Massachusetts General Hospital, Boston, MA, USA
2	 Fenway Institute, Boston, MA, USA
3	 Brigham and Women’s Hospital, Boston, MA, USA
4	 Brown University, Providence, RI, USA
5	 Harvard, Boston, MA, USA

Background: The efficacy of daily oral pre-exposure prophylaxis (PrEP) 
is dependent on adherence, which may be challenging for men who 
have sex with men (MSM) engaged in condomless anal intercourse (CAI) 
and substance use. Adherence can be directly measured via digital pill 
systems (DPS)—ingestible radiofrequency sensors integrated into gel-
atin capsules that overencapsulate PrEP. Real-time DPS ingestion data 
enables the detection of PrEP nonadherence during periods of elevated 
HIV risk.

Method: HIV-negative, adult MSM with recent, non-alcohol substance 
use utilized DPS with PrEP for 90 days and completed weekly surveys 
related to sexual activity, condom use, and substance use during the 
prior seven days. Responses indicating (1) CAI or (2) any sexual activity 
and substance use were categorized as high risk for HIV acquisition. 
DPS-recorded PrEP adherence data was queried for the 7-day period 
preceding each survey response. Adherence was dichotomized as <4 
and ≥4 doses/week.

Results: Thirteen MSM participated (median age: 32). Nine were White 
(69.2%); three were Hispanic or Latino (23.1%). Of 113 completed 
surveys (73.9% of total sent), 48.7% indicated high HIV risk, with 
12.4% reporting CAI, 16.8% reporting any sexual activity and substance 
use, and 19.5% reporting both CAI and substance use. Weekly mean 
DPS-recorded PrEP adherence was 90.3% (6.3 of 7 doses/week), with 
≥4 doses/week detected during 92.0% of weeks. The percentage of 
participants with ≥4 detected doses/week was 88.9% during weeks 
with CAI, 89.5% during weeks with any sexual activity and substance 
use, 92.0% during weeks with both CAI and substance use, and 92.8% 
during lower risk weeks. Differences in PrEP adherence between risk 
categories were non-significant.

Conclusion: Participants maintained high levels of PrEP adherence in-
dicative of HIV protection while engaging in high-risk behaviors. DPS can 
be deployed concurrently with data collection tools to assess ingestion 
patterns and address nonadherence during periods of risk.
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1203 A Community-Informed 
Campaign to Increase PrEP 

Awareness among African Americans

Jelani Kerr (presenting)1, Lesley Harris1, Ryan Combs1,  
Emma Sterrett-Hong1, Karen Krigger1, Kimberly Parker2

1	 University of Louisville, Louisville, KY, USA
2	 Parker Owens Research Group, TX, USA

Background: African American young adults are disproportionately 
affected by HIV. Pre-exposure prophylaxis (PrEP) has potential for helping 
to remediate racial/ethnic HIV disparities, yet PrEP awareness, initiation, 
and maintenance is lower among this group. PrEP promotion efforts have 
been critiqued for stigmatizing priority groups while ignoring others who 
could benefit from PrEP. This study seeks to address this by developing 
and evaluating a community-informed multimedia campaign to increase 
PrEP awareness and PrEP use intention among a sample of African 
American young adults (age 18-29 years old) from multiple priority 
groups.

Method: Campaign elements were based on focus group data and 
community advisory board feedback. The campaign included print, 
digital media, internet radio, and social media. The campaign ran from 
June 2019 – December 2019. Survey data collected from 200 African 
American young adults to assess program effectiveness. Chi-square and 
logistic regressions determined differences in PrEP awareness over time. 
T-tests determined differences in PrEP use intentions over time. T-test 
with posttest data determined differences in PrEP use intentions by cam-
paign affinity (like vs dislike). Social media metrics and Google analytic 
measures (click through rates [CTR; percentage of people clicking on an 
ad after seeing it], cost per click [CPC], page views) were also used to 
assess campaign effectiveness.

Results: PrEP awareness increased at posttest (p<0.0001). Participants 
reporting affinity towards the print campaign demonstrated greater PrEP 
use intention (p<0.05). The digital campaign produced 3,758 unique 
pageviews on the project landing page. Campaign CTR (3.27%) was 
higher than industry competitors ((1.79%) and campaign CPC ($1.98) 
was lower ($3.17).

Conclusion: Community-informed approaches to PrEP campaign devel-
opment demonstrates broad-based appeal, cost-effectiveness, and utility 
for increasing PrEP awareness and interest.

1207 Investigating Electronic Patient 
Portal Use and Barriers to 

Usage among People Living with HIV (PLWH)

André Hall (presenting)1, Samantha Devlin1, States Joshua Won1, 
Jessica Schmitt1, Jessica Ridgway1

1	 University of Chicago Medicine, Chicago, IL, USA

Background: Engagement in regular healthcare is critical for people 
living with HIV (PLWH). However, many PLWH, particularly marginalized 
populations, are not engaged in care. Online portals allow patients 
to securely access health information and message providers, which 
improves engagement in care. However, little is known regarding how 
patient portals improve engagement in HIV care specifically. This study 
examined the use of portals among PLWH.

Method: From February to April 2022, we surveyed 66 PLWH who re-
ceive care at UChicago Medicine regarding their experiences using My-
Chart, the patient portal associated with EPIC. We gathered demographic 
variables and information regarding MyChart usage, barriers, and 
interest in MyChart enrollment, and primary reasons for using MyChart; 
we also assisted interested patients in enrolling in MyChart.

Results: The majority of patients identified as male (50/66, 75.8%) and 
Black (55/66, 83.3%). 21 (31.8%) patients were unenrolled in MyChart, 
13 (61.9%) of whom agreed to enroll. For the 13 patients who opted 
to newly enroll, nearly half (6/13, 46.2%) stated they were previously 
unaware of MyChart. For the patients who opted not to enroll, almost all 
expressed technological mistrust and dislike of the internet (7/8, 87.5%). 
Patients already enrolled in MyChart reported using it for viewing lab 
results, messaging providers, and confirming appointment times. Users 
highlighted the convenience of messaging providers anytime, smart-
phone application, and data integration from their other healthcare sites.

Conclusion: Patient portals are valuable tools for improving engagement 
in care and patient-provider communication. Some PLWH noted their 
technological distrust, however active MyChart users appreciated its 
convenience and usability. Enrolling patients in MyChart is a low-cost 
way to improve engagement in care. These results can be used for 
future interventions to promote trust in patient portals and better support 
PLWH engagement in care.
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1208 Linkage Outcomes of 
a Rapid Entry to Care 

Program for PWH in South Florida

Tiffany Elias (presenting)1, Walberto Colón2, Geoff Downie1,  
Jennifer Kuretski1

1	 Midway Specialty Care Center, West Palm Beach, Fl, USA
2	 Health Council of Southeast Florida, Palm Beach Gardens, FL, 

USA

Background: Ending the HIV Epidemic requires innovative 
solutions, such as Rapid Entry to Care programs, to provide quick 
access to care and immediate initiation of Antiretroviral Therapy 
(ART). A not-for-profit medical organization and a community 
outreach organization collaboratively implemented an inter-agency 
REC program to decrease “time to care” for PWH.

Method: A REC hotline was implemented to facilitate scheduling 
of REC appointments. Community partners were provided the REC 
phone number to schedule REC appointments. An individual from 
the community outreach organization provided an immediate re-
sponse to community partners calling the REC hotline and sched-
uled REC appointments for PWH seeking care. PWH prioritized for 
analysis included those who were newly diagnosed, out of care 
and re-engaging into care, treatment naïve, recent incarceration, 
pregnant and/or out of ART at the time of referral. Time to care 
was measured in days from the initial referral to the first appoint-
ment with a provider. The data was captured for a 2-month period 
in between January and March 2022.

Results: 13 PWH were linked to care through the REC program. 
The mean and median “time to care” was 4 calendar days. The 
average age was 39. 77% were male. 31% identified their race 
as Black. 38.5 % had a baseline CD4 count of less than 100 cells/
mL. 38.5% of PWH were newly diagnosed. 15.4% of PWH were 
provided same-day appointments.

Conclusion: REC programs provide the opportunity for PWH to 
receive care and ART within a few days of seeking care. Interagen-
cy collaboration in REC programs enables organizations to utilize 
unique organizational strengths to support PWH seeking care and 
ART, thus reducing patients’ barriers to care. Providing a dedicated 
phone number, for community partners, to schedule REC appoint-
ments reduces additional barriers to care of PWH.

1209 Attrition in Care among Newly 
Diagnosed Adolescents and Young 

Adults in South Africa: A Prospective Cohort Study

Ingrid Katz (presenting)1, Tiffany Lemon2, Elzette Rousseau-Jemwa3,  
Siyaxolisa Sindelo4, Robin Julies5, Nomakaziwe Siko5, Andrew Boulle6,  
Rory C. Pienaar7, Yeonsoo Lee1, Amanda Fata1, Maria Nardell1, Lisa Butler8,  
Ingrid Bassett9, Claude A. Mellins10, Laura Smeaton11, Linda-Gail Bekker5

1	 Brigham and Women’s Hospital, Boston, MA, USA 
2	 Harvard Medical School, Boston, MA, USA
3	 Milnerton, Cape Town, South Africa
4	 Desmond Tutu Health Foundation, Cape Town, South Africa
5	 Desmond Tutu HIV Centre, University of Cape Town, Cape Town, South Africa
6	 Centre for Infectious Disease Epidemiology and Research, School of Public 

Health and Family Medicine, University of Cape Town, Cape Town, South Africa
7	 Health Impact Assessment, Western Cape Government: Health,  

Cape Town, South Africa
8	 Institute for Collaboration on Health, Intervention and Policy, University of 

Connecticut, Storrs, CT, USA 
9	 Massachusetts General Hospital Center for Global Health, Boston, MA, USA
10	 Columbia University, New York, NY, USA
11	 Center for Biostatistics in AIDS Research, Harvard TH Chan School of Public 

Health, Boston, MA, USA

Background: In South Africa, over 70% of the 8 million people living with HIV (PLHIV) 
are in care. Despite this, young people face unique challenges in initiating treatment 
after an HIV diagnosis. National data show the biggest gap is after testing. There 
has been limited research on socio-behavioral factors influencing attrition from care 
among newly diagnosed adolescents and young adults (AYA) in South Africa.

Method: We prospectively enrolled 94 AYA ages 18 – 24 years old, between 
April 2018 and October 2019, who were diagnosed with HIV at two community 
testing sites in Cape Town. We administered a detailed socio-behavioral survey 
at baseline and six months follow-up and linked to The Western Cape Provin-
cial Health Data Center (PHDC), a database that includes hospital admissions, 
outpatient visits, laboratory and pharmacy data to confirm ART initiation and viral 
load suppression within a year. In this exploratory analysis, we describe baseline 
socio-behavioral characteristics of participants by ART initiation and viral suppres-
sion status at one year.

Results: Among 94 participants, 86 were female; mean age of 21yrs. Only 11 
(13%) were locatable within the database, indicating they started ART within a year, 
of whom 7 achieved viral suppression. Non-initiators were less likely to live with a 
parent/relative than those who initiated ART (69% vs. 100%). They were also more 
likely to report higher levels of anticipated stigma (31% vs. 0%), and fewer friends 
they can count on for support (58% vs. 9%) than those who initiated ART (Table 1).

Conclusion: In a community-based sample of newly diagnosed AYA in South 
Africa, most did not enter care within a year. Non-initiators had numerically higher 
rates of anticipated stigma and lower likelihood of supportive friendships. Further 
research is needed to develop effective intervention strategies to address barriers 
to care for young people living with HIV in South Africa.

https://www.iapac.org/files/2022/04/TableITK.jpg
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1211 Intensive Non-Clinical Support 
for People Living with HIV and 

with Complex Needs

Colin Armstead (presenting)1

1	 George House Trust, Manchester, UK

Introduction: The innovative Intensive Support service works alongside 
local HIV clinic multi-disciplinary teams and provides a high level of 
non-clinical support to people living with HIV and with complex needs 
such as alcohol or drug misuse, poor mental health, or homelessness. 
The service recognises that such life factors often impact heavily on 
a person’s ability to manage and maintain good HIV health and that 
this particular cohort of people living with HIV have historically been 
marginalised and without access to the support needed to maintain good 
clinical engagement, adhere to medication, become undetectable and 
maintain undetectability.

Description: The specific aims of the Intensive Support Service are:
•	 Improvement in HIV health
•	 Increased clinic engagement
•	 Improved self-care and management
•	 Improved mental health and emotional wellbeing
•	 Improved adherence to medication resulting in an undetectable 

viral load

Lesson Learned:
•	 96% of people improvement in clinic engagement and atten-

dance within 12 months of Intensive Support involvement
•	 71% of people undetectable following Intensive Support 

involvement
•	 Vulnerable pregnant woman – No Recourse to Public Funds, 

high Viral Load (VL), late presenter – Intensive support through-
out pregnancy. Outcome: undetectable VL at delivery, baby HIV 
negative & social situation much improved

•	 Gay man with depression and agoraphobia – off medication 
for several months, missing appointments with several health 
specialities but engaging well with ISW, Mid-way: Now back on 
meds, reduced VL & attending appts with ISW support

Recommendations: Design, development, and provision within a 
partnership between clinical services and HIV support organisation 
means that treatment social care is optimised for patients requiring this 
level of support, meaning potential for cost savings to health and social 
care budgets. Continue to advocate for an Intensive Support model of 
working with people living with HIV and with complex needs to ensure 
access to appropriate levels of support to ensure good adherence and 
undetectability.

1212 Automating Syphilis Screening: 
The Key for Congenital Syphilis 

and HIV Prevention

Alejandro Larios Venegas (presenting)1, Heather Melbourne1,  
Kira Villamizar2 

1	 Baptist Health South Florida, Homestead, FL, USA
2	 Florida Department of Health Miami Dade County, Miami, FL, USA

Background: In 2019, Florida’s Miami-Dade County (MDC) had the 
nation’s sixth highest rate of infectious syphilis, according to the CDC. 
Homestead Hospital (HH) embraced technology and enhanced their HIV/
Hepatitis C screening infrastructure to include Syphilis TP Screening 
(EIA). The fully integrated Syphilis Screening Algorithm includes a 
smart rule, which facilitates auto-generated high volume Treponemal 
testing. The Department of Health (DOH-Miami-Dade) provides funding 
to support screening and a dedicated Disease Intervention Specialist, 
who facilitate post-discharge Comprehensive Prevention Services (e.g., 
treatment, biomedical intervention, and partner services).

Method: The smart rule was developed in the hospital’s electronic health 
record (EHR) using the Syphilis Reverse Screening Algorithm. The smart 
rule triggers an EIA order based upon: signs & symptoms document-
ed during triage, a positive pregnancy test result, a positive Sexually 
Transmitted Infection (STI) result on date of service, and/or a historical 
positive STI result. Embracing the established Linkage Specialists role, 
real-time data reconciliation and linkage services are rendered to all 
syphilis-positive cases. Each person diagnosed with syphilis represents 
an HIV prevention opportunity.

Results: 11,681 Syphilis TP-Screens Performed, with a 2.7% seropos-
itivity (n=319). Of those, 12% (n=39) were pregnant females. Though 
additional confirmatory testing (RPR or TPPA) and DOH-Miami-Dade 
maternal surveillance, 8 cases of Congenital Syphilis transmission were 
successfully averted in the community.

Conclusion: The innovative and replicable private-public response to 
MDC’s syphilis problem allows for the interruption of disease trans-
mission and reduction of healthcare costs. The program embraces 
technology and enhances the routine screening model to prevent the 
acquisition of HIV and Congenital Syphilis through early detection. Using 
EHRs to integrate screening addresses three public health epidemics 
with one blood draw and overcomes healthcare provider bias for public 
health impact on health disparities.
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1213 The Association of Self-
Reported Adherence Measures 

with Viral Suppression of for Individuals with 
HIV-1 on Dolutegravir-Containing First-Line 
Antiretroviral Therapy in Uganda

Allison Catalano (presenting)1, Winnie Muyindike2,  
Bethany Hedt-Gauthier3, Vincent Marconi4, Mahomed-Yunus S. Moosa5, 
Deenan Pillay6, Ravindra K. Gupta7, Mark Siedner3,8, Jeremy Schwartz1, 
Suzanne McCluskey8 

1	 Yale University School of Public Health, New Haven, CT, USA
2	 Mbarara University of Science and Technology, Mbarara, Uganda
3	 Harvard Medical School, Cambridge, MA, USA
4	 Emory University School of Medicine, Atlanta, GA, USA
5	 University of KwaZulu-Natal, Durban, South Africa
6	 University College London, London, UK
7	 University of Cambridge, Cambridge, UK
8	 Massachusetts General Hospital, Boston, MA, USA

Background: Historical data from a study of non-boosted protease 
inhibitor-based antiretroviral therapy (ART) have suggested an average 
adherence threshold of 95% as the minimum necessary for viral 
suppression. However, dolutegravir-containing regimens, which are 
preferred first-line ART worldwide, may be more forgiving due to their 
potency and high barrier to drug resistance.

Method: We analyzed data from 483 ART-experienced adults in Uganda who 
were routinely switched from non-nucleoside reverse transcriptase inhibi-
tor-based regimens to tenofovir-lamivudine-dolutegravir (TLD). We compared 
viral suppression (<50 copies/mL) at 24- and 48 weeks post-enrollment 
across levels of self-reported percent adherence using chi-squared tests. We 
fit generalized estimating equations (GEE; logit link, exchangeable correlation 
structure) with viral suppression as the outcome and repeated measures of 
self-reported adherence as the predictor of interest.

Results: Median age was 47, and 41% were female. Overall suppression 
rates were high (>95%). However, those reporting lowest adherence 
had lower suppression rates at 94% (95% CI 79, 99) and 86% (95% 
CI 68, 96) at 24- and 48-weeks, respectively, than those reporting 
perfect adherence (Figure). Using <80% adherence as a threshold had 
a sensitivity of 17% (95% CI 5, 39) and specificity of 95% (95% CI 92, 
97) at 48- weeks post enrollment to detect viral non-suppression. In GEE 
models, lower self-reported adherence remained significantly associated 
with viral non-suppression after adjustment for age, sex, pre-switch viral 
load, ART-duration, and previous ART regimen.

Conclusion: Individuals reporting high adherence to TLD have extremely 
high rates of viral suppression. However, individuals reporting poor ad-
herence to TLD have significantly higher levels of viral non-suppression. 
Self-reported adherence questionnaires should be explored as a possible 
means of identifying individuals on TLD for targeted virologic monitoring 
and/or adherence support.

1214 Engaging Stakeholders for 
System Change: A Regional 

Ending the HIV Epidemic Collaborative

Anna Thomas-Ferraioli (presenting)1, Olivia Kirby (presenting)1, 
Tanner Nassau1, Kathleen Brady1

1	 Philadelphia Department of Public Health, Philadelphia, PA, USA

Introduction: To meet Ending the HIV Epidemic (EHE) goals in Philadel-
phia, the jurisdiction must enact system change that requires provider 
buy-in and ownership of EHE strategies. At very high priority is achieving 
universal availability of immediate anti-retroviral therapy (iART) in the 
jurisdiction. Universal iART is a major system change that requires 
conceptual understanding, process knowledge, provider, and stakeholder 
buy-in, facility-level changes, and payer and reporting system changes.

Description: The Philadelphia Regional EHE Collaborative is organized 
into topic-specific, time-limited working groups, a structure that Phila-
delphia Department of Public Health (PDPH) EHE staff built based on ex-
perience leading provider buy-in processes for Medicaid system reform 
and implementing the Fast-Track Cities Best Practices Repository-listed 
Undetectables viral load suppression initiative. To align the collaborative 
with complimentary efforts, PDPH contracts with Health Federation, a 
local nongovernmental organization that operates the MidAtlantic AIDS 
Education Training Center. Launched in 2021, the iART Working Group of 
the Collaborative convened PDPH-funded HIV testing and care providers 
for interactive sessions including didactic and discussion methods to 
identify, understand, and address client, facility, and system barriers and 
facilitators to successful iART implementation.

Lesson Learned: Building provider buy-in at implementation start en-
ables PDPH to proactively address barriers to universal iART availability, 
including provider resistance and payer barriers. PDPH is currently 
developing a health equity working group, which aims to help providers 
reduce stigma- and access-related barriers to HIV prevention and care. 
This session will provide an organizational framework, key consider-
ations, and rationale for designing a stakeholder engagement process, 
including how to incorporate findings into program and policy change 
and how to identify and refine working group topics.

Recommendations: Provider buy-in is essential to achieving system 
change. Administrators and leaders need practical guidance to design 
and implement these essential processes.

https://www.iapac.org/files/2022/04/tld_abstract_figure_02.png
https://www.phila.gov/media/20201201165516/Ending-the-HIV-Epidemic-in-Philadelphia-A-Community-Plan.pdf
https://www.phila.gov/media/20201201165516/Ending-the-HIV-Epidemic-in-Philadelphia-A-Community-Plan.pdf
https://www.amidacareny.org/wp-content/uploads/AmidaCare-DOHMH-Chart.pdf
https://www.iapac.org/fast-track-cities-best-practices-repository/
https://www.iapac.org/fast-track-cities-best-practices-repository/
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1221 Impact of Operation Triple 
Zero (OTZ) on Viral Load 

Suppression amongst Adolescents in 68 
Nigerian Army Reference Hospital, Lagos

Harrison Nkechinyere (presenting)1, Ismail Lawal2, Yakubu Adamu2, 
Laura Chittenden2, Nathan Okeji3, Kehinde Aribisala4,  
Adegbenga Olarinoye4, Uzoamaka Agbaim1, Funmilayo Owolabi3,  
Dooshima Okonkwo5

1	 68 Nigeria Army Reference Hospital, Yaba, Lagos, Nigeria
2	 USAMRD-A/N/ WRAIR Nigeria, Abuja, Nigeria
3	 Nigerian Ministry of Defense-Health Implementation Program,  

Lagos, Nigeria
4	 US Army Medical Research Directorate-Africa, Abuja, Nigeria
5	 HJFMRI LGT/GTE, Abuja, Nigeria

Background: In Nigeria, AYP, aged 10-24, comprises 22.3% of the 
population and with HIV prevalence of 3.5%. The AYP living with HIV 
enrolled at the 68 NARHY, Lagos reflects the national challenges with 
poor viral suppression. The OTZ program aligns with the UNAIDS 95-95-
95 goals. It seeks to empower AYPLHIV to be in charge of their treatment 
and commit to triple zero outcomes – zero missed appointments, zero 
missed drugs, and zero viral loads.

Method: A cross-sectional retrospective study to evaluate the impact 
of OTZ on the viral load of 53 AYP enrolled in the OTZ between March to 
December 2019 was analyzed. The Percentage of viral load suppression 
before enrollment compared with 6 and 12 months after enrollment. The 
AYP is grouped into 10-14, 15-19, and 20-24 years. Activities conducted 
are monthly meetings with the AYP during which health care workers 
review them, provider peer counseling, and caregivers’ engagement to 
support adherence to medication and ARV refills.

Results: Before OTZ, 81% aged 10-14 years, 75% aged 15-19 years, 
and 25% aged 20-24 years were suppressed (VL less than 1000). Six 
months after enrollment, 94% were suppressed- 95% aged 10-14 years, 
96% aged 15-19 years, and 66% aged 20-24 years. Twelve months after 
enrollment, 96% of AYP virally suppressed – 100% aged 10-14 years, 
93% aged 15-19 years, and 100% aged 20-24 years. Male VL improved 
from 79% to 96% and 92%, while females ranged from 69% before 
enrollment to 93% and 100% 12 months after enrollment.

Conclusion: The OTZ activities contributed to improved viral load sup-
pression in the AYP in the facility. The improvement in the age group 20-
24, was due to close engagement with caregivers and peer group, who 
were paired with unsuppressed colleagues for monitoring and follow-up.

1225 Community-Driven Evaluation 
to Improve Engagement for an 

HIV and AIDS Fundraising Organization

Evelio Astray-Caneda III (presenting)1, Taylor Stockett (presenting)1 

1Hill Country Ride for AIDS, Austin, TX, USA

Introduction: The Hill Country Ride for AIDS (HCRA) is the primary HIV 
and AIDS fundraiser for Central Texas AIDS service organizations (ASOs). 
Many people in the service population are not involved with the HCRA. 
The HCRA sought to learn how the organization can adapt its program-
ming to appeal to a broader audience.

Description: The HCRA team is conducting a one-year Community 
Driven Evaluation to determine perceptions of the organization and 
community needs, and to develop ideas to broaden the organization’s 
programming in response:

•	 Phase 1 – Foundational Learning: Structured interviews of 
ten national and local HIV/AIDS fundraising leaders and ASO 
executives to learn more about the landscape of fundraising, 
new ideas, and engaging broad audiences.

•	 Phase 2 – Community Focus Groups: Focus groups were held 
with community members. Recruitment was carefully conduct-
ed to reach underserved populations.

•	 Phase 3 – Ideation and Action: HCRA leaders met for a Human 
Centered Design session to respond to the findings by co-creat-
ing ideas for change.

•	 Phase 4 – Idea Trial and Implementation Planning: Three ideas 
were selected for trial implementation in 2022 and will be 
evaluated after the annual fundraising event in April. A roadmap 
will be developed for other ideas.

Lesson Learned:
1.	 Improve the racial and ethnic inclusivity of the HCRA and part-

ner with beneficiaries to reach those they serve on their terms 
in their spaces.

2.	 Ensure the ride is accessible to “non-cyclists.”
3.	 Provide ways to participate outside of cycling.
4.	 Value and recognize fundraisers and teams for their efforts.
5.	 Have those who benefit tell their stories and transparently 

communicate how ride funds are spent.
6.	 Provide ways to volunteer without an ongoing commitment.

Recommendations: Three ideas from the project are in test imple-
mentation, which will be evaluated in June. The team will also work to 
prioritize and roadmap implementation of remaining ideas.
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1227 Assessing the Reliability of 
Multiple Measures of Pre-

Exposure Prophylaxis Adherence among 
Female Sex Workers in Durban, South Africa: 
A Pilot Study

Lillian Shipp (presenting)1, Mfezi Mcingana1, Ntambue Mulumba1,  
Carly Comins1, Amelia Rock1, Siyanda Makama2, Thabisile Mkhize2,  
Harry Hausler2, Stefan Baral1, Sheree Schwartz1

1	 Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, 
USA

2	 TB HIV CARE, Durban, Kwazulu Natal/Cape Town, South Africa

Background: Pre-exposure prophylaxis (PrEP) prevents HIV acquisition, 
but suboptimal adherence has limited its impact among women. Blood-
based adherence testing is currently the gold standard for estimating 
PrEP adherence but is not always feasible. We compared multiple PrEP 
adherence measures within a PrEP pilot study among female sex work-
ers (FSW) to inform future adherence monitoring approaches.

Method: From October 2020-June 2021, 30 FSW in Durban were 
initiated on PrEP, enrolled in a pilot study, and followed for 3 months. 
Participants were assigned a case manager (CM) to provide PrEP 
information and adherence support. At 1- and 3-month timepoints, dried 
blood spot (DBS) samples were collected, in-depth interviews (IDIs) 
conducted, and self-reported and CM reported adherence assessed. 
Presence of tenofovir-diphosphate (TFV-DP) in DBS was used to assess 
blood-based adherence.

Results: At 1-month, 94% of returning participants reported medium/
high adherence (≥50% of pills taken in past 30 days), while DBS results 
indicated 56% of participants had maintained medium/high adherence 
(Figure). In IDIs, participants described adherence support strategies and 
most indicated high adherence, though some accurately reported low 
adherence. Results were similar at month 3. Across the two timepoints, 
reported and qualitative measures exceeded DBS adherence estimates 
in 29% (n=9/31) of cases and self-reported perfect adherence was 
confirmed by DBS results in 26% (n=8/31) of cases (Figure).

Conclusion: Self-reported and CM reported adherence showed a high 
degree of consistency across timepoints, but did not align with DBS es-
timates in a large proportion of cases. IDIs were slightly more consistent 
with DBS compared to reported measures, suggesting this approach 
may yield better results than quantitative self-assessment. Although 
reported measures offer greater feasibility than lab-based testing, 
discrepancies indicate that biological testing is needed to accurately 
assess adherence.

1228 “I Know I Have a Problem 
Drinking, and Now They’re 

Sending Me Somewhere Else, They Can’t 
Handle Me.”: A Need for Pharmacology 
Services in HIV Care

Indya Hairston (presenting)1, Erin Cox2, Suzanne Singer3,  
Courtney Bonner2

1	 SisterLove, Inc., Atlanta, GA, USA
2	 RTI International, Research Triangle Park, NC, USA
3	 Greene Resources, Raleigh, NC, USA

Background: Many people living with HIV have untreated comorbid 
mental health and/or substance use disorders, which may decrease 
retention in HIV care. The identification of key barriers to the seeking 
treatment for mental health and substance use treatment among those 
living HIV is needed to adequately address retention in HIV care services.

Method: Virtual interviews (n=10) were conducted with clients at Ryan 
White funded healthcare centers in four counties, identified as priority 
areas in the Ending the Epidemic Plan, in the Atlanta metropolitan 
area. Participants were a living with HIV. Transcriptions were analyzed 
using rapid qualitative analysis. Transcriptions were summarized using 
templates with domains developed based on the interview guide. Coders 
reviewed and discussed summary transcripts to ensure inter-coder 
reliability and identify themes.

Results: Three main themes were identified from the interviews—de-
sire for mental health and substance use treatment, stigma, and the 
appropriateness of HIV care providers prescribing psychiatric medicine. 
All participants indicated a desire for mental health and/or substance use 
treatment services, especially when services were offered by providers 
that they trusted. Participants also reported stigma associated with the 
intersection of HIV, substance use and mental health disorders, which 
was a barrier to accessing services. Many participants noted that it 
would be appropriate for HIV care providers to prescribe medication for 
mental health and substance use disorders, especially for conditions 
already diagnosed. However, some participants expressed hesitancy 
related to receiving mental health or substance use treatment from their 
HIV care provider due to perceived lack of mental health expertise.

Conclusion: Based on the findings of this study, there is still a need 
for stigma-free integrated mental health and substance use treatment 
among those living with HIV. Future research should consider developing 
provider-level interventions to support HIV care providers to address 
comorbidities in this population.

https://www.iapac.org/files/2022/04/updated-adherence-figure-v3.jpg
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1230 Content Analysis of 
Undetectable=Untransmittable 

and other HIV Risk-Related Information on 
State Health Department Websites in the 
United States

Yasameen Etami (presenting)1, Myra Zaheer1,2, Julia Marcus2,  
Sarah Calabrese1 

1	 Department of Psychological and Brain Sciences, George  
Washington University, Washington DC, USA 

2	 George Washington University School of Medicine and  
Health Sciences, Washington DC, USA 

3	 Harvard Medical School, Boston, MA, USA 

Background: There is widespread unawareness and disbelief sur-
rounding Undetectable=Untransmittable (U=U), the scientific finding that 
people with HIV (PHIV) who reach and maintain an undetectable viral 
load cannot sexually transmit the virus. Effective dissemination of the 
U=U message is critical because it can reduce HIV stigma and incen-
tivize HIV testing and treatment. State health department websites are 
a resource for healthcare consumers to access updated and accurate 
health information. This study systematically analyzed U=U and other HIV 
risk-related information provided on health department websites.

Method: A content analysis of all 50 state and DC health department 
websites was conducted in 2022. Coders utilized two navigation path-
ways to access U=U and other HIV risk-related content (search bar and 
menu). A coding framework was developed, and inter-rater reliability was 
established (κ=0.89). U=U information accuracy was measured by four 
criteria: indicates zero transmission risk, specifies sexual transmission, 
refers to undetectable/suppressed viral load, and mentions suppression 
sustained across time. Information on other forms of biomedical HIV 
prevention—pre-exposure prophylaxis (PrEP) and post-exposure prophy-
laxis (PEP)—was also coded for comparison.

Results: Approximately two-thirds (64.7%) of the health department 
websites referred to U=U by name; in contrast, the vast majority of sites 
mentioned PrEP (90.2%) and PEP (82.4%). Of the sites that provided 
information about U=U, most (82.4%) restricted such information to 
external linked sources. A minority of sites (33.3%) met all four criteria 
for U=U information accuracy. Multiple sites (31.4%) used ambiguous 
language to describe sexual transmission risk (e.g., “effectively no risk”) 
and 7.8% presented contradictory information in different locations 
within the site.

Conclusion: Further efforts are needed to keep health department 
websites updated with accurate U=U information. The availability and 
accuracy of U=U and HIV risk information is vital, as knowledge of U=U 
may lower rates of HIV sexual transmission and enhance the well-being 
of PHIV.

1231 Outcome of PMTCT Services in 
4 Provinces in Indonesia

Lely Wahyuniar (presenting)1

1	 Institute of Health Science Kuningan, West Java and UNAIDS Indone-
sia, Jakarta Selatan, DKI Jakarta, Indonesia

Introduction: The level of HIV transmission from mother to child shows 
that Indonesia is in the highest rank in the world. This study aims to 
know the outcome of PMTCT program and to discuss program and policy 
implications in five provinces in Indonesia. This study was conducted 
in Bali, West Java, South Sulawesi and Riau with high HIV cases and 
currently apply PMTCT services. The study used qualitative method 
through FGDs, in-depth interview and observation in the primary health 
centers and hospitals.

Description: The results showed that the there is no specific local policy 
for PMTCT programs and services and no PMTCT program management 
guideline or SOP for PMTCT services at the Health Office and primary 
health centers in two provinces. In each City, there are already 5 primary 
health centers that provide comprehensive HIV and AIDS prevention and 
treatment services, and this includes providing PMTCT services consist-
ing of HIV testing and ARV treatment for pregnant women.

Lesson Learned: However, there is no ARV treatment for infant, this ser-
vice must be obtained at general hospital through a referral mechanism. 
There is funding from local government to buy diagnostic test for HIV and 
to capacity strengthening of human resources, but no support for further 
laboratory examinations. The empowerment for midwives to be involved 
in PMTCT program is limited, there has never been a comprehensive 
training on PMTCT. The assistance’s activities to ensure ARV adherence 
is limited. Women with HIV still get stigma and discrimination from the 
community and health workers. There are also some challenges in data 
input, analysis, and utilization.

Recommendations: It is recommended to improve: the HIV test cover-
age to 100% for pregnant women and quality of ARV treatment; capacity 
of PMTCT human resources; commitment of local government; and data 
utilization.
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1233 ARV Medications and 
Strategies to Maintain ART 

Adherence: Findings from a Community-Led 
Monitoring Approach in Tshwane

Peter Makwakwa (presenting)1

 1	 Itireleng Community Skills Development, Tshwane, Gauteng, South 
Africa

Background: The government collaboratively with local communi-
ty-based organizations are working hard to achieve the 90-90-90 
strategy. Recently conducted statistics prove that the first 90 has been 
reached but struggling on second 90 which is the ART stage (peo-
ple initiated to ART) and this affects the third 90 which is about viral 
suppression

Method: We employed a community led monitoring approach mostly tar-
geted at local health facilities around Tshwane. We monitored few health 
facilities and found that there are gaps on adherence and medication 
literacy or education in the facilities and time spend on patient.

Results: From 2016 study, Tshwane has been estimated to have 21.1 % 
on adolescent children living with HIV, 68 % of the community population 
is initiated on ART, 22% not virally suppressed. These encouraged us to 
do more assessments and interviews to find out more from our benefi-
ciaries on ART medication. The most findings are about ARVs side-ef-
fects, the immediate side effects, and the later side effects. According 
to our study these are the issues leading beneficiaries not adhering to 
ART. Other reasons were the lack of education on medication at health 
facilities and disclosure process from parents or guardian.

Conclusion: There is need for health facilities to change their system. 
The use of categorizing patients is not viable as patients are not attend-
ing because of the stigma associated, rather having a peer educator 
(strictly for medication) who will give education and facilitation of 
medication to all patients attending the facility every day.

1234 Talking about Treatment-as-
Prevention and U=U: Patient 

Needs and Health Worker Perspectives

Dorina Onoya (presenting)1, Idah Mokhele1, Tembeka Sineke1,  
Shubhi Sharma2, Refiloe Cele1, Patience Sigasa1, Mandisa Dukashe3, 
Rachel King4, Laila Hansrod5, Robert Inglis5, Bruce Richman6,  
Cameron Kinker7, John Blandford8, Jacob Bor2

1	 Health Economics and Epidemiology Research Office, Johannesburg, 
Gauteng, South Africa

2	 Boston University School of Public Health, MA, USA
3	 HIV Survivors and Partners Network, Centurion, South Africa
4	 University of California San Francisco, CA, USA
5	 Jive Media, Durban, South Africa
6	 Prevention Access Campaign Newport, RI, USA
7	 Prevention Access Campaign, Brooklyn, NY, USA
8	 Centers for Disease Control and Prevention, Atlanta GA, USA
 

Introduction: While the science of HIV treatment-as-prevention (TasP) 
is clear, this message has not been disseminated widely in sub-Saharan 
Africa, limiting its value in motivating treatment uptake, adherence, and re-
tention HIV care. We sought to understand the TasP communication needs 
of persons living with HIV (PLHIV) and health care workers in South Africa.

Description: We conducted five focus group discussions (FGDs) with 
healthcare workers (HW) (N=42) from primary healthcare clinics (PHC) 
and counselling staff of non-governmental organisations supporting 
the HIV testing and treatment programs in two South African provinces. 
Additionally, three FGDs (N = 27) were conducted with PLHIV recruited 
by snowball sampling through civil society organisations and we inter-
viewed 27 PLHIV referred by HIV counsellors at PHCs in Johannesburg. 
Interviews were conducted in May 2021, audio recorded, transcribed 
verbatim, translated to English, and thematically analysed.

Lesson Learned: While PLHIV participants had some knowledge about 
TasP, they expressed scepticism about its effectiveness. Knowledge 
about viral load suppression was a validator and motivator for medica-
tion adherence. However, PLHIV need guidance in communicating TasP, 
highlighting ongoing concerns of rejection by potential sexual partners. 
Healthcare workers were concerned about sharing the science of TasP, 
fearing patient non-adherence to ART and being responsible for ensuing 
HIV transmission. Counsellors worried that promoting TasP would 
undermine strong messaging on condom use to prevent other sexually 
transmitted infections. HIV counsellors need communication tools 
providing simple, unambiguous, and consistent narrative for TasP and 
VL counselling, with visual and narrative support. PLHIV and counsellors 
alike recommended a phased approach to communicating ART benefits, 
focusing first on attaining viral suppression and emphasizing condom-
less sex only after sustained viral suppression.

Recommendations: Healthcare workers and PLHIV communication 
support to confidently and adequately communicate TasP, adapting the 
message according to PLHIVs’ ART journey phases.



PO
ST

ER
 A

BS
TR

AC
TS

48 17th International Conference on HIV Treatment and Prevention Adherence

1236 Strategies for the Transition to 
Sustainable Public Funding of 

HIV Services in the EECA Region

Roman Drozd (presenting)1

1	 Light of Hope, Poltava, Ukraine

Introduction: Over the past several years, the Global Fund has been 
actively supporting the countries of the EECA region in their transition to 
sustainable domestic funding for HIV programs. Experts of the Institute of 
Analysis and Advocacy during 2019-2021 were involved as consultants 
on technical assistance to countries in advocacy and implementation 
of transition plans. We were able to identify strategies for countries and 
highlight the main gaps that impede a successful transition at this time.

Description: The experts’ activities were based on a systematic 
approach: analyzing the situation, forming recommendations, creating 
an open dialogue, developing plans for implementing changes, providing 
technical assistance in the preparation of regulatory documents. The 
main focus was on the analysis of barriers in public contracting mecha-
nisms that countries used to purchase HIV services from NGOs. Another 
important task was to train NGOs to work on new approaches.

Lesson Learned: The experience allowed us to identify the specifics 
of the transition process. Countries are in the process of transforming 
health systems, and HIV services should not be separate from this 
transformation. It is important to pay attention which of the approaches 
will be best for each specific country. You cannot just take the successful 
experience of a neighboring state and repeat it. Adaptation and contin-
uous improvement of the regulatory framework and the approaches are 
key to progress. It is also important to involve in the decision-making 
process not only the state, but also the civil sector and communities. 
Open dialogue and accountability mitigate many of the complexities at 
the planning.

Recommendations: Over the past 2 years, it was possible to implement 
a 3-stage model of transition in Ukraine, pilot the procurement of 
services in Moldova and Georgia, launch the development of road maps 
in Kazakhstan and Kyrgyzstan, budget funds for the public contracting in 
Tajikistan.

1237 Information Technology as 
an Assistant in Monitoring 

Progress on Transition, Sustainability, and 
Co-Financing of HIV in the Countries of the 
EECA Region

Viktoriia Smoliakova (presenting)1

 1	 International Budget Advocacy Hub, Kyiv, Ukraine

Introduction: The countries of the EECA region are in the process of 
transitioning to public funding of HIV services and building sustainable 
HIV systems. The approach of countries may differ due to different geo-
political situations and the peculiarities of medical systems, budgetary 
processes, and the civil sector development. Donors that provide grants 
to support transition processes should have up-to-date information on 
the situation within these processes. Communities and NGOs working 
in the field of HIV should have the same information. That is why the 
creation of a portal that has concentrated all the necessary information 
about the state of transition to public funding in those countries where 
this is happening has become a priority task for the team of Institute for 
Analysis and Advocacy and Light of Hope.

Description: The portal was created with the support of OSF and contin-
ued its development in partnership with Alliance for Public Health, 100% 
Life. The structure of the portal is a portfolio of each country, which 
displays statistical data on key populations and the spread of HIV; key 
donors and projects that operate in the country; coordination mecha-
nisms and documents regulating the sphere of HIV; transition analytics 
module, which shows the progress of each country.

Lesson Learned: During the data collection process, a situation was 
discovered where in many countries there is no consolidated information 
on some issues. This, in turn, may threaten that several donors may 
fund similar activities and/or not see problem areas where funding is 
potentially needed but not allocated.

Recommendations: The filling of the portal is provided on a regular 
basis annually. This allows to see the changes in the situation in each 
particular country and its progress or regression. Such portals have a 
stimulating effect on the government and allow to attract more support-
ers for advocacy.
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1239 Ukraine’s Model of Transition 
Plan as an Experience that can 

be Piloted in the EECA Region

Oleksandra Denysenko (presenting)1

1	 Light of Hope, Poltava, Ukraine

Introduction: Implementation of the Transition Plan 20-50-80 (TP) is one 
of objectives in the Global Fund grant for Ukraine for 2018-2020. To pro-
vide services in 2018 and implement the first phase of TP, two models of 
service delivery have been developed: centralized and decentralized. In 
2018 20% of HIV prevention, care and support and TB support services 
for target groups were provided. The main tasks were to choose the 
optimal model and then implement it throughout Ukraine in 2019.

Description: In 2018, 2 regions were selected to pilot the models – 
Poltava and Sumy. Based on the results, our experts, together with Public 
Health Center and the main GF recipients, have created a model of TP for 
2019-2020. In 2019, procurements of services were made through the 
ProZorro electronic system. The Strategic Group was set up to coordinate 
the process and deal with operational issues, respond to the challenges 
arising. About 100 million UAH has been allocated for the procurements 
of services in 2019. Regionals NGOs became winners of the tenders and 
started to provide services for state funding.

Lesson Learned: We managed to create the model of TP that is the 
most optimal for the HIV services area. The e-procurement mechanism is 
transparent and competitive, so we can get the best quality at a reason-
able price. Participants in the process are all potential service providers 
– from municipal institutions to businesses and NGOs. Now this model 
is approved in normative acts and can be the basis for adaptation and 
implementation in the EECA region.

Recommendations: The model of services procurements for TP encour-
ages the state to optimize its financing – to buy the necessary services 
at a reasonable price from quality providers.

1240 Prevention of HIV  
among Convicts

Mariia Bondarenko (presenting)1

1	 Light of Hope, Poltava, Ukraine

Introduction: The COVID-19 pandemic has made adjustments to 
progress in tackling the HIV / AIDS epidemic. Convicted and imprisoned 
citizens felt this most acutely. This situation complicates the access of 
prisoners and convicts in penitentiaries, including HIV-positive, viral hep-
atitis and tuberculosis patients, to health care provided by NGOs. This, in 
turn, makes it difficult for health professionals to motivate HIV diagnosis, 
adhere to treatment for ART and hepatitis, and engage HIV-positive cli-
ents in index testing. Based on this, it was important to ensure continuity 
in the provision of health services for quality social support to clients in 
the prevention and treatment of HIV, TB, viral hepatitis.

Description: We were able to ensure unimpeded access to preventive 
services by introducing the position of a social worker in the medical 
staff of the State Institution “Poltava Penitentiary Institution (No. 23). 
As part of the preparatory process, an analysis of regulations and 
barriers to changes in the staffing of the Poltava City Medical Unit No. 
23 were made. Then we advocated for changes in the staffing of the 
mentioned institution, prepared a draft regulation on the establishment 
of a multidisciplinary team, held a series of working meetings. After the 
introduction of a social worker, we continue to provide mentoring support 
to the institution.

Lesson Learned: The covid pandemic has made it clear that it is time to 
look for alternative and innovative ways to prevent HIV in penitentiaries 
in particular. The introduction of a social worker has made it possible to 
ensure unhindered access to prevention services for the target group.

Recommendations: This case can be an example for the whole of 
Ukraine. To date, we have a proven algorithm for the introduction of a 
social worker in the staff, proven efficiency, economic feasibility and 
seek to spread this successful experience to other regions.
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1241 The Role of Language and 
Imagery in Treatment Literacy 

for Adherence

Shawn Malone1, Colleen Oakes (presenting)2 

1	 Population Services International, Johannesburg,  
Gauteng, South Africa

2	 Population Services International, Washington, DC, USA

Background: Viral suppression is an affirming concept with the potential 
to improve adherence. However, healthcare providers have struggled to 
find clear and relatable ways to communicate the concept, resulting in 
limited engagement and understanding. Using human-centred design, 
we found that abstract and clinical terminology hindered understanding 
and worked to develop an alternative approach.

Method: We developed and tested a visual, tactile health communication 
tool called the B-OK bead bottles, which can be used to explain viral 
suppression to patients with little to no literacy or familiarity with clinical 
terminology. The tool consists of three bottles of beads. A mixed bottle 
represents the body upon diagnosis, with red HIV beads beginning to 
multiply. A bottle with many red and few black beads depicts how the 
virus can overtake the body in the absence of treatment. A bottle with 
many black beads and one red bead represents viral suppression, with 
the virus fully under control. We tested the tool with 529 providers in 73 
facilities through discussions, observations, and survey feedback post 
training and use.

Results: We found high levels of acceptability and uptake. Providers 
found the tool easy to use and felt it made viral suppression less intim-
idating to patients; encouraging them to voice questions and prompting 
further conversation:

•	 “The clients engage fully with us, which is something that was 
lacking previously.”

•	 “After the demonstration, clients look forward to the virally 
suppressed state.”

•	 “The bottles encourage adherence easily and assist with clients 
who are sceptical.”

•	 “It generates curiosity and interest. People have hope after the 
demonstration.”

Conclusion: Awareness and acceptance of U=U is valuable for moti-
vating ART initiation, adherence, and viral suppression. The B-OK tool 
has the potential to support improved outcomes across the HIV cascade 
by increasing patient knowledge, improving attitudes, and informing 
behavioural decisions. The bottles are easily integrated into existing 
services, and can be used by community-based staff, peer navigators, 
and clinicians to incorporate U=U messages into their programs.

1242 Result of CSO’s Presence to 
Strengthening the Linkage 

between HIV Testing and Treatment in 
Indonesia

Lely Wahyuniar (presenting)1

1	 Institute of Health Science Kuningan, West Java, and UNAIDS 
Indonesia, Jakarta Selatan, DKI Jakarta, Indonesia

Introduction: There is lack of evidence on the effectiveness of the 
various HIV interventions. A retrospective review of the National AIDS 
Program (NAP) results during the 2018-2020 period was undertaken. 
The review focused on the effectiveness of packages of interventions on 
selected key program outcome indicators. The objectives of this evalua-
tion is to answer the following question: What is the result against CSO’s 
presence to strengthen the linkage between prevention and treatment?

Description: A retrospective, quantitative methods design was em-
ployed. The review utilized all available data from the MoH and CSOs. 
More than 200 CSOs were exist in some priority areas.

Lesson Learned: The quantitative evaluation consisted of three 
domains: Outreach coverage and prevention behaviors, HIV testing, and 
Care, support, and treatment (CST). The Analysis constituted a more 
refined analysis of the impact of the presence of the civil society orga-
nizations (CSOs) in districts on program results. We compared results 
for CSO intervention and non-intervention districts. Community outreach 
programs was observed to have had significant positive effects more or 
less across the NAP. Substantial growth in outreach coverage from the 
2017 baseline year was observed for FSW and to a lesser extent MSM. 
However, outreach coverage remains below the level needed to contain 
HIV among key populations. Districts with CSO community outreach 
presence outperformed districts without such presence for the large ma-
jority of HIV testing and CST indicators. For HIV testing, this was true for 
both key populations, who are the primary targets for CSO outreach and 
support efforts, and for other NAP priority population. CSO intervention 
districts had higher ART coverage, VL testing, and psychosocial support 
coverage rates and slightly lower treatment LTFU rates.

Recommendations: Investment needs to be sustained to finance the 
CSOs to strengthen the linkage between HIV testing and treatment.

https://www.iapac.org/files/2022/04/B-OK-bottles.png
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1243 HIV Symptom Severity and 
Associated Factors among 

Young People Living with HIV in Ghana with a 
Detectable Viral Load

Nicholas Tarantino (presenting)1, Anthony Enimil2, Betty Norman3, 
Shadrack Osei Asibey3, Charles Martyn-Dickens2, Kate Guthrie1,  
Larry Brown4

1	 Brown Medical School, Providence, RI, USA
2	 Komfo Anokye Teaching Hospital, Ashanti Region, Ghana
3	 Kwame Nkrumah University, Ashanti Region, Ghana
4	 Rhode Island Hospital Providence, RI, USA

Background: Young people living with HIV (YPLH) are at risk for sub-
optimal treatment outcomes. HIV-related symptom severity can mark 
disease progression and is linked to HIV transmission. We examined 
symptom severity among YPLH in Ghana to determine associated risk 
and protective factors.

Method: YPLH (N = 60; ages 18-24) were recruited from an urban HIV 
clinic in Ghana to participate in an adherence intervention trial. Findings 
are from a baseline assessment. YPLH with detectable viral loads (>20 
copies/mL) were enrolled. Participants completed the Sign and Symptom 
Checklist for HIV and measures assessing potential symptom-associated 
factors.

Results: Mean participant age was 20 years-old (SD = 1.97). 55% iden-
tified as male; 45%, female. One-third contracted HIV perinatally; 10% 
from a sexual partner; and 53% were unsure how they contracted HIV. 
Over half were in school (57%), and most lived with parents/caregivers 
(82%). 70% had a viral load above 200. Participants reported on average 
12.97 HIV-related symptoms (SD = 12.33; median = 8, IQR = 4-18) 
including headaches (62%), weakness (53%), and fear/worries (52%). 
Severity was in the mild-to-moderate range (M = 1.53; SD = 0.55). Fac-
tors correlated with higher severity were missed doctor appointments, 
travel time to clinic, health anxiety, and psychological distress (r’s = 0.30 
to 0.48). Factors associated with lower severity were also found (r’s = 
-0.25 to -0.55): recent ART adherence, problem-solving abilities, social 
support, treatment-related cognitive resources (e.g., ART self-efficacy), 
perceived access to HIV care, and living with a parent/caregiver.

Conclusion: Despite access to effective treatment, our findings suggest 
that many YPLH in our sample struggle with managing symptoms due 
to HIV and related comorbidities. Our study confirmed the association 
between care engagement and lower symptom severity and highlighted 
individual, family, and socio-structural factors associated with severity 
that should be considered when creating developmentally tailored 
interventions for YPLH.

1244 Preferences for a Parent-Based 
Mobile Intervention to Improve 

Adherence to Care among Adolescents Living 
with HIV in Ghana: Preliminary Qualitative 
Findings

Nicholas Tarantino (presenting)1, Anthony Enimil2, Betty Norman3, 
Shadrack Osei Asibey3, Charles Martyn-Dickens2, Kate Guthrie1,  
Larry Brown4

1	 Brown Medical School, Providence, RI, USA
2	 Komfo Anokye Teaching Hospital, Ashanti Region, Ghana
3	 Kwame Nkrumah University, Ashanti Region, Ghana
4	 Rhode Island Hospital Providence, RI, USA

Background: Adolescents living with HIV (ALH) often struggle with 
engaging in HIV care. Parents and other caregivers play a vital role in 
assisting ALH with their treatment and transitioning them to treatment 
self-management. This study examined preferences for a parent-based 
mobile intervention to improve HIV treatment adherence among ALH.

Method: ALH (ages 12-17) and their primary caregivers were recruited 
from an urban HIV clinic in Ghana to participate in focus groups. Guided 
by Social Action Theory and a user-centered design model, groups 
assessed barriers and facilitators to treatment adherence, mobile phone 
use, and intervention preferences. ALH also reported past 30-day an-
tiretroviral therapy (ART) adherence. Findings were drawn from facilitator 
notes and review of group audio-recordings.

Results: Six focus groups were conducted with ALH (M age = 14.76; 
8 male, 9 female) and their caregivers (13 biological mothers, 3 grand-
mothers, and 1 uncle), separately. Adolescents reported on average 75% 
ART adherence. In terms of treatment engagement, while all parents 
continued attending their child’s clinic appointments, many had shifted 
ART adherence responsibilities to the adolescent. Most adolescents were 
confident in treatment self-management; however, some had concerns 
including a desire for more private discussions with their doctor. Both 
family members felt that text message adherence reminders sent to ALH 
would be helpful. ALH were particularly interested in advanced mobile 
features (e.g., gamification). Caregivers wanted mobile parenting support 
for adherence in other ways (e.g., voice messages) including on related 
issues (e.g., teen sexual health).

Conclusion: Families in our study reported high perceived utility for a 
mobile adherence intervention. Both caregivers and adolescents sought 
greater youth independence in managing their care such as via direct 
mobile contact between ALH and their providers. Findings suggest 
that intervention delivery should differ for caregivers and adolescents, 
meet a range of parenting and treatment-related topics, and use novel 
strategies to engage ALH.
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1246 Evaluating Ending the HIV 
Epidemic Programs through 

Implementation Science

Tanner Nassau (presenting)1, Sarit Golub2, Anna Thomas-Ferraioli1, 
Olivia Kirby1, Kathleen Brady1

1	 Philadelphia Department of Public Health, Philadelphia, PA, USA
2	 Hunter College, New York, NY, USA 

Introduction: Philadelphia used an implementation science approach 
for improving the monitoring and evaluation of Ending the HIV epidemic 
(EHE)-funded HIV prevention and care programs in Philadelphia. This 
abstract describes the development and content of EHE reengagement 
workplans and logic models as part of the Philadelphia Department of 
Public Health’s (PDPH) efforts to end the HIV epidemic.

Description: PDPH requested initial workplans from five EHE-funded 
reengagement sites in the summer of 2021. In consultation with an ex-
ternal implementation science expert, PDPH reviewed workplans through 
the lens of implementation science theories, frameworks, and models. 
PDPH identified areas for workplan improvement, established a plan to 
provide trainings on implementation science to PDPH analysts (Fall 2021) 
and EHE-funded agencies (Spring 2022), and then will integrate imple-
mentation science into ongoing program evaluation (Summer 2022).

Lesson Learned: Implementation strategies identified by sites included: 
developing stakeholder interrelationships, engaging consumers, 
changing infrastructure, and assessing and redesigning workflows. Most 
initial workplans did not address barriers at the provider-, clinic-, or 
system-level, and instead focused on patient-level barriers. Additionally, 
equity rarely was made explicit in workplans or metrics of success. By 
identifying gaps in workplans through an implementation science logic 
model, we were able to include instructions on barrier specification and 
equity metrics for the development of our EHE-funded HIV prevention 
programs, who completed their workplans in early 2022.

Recommendations: Ending the HIV epidemic will require a shift from 
traditional evaluation of HIV programs. Funders and providers need to 
move away from counting service units, and instead focus on articulating 
the mechanisms through which interventions and implementation strat-
egies could reach high-priority populations. Provider-, clinic-, and sys-
tem-level barrier identification and monitoring of health equity metrics 
are key to understanding and improving the delivery of HIV prevention 
and care and achieving EHE goals.

1248 Implementing a Most-Guided 
Randomized Trial to Improve 

HIV Treatment Adherence and Retention 
in Care: Early Outcomes from the SUSTAIN 
(Supporting Sustained HIV Treatment 
Adherence after Initiation) Study

Lora Sabin (presenting)1, Lauren Jennings1, Nafisa Halim1,  
Jessica Haberer2,3, Allen L. Gifford1, William MacLeod1,  Marya Gwadz4, 
Natacha Berkowitz5, Jeanette Kaiser1, Rebecca L. West1, Catherine Orrell6

1	 Boston University, Boston, MA, USA
2	 Massachusetts General Hospital, Boston, MA, USA
3	 Harvard Medical School, Boston, MA, USA
4	 New York University, NY, USA
5	 University of Cape Town, City of Cape Town, South Africa
6	 Desmond Tutu HIV Centre, Cape Town, Western Cape, South Africa 

Background: Interventions are needed to improve HIV treatment out-
comes in resource-constrained settings, particularly among individuals 
beginning antiretroviral therapy (ART), among whom 25-40% discontinue 
care within one year. To test combinations of five evidence-based ART 
adherence monitoring and support interventions, we are implementing 
a Multiphase Optimization STrategy (MOST)-guided randomized trial in 
Cape Town. Here we report on study implementation to date.

Method: Beginning in March 2022, a total of 512 individuals initiating 
ART will be enrolled at three community clinics. Participants receive 
an electronic adherence monitor (EAM) and are randomized to one of 
16 experimental conditions, each entailing a unique combination of 
intervention components. Three components identify nonadherence (via 
viral load test indicating unsuppressed virus; missed pharmacy refill; 
or insufficient dose-taking, per EAM). If nonadherent, participants are 
contacted by phone and offered two support components (or standard 
counseling), per randomized condition: weekly texts and motivational 
interviewing-based counseling. Participants are monitored over 12 
months; follow-up concludes at 24 months. Measures include viral 
suppression; implementation outcomes; and cost-effectiveness of 
intervention combinations.

Results: By late April, 38 participants were enrolled. Average age was 
31.8 years; 31.6% were male. In this initial cohort, 21, 15, and 20 
participants, respectively, were assigned to monitoring via viral load, 
pharmacy refill, or EAM. Among the latter, nine (45%) had been identified 
as nonadherent; average time to nonadherence was 20.6 days from 
study enrollment, and 29.3 days from ART start. Most had been called 
three times; five (55.6%) had been reached by phone.

Conclusion: In the first months after initiating ART, nearly half of trial 
participants monitored by EAM were identified as nonadherent, with an 
opportunity to benefit from support; future study phases will measure 
monitoring, and intervention uptake and impact of the full study population.

https://www.iapac.org/files/2022/04/EHE-Logic-Model-1.png
https://www.iapac.org/files/2022/04/EHE-Logic-Model-1.png
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1249 Increase in HIV Diagnosis 
among Older Patients  

in Miami, FL

Monica Bahamon (presenting)1, Patricia De Melo Panakos1,  
Daniel Hercz1, Giselle Gallo1, Barbara Huang2, Emmanuel Thomas2, 
Dushyantha Jayaweera2, Lilly Lee1

1	 Jackson Memorial Hospital, Miami, FL, USA
2	 Jackson South Medical Center, Miami, FL, USA

Introduction: The Centers for Disease Control (CDC) reported in 2019 
that 40% of people living with HIV did not know their status or were out 
of care and accounted for 80% of new HIV infections. In 2019, Florida 
had the highest rates of new infections with 4378 cases, 1181 in Miami. 
In a 2020 Florida Department of Health report, new diagnosis over the 
past five years increased by 8% in 30- to 39-year-olds and 7% in 50 and 
older, while other groups decreased.

Description: Emergency Departments (EDs) are critical for advancing 
public health initiatives because many patients seen in EDs do not 
access primary care. Two EDs in Miami, FL (one private, one public) 
integrated routine HIV screening into their existing workflow. Aggregate 
data from the past four years was used to compare diagnosis rates 
between both hospitals.

Lesson Learned: At Jackson Memorial Hospital ED, 76% of new HIV 
diagnosis were over the age of 30, 44% were over 40, and 40% were 
over 50. Similarly, at UHealth Tower ED, 80% of new HIV diagnosis were 
over the age of 30, 45% over 40, and 30% over 50.

Recommendations: Increasing HIV screening through EDs in compa-
rable communities should be a public health objective since EDs play 
a critical role in identifying undiagnosed patients in high-prevalence 
areas. Routine HIV screening facilitated by electronic health records help 
address health disparities by overcoming testing bias. Our hospitals’ rou-
tine screening programs are diagnosing older individuals in Miami-Dade 
County and linking them to care through our public-private collaboration 
with DOH Miami-Dade. In 2020, 83% of adults in the US visited a doctor 
or other health care professional, and 22% visited the ED. If this testing 
is expanded to all visits, most new HIV infections could be eliminated.

1250 Mobilizing Feminist Groups, 
WLHIV Networks, and Diverse 

Civil Society to Influence 2021 HLM on AIDS 
and Post-HLM to Safeguard the Gains for 
Advancing a Gender Transformative HIV 
Response

Mamello Sejake1, Catherine Nyambura (presenting)1,  
Afia Simpande (presenting)1 

1	 Athena Network, Cape Town, Province, South Africa

Background: The 2021 HLM was an opportunity to mobilize communities, 
AGYW, to engage decision-makers to ensure commitments and safeguard 
the gains secured in the 2016 Political Declaration. In 2016, through the 
#WhatWomenWant campaign, ATHENA collaborated with civil society, 
women, and feminist movements to build a campaign that amplified the 
priorities, demands, and realities of women and girls globally.

Method: The HLM 2021 coincided with the Beijing+25/26 anniversary, 
embodied by Generation Equality’s transformative actions to achieve 
gender equality. Women’s civil society and feminist movements worked 
with UNAIDS to develop an agenda safeguarding the 2016 gains and 
advocate for a 2021 Political Declaration that:

•	 Centres human rights and gender-transformative HIV responses 
protecting AGYW

•	 Implements the 2021-2026 Global AIDS Strategy
•	 Prioritises meaningful participation from AGYW living with and 

affected by HIV 
•	 Amplifies the realities of women and girls globally during 

pandemics

From April 2021 to the HLM in June 2021, ATHENA mapped opportunities 
for civil society to collaborate on HLM centred advocacy. ATHENA lever-
aged opportunities as an advocacy roadmap amplifying voices of AGYW. 
Opportunities included global advocacy processes like CSW, International 
Women and HIV Conference, strategic engagements leading to and 
during HLM, and mobilizing AGYW and civil society nationally to consoli-
date policy demands for a gender-transformative Political Declaration.

Results:
•	 There are eight years to end the global AIDS crisis by 2030
•	 Commitments to a#AGYW are ambitious with little time to 

achieve by 2025
•	 Like HIV, there is a relationship between COVID-19 and GBV 
•	 Like HIV, COVID-19 has gendered impacts

Conclusion: Through #WhatGirlsWant ATHENA conducted an intersec-
tional feminist analysis of the 2021 HLM Political Declaration to access if 
it meets the demands previously mentioned by women’s civil society and 
feminist movements. ATHENA developed a feminist roadmap which will 
be disseminated across our networks for endorsement and to inform our 
advocacy as we work towards end the AIDS crisis.
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1251 Five Point Initiative: A 
Community-Informed 

Implementation Model to Address HIV in 
Black Communities 
 
Sannisha Dale (presenting)1, Kayla Etienne1, Sidny Hall2, Kimberly 
Lazarus1, Kalenthia Nunnally3, George Gibson4, Roxana Bolden1,  
Nadine Gardner1, Jasmyn Sanders1, Rachelle Reid1, Arnetta Phillips1 
 
1	 University of Miami, Coral Gables, FL, USA 
2	 New College, Sarasota, FL, USA
3	 Blessing Hands Outreach. Miami, FL, USA 
4	 Flash Light of Hope, Miami, FL, USA 

Background: Black individuals in the United States remain the most 
disproportionately impacted by new HIV diagnoses, represent the highest 
portion of individuals living with HIV, and have the highest morbidity 
rates. Structural inequities and historical oppression are the primary 
drivers. Such drivers limit access to HIV prevention tools that need to be 
delivered with culturally congruent and community informed approaches.

Method: The Five Point Initiative is a community-informed implemen-
tation model developed and initially piloted between September 2019 
and March 2020 in Miami, Florida in communities heavily impacted by 
HIV. Key components of the model include community consultants/ex-
perts, community businesses (e.g., corner stores, beauty supply stores, 
laundromats, mechanics, barbershops), local health organizations, an 
academic research program engrossed in community engaged research, 
and community residents who provided ongoing feedback throughout.

Results: Over the course of six months the Five Point Initiative carried 
out 10 outreach events, partnered with 13 community businesses and 
5 health organizations, engaged 677 community residents, collected 
health information via a survey, distributed 12,434 condoms, provided 
information on PrEP, and offered voluntary HIV testing. In addition to 
evidence of reach, positive feedback/ratings from residents as well as 
qualitative interviews with community businesses provides preliminary 
evidence of acceptability and feasibility.

Conclusion: The Five Point Initiative model shows promise as an imple-
mentation framework to deliver health prevention/intervention for HIV as 
well as other health conditions to communities facing health inequities 
and for whom the current systems for delivering care is insufficient.

1254 Raising HIV Awareness, 
Fighting Stigma, and Improving 

ART Adherence Using Recycled ARV Bottles: 
Lessons Learned

Ruth Nakaboga Kikonyogo1, Barbara Kemigisa (presenting)1 

1	 Pill Power Uganda, Kampala, Uganda

Introduction: Adherence to ART is still low in Uganda. A study among 
adolescents receiving ART at the Joint Clinical Research Centre found 
that 23% of patients had an adherence of greater than 95%. The great-
est challenge was identified as stigma partly because anti-stigma and 
adherence campaign messages have with time become monotonous. 
Pill Power Uganda (PPU) realized the urgent need to innovate unique 
ways of fighting stigma and improving adherence using cost effective 
approaches. PPU embarked on raising HIV awareness, fighting stigma 
and encouraging adherence through recycling of empty ARV bottles into 
household artefacts and souvenirs.

Description: In 2017, PPU formed three peer support groups of ten HIV 
positive young people at each parish in Hoima district. The young people 
were trained in recycling empty ARV bottles. The artefacts include flower 
vases, baskets, dust bins and lamp shades. The products are branded 
with HIV adherence messages and sold for an income to support the 
adolescents. While at it, their leaders share the importance of adherence 
and encourage the young people to share their successes and challeng-
es so that they can learn from each other. Additionally, PPU reserves 
trading stalls at weekly markets where the young people exhibit and 
hold ART adherence campaigns on busy market days.

Lesson Learned: As a result of the campaigns, seven more peer groups 
were formed reaching 82 adolescents with adherence peer support 
and income advancement. The peer support, adherence meetings and 
unique income generating activity motivated the youths to shun stigma 
and collaboratively adhere to their mediation. The youths have registered 
83% from 64% adherence.

Recommendations: Innovative, unique, collaborative and cost-effective 
approaches play a big role in raising HIV awareness, reducing stigma 
and promoting ART adherence among HIV positive young people. PPU 
plans to replicate the peer support groups to two more districts
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1255 Social Contracting to Ensure 
the Sustainability of Services 

and to Overcome Funding Cuts and 
Limitations on HIV Services

Maksym Demchenko (presenting)1

1	 International Budget Advocacy Hub, Kyiv, Ukraine

Introduction: Over the last 4 years, all major types of social contracting 
(social services order, services procurements, financing statutory activ-
ities, providing premises etc.) have been practically tested in Ukraine. 
The main task was to identify the pros and cons of each and find out 
which of the mechanisms best ensures the sustainability of services and 
cost-effectiveness. According to this, procurement of services was the 
best.

Description: We conducted an analysis of the legislation regarding the 
procurement of services and the possibility for municipal institutions, 
businesses, NGOs participation. The main issue was the classification 
of HIV services. To consider these services as purely medical, it narrows 
the range of potential providers (medical education and license are 
required), especially for NGOs that have provided GF-funded services for 
many years, had expertise but could be out of the procurement process. 
That is why we with IAA, IRF, “100 percent life” advocate the separation 
of HIV services into a new category – public health services. A separate 
structure was established, the Public Health Center, which purchased 
these services and the basic package of services was determined.

Lesson Learned: In 2019, the Public Health Center successfully com-
pleted procurements in all regions of Ukraine. We created a new market 
for services available for municipal institutions, businesses, and NGOs. 
As the services from basic package are covered from state budget the 
extended package may be financed through other social contracting 
mechanisms from local budgets.

Recommendations: Procurement in 2019 has been completed and 
preparations for procurement of services for 2020 started. There will 
also be an opportunity to apply a framework procedure for signing 
contracts for 3 years, which will further simplify the purchase of these 
services. We believe this model can be successfully applied in other 
countries in the EECA region.

1256 Factors Associated with 
Post-Exposure Prophylaxis 

Awareness among Latino Sexual Minority 
Men in South Florida

Elliott Weinstein (presenting)1, Alyssa Lozano1, Megan Jones1,  
Steven Safren2, Audrey Harkness1

1	 University of Miami, Miami, FL, USA
2	 University of Miami, Coral Gables, FL, USA

Background: Although biomedical HIV-prevention tools, such as 
post-exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) 
have led to decreases in HIV incidence in recent years, these evi-
dence-based interventions have been insufficiently scaled up and 
disseminated, especially among many subgroups that face substantial 
HIV disparities like racial, ethnic, and sexual minorities. Given the mini-
mal literature available on PEP awareness among Latino sexual minority 
men (LSMM), this study explored factors associated with PEP awareness 
among a group of LSMM living in Miami, Florida, a U.S. HIV epicenter.

Method: LSMM (N=290) participated in a cohort study examining pat-
terns of engagement in PrEP and behavioral health treatment services. 
The current study was a secondary analysis of the baseline data of the 
cohort study. Potential factors associated with PEP awareness were 
identified using three methods: stochastic search variable selection 
(SSVS), participatory data science, and literature review – prior to being 
modeled using linear regression.

Results: Most participants (67.5%) reported having little to no aware-
ness about PEP prior to initiating our study. Simple linear regression 
models suggested that higher PrEP knowledge (B = 0.14, SE = 0.02, p 
< 0.001), higher HIV knowledge (B = 0.16, SE = 0.04, p < 0.001), higher 
PrEP self-efficacy (B = 0.32, SE = 0.13, p < 0.05), and currently taking 
PrEP (B = 0.33, SE = 0.16, p < 0.05) were each associated with LSMM’s 
greater PEP awareness. Identity affirmation was associated with less 
PEP awareness (B = -0.13, SE = 0.05, p < 0.01). Results suggest the 
utility of our three-pronged variable selection approach.

Conclusion: LSMM in South Florida have suboptimal PEP awareness. 
Addressing gaps in awareness and use of PEP among LSMM via the 
determinants identified in the current study could support the Ending the 
HIV Epidemic goals.
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1257 Anti-Transgender Legislation  
and Transgender Health in the 

United States

Corey Prachniak-Rincón (presenting)1, José M. Zuniga1,2

1	 International Association of Providers of AIDS Care, Washington, DC, USA
2	 Fast-Track Cities Institute, Washington, DC, USA

Background: There has been a recent backlash against transgender 
rights, especially with respect to state bills directed at transgender 
youth. These laws contribute to stigmatization and victimization among 
transgender individuals, which is associated with the community’s 
substantial HIV inequities.

Method: This study uses survey data of key informants collected by 
IAPAC in 2021 using an online survey shared with Fast-Track Cities, 
which examined the quality of care and socioeconomic challenges 
facing LGBTI+ communities. These responses were compared with data 
collected by Movement Advancement Project on state laws targeting 
transgender youth from 2020-2021.

Results: In communities where anti-transgender state laws have not 
been enacted, quality of life for LGBTI+ people and quality of primary, 
gender-affirming, and HIV-specific care were all better-rated than in 
communities that had seen anti-transgender legislation enacted. The dif-
ference was most pronounced in access to gender-affirming care, which 
key informants rated at 3.39 on a scale of 1 (“poor”) to 5 (“excellent”) in 
communities where anti-transgender legislation had not been enacted, 
but 2.71 in communities where such legislation had been enacted. 
Discrimination on the basis of gender identity was rated as a “moderate” 
problem in both contexts, though was rated as slightly more problematic 
in those enacting anti-transgender laws (Table 1).

Conclusion: Anti-transgender legislation could exacerbate existing ineq-
uities in transgender health, including with respect to HIV, as these laws 
have been enacted in communities that already have poorer transgender 
healthcare options and lower LGBTI+ quality of life.

1258 Impact of COVID-19 on Urban  
HIV Responses

Dashiell Sears (presenting)1, Corey Prachniak-Rincón2,  
José M. Zuniga1,2

1	 International Association of Providers of AIDS Care, Washington, DC, USA
2	 Fast-Track Cities Institute, Washington, DC, USA

Background: Through multiple surges, COVID-19 had a significant 
impact on HIV service delivery worldwide. Less clear are the ongoing and 
longer-term impacts of COVID-19 is exacting on health systems, notably 
in relation to political commitment and budgetary constraints, both of 
which pose a challenge to urban HIV responses even as the pandemic 
begins to subside in some countries.

Method: A survey was fielded among cities in seven countries. The sur-
vey’s aim was to gain the perspectives regarding: 1) effect of COVID-19 
on urban HIV responses; 2) COVID-19’s impact on urban HIV budgets; 
and 3) ongoing commitments to funding urban HIV responses. The 
survey collected Likert scale responses from local stakeholders including 
public health departments, community-based organizations, clinical and 
service providers, and patient-advocates.

Results: Only 11% of respondents said that COVID-19 had only a 
minimal impact on their urban HIV responses, while 32% felt it would 
have a major impact over the coming years and 57% anticipated a more 
moderate impact. Social support services were considered most at risk 
for budget cuts, with 66% of respondents expressing this concern. Other 
services critical to facilitating adherence to HIV medication were also 
considered to be at risk of negative budgetary impact, including mental 
health services (42%) and key population outreach (42%). Additionally, 
63% of respondents worldwide – and 81% of those in North America – 
felt that these budgetary constraints would probably or somewhat proba-
bly lead to an increase in HIV infections and/or AIDS-related deaths.

Conclusion: There is a great deal of concern among urban HIV stake-
holders regarding the ability of cities to deliver effective HIV responses 
if political commitment wanes and budgetary constraints are not 
remedied. Services necessary to facilitate medication adherence among 
people living with HIV – social support services, mental health care, and 
key population outreach – are areas of particular concern.

https://www.iapac.org/files/2022/11/ADH22-PA1260-Table-1.png
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1259 15 Fast-Track Cities Progress 
towards Achieving and 

Surpassing the 95-95-95 Targets, 2018-2020 
 
Helen Omowumi Olowofeso (presenting)1, Imane Sidibé2,  
Christopher Duncombe1, José M. Zuniga1,2 
 
1	 Fast-Track Cities Institute, Lagos, Nigeria
2	 International Association of Providers of AIDS Care, Washington, DC, USA 

Background: Data use and analytics provides Fast-Track Cities the 
opportunity to improve HIV services delivery, monitor progress, and ac-
celerate urban HIV responses. Leveraging care continuum disaggregated 
data helps to reveal trends, identify barriers to priority interventions, and 
improve decision-making.

Method: The analysis used UNAIDS 95-95-95 indicators reported by 
health departments across the Fast-Track Cities network. The focus 
was on 95-95-95 data reported by 15 cities for at least 2 years (2018 
to 2020) as well as cities attaining and/or exceeding 95-95-95 targets 
within the given timeframe.

Results: From 2018 to 2020, all 15 cities attained at least one of the 95-
95-95 targets, with 13 having surpassed one or more of the targets. The 
City of London was first to achieve and exceed all 95-95-95 targets from 
2018 to 2020. Amsterdam was the only other city to achieve the first and 
the third 95 across all three years. Four cities reached the first 95 target 
across 2019 to 2020: Bangkok (96%) attained the target in both 2019 
and 2020, Kingston (95%) in 2019, along with Colombia (96%) and San 
Francisco (96%) having reached the first target in 2020. Besides London, 
6 cities (Dar Es Salaam, Kampala, Lagos, Berlin, Taipei, and Seville) 
attained and/or surpassed the second 95 target at least once between 
2018-2020. In addition to Amsterdam and London, the third 95 target 
was achieved and exceeded by 7 cities in 2018; 6 cities in 2019; and 
6 cities in 2020. Seven cities maintained the highest viral suppression 
rates, ranging from 95% – 98%, across all 3 years.

Tables

Conclusion: Fast-Track Cities have reported significant progress 
towards achieving and surpassing the 95-95-95 targets. Based on 
effective data-driven strategies, cities have accelerated their urban HIV 
responses and continue to address gaps across the prevention and care 
continuum. Cities’ efforts to report disaggregated data will help enhance 
effective interventions to close gaps in care continua and assist cities in 
attaining or surpassing UNAIDS 95-95-95 targets.

1260 Community Engagement in EHE 
Planning Process

Kalvin Pugh (presenting)1, Corey Prachniak-Rincón1, José M. Zuniga1,2 
 
1	 International Association of Providers of AIDS Care, Washington, DC, USA
2	 Fast-Track Cities Institute, Washington, DC, USA

Introduction: The Ending the HIV Epidemic (EHE) initiative was 
launched by the U.S. Department of Health and Human Services (HHS) 
in 2019 with a goal of reducing new HIV infections by 90% by 2030. 
EHE prioritizes 57 jurisdictions with high HIV incidence burden which 
were required to meaningfully engage communities to develop a locally 
tailored plan for EHE-funded work. This type of engagement is critical for 
people living with HIV.

Description: From January-March 2022, IAPAC conducted a study of 
people living with HIV in EHE priority jurisdictions to gauge community 
engagement in the development of EHE plans and community percep-
tions of EHE’s success to date. An online survey utilized Likert scale 
response options plus three open response questions to gauge opinions 
of the EHE process.

Lesson Learned: A total of 121 participants were included in the study, 
of whom 66% had been living with HIV for at least ten years; 55% identi-
fied as a racial or ethnic minority. Approximately one in three participants 
attended a local EHE planning meeting (31%) or an HHS community 
listening session (36%). Only about four in 10 participants (42%) felt that 
their community was meaningfully engaged, and nearly two-thirds of 
respondents (62%) felt that the current EHE local plan did not meet their 
community’s needs. The most common themes in responses on how to 
improve the local plan were more community engagement, more educa-
tion for people living with HIV and the general public, more resources at 
the community level, and greater transparency.

Recommendations: This study found only moderate levels of satisfac-
tion with local EHE plans, despite the study sample overrepresenting 
people who participated in the planning process. The results suggest the 
need for deliberate, meaningful engagement of people living with HIV at 
the local level as the EHE initiative progresses.

https://www.iapac.org/?attachment_id=62068
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