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o O Experiences of Community-
Led Responses to COVID-19
in Gauteng, South Africa

David Mnkandla®

1 NACOSA, Centurion, Pretoria, Gauteng, South Africa

Background: In 2020, COVID-19 in South Africa resulted
in a total lockdown of the country, as seen globally.
Health services for key and priority populations were
limited. The country needed to respond pragmatically
and effectivel b?/ supporting community-led
interventions by local teams. Community teams were
trained in COVID-19 screening, testing, and contact
tracing and deployed in five districts of Gauteng
Province.

Method: Proper training of community-based
organizations in COVID-19 enabled community
champions and leaders to be trusted in the response.
Organizations provided quality services including
screening, testing, contact tracing, vaccination, HTS, TB,
and STl screening, and referral for PrEP and ART. Well-
structured communication strategies, monitoring, and
evaluation through command centers made CBOs key
qutners in community health systems. Community-
ased organizations effectively navigated the state
of panic, anxiety, and uncertainty and provided
quality services and hope. Provision of integrated
health services at key community points became the
cornerstone of the response and ensured that the HIV,
TB, and STl response was not left behind.

Results: Community-based organizations form part of
communities’ adaptive capacities, with the ability to
speedily adapt to new situations. This includes working
with facilities often shut down at short notice, engaging
with many emerging conspiracy theories, and using
virtual meetings with key stakeholders. Responses

to pandemics can be mainstreamed into existing
mechanisms to minimize disruption of critical services.
The integration included HIV testing services (HTS),
community TB and STl screening, and referrals for ART
and PreP. In pandemic response, community-based
organizations are essential vehicles for entering hard-
to-reach communities, hostels, outlying and informal
settlements, and mobile populations.

Conclusion: Well-structured and facilitated
community-led interventions are essential for
pandemic response. Governments and other
stakeholders should seize the opportunity to
continuously anchor pandemic prevention and
preparedness efforts to strengthen community-based
organizations.

0 0 Switchingtoa
Fixed-Dose Combination

of Bictegravir/[Emtricitabine/

Tenofovir Alafenamide (B/F/

TAF) in Virologically Suppressed,

Treatment-Experienced People

with HIV (PWH) 2 65 Years Old

Tulika Singh', Anthony Velasco?

1UCI Health, Orange, CA, United States
2 DAP Health, Palm Springs, CA, United States

Background: By 2030, it is estimated that more than
70% of people with HIV in the U.S. will be over 50 years
old. We conducted a Phase 4, single-arm, open-label,
24-week trial of B/F[TAF in virologically suppressed
adults aged 65 years and older to evaluate efficacy,
safety, and treatment satisfaction.

Method: Virologically suppressed participants (HIV-1
RNA < 50 copies/mL) aged > 65 who were currently
receiving ART and had no INSTI resistance were
switched to open-label B/F/TAF. Co-primary endpoints
included treatment satisfaction and medication
tolerability at Week 24 (W24). Secondary endpoints
included virological suppression (< 50 c/mL), incidence
and severity of adverse events (AEs), laboratory
abnormalities, and reduction of medications based on
Beers Criteria for polypharmacy. Treatment satisfaction
was assessed using the HIVTSQs (range 0-66) and
HIVTSQc (range —33 to 33).

Results: All 25 participants were male, with a mean
age of 70 years (range 65-85); 80% were White. The
most common baseline ART regimen was a protease
inhibitor and NRTI-based multi-tablet regimen in 64%
of cases. At W24, 95% maintained HIV RNA < 50 copies/
mL; three participants had no virological data in the
W24 window, and there were no virological failures. No
participants discontinued due to tolerability concerns
or AEs. Treatment satisfaction at W24 had a mean
score of 64.8 (SD 2.6), with a mean improvement of
25.1 (SD 12.1). A small reduction in PRN medications was
observed (mean -0.2, SD 2.3).

Conclusion: Through Week 24, B/F/TAF was well
tolerated and associated with improved treatment
satisfaction and high rates of virological suppression in
older adults. These findings support switching to B/F/
TAF in virologically suppressed individuals aged 2 65.
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o O 8 Paving the Way for the
Stigma Index Using

the GIPA Principle in the Austin

Transitional Grant Area (TGA), 2024

Flor Hernandez Ayala’

1 Austin Public Health, Austin, TX, United States

Introduction: Stigma remains a significant barrier

to achieving optimal health outcomes for people

living with HIV (PLHIV). Despite advances, HIV-related
stigma continues to impact access to healthcare and
social support networks. To help measure and guide
interventions against stigma, the PLHIV Stigma Index
was developed in 2008 by the Global Network of PLHIV,
the International Community of Women Living with HIV,
the International Planned Parenthood Foundation, and
UNAIDS.

Description: In 2018, Austin/Travis County joined the
Fast-Track Cities (FTC) initiative. In August 2023, the
FTC Social Determinants of Health & Equity (SDOHE)
workgroup proposed adopting the Stigma Index as

a key goal. A team representing Austin Public Health
(APH) and community partners was formed and met
biweekly for one year.

Lesson Learned: A core principle of the Stigma Index

is PLHIV leadership throughout the process. To ensure
diverse representation, the workgroup contacted more
than 177 organizations in the Austin TGA and invited
interested individuals to complete a brief survey. Seven
PLHIV members joined the steering committee, and
five additional members were invited to contribute
subject-matter expertise. APH supported the effort

by leveraging its networks to ensure the project’s
visibility, accountability, and ownership. The leadership
model centers PLHIV in every phase of planning and
implementation.

Recommendations: Equity must remain a central focus
throughout execution. Empowering PLHIV with the tools
to lead and analyze data builds community ownership
and trust in the evaluation process. True solutions can
only come from centering those with lived experience,
ensuring that data interpretation and decision-making
reflect real community needs.

Ol 3 Enhancing HIV Prevention
through Integrated SRHR

Approaches: A Case Study in

Community-Based Interventions

Swahib Abdi’

1Rise and Thrive Youth Initiative, Nairobi, Kenya

Introduction: Access to comprehensive sexual and
reproductive health and rights (SRHR) services is
essential for addressing the intersecting health needs
of marginalized populations in HIV prevention. SRHR
and HIV services are often delivered separately, limiting
their impact. This study explores the integration of SRHR
education with HIV prevention in community-based
outreach targeting vulnerable groups, including sex
workers and adolescents, to enhance service uptake
and improve health outcomes.

Description: This project focused on integrating
SRHR education with HIV prevention services during
community outreach efforts. It aimed to reduce access
barriers for marginalized populations by combining
HIV testing, condom distribution, and tailored SRHR
education to address both physical and social
determinants of health. Among 100 participants
tracked over six months, there was a 30% increase

in HIV testing uptake and a 25% increase in condom
use. Participants also demonstrated improved SRHR
awareness and reported reduced stigma. The results
suggest that integrating services strengthens health
outcomes and encourages broader community
engagement. Expansion of this model in diverse
contexts is recommended.

Lesson Learned: Integrating SRHR education with

HIV prevention reduced barriers to care. Community
engagement built trust and reduced stigma, facilitating
service uptake. Tailored education addressed the
specific needs of sex workers and adolescents.
Challenges such as limited service availability and
participant retention were mitigated through regular
follow-ups and flexible program delivery. These insights
underscore the importance of community-based
models and culturally relevant education for SRHR and
HIV initiatives.

Recommendations: Future programs should scale up
community-based models to reach broader, more
diverse populations. Adaptation to local cultural
contexts is key for sustained engagement. Training
healthcare providers will improve service quality

and coordination. Expanding partnerships with local
organizations and using digital tools will further
enhance delivery and sustainability.
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01 Predicting Long-Term

HIV Infection among Adults
Living in Refugee Settlements
in Uganda

Samuel Lewis', Timothy Muwonge?,

Robin Klabbers!, Elinor Sveum’, Gloria Asaba?,
Ambrose Mugyenyi?, Zikama Faustin?,
Rogers Nsubuga?, Paul Drain’,

Andrew Mujugira’, Kelli O’Laughlin’

1University of Washington, Seattle, WA, United States

2 Infectious Diseases Institute, Kampala, Uganda
3 Bugema University, Kampala, Uganda

Background: Timely HIV diagnosis is essential for
preventing morbidity and reducing HIV transmission,
but people living in refugee settlements face barriers

to HIV testing. HIV recency testing can differentiate
recently acquired (less than six months) versus long-
standing HIV infection and may improve understanding
of the timeliness of HIV diagnosis to facilitate targeted
interventions in refugee settlements.

Method: From January to November 2024, we enrolled
adults (18 years or older, or emancipated youth) newly
diagnosed with HIV (within six months) at 12 health
centers in five refugee settlements in Uganda. We
extracted data from clinic records and conducted
rapid HIV recency testing using the Asanté HIV-1Rapid
Recency Assay, following Ugandan guidelines. We
performed multivariate logistic regression to identify
factors associated with long-term HIV infection (that is,
a negative recency test result).

Results: Of 923 individuals enrolled, 359 (39%) adults
living with HIV had recency testing results. The mean
age was 36.5 years, and most (56%) were female.
Overall, 66% (237/359) had long-term HIV infection,
with higher rates among refugees compared

to Ugandan nationals (85% vs 56%; p < 0.01). In
multivariate analysis, people who reported being

a refugee (adjusted odds ratio [aOR] 4.63, 95% CI:
2.54-8.42), being married (aOR 2.14, 95% CI: 1.30-3.53),
and receiving facility-based HIV testing (aOR 4.44, 95%
Cl: 2.44-8.09) were significantly more likely to have
long-term HIV infection.

Conclusion: In Ugandan refugee settlements, most
adults newly diagnosed with HIV had acquired HIV
more than six months prior to testing. Targeted
approaches for HIV testing should consider
community-based and self-testing strategies to
reduce delays in HIV diagnosis and care.

0 2 Comparison of HIV Viral
Suppression among People

with and without Disabilities,

Philadelphia 2015-2022

Natalie Kratz', Briana Gibson?, Melissa Miller’,
Tanner Nassau', Kathleen Brady!

1 Philadelphia Department of Public Health,
Philadelphia, PA, United States

2 PDPH-AIDS Activities Coordinating Office,
Philadelphia, PA, United States

Background: The Medical Monitoring Project (MMP)
collects data on demographics, health outcomes, care
history, and HIV viral suppression (VS) from people
with HIV (PWH). This analysis compares VS among
individuals with and without disabilities in Philadelphia.

Method: Interview and laboratory data from the
2015-2022 MMP dataset were analyzed. Disabilities
assessed included vision, hearing, cognitive/memory,
mobility, self-care, and independent living limitations.
Outcomes were recent VS (most recent lab <200 ¢/
mL) and sustained VS (all labs in the year before the
medical record abstraction <200 ¢/mL). Unadjusted
tests and multivariable logistic regressions (adjusting
for age, race/ethnicity, and gender) were used.

Results: Of 923 participants, 404 (43.8%) reported

a disability. Unadjusted tests showed no significant
differences in recent or sustained VS between groups.
In adjusted models, those with any disability had lower
odds of sustained VS (aOR: 0.678 [95% CI: 0.481—
0.954]). Participants reporting difficulty completing
errands alone had lower odds of both recent (0.507
[0.300-0.855]) and sustained VS (0.630 [0.405-
0.978]).

Conclusion: Results on the relationship between
disability and VS were mixed. As PWH age, disability
prevalence is likely to increase. A comprehensive logic
model is needed to understand its impact on health
outcomes. Future research should explore barriers to
care and the role of supportive services in improving
outcomes for PWH with disabilities.
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o 3 4Ecological Momentary
Assessment (EMA)

Is Feasible for Assessing Daily

HIV Medication Adherence in Black

and Latino Emerging Adults Living

with HIV, Both with and without

HIV Viral Suppression

Marya Gwadz', Dawa Sherpa’, Charles Cleland?,
Samantha Serrano?, Erika Westling®,
Prema Filippone?, Leo Wilton®

1 New York University, New York, NY, United States

2 NYU Grossman School of Medicine, New York, NY, United States
3 NYU Silver School of Social Work, Brooklyn, NY, United States

4 Oregon Research Institute, Eugene, OR, United States

5 Binghamton University, Binghamton, NY, United States

Background: Young/emerging adults have insufficient
engagement across the HIV care continuum. Limited
research exists on factors promoting or hindering
engagement, particularly comparing those with
suppressed (SHVL) versus non-suppressed (NSHVL) HIV
viral loads. Ecological momentary assessment (EMA)
captures real-time behavior data in daily environments
and may be promising for populations facing barriers
to research participation.

Method: Participants were Black and Latino individuals
aged 19-28 years living with HIV. EMA data were
collected at two-month intervals in eight one-week
“bursts,” each including three random daily mobile
surveys and an end-of-day survey. Mixed-effects
logistic regression assessed adherence differences and
the impact of baseline NSHVL on adherence.

Results: Among 252 participants (mean age 25), 95%
were assigned male sex at birth, 36% were Black, 59%
Latino, and 81% had SHVL at baseline. Of the planned
15,062 end-of-day surveys, 54% received adherence
responses. NSHVL participants responded less often
(44% vs. 56%). Individual differences in adherence
were substantial (MOR = 9.7; 95% CI: 8.4-11.2). NSHVL
participants were more likely to report less-than-full
adherence (13% vs. 5%; OR = 3.1; 95% Cl: 1.2-7.9).

Conclusion: EMA is a feasible, low-cost method to
collect daily adherence data from this population.
Significant individual adherence variability, particularly
among those with NSHVL, underscores EMA’s utility for
future interventions.

0 3 The Importance
of Community Health

Workers in Ending the HIV
Epidemic (EHE)

Sharita Ambrose’, La'Toya Swan'

1 Allure Alliance Inc DBA Random Black Girls,
Elgin, TX, United States

Introduction: Ending the HIV epidemic requires
integrated biomedical, behavioral, and structural
approaches. Community Health Workers (CHWSs)
bridge healthcare access gaps, reduce stigma, and
enhance prevention, treatment, and care—particularly
for Black women and marginalized communities.

Description: Allure Alliance’s CHW Training Program
equips individuals with knowledge and skills in HIV
testing, PrEP, ART adherence, stigma reduction, and
healthcare navigation. The program addresses
social determinants like housing, employment,

and education. Over 100 CHWs have been trained,
improving HIV awareness and care access in their
communities.

Lesson Learned: Cultural competence and community
trust are essential for reducing stigma and improving
care. CHWs from the communities they serve foster
greater trust. Ongoing support and mentorship
enhance CHW impact and professional development.

Recommendations: CHW training should be expanded
and integrated into primary care. Emphasis should

be placed on addressing social determinants and
evaluating CHW-driven interventions through
implementation science.
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o 4 OQUEEN TALK: Using
Reproductive Health

Across the Lifespan to Integrate HIV

Prevention and Treatment

Sharita Ambrose’, La'Toya Swan?

1 Allure Alliance Inc DBA Random Black Girls,
Elgin, TX, United States
2 Allure Alliance Inc., Austin, TX, United States

Introduction: Reproductive health is a fundamental
component of overall well-being and a key
determinant of outcomes for individuals affected by
or at risk for HIV. Framing HIV as a reproductive health
issue supports a holistic approach that integrates
prevention, treatment, and care within broader
wellness frameworks. This session explores how such
integration can close gaps in the HIV care continuum,
enhance health-related quality of life (HRQoL), and
mitigate structural barriers.

Description: QUEEN TALK is an innovative initiative
that centers reproductive health in HIV care and
prevention. Through open dialogue, culturally
competent education, and care access, the program
empowers Black women and other disproportionately
impacted groups to make informed health decisions.
Using community engagement, facilitated discussions,
and linkage to care, QUEEN TALK addresses social
determinants of health and integrates PrEP, ART
advancements, and person-centered HIV care into
primary and reproductive health services.

Lesson Learned: Reframing HIV as a reproductive
health issue can improve prevention and treatment
engagement. Community-driven approaches increase
PreP uptake, reduce stigma, and reinforce HIV care by
addressing social and structural barriers. Integrating
reproductive health into primary care creates a more
sustainable and person-centered model.

Recommendations: Future initiatives should expand
reproductive health-centered HIV programs, increase
access to PrEP and ART in primary care, and apply
implementation science to scale interventions.
Addressing social determinants such as economic
stability and healthcare access will further improve HIV
outcomes and reproductive well-being

0 4] KISS & TELL: Keeping It
Safe Is Sexy and Tell!

Using a CBPR Approach to Discuss

PrEP Uptake and HIV Prevention

among Black Women

Sharita Ambrose'

1 Allure Alliance Inc DBA Random Black Girls,
Elgin, TX, United States

Introduction: HIV continues to disproportionately

affect marginalized communities, demanding a
community-driven, holistic response. KISS & TELL uses
community-based participatory research (CBPR) to
engage Black women and other vulnerable groups in
open conversations on HIV, sexual health, and access
to care. This approach promotes community ownership
and enhances prevention and treatment effectiveness.

Description: KISS & TELL applies CBPR principles to co-
create interventions that reflect the lived experiences
of participants. Through peer education, facilitated
dialogue, and direct care linkage, it creates safe
spaces to discuss PreP, ART, and comprehensive

HIV services. The initiative connects individuals to
healthcare, integrates HIV services into primary care,
and uses implementation science to improve program
sustainability and scalability.

Lesson Learned: CBPR reinforces the value of
community leadership in designing effective HIV
programs. Participants reported increased PrEP
awareness, improved testing and care engagement,
and a stronger sense of empowerment. However,
ongoing structural barriers - such as healthcare
access, stigma, and economic challenges —remain and
must be addressed through systemic change.

Recommendations: CBPR-based models like KISS

& TELL should be expanded to amplify community
voices in HIV care. Strengthening collaboration among
providers, policymakers, and community organizations
will enhance impact. Further investment in
implementation science will help translate community-
led successes into scalable, policy-informed models.

20th International Conference on HIV Treatment and Prevention Adherence



o 4 3Impact of Family Planning
Service Integration on

HIV Testing Uptake in a Community-

Based HIV Prevention Program

in Bereaq, Lesotho

Victor Mosate’, Motlatsi Letsika’

1Baylor Children’s Foundation-Lesotho, Mafeteng, Lesotho

Background: Integrating family planning (FP) with HIV
services is a promising strategy to improve HIV case
detection. This study assesses the impact of FP service
integration on HIV testing uptake within the Baylor
CoHipSEC project in Bereq, Lesotho.

Method: A retrospective review of program data from
January 2023 to December 2024 assessed trends in HIV
self-testing (HIVST), conventional testing (HTS), and FP
uptake. Data were disaggregated by age group, and
trends were analyzed using line graphs and statistical
comparisons.

Results: HIVST and HTS uptake increased significantly
during the FP integration period (January—December
2024). HIVST peaked in July 2023 with over 2,000 tests
but declined after FP services ended in September.
Later outreach strategies produced similar trends but
required more resources.

Conclusion: FP integration into HIV services enhances
HIV testing uptake. Routine FP visits are an effective
entry point for testing and can expand access to
prevention and care for underserved populations.

0 5 Vaccinations among
Long-Acting Injectable

Versus Daily Oral Antiretroviral

Therapy Users in the OPERA Cohort

Rachel Weber', Philip Lackey? Gerald Pierone?,
Michael Sension®, Anthony Mills®,

Michael Wohlfeiler®, Jennifer Fusco', Brooke Levis',
Gayathri Sridhar’, Vani Vannappagari’,

Jean Van Wyk’, Gregory Fusco'

1 Epividian, Inc,, Raleigh, NC, United States
2 Wake Forest University School of Medicine,
Winston-Salem, NC, United States
3 Whole Family Health Center, Vero Beach, FL, United States
4 CAN Community Health, Fort Lauderdale, FL, United States
5 Men'’s Health Foundation, West Hollywood, CA, United States
6 AIDS Healthcare Foundation, Miami Beach, FL, United States
7 ViiV Healthcare, Fairfax, VA, United States

Background: PLWH are at risk for complications from
vaccine-preventable diseases. This study compared
vaccine uptake among people receiving long-acting
(LA) versus oral ART.

Method: OPERA cohort participants initiating
cabotegravir + rilpivirine LA injections (Jan 2021-Jun
2022) were matched to oral ART users and followed
until June 2023. Vaccine uptake was measured by ART

group.

Results: Among 730 LA and 2,178 oral ART users (84%
male, 40% Black), LA users had higher influenza
vaccination rates (57% vs. 51%) and greater uptake of
shingles and pneumococcal vaccines. Among those
aged 265, pneumococcal vaccination was 45% in LA
users vs. 17% in oral users. HPV vaccine uptake was
higher among <26-year-olds (13%) than 27-45 (6%).

Conclusion: Vaccination rates were generally

low but higher among LA ART users, especially for
pneumococcal vaccines. More frequent visits for
injections may create opportunities for comprehensive
preventive care.
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o 5 Using the Temporal
Intersectional Minority

Stress Model to Investigate
Experiences of Discrimination
Influencing Antiretroviral
Therapy Adherence for Black
Men with Diverse Sexual
Identities Living with HIV

Myla Lyons'
1 George Washington University, Washington, DC, United States

Background: Traditional approaches to ART adherence
among Black men often ignore systemic discrimination.
This study applies the Temporal Intersectional Minority
Stress Model (TIMS) to explore how experiences

of discrimination affect adherence, incorporating
generational and identity-based differences.

Method: Participants (N=794) completed an online
survey assessing everyday discrimination, resilience,
depression, and ART adherence. ANOVAs tested
differences across social positions and generations. A
moderated mediation model examined the relationship
between discrimination and adherence.

Results: Depression and resilience differed by sexual
identity and generation. Discrimination significantly
predicted depression (b = .321, p = .015), while
resilience was negatively associated (b = -.887, p
<.001). ART adherence was negatively predicted by
discrimination and positively by depression. Resilience
correlated with age (r = .435), education, and income,
and also predicted adherence.

Conclusion: Discrimination significantly impacts ART
adherence among Black men, particularly through
psychological pathways. Interventions must address
structural inequities and intersectional stress to
improve health outcomes.

0 6 Chemsex Behavior among

Latino Men Who Have Sex
with Men (MSM): The Role of Family,
Spirituality, and Stigma

Jake Samora’, Freda Coren? Kasey Claborn’,
Stephen Russell, Phillip Schnarrs!

1 University of Texas at Austin, Austin, TX, United States
2 Dell Medical School, Austin, TX, United States

Background: Chemsex (sexualized substance use)
is a major HIV risk factor among MSM. This study
explored how Latino cultural values—familismo and
religiosidad—affect chemsex behaviors and care
preferences among Latino MSM in the southern US.

Method: Semi-structured interviews with 20 Latino
MSM who had engaged in chemsex. Thematic analysis
examined family, spirituality, and stigma in relation to
behavior and care preferences.

Results: Key themes included: 1) family trauma and
chemsex initiation; 2) internalized homophobia driven
by religiosity; 3) spirituality and family as motivators
for behavior change; and 4) cultural inadequacy of
available drug use interventions.

Conclusion: Familismo and religiosidad both challenge
and support chemsex reduction. Culturally responsive
interventions must address these dynamics and
underlying trauma to effectively prevent HIV among
Latino MSM.
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o 6 Experiences of Stigma,
Discrimination, and

Violence and Resilience on HIV Care
Engagement among Young Black
and Latinx MSM Living with HIV in
New York City

Hong Van Tieu', Melonie Walcott?
Michael Bianco', Vijay Nandi', Madison Bogard?,
Jorge Soler', Victoria Frye*

1 New York Blood Center, New York, NY, United States

2 University at Albany, Rensselaer, NY, United States

3 Columbia University, New York, NY, United States

4 City University of New York, New York, NY, United States

Background: Young Black and Latinx MSM face
discrimination and violence that may impair HIV
care engagement. The ENVIO study examined these
stressors and resilience factors in NYC.

Method: Mixed methods included surveys, mapping, in-
depth interviews (baseline and Month 3), and a mobile
diary app. Triangulation was conducted through
analytic work sprints.

Results: Among 44 participants (mean age = 28), 89%
were in care and 77% were virally suppressed. Nearly
all reported PTSD-triggering events. Housing instability
and neighborhood violence were common stressors.
Despite this, many maintained adherence through
resilience practices, including social support and self-
care routines.

Conclusion: Structural stressors impact mental health
and adherence, but personal and community assets
support engagement. Interventions should bolster
these strengths while addressing systemic inequities.

0 6 Understanding Pill Burden

in Older Adults with HIV:
Exploring Clinical and Demographic
Determinants

Chukwuemeka Okafor', Michael Plankey?,
Deanna Ware?, Mackey Friedman®,

Steven Shoptaw*, Steven Meanley®,
Deborah Gustafson®, Valentina Stosor’,
Liddy Kasraian®

1 UT Health, San Antonio, TX, United States

2 Georgetown University, Washington, DC, United States

3 Rutgers State University, NJ, United States

4 UCLA, Los Angeles, CA, United States

5 University of Pennsylvania, Philadelphia, PA, United States
6 SUNY Downstate Health Sciences

7 Northwestern University Feinberg School of Medicine

Background: However, older persons with HIV (PWH)
with comorbidities and barriers to social determinants
of health may experience polypharmacy and increased
pill burden—a subjective experience of the demands
associated with taking medications to sustain their
health. The objectives of this cross-sectional analysis
were to explore determinants of pill burden among
older PWH

Method: Data came from men with HIV (MWH) aged
240 years from the Multicenter AIDS Cohort Study.
Two dependent variables captured pill burden. ()11)
Pill frequency burden (“The number of times each
day | am supposed to take my pills is too often”) and
(2) pill quantity burden (“The total number of pills |
am supposed to take is too much”) were assessed
and dichotomized as “Agree” (burden) vs. “Neither
Agree/Disagree” or “Disagree” (no burden). Logistic
regression models evaluated associations between
pill frequency burden and pill quantity burden with
sociodemographic, psychosocial and clinical factors

Results: Participants (n=586) had a median age of

59 years (IQR: 54-65), with 56.8% identifying as White
non-Hispanic. The median total medication count

was 6 (IQR: 3-10). 6.1% reported pill frequency burden
and 15% reported pill quantity burden. Significant
depressive symptoms — defined as CES-D scores 216 —
were significantly associated with increased odds of pill
frequency burden (aOR: 2.79; 95% ClI: 1.14-6.84) and pill
quantity burden (aOR: 2.08; 95% CI: 1.09-3.95). Higher
counts of HIV and non-HIV medications were also
positively associated with greater odds of pill burden.

Conclusion: Depressive symptoms and total
medication count were positively associated with

pill frequency and pill quantity burden in this sample

of older MWH. These findings suggest the need for
regular depression screening and strategies to simplify
medication regimens for older MWH managing HIV and
multiple chronic conditions.
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0 6 Mediation Effects of

Economic Strengthening
and Access to Care on the
Relationship Between Differentiated
HIV and NCD Care and Viral
Suppression: Cluster Randomized
Trial Evidence

Phoebe Sloane', Youjin Lee!,

Marta Wilson-Barthes', Juddy Wachira?,
Catherine Kafu®, Dan N. Tran*, Jon Steingrimsson’,
Omar Galarraga', Becky Genberg®

1 Brown University School of Public Health,
Providence, R, United States

2 Moi University, Cheptiret, Kenya

3 Academic Model Providing Access to Healthcare,
Eldoret, Kenya

4 School of Pharmacy, Temple University,
Philadelphia, Pennsylvania, United States

5 John Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States

Background: The Harambee cluster randomized trial in
western Kenya found that microfinance contributed to
improvements in HIV viral suppression, while integrated
community-based HIV and noncommunicable disease
care (ICB) showed no significant effects. Mechanisms
of impact remain unclear. Using causal mediation
analysis, we estimated direct and indirect effects of
household economic conditions and care access in
explaining effects of two exposures

on viral suppression.

Method: The first exposure was receipt of ICB based

on randomization assignment. The second exposure
was microfinance group participation based on the
number of shares purchased. Mediators were severe
household hunger, wealth based on asset ownership,
and difficulty accessing HIV care. The primary outcome
(viral suppression) was <400 cp/mL before January
1,2023 and <200 cp/mL on/after January 1,2023. We
used logistic regression for binary variables (household
hunger, care access, viral suppression) and linear
regression for continuous wealth scores. Models were
adjusted for baseline sociodemographics, assuming
sequential ignorability.

The trial enrolled 57 microfinance groups of n=900
adults (218 years) living with HIV, ART adherent for >6
months, and patients of the Academic Model Providing
Access To Healthcare program. Analyses included
n=692 (ICB) and n=686 (microfinance) participants,
excluding missing data.

Results: As shown in the table, results suggest
significant negative associations of ICB with household
hunger (-0.51(-0.88, -0.15); p<0.0]3 and difficulty
accessing care (-1.54 (-2.80, -0.53); p<0.01). Mediators
did not show direct or indirect causal effects

on viral suppression.

Conclusion: The trial found household economic
conditions and care access had no significant causal
mediation effects on viral suppression. This is likely due
to high viral suppression (>94%) among the sample at
enrollment. Future research should explore additional
mechanisms and HIV-related outcomes (e.g., retention
in care) among Harambee participants, as well as
causal mediation effects of economic conditions

and care access among populations less engaged

in HIV care.
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07 Liberatory Harm Reduction:
Reframing HIV Care

through Culturally Responsive
Mobile Outreach

Zellie Thomas', Bre Azanedo!

1 Black Lives Matter Paterson, Paterson, NJ, United States

Introduction: Despite advances in HIV prevention
and treatment, Black and Hispanic communities
continue to face disproportionate barriers to care,
resulting in higher rates of transmission and poorer
health outcomes. Structural inequities, stigma, and
lack of access to culturally responsive healthcare
contribute to these disparities. To truly reframe HIV
care, interventions must meet people where they
are, integrating harm reduction with rapid testing,
treatment linkage, and ongoing support.

Description: This project centers on harm reduction
as an entry point to HIV prevention, treatment, and
care for Black populations disproportionately affected
by HIV. Through mobile outreach in underserved
communities, we provide safer smoking kits, syringes,
condoms, and safer sex kits alongside rapid HIV
testing and immediate linkage to care. By removing
barriers such as stigma, transportation, and distrust
of traditional healthcare systems, we ensure that care
reaches those most in need.

A pre-survey has assessed baseline access,
knowledge, and behaviors related to harm reduction
and HIV prevention. A follow-up survey will evaluate
shifts in testing frequency, linkage to care, and
engagement with harm reduction services.
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07 Benefits and Drawbacks

of the GOALS Approach:
Preliminary Findings from
Qualitative Interviews Among
Program Staff

Sarit Golub', Imani K. Hall', Ricky Granderson’,
Ariel de Roche', Haniya Rumaney?,

Jahnae Vernon'

1 Hunter College, City University of New York, NY, United States

Background: Ending the HIV epidemic has been
hindered by suboptimal utilization of effective
interventions such as HIV/STI testing and PreP. In 2022,
the New York City Health Department funded 19 HIV
prevention programs to adopt the GOALS Approach to
Sexual History and Health—an anti-stigmatizing, client-
centered strategy for sexual history-taking, designed
to increase provider utilization of HIV prevention
interventions. This study examines the subjective
experiences of providers implementing GOALS.

Method: Between April 2023 and March 2024, 31
interviews were conducted with direct-care staff

(n =19), supervisors (n = 12), and those with both
responsibilities (n = 5) from eight funded programs
(three clinical programs and five outreach/support
service programs). Interviews explored the impact of
GOALS on staff members’ experiences, their clients,
and client-provider interactions. This abstract presents
preliminary findings from thematic coding using
framework analysis.

Results: Reported benefits for providers included
perceptions of GOALS as a supportive tool that affirmed
staff’s client-centered approach to care by reinforcing
their preferred strategy for discussing sexual health
with clients, while offering a flexible framework for
navigating varied client interactions. Drawbacks
included staff concerns about longer client interactions,
difficulty with GOALS documentation or applying it in
certain settings (such as outreach), and perceptions
that universal discussion of sexual health may be
invasive or irrelevant. Impacts on client interaction
included reports that GOALS improved conversations
with clients by building rapport and facilitating open
communication; decreased stigma by reducing risk-
based language and increasing culturally appropriate,
client-relevant language; and increased service
utilization by facilitating HIV/STI testing, broadening
service access, and improving clients’ experience
navigating services.

Conclusion: Providers report that GOALS improves
client-provider interactions, reduces stigma, and
increases service utilization while supporting
providers. Preliminary data indicate challenges in
broad application of GOALS that may inform future
implementation and support future adaptations.
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07 Implementation of Low-
Barrier Open Access HIV
Care Clinic in New Orleans, Louisiana

Lauren Richey’, Tat Yau', James Kinchen?, Tekeda
Ferguson?, Eric Babineaux', Paula Seal®

1 Louisiana State University School of Medicine,
New Orleans, LA, United States
2 Louisiana State University School of Public Health,
New Orleans, LA, United States
3 University Medical Center, New Orleans, LA, United States

Introduction: New Orleans is a Fast Track City
committed to ending the HIV epidemic. Unfortunately,
various barriers—including substance use, mental
illness, housing instability, and provider shortages—
contribute to the challenges of achieving the 95-
95-95 targets. We present our novel experience in
implementing a low-barrier, open-access clinic to
address barriers to HIV care in New Orleans, Louisiana.

Description: We established a twice-weekly walk-

in clinic with an open schedule, complemented by

a twice-weekly evening clinic to accommodate

those who require appointments outside traditional
clinic hours. This initiative enables close follow-up

for patients recently discharged from the hospital,
immediate appointments for out-of-care patients
seeking walk-in services, immediate consultations for
newly diagnosed patients, and urgent visits for current
primary care patients. Our goal is to enhance linkage
and entry to care, optimize engagement and retention
in care, and, consequently, improve viral suppression
for patients who are difficult to engage.

Lessons learned: 117 patients visited our low-barrier
clinic from August 2024 to January 2025. Patients were
classified into four categories: new diagnosis of HIV,
establishing care (from another clinic), returning to
care (within 6 months), or out of care (>6 months).
Most patients were unemployed (62%) and had

a current or former history of tobacco, alcohol, or
substance use (68%). Additionally, 14% had temporary
or unstable housing, and 38% had a mental health
diagnosis. There were 27 (23%) patients with a CD4
count <200 and 49 (42%) with a detectable viral load.
Of the 26 patients with subsequent lab tests, 22 (85%)
were undetectable, and 3 (12%) showed at least a two-
log reduction in viral load.

Recommendations: In the initial six months, our low-
barrier open-access clinic demonstrated significant
improvement in viral load by enhancing access for
traditionally hard-to-reach patients.

07 Community-Based

Mindfulness Instruction
Intervention to Improve Mental
Health and HIV Outcomes
among Female Sex Workers in
the Dominican Republic: A Mixed
Methods Study

Deanna Kerrigan', Andrea Mantsios?,

Luis Moreno?, Hoisex Gomez3, Martha Perez?,
Yeycy Donastorg?, Tahilin Sanchez Karver?,
Virginia Savage®, Erica Sibinga*, Noya Galai*,
Clare Barrington®, Yan Wang'

1 George Washington University, Washington, DC, United States
2 Public Health Innovation and Action,
New York, NY, United States
3 Instituto Dermatologico y Cirugia de Piel,
Santo Domingo, Dominican Republic
4 Johns Hopkins University, Baltimore, MD, United States
5 University of North Carolina, Chapel Hill, NC, United States

Background: Cisgender female sex workers (FSW) with
HIV experience a disproportionate burden of mental
health problems and sub-optimal HIV outcomes.
Mindfulness instruction has been shown to improve
mental health and antiretroviral therapy (ARTS)
adherence; yet no interventions involving mindfulness
training exist for FSW. In response, we developed a
community-based mindfulness intervention among
FSW in the Dominican Repubilic.

Method: We conducted mixed methods formative
research to assess the role of mindfulness on mental
health and HIV outcomes among a sample of 240

FSW with HIV, surveyed annually from 2018 to 2021.

We examined separately the relationships between
mindfulness and mental health/HIV outcomes
assessed concurrently (contemporaneous) and one
year later (time-lagged). We collaborated with FSW
community members and peer leaders to co-develop
a tailored mindfulness instruction intervention. In-depth
interviews, focus group discussions, and pre-post
surveys were conducted, and thematic content analysis
was employed to assess intervention experiences and
inform future implementation.

Results: Greater mindfulness (Cognitive and Affective
Mindfulness Scale) showed contemporaneous and
time-lagged associations with lower depression
ECenter for Epidemiologic Studies Depression Scale)
contemporaneous: b = -0.57, SE = 0.03, p < 0.001; time-
lagged: b = -0.16, SE = 0.05, p < 0.001), lower HIV stigma
(Berger HIV stigma Scale) (contemporaneous: b = -0.11,
SE = 0.02, p < 0.001; time-lagged: b = -0.08, SE = 0.03, p
= 0.003), and higher ART adherence (AIDS Clinical Trial
Group Scale) (contemporaneous: b = 0.03, SE = 0.01,
p = 0.003; time-lagged: b = 0.04, SE = 0.01, p = 0.004).
Qualitative interviews and focus groups with FSW peer
leaders found the mindfulness instruction intervention
was highly acceptable and feasible and had a positive
effect on stress, anxiety, depression, and ART adherence.
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Conclusion: Community-based mindfulness instruction
demonstrates significant promise to promote mental
health and HIV outcomes among FSW with HIV, and
further testing of this model is warranted.

0 8 HIV Self-Test Program
Preferences among

Black and Latino Sexual and Gender
Minorities in the Southern United
States: An Online Discrete

Choice Experiment

John Guigayoma', Jason Ong?,
Mariano Kanamori?, DeMarc Hickson®, Lori Ward®,
Sara Becker', Katie Biello®, Tyler Wray®

1 Northwestern University, Chicago, IL, United States
2 Monash University, Melbourne, VIC, Australia
3 University of Miami, Miami Beach, FL, United States
4 Us Helping Us, People Into Living Inc,

Washington, DC, United States
5 University of Memphis, Memphis, TN, United States
6 Brown University, Providence, RI, United States

Background: Black and Latino sexual and gender
minorities (SGM) in the Southern United States have
experienced the greatest burden of HIV for the past 25
years. HIV self-testing is an effective strategy to identify
individuals living with undiagnosed HIV, but little is
known about which program characteristics foster the
highest patient engagement.

Method: We conducted an online discrete choice
experiment with Black and Latino SGM living in
the South to optimize the design of HIV self-test
programming. We tested combinations of four
attributes: delivery strategy (home delivery, friend
delivery, clinic pickup), support (instructions only,
during the test, one week after delivery), delivery speed
same day, next day, three days, five days), and price
$0, $20, $40, $50, $60). Random parameters logit
regression models with effects coding and a marginal
willingness to pay model were fit.

Results: Of 317 respondents, 150 (47.32%) identified

as non-Hispanic Black and 167 (52.68%) as Hispanic/
Latino. Participants preferred $0 (b = 2.84), next-day
(b = 0.32), and home delivery (b = 0.61), and did not
prefer contact for support one week after delivery (b =
-0.23). Black participants were less likely to opt out of
HIV self-testing programs than Latino participants, and
PreP users were more likely to pay $60 than non-PrepP
users. Marginal willingness to pay estimates were $6.51
more for home delivery compared to clinic pickup and

$9.82 more for next-day compared to five-day delivery.

Conclusion: Black and Latino SGM in the South would
prefer a free HIV self-test program with next-day home
delivery and support during the test. Patients were
willing to pay more for rapid home delivery, suggesting
that cost-sharing could contribute to sustainability.

As we near the 2030 benchmark of the Ending the

HIV Epidemic plan, public health practitioners may
consider the implementation of free or low-price HIV
self-test home delivery programs to further reach this
goal.
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. these programs can contribute to reaching the 2030
to Implementation benchmark of the Ending the HIV Epidemic plan.

of a Low-Price HIV Self-Test Home
Delivery Program in the Southern
United States: An Implementation
Science Study

O 8 6 Barriers and Facilitators than charging for tests. Increased implementation of

John Guigayoma’, Alison Weber?,

Kira DiClemente-Bosco', Mariano Kanamori?,
DeMarc Hickson?*, Lori Ward®, Katie Biello?,
Tyler Wray?, Sara Becker'

1 Northwestern University, Chicago, IL, United States
2 Brown University, Providence, RI, United States
3 University of Miami, Miami Beach, FL, United States
4 Us Helping Us, People Into Living Inc,

Washington, DC, United States
5 University of Memphis, Memphis, TN, United States

Background: Despite more than $40 million invested
by the United States to increase HIV status knowledge
nationally, programs have failed to adequately reach
sub-populations most impacted by HIV, including Black
and Latino sexual and gender minorities (SGM) in the
South. Home delivery of HIV self-tests is an effective
strategy to identify individuals with undiagnosed

HIV, but limited knowledge exists about factors that
influence implementation, including the feasibility of
charging patients for tests.

Method: We conducted semi-structured qualitative
interviews with HIV prevention program decision-
makers in the South to understand barriers and
facilitators to implementation of a low-price ($12.75)
HIV self-test home delivery program. Program design
reflected the optimal combination of program
attributes identified via an online discrete choice
experiment with Black and Latino SGM from the
region. Interviews were guided by the updated
Consolidated Framework for Implementation Research.
We used applied thematic analysis to identify key
implementation determinants.

Results: The 24 providers interviewed represented

five states, mostly worked at community-based
organizations (n = 16), were mid-level staff such as
program managers (n = 16), and had prior experience
implementing HIV self-test programs Fn =12).
Implementation facilitators included familiarity with
the test device (innovation characteristics), perceived
privacy and convenience for patients (individual
characteristics), and tailoring the program (process).
Implementation barriers included perceived challenges
for patients such as false positives, adverse events, and
delayed linkage to care (individual characteristics).
Barriers to charging for tests included inadequate
infrastructure for collecting fees (inner setting) and
insufficient revenue that only partially offsets costs
(outer setting).

Conclusion: Implementation strategies for HIV self-
testing programs in the South should provide personnel
with accurate information on test accuracy and safety,
and providing tests for free may be more desirable
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0 8 The Role of Discrimination
among Socio-Structural

Factors Affecting PrEP Awareness

in Black Communities:

A Network Analysis

Dion Allen', India McCray', Simon Howard',
Roxana Bolden!, Sherkila Shaw?, Victoria Petrulla’,
Sannisha Dale', Kalenthia Nunnally?,

Gena Grant?, Alecia Tramel-Mcintyre?,

George Gibson*, Whitney Irie®

1 University of Miami, Miami, FL, United States

2 Blessing Hands Outreach, Miami, FL, United States

3 Positive People Network, Inc., Miami Gardens, FL, United States
4 FlashLight of Hope

5 Boston College, Brighton, MA, United States

Background: Black individuals face intersecting
socio-structural stressors, including poverty and
discrimination, which contribute to mental health
disparities and serve as barriers to HIV prevention.
These factors may influence PrEP awareness and
access by shaping healthcare engagement and trust.
We examined relationships among PrEP awareness,
mental health, substance use, condom use, HIV
testing, medical mistrust, and barriers to care, with a
focus on the role of discrimination in shaping these
relationships.

Method: The Five Point Initiative was an implementation
project developed and piloted between 2019 and

2023 to reach primarily Black individuals in 12 HIV
high-impact zip codes in Miami, Florida, through
partnerships with community organizations. Self-report
measures assessed PrEP awareness and care, HIV
testing, condom use, medical mistrust, substance use,
barriers to care, and discrimination. Network analyses
(a) explored connections among these factors without
discrimination and (b) introduced discrimination into
the network and assessed changes.

Results: Among Black participants (N = 2,223), 53%
identified as men, 46% as women, 0.5% as trans men,
0.2% as trans women, and 0.03% as gender nonbinary/
queer. In the network analysis, substance use was the
most central factor (i.e., betweenness, closeness),
with positive relationships with barriers to care (95%
CI1[0.04, 0.15]), PrEP awareness (95% CI1 [0.00, 0.14]),
and condom use (95% CI [0.07, 0.19]), and a negative
relationship with medical mistrust (95% CI [-0.15,
-0.02]). However, when discrimination was introduced
into the network, it became the strongest factor, but
substance use maintained the highest betweenness
and closeness.

Conclusion: While factors such as substance use and
barriers to care may limit PrEP awareness among Black
individuals, everyday discrimination plays a significant
role. Policies and interventions need to address
discrimination, substance use, and barriers to care to
improve PrEP awareness and access.

0 9 Associations between
Socioeconomic Factors

and Reasons for Missing Medication
among Black Women Living with HIV

Samoya Gordon’, Reyanna St Juste',

Kayla Etienne', Farah Mesadieu’, Cayla Midy',
Norma Reyes', Manasa Tirupathi', Peyton Willie?,
BreAnne Young', Victoria Petrulla’, Steven Safren?,
Gail Ironson', Daniel Feaster', lan Wright',
Sannisha Dale?

1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States

Background: Suboptimal medication adherence
among Black women living with HIV (BWLWH) may
relate to socioeconomic factors such as housing
instability and poverty. However, less is understood
about how socioeconomic factors relate to specific
reasons for missing doses of HIV medication. In this
study, we examined how socioeconomic factors related
to reasons why BWLWH missed their medication.

Method: In the Southeastern United States, Black
women living with HIV (n = 258) completed self-report
measures including sociodemographics on income,
education, health insurance, housing, and employment
status. The women also rated how often medication
was missed and possible reasons as to why medication
was not taken using the AIDS Clinical Trials Group
(ACTG) Adherence Questionnaire. Linear regressions
were conducted to understand the relation between
sociodemographic factors and specific reasons for
missing medication.

Results: Within the sample, 60% had at least a high
school diploma, 68% were at or below poverty, 5%

did not have health insurance, and 9% had unstable
housing. Women who did not have health insurance
were more likely to miss taking their medications due
to feeling like the medication was toxic or harmful,
feeling sick or ill, feeling depressed or overwhelmed,
running out of pills, having too many pills to take, or
feeling good. Participants with some college education
or higher were more likely to miss medication due to
a change in routine, sleeping through a dose time, or
feeling depressed or overwhelmed. Participants who
were not working or in school, or did not have secure
housing, were more likely to miss medication due to
running out of pills.

Conclusion: Systemic barriers such as lack of health
insurance, low income, and unstable housing are
factors linked to reasons BWLWH may miss medication
and specific reasons for medication nonadherence.
Multilevel interventions are needed to address these
socioeconomic barriers and increase medication
adherence among BWLWH.
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o 9 3 Utilizing Network
Analysis to Examine the

Relationships between Mental
Health Diagnoses and Missed HIV
Medication Doses among Black
Women Living with HIV

Manasa Tirupathi', Samoya Gordon',
Rachelle Reid? Reyanna St Juste',

Michael Robinson’, Farah Mesadieu’,

Norma Reyes', Peyton Willie?, BreAnne Young',
Victoria Petrulla’, Steven Safren? Gail Ironson,
Daniel Feaster', lan Wright', Sannisha Dale?

1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States

Background: Diagnoses such as depression,
posttraumatic stress disorder (PTSD), and substance
use disorder can impact an individual’s daily life and
self-care. Among Black women living with HIV, these
factors can lead to missed medication doses, making
it critical to understand the interplay between mental
health diagnoses and missed HIV medication doses.

Method: Black women (N = 275) in the Southeastern
United States were administered a semi-structured
clinical interview assessing depression, PTSD,
suicidality, substance use disorder (SUD), and alcohol
use disorder (AUD). Women also completed the AIDS
Clinical Trials Group (ACTG) Adherence Questionnaire
on how often they missed medication and the
reasons. ACTG score and mental health diagnoses
were analyzed in a network analysis using polychoric
correlations.

Results: The prevalence of AUD, SUD, depression,
PTSD, and suicidality were 3%, 10%, 10%, 15%, and 2%,
respectively. The strongest and most central factor in
the network analysis was depression, which revealed
positive relationships with PTSD (95% CI [0.49, 0.67])
and suicidality (95% CI1 [0.19, 0.52]). Participants with
AUD were more likely to miss medication. Conversely,
women with SUD were less likely to miss medication.
The results also show significant positive associations
between depression and suicidality, PTSD and
depression, PTSD and suicidality, and AUD and SUD.

Conclusion: Findings align with literature on the
impact of mental health on HIV treatment adherence.
However, this study specifically examines how different
psychosocial behavioral health problems relate to
each other and to missed doses, with depression
being most central. Our results highlight the need for
interventions targeting co-occurring mental struggles,
particularly depression (given its centrality) and AUD,
which related to missing medication. Interestingly, SUD
had an inverse relationship with missing medication,
which may be due to the type of substances women
were using (e.g., cannabis has nuanced findings in the
literature).

0 9 Post-Traumatic Growth,

Medication Adherence,
and HIV Treatment Adherence
Self-Efficacy among Black Women
Living with HIV

Norma Reyes', Farah Mesadieu', Naysha Shahid?,
Samoya Gordon', Saskya LaRoche,

Manasa Tirupathi', Reyanna St Juste’,

Peyton Willie?, BreAnne Young', Victoria Petrulla’,
Steven Safren?, Gail Ironson’, Daniel Feaster’,

lan Wright', Sannisha Dale?

1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States

Background: Among Black women living with HIV
(BWLWH), factors including trauma or violence
exposure, mental health struggles, and barriers to care
may impact medication adherence. However, post-
traumatic growth may positively relate to medication
adherence and adherence self-efficacy in this context.

Method: BWLWH (N = 259) in the Southeastern
United States completed self-report measures. These
included the Posttraumatic Growth Inventory (PTGI;
five subscales of personal strength, new possibilities,
improved relationships, spiritual growth, and
appreciation for life), HIV Treatment Adherence Self-
Efficacy Scale (HIV-ASES), and medication adherence
in the past 30 days. Several linear regression models
were conducted to determine relations between PTGI
subscales, medication adherence, and HIV treatment
adherence.

Results: Among the participants, the averages were 4.9
(very good [min 1, max 6]) on medication adherence,
92.1 (high self-efficacy Emin 0, max 120]) on adherence
self-efficacy, and 66.4 (moderate [min 0, max 105])
on the overall post-traumatic growth scale. The results
indicated significant positive associations between all
PTGI subscales and adherence self-efficacy (personal
strength [1.9, p < .001], new possibilities [1.3, p < .001],
improved relationships [0.8, p < .001], spiritual growth
[3.2, p < .05], and appreciation for life [1.9, p < .001]).
Similarly, higher scores on each subscale of the PTGI

personal strength [0.04, p < .01], new possibilities

0.03, p < .01], improved relationships [0.02, p < .01],
spiritual growth [0.06, p < .05], and appreciation for life
[0.04, p <.05]) were associated with higher medication
adherence.

Conclusion: Findings highlight positive ways in which
post-traumatic growth is related to adherence self-
efficacy and ART medication adherence among
BWLWH. Future interventions should work to bolster
post-traumatic growth as a potential means to
improve medication adherence among BWLWH.
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o 9 A Comparison of Pre-
and Post- Distress Levels

Before and After a Clinical Interview
Assessing Sensitive Mental Health
Struggles among Black Women
Living with HIV
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BreAnne Young', Victoria Petrulla’, Steven Safren?,
Gail Ironson', Daniel Feaster', lan Wright',
Sannisha Dale?

1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States

Background: For Black women living with HIV (BWLWH),
stressors may include trauma, racism, and poverty.
Research studies or clinical encounters asking about
sensitive mental health topics such as trauma and
substance use may elevate women's distress. However,
if done well and in a manner that is affirming and
responsive, women may leave these encounters feeling
less distressed. This study compared self-reported
distress levels before and after a clinical interview.

Method: Two hundred seventy-eight BWLWH in the
Southeastern United States attended up to 20 visits
between 2019 and 2024. At each visit, clinicians
administered a clinical interview on mental health
struggles (such as trauma, substance use, suicidality).
Distress rating was obtained prior to and after the
interviews (“On a scale of 0-100, with 0 being no stress
and 100 being the worst stress you've ever experienced,
how do you feel at this present moment?”). A linear
mixed effects model was conducted to compare pre-
and post-distress ratings across women and study
visits.

Results: Among the women, 60% had at least a high
school diploma, and 69% earned $15,999 or less at
baseline. For a total of 3,440 clinical interviews around
sensitive topics, the pre-distress mean score was 16.08,
whereas the post-distress mean score was 11.34. Our
mixed model findings revealed that women reported
Iower)distress after clinical interviews (t = -10.74, p <
0.001).

Conclusion: Elements of the research program (for
example, affirming, participant-centered), clinician
training, and processes may help to decrease women'’s
distress despite the sensitive nature of the clinical
interview itself. Additional research should examine
the elements and strategies that result in distress
reduction and explore ways to adapt these in clinical
and research settings where BWLWH and others are
engaged.

0 9 Privacy and Choice:

Understanding Adherence
and Persistence Between Clinic and
Home-Administered CAB/RPV for
People with HIV

Maria Rybicki-Newman', Megan Dieterich?,
Keyerra Richardson', Jonathon Rendina’

1 'Whitman-Walker Institute, Washington, DC, United States
2 Whitman-Walker Health, Washington, DC, United States

Background: Little is known about how CAB/

RPV administration setting impacts adherence

and persistence among people with HIV (PWH).

This qualitative study aimed to better understand
participants’ preferences and experiences with CAB/
RPV within home and clinic contexts.

Method: Participants (N = 15) were all enrolled in the
MORE program, which offers a voluntary spectrum of
services including the assignment of a care navigator,
transportation assistance, and the option for home
medical and injection visits. Participants were identified
using purposive selection: PWH who are receiving CAB/
RPV ?n = 9), discontinued (n = 3), or refused (n = 3).
Utilizing a Consolidated Framework for Implementation
Research (CFIR), we facilitated semi-structured
individual interviews between May and September
2024. Interviews were audio-recorded and transcribed.
Coding followed both deductive and inductive
processes, with the majority of constructs being a
priori based on CFIR-identified domains of intervention
characteristics, characteristics of individuals, process,
and outer setting. Excerpts were reviewed for themes
aligned with CFIR domains.

Results: Compared to the other domains, the outer
setting domain revealed marked discrepancies
between those receiving injections at home and

in clinic. Of those currently receiving cAB/RPV (n =

9), participants receiving home injections (n = 3)
connected the home setting with adherence and
persistence, citing travel issues and the comfort and
privacy of home as primary reasons. Participants
who declined home injections (n = 6) reported the
convenience of the clinic, familiar staff, and privacy
as reasons for declining. Importantly, ideas of privacy
meant different things to different people, which
impacted setting preferences and were tied to ideas of
stigma (for example, some worried about neighbors,
while others felt stigma going to the clinic).

Conclusion: Given individual preferences and needs
which change over time, fostering patient autonomy
by offering choice and flexibility in injection setting
supports both adherence and persistence.
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o 9 Intersectional
Discrimination, Minority

Stress, and Suicidality among Black

Sexual and Gender Minority Youth

Katherine Quinn'

1 Center for AIDS Intervention Research,
Medical College of Wisconsin, Milwaukee, WI, United States

Background: Black sexual and gender minority (SGM)
youth experience disproportionately high prevalence
of suicidal ideation, planning, and attempt. Research
has established the importance of considering
intersectional discrimination and minority stress

in understanding disparities in HIV among these
communities, which often occur via mental health
pathways. As such, we sought to understand the role
intersectional discrimination and minority stress play
in Black SGM's perceptions of and experiences with
suicide.

Method: We conducted in-depth phenomenological
interviews with 25 Black SGM youth aged 14 to 24 to
provide space for youth to share their experiences
with mental health in Black SGM communities,
suicidality, and mental health treatment. Audio files
were transcribed verbatim and inductively coded

in MAXQDA. Data were analyzed using reflective
thematic analysis to characterize how intersectional
discrimination and minority stress shape perceptions
on suicide and mental health among Black SGM youth.

Results: We developed four themes that reflect
participant experiences: (1) Familial rejection and
discrimination contributed to mental distress and
high-risk social situations (for example, housing
instability and sex exchange); (2) Exposure to violence
exacerbated mental health concerns; (3) Mental health
stigma within Black SGM communities was a barrier
to mental health treatment; and (4) Peer support
among Black SGM is a promising intervention avenue,
as participants described relying on and trusting
others in their community more than mental health
professionals. As one participant stated, “With me and
my friends, we is the therapy ... sometimes you don't
even got to talk back. People just want somebody to
listen to them.”

Conclusion: Mental health plays a critical role in HIV
prevention and care for Black SGM youth. Integrated,
peer-led mental health interventions are needed to
support the mental health of young Black SGM and
improve HIV outcomes.

0 9 Provider Perspectives
of the Delivery of

Long-Acting PrEP to Men Who
Have Sex with Men and Use
Methamphetamine

Vanessa McMahan', Emily Pope?,
Xochitl Luna Marti?, Albert Liu?, Phillip Coffin2

1 Harvard Pilgrim Health Care Institute, Boston, MA, United States
2 Center on Substance Use and Health, San Francisco
Department of Public Health, San Francisco, CA, United States

Background: Methamphetamine use is a driver of
HIV among men who have sex with men (MSM) and
contributes to suboptimal daily, oral PrEP adherence.
We aimed to understand provider perspectives

on long-acting PrEP use among MSM who use
methamphetamine.

Method: We interviewed service providers of HIV-
negative MSM who use methamphetamine. Interviews
included a survey of sociodemographic and practice
characteristics and open-ended questions following a
PrEP cascade (that is, owareness/willingness, access,
receiving a prescription, adherence/persistence). We
report descriptive statistics of provider and practice
characteristics and findings from a thematic analysis
of transcripts.

Results: Of 17 participants, most were white (82%)

and female (53%). A plurality were clinicians (6, 35%),
followed by pharmacists (4, 24%), and harm reduction
program managers (3, 14%). Providers saw a median
of 25 (IQR: 18-150) MSM who use methamphetamine
monthly, and estimated that most had heard of daily,
oral PreP (87%, IQR: 50-100) while a minority had heard
of long-acting PreP (25%, IQR: 10-60).

All participants described methamphetamine use

as a barrier to long-acting PrEP. Other barriers to
awareness and access included competing priorities,
lack of housing, and mistrust of healthcare institutions.
Missing medical visits and difficulty communicating
with MSM who use methamphetamine were barriers to
receiving a long-acting PreP prescription and reasons
for provider concern about adherence and persistence.
Strategies to increase long-acting PrEP use included
integrating PrEP with existing services used by MSM who
use methamphetamine, alternative delivery models,
broadening who administers it, and reducing stigma.

Conclusion: Despite the promise of long-acting PrEP
among MSM who use methamphetamine, use is low.
There are structural and methamphetamine-related
barriers to the use of long-acting PrEP in this group.
Novel delivery models are needed to reach MSM who
use methamphetamine and support adherence and
persistence.
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Community-Informed

Telehealth PrEP Program for Latino
Sexual Minority Men

Eli Andrade’, Gustavo Morales?, Lissette Marreros,
Dana Watnick', Viraj Patel', Jonathan Ross'

1 Albert Einstein College of Medicine, Bronx, NY, United States
2 Latino Commission on AIDS, New York, NY, United States
3 Voces Latinas, Queens, NY, United States

Background: Latino sexual minority men (LSMM) are
disproportionately impacted by HIV, and uptake of pre-
exposure prophylaxis (PrEP) remains low. Existing PrEp
programs often fail to address LSMM-specific barriers.
To address this gap, we implemented and evaluated
CBO-PrEP, a community-academic collaborative
telehealth PrEP program with five strategies to enhance
uptake among LSMM.

Method: The program strategies consisted of (1) a
web-based PrEP referral tool, (2) rapid telehealth
appointments, (3) use of commercial laboratories
for PrEP-related testing, (4) social media promotions
about CBO-PreP, and ?5) regular meetings between
CBO and health center staff. To evaluate the program,
we collected routine programmatic data from CBOs
and from the health center electronic medical record.
We also conducted qualitative interviews with CBO
staff to explore determinants impacting strategy
implementation.

Results: During the study period, an average of 21%
of PrEP referrals went to CBO-PrEP (N = 57), declining
to an average of 11% in the final quarter. Most (65%)
referrals came through the web-based tool, 78%

of appointments occurred via telehealth, and 28%
used commercial labs. CBOs posted 13 social media
promotions and averaged 0.4 monthly meetings
with health center staff. Qualitative analysis revealed
administrative and communication barriers between
CBO and health center staff, logistical challenges
with patient assistance programs, and an emerging
LSMM preference for in-person care, all affecting
maintenance and referrals.

Conclusion: This collaborative telehealth PrEP program
was acceptable and effective for CBOs, health care
staff, and LSMM. However, strategy adoption varied, and
administrative, communication, and logistical barriers
hindered long-term implementation. Additionally,
LSMM's increasing preference for in-person care
warrants further investigation. While collaborative
approaches can enhance PreP uptake, addressing
maintenance challenges is essential for sustainability.

1 o 2Help Wanted: Building a

Workforce to Tackle the
HIV, Mental Health, and Substance
Use Syndemic

Karen McKinnon', Daria Boccher-Lattimore],

Francine Cournos’, Ruth Rios?, Mari Millery?,

Daniella Dorancy® Paul D'Avanzo*

1 Northeost/Coribbean AIDS Education and Training Center,
New York, NY, United States

2 University of Puerto Rico, San Juan, Puerto Rico

3 M Research Studio, New York, NY, United States

4 Columbia University, New York, New York, United States

Background: Clustering and synergistic interaction of
HIV, mental health, and substance use conditions is

an urgent health crisis. Studies show that depression,
hazardous alcohol use, and/or drug use are additively
associated with HIV transmission and worse health
outcomes, including poor viral suppression; providers
need true syndemic evidence on which to base optimal
service delivery.

No intervention for integrating behavioral health (BH)
into HIV settings published from 2010 to 2020 described
an explicitly syndemic approach. Partners from seven
Ending the HIV Epidemic (EHE) jurisdictions asked
about the feasibility, acceptability, and sustainability of
implementing tested BH integration interventions within
their local HIV settings concluded that full integration

is unlikely without health systems’ investment in
structural-level interventions. To better understand
where syndemic interventions might be focused, we
analyzed perspectives of the HIV workforce.

Method: A 2023 online needs assessment survey of

the HIV workforce in HHS Region 2 conducted by the
Northeast/Caribbean AIDS Education and Training
Center elicited data enabling us to explore distributions
and correlates of BH challenges identified by
respondents.

Results: Among the more than 2,500 survey
respondents, mental health (53.6%) and substance
use (40.9%) were ranked as the top two unmet client
needs and challenges. For the 21.3% ranking both
conditions in their top three, significant demographic
(for example, age under 35; identifying as Hispanic)
and work setting (for example, CBO or HIV/infectious
disease clinic; working outside of EHE jurisdictions)
characteristics were identified. These unmet client
needs were associated with provider challenges with
two care continuum outcomes: referrals to HIV services
and linkage to care. Self-rated BH competencies varied
widely.

Conclusion: This syndemic poses specific challenges
in HIV care. We will discuss additional findings, needed
syndemic research, and how the workforce can be built
to holistically address unmet BH needs.
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l 0 3 PrEP4HER: Exploring
Women's Experiences
Receiving Sexual Health and

PrEP Care in an Alabama
Gynecology Setting

Anais Mahone!, Latesha Elopre!,

Lynn T. Matthews', Mirjam-Collette Kempf,
Michael Mugavero', Bernadette Johnson',
Audra Williams!, Grace Watson'

1 University of Alabama at Birmingham,
Birmingham, AL, United States

Background: Clinical interactions between women

and their gynecology (GYN) providers are critical
intervention points for PrEP education and prescription,
notably for women in Alabama, a state with persistent
HIV incidences and a decline in GYN providers following
recent legislation restricting reproductive health
services. However, PrEP interventions in GYN settings are
limited. To address this need, we developed and pilot-
tested PrEP4HER, a multi-level clinic-based intervention
integrating PrEP education into routine sexual and
reproductive health care, with the aim of increasing
PrEP prescriptions and knowledge for women.

Method: In-depth, semi-structured interviews were
conducted from November 2024 to February 2025 with
women who received the PrEP4HER intervention as
part of their routine standard of care at a university-
affiliated GYN clinic in Alabama. Data were analyzed
using thematic analysis.

Results: Fourteen women were interviewed. Preliminary
findings include: (1) women were receptive to PrEP
education and interested in PrEP costs, side effects,
and drug interactions. While women were open to
using PrEP, they reported (2) stigmatizing beliefs

and misconceptions about PrEP eligibility, including
perceptions of their HIV vulnerability. However, women
were (3) motivated to share PrEP knowledge with their
social networks and supported comprehensive HIV
prevention and PreP education for adolescents and
young adults, although there were conflicting views on
who should disseminate PrEP information in the local
community (for example, health care professionals or
stakeholders like public officials).

Conclusion: The inclusion of a PrEP intervention
within routine GYN visits revealed that women were
receptive to and confident in their ability to engage
in PrEP care. However, women held concerns about
PrEP and misconceptions about PreP eligibility. To
increase PreP uptake and persistence, it is imperative
that GYN providers initiate conversations about

PreP during routine visits to mitigate HIV incidences,
dispel misconceptions, and increase knowledge
dissemination to communities.

1 o Understanding HIV Viral

Load Detectability among
Sexual Minority Men with HIV Who
Use Stimulants Using Andersen’s
Behavioral Model

Chika Christle Chuku', Michael Silver?, José Diaz?,
Michaela Larson’, Delaram Ghanooni',

Andres Rivera Cruz', Michael Miller-Perusse?,
Adam Carrico', Keith Horvath?, Sabina Hirshfield?

1 Florida International University, Miami, FL, United States
2 SUNY Downstate Health Sciences University,

Brooklyn, NY, United States
3 San Diego State University, San Diego, CA, United States

Background: Maintaining viral suppression remains
a challenge among sexual minority men living with
HIV (SMM LWH) who use stimulants like cocaine and
methamphetamine. Identifying key predictors of

viral load (VL) detectability can inform appropriately
targeted interventions. This study applied Andersen’s
Behavioral Model to explore the predisposing, need,
and enabling factors associated with VL detectability.

Method: This cross-sectional study of 288 SMM LWH
who use stimulants recruited participants between
2022 and 2024 in an mHealth intervention to improve
adherence. Consented participants submitted a dried
blood spot (DBS) for HIV VL quantification, which was
treated as the binary outcome variable (detectable,
2839 copies/mL versus undetectable, <839 copies/mL).
Predisposing factors (age, race, education), enabling
factors (income, housing status), and need factors
(HIV self-efficacy and healthcare engagement via
recent HIV medication changes) were entered into a
hierarchical logistic regression in blocks to examine
associations with detectable VL.

Results: Among predisposing factors, the odds of
detectable VL decreased with higher education: some
college or trade school (aOR: 0.39 [95% CI: 0.18-0.83])
or a graduate degree (aOR: 0.31 [95% CI: 0.11-0.91]).
Regarding enabling factors, the odds of detectable

VL increased for unstably housed participants (aOR:
4.26 [95% CI: 1.11-16.13]). Among need factors, recent
changes to HIV medication were associated with
decreased odds of a detectable VL (aOR: 0.38 [95% ClI:
0.16-0.92]).

Conclusion: The Andersen model highlights structural
barriers that contribute to health outcome disparities
experienced by SMM LWH. The findings of this study
could inform future interventions addressing these
barriers, including novel HIV care engagement
strategies like remote DBS collection among care-
disengaged patients, which may help improve viral
suppression.
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Symptoms and Socioeconomic
and Structural Factors among
Community Members in HIV High
Impact Zip Codes
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1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States
3 University of California San Diego, San Diego, CA, United States

Background: Structural factors may limit access

to HIV treatment and prevention in communities
disproportionately impacted by HIV. Black communities
in the United States experience higher rates of HIV and
lower rates of PrEP uptake compared to most non-
Black communities. We assessed associations among
mental health symptoms and sociodemographic,
socioeconomic, and structural factors for community
members in HIV high impact zip codes.

Method: In 2024, survey data was collected

among residents via our Five Point Initiative (FPI),

a community-engaged implementation project
conducted in zip codes of Miami-Dade with high

HIV incidence. Survey questions included items

on sociodemographics, housing, and zip codes of
residence. Mental health symptoms were assessed
with two survey items derived from the Patient Health
Questionnaire and the Generalized Anxiety Disorder
Scale. Tukey’s Honestly Significant Difference tests were
conducted to determine differences in mental health
across sociodemographic factors.

Results: Surveys were completed by 3,240 community
members—82% Black, 12% White, 26% Latine, 91%
heterosexual, and 28% with a disability. Anxiety and
depressive symptoms were significantly associated
with several demographic characteristics, including
race, ethnicity, sexual orientation, primary language,
and disability status. Participants who identified as
disabled, White, Latine, and/or bisexual reported more
frequent feelings of anxiety and depression compared
to able-bodied, non-Latine, Black, or heterosexual
participants. Structural and socioeconomic factors,
such as housing, income, and residential zip code, were
also significant indicators of mental health symptoms.
Housing instability, including transient housing

and homelessness, were significantly associated

with higher feelings of anxiousness or depression.
Depressive symptoms were also significantly
associated with lower educational attainment and an
annual income of $5,000 or less.

Conclusion: HIV prevention and treatment may be
influenced by structural and socioeconomic barriers.
To ensure equitable access to prevention resources,
interventions must address social determinants
affecting communities most impacted by HIV.
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1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States
3 University of California San Diego, San Diego, CA, United States

Background: While widespread adoption of HIV
prevention tools, such as pre-exposure prophylaxis
(PrEP), could significantly curtail the HIV epidemic,
uptake remains low among Black populations. To
better understand the socio-structural factors that
may limit access to HIV prevention tools, we examined
age group differences in PrEP awareness, prescription,
stigma, and social determinants of health.

Method: Residents living in HIV high impact zip

codes in Miami, Florida completed pre-assessment
surveys for our Five Point Initiative {I):PI) project, a
community-engaged type 2 hybrid study assessing
strategies for increasing HIV testing and PrEP uptake.
Surveys captured sociodemographics, PrEP variables,
and social determinants of health. Tukey’s Honestly
Significant Difference tests assessed age group
differences in variables.

Results: Surveys were completed by 3,240 community
members—82% Black, 14% Latine, and 74% US-born.
Regarding age, 6.9% were 18-24, 15.1% were 25-34, 19%
were 35-44,18.7% were 45-54, 23.4% were 55-64, and
16.9% were 65 and older. PrEP awareness was lowest
among participants ages 18—-24 and 65+. Participants
ages 35-54 were more likely to have been referred for
PrEP or spoken to a provider about PrEP than those 65+.
Similarly, participants between the ages of 45 and 54
were more likely to be prescribed PreP than those 65+.
There was no difference in PrEP stigma by age. Older
participants were more likely to have a primary care
provider (PCP) and less likely to experience financial
limitations or transportation barriers, while young
adults (ages 18—2457 reported less fear of displacement
and less food insecurity.

Conclusion: PrEP awareness and prescription, having
a PCP, and barriers to care vary across age groups.
Future interventions should consider age as a factor in
tailoring HIV prevention interventions for high impact
communities.

11 Associations between Recent

HIV Testing and Socio-
Structural Factors among Women
and Men in Miami, FL

Nathaniel Fletcher', Lisa Vaisseau’,

LouVonne Adams', Sannita Vaughn', lvanee Cruz',
Diana Myrthil', Victoria Petrulla’, Peyton Willie?,
BreAnne Young', Daniel Feaster', Laramie Smith?,
lan Wright', Sannisha Dale?

1 University of Miami, Miami, FL, United States
2 Department of Psychology, University of Miami,
Coral Gables, FL, United States
3 University of California San Diego, San Diego, CA, United States

Background: HIV prevention tools and services are
underutilized by Black communities in the US. Social
and structural factors may serve as barriers to HIV
testing and further drive racial and gender-based
inequities in HIV outcomes. Utilizing survey data, we
assessed the relationship between HIV testing and
gender in communities heavily impacted by HIV in
Miami-Dade County.

Method: The Five Point Initiative (FPI) is a community-
engaged project engaging predominantly Black
individuals in Miami’s HIV high-priority zip codes.
During 2024, community members (N = 3,240)
completed a survey capturing demographics, sexual
behaviors, social determinants, and other barriers to
care. Linear regressions were run in RStudio utilizing
sociodemographic variables as predictors and
recency of HIV test among cisgender men and women
separately.

Results: Community members were 53% cisgender
men, 47% cisgender women, 82% Black, 13% Latine, 74%
born in the US, and 98% who spoke English. For both
men and women, place of birth, primary language
spoken, ethnicity, and retirement were predictors of
how recently participants had been tested for HIV.
Specifically, US-born, English-speaking participants
of African ethnicity completed testing most recently.
Among women, older participants and those of
non-Hispanic, non-Haitian, or non-Afro-Caribbean
background were more likely to be tested more
recently. Sexual orientation and living arrangement
were also significant predictors of most recent HIV
testing among women. Among men, participants with
a disability or on disability benefits were tested more
recently than able-bodied participants. Race and
relationship status were also significant predictors of
recent HIV testing behavior among men.

Conclusion: Elements influencing HIV testing
behaviors may vary between men and women. Future
interventions may benefit from exploring gender-
centered approaches to address the unique barriers
and factors impacting preventive care for HIV high
impact communities.
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Introduction: LGBTQIA+ individuals, particularly those
with intersecting marginalized identities, face systemic
barriers to equitable healthcare due to structural
inequities, legal restrictions, and persistent stigma. The
roliback of nondiscrimination protections and freezing
of HIV-related federal funding have exacerbated these
disparities, disproportionately affecting transgender
individuals, sex workers, and people of color. This
workshop, Advocacy as a Lifeline: Bridging Gaps

and Building Access in LGBTQIA+ Healthcare, equips
healthcare providers, policymakers, and advocates
with tools to address these challenges through policy
innovation and advocacy.

Description: This interactive session will explore legal
and institutional barriers to LGBTQIA+ healthcare,
examining the impact of policy rollbacks on access

to HIV prevention, gender-affirming treatments, and
culturally competent care. Through case studies and
discussions, participants will develop skills in crafting
inclusive policies, mobilizing coalitions, and engaging
policymakers. The workshop highlights how advocacy
and public health interventions can help reinstate
nondiscrimination protections, secure HIV program
funding, and promote LGBTQIA+ provider training. By
centering health equity and intersectionality, attendees
will gain strategies to dismantle barriers and build
affirming, accessible healthcare systems.

Lessons learned: Key lessons include the impact of
policy rollbacks on healthcare access, the role of
advocacy in securing funding and protections, and the
necessity of cultural competency in medical settings.
Codalition-building and media advocacy are crucial for
amplifying marginalized voices and influencing policy
change.

Recommendations: Recommendations include
restoring nondiscrimination protections, securing
sustainable funding for LGBTQIA+ and HIV services,
mandating cultural competency training for
providers, strengthening community-led advocacy,
leveraging digital platforms, and expanding public
health interventions such as PrEP and harm reduction
strategies.

1 2 2Empowering Sex Workers
through Harm Reduction:
Strategies for HIV Prevention and Care

Kevin Chadwin Davis’, Bree Rowe?

1 Wayne State University, Clawson, M|, United States
2 Harm Reduction Michigan, Detroit, MI, United States

Introduction: Sex workers face significant barriers

in accessing HIV prevention and care due to
criminalization, stigma, and restrictive policies.

These structural challenges discourage healthcare
engagement, increasing vulnerability to HIV and other
health risks. This workshop explores harm reduction
as a critical strategy for overcoming these barriers,
equipping participants with advocacy tools, policy
engagement skills, and practical interventions to
improve health equity for sex workers.

Description: This session examines the intersection
of harm reduction and HIV prevention for sex workers,
emphasizing systemic barriers and policy challenges.
Participants will analyze the impact of criminalization
and stigma, as well as policy rollbacks that have
hindered harm reduction efforts. Through interactive
discussions and case studies, attendees will explore
evidence-based strategies such as mobile PreP
distribution, syringe exchange programs, and digital
health services. The session also aims to strengthen
advocacy skills, equipping participants with tools to
challenge restrictive policies and secure sustainable
funding for community-led initiatives.

Lessons learned: The criminalization of sex work
continues to be a major obstacle to healthcare access,
reinforcing stigma and discrimination. Harm reduction
strategies, when implemented through a community-
led approach, have demonstrated effectiveness in
improving health outcomes. International examples,
such as Kenya’s Bar Hostess Empowerment and
Support Programme, highlight how peer-driven
interventions provide essential services. Policy
inconsistencies across US states present challenges,
with some areas expanding harm reduction access
while others maintain punitive measures. Public
perception of substance use as a health issue rather
than a crime is shifting, but policy changes have yet to
fully reflect this transformation.

Recommendations: To improve HIV prevention and
care for sex workers, decriminalization efforts must be
prioritized alongside comprehensive harm reduction
strategies. Policymakers should expand funding for
syringe exchange programs and mobile PrEP services
while ensuring protections for sex workers in healthcare
settings. Advocacy efforts should focus on policy
engagement, coalition-building, and leveraging digital
tools to challenge harmful narratives. A health equity
framework must guide interventions to address the
compounded vulnerabilities faced by sex workers from
marginalized communities.
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l 2 Fostemsavir-Exposed
Pregnancies and

Outcomes from the Global Clinical
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Background: Fostemsavir (FTR) is approved for use
with other active antiretrovirals (ARVs) for treatment

of heavily treatment-experienced people with HIV and
multi-drug resistance. While preclinical data did not
demonstrate reproductive risk, there are limited human
data on the use of FTR during pregnancy to adequately
assess effect on pregnancy outcomes.

Method: FTR-exposed pregnancies from the clinical
development program were reviewed. Descriptive
summaries of pregnancy and neonatal outcome data
are presented.

Results: Of the ten FTR-exposed pregnancies, all in

the first trimester, six resulted in live births, one in
spontaneous abortion, and three in induced abortions.
There were no birth defects among live births. Among
the six singleton, live births without defects, one was
preterm (gestational age < 37 weeks) and two had low
birth weight (< 2500 grams). Maternal age ranged from
22 to 42 years.

I X
(apregistry.com).
Participant Outcome Gestational Birth Concomitant
Age (weeks) Weight ARVs
(@)
1 Live birth 39 2200 DRV, RTV,
DTG
2 Live birth 39 3240 MVC, 3TC,
DTG
3 Live birth 39 3600 DTG
4 Live birth 41 4210 RAL, TDF
5 Live birth 38 3500 DRV, RTV,
DTG, ETR
6 Live birth 36 2440 DRV, RTV,
DTG
7 Spontaneous N/A N/A RAL, TDF
abortion
8 Induced N/A N/A RAL, TDF
abortion
9 Induced N/A N/A RAL, TDF
abortion
10 Induced N/A N/A DTG, RPV
abortion

1 2 4Prevqlence of STI
Symptoms and Access

to Healthcare among Female Sex

Workers in Rwanda: Findings from

the Integrated Bio-Behavioral
surveillance Survey (IBBSS), 2023

Jean Berchmans Tugirimana’, Deo Mutambuka,
RWIBASIRA Gallican? Catherine Kayitesi?,
Muhayimpundu Ribakare? Andrew Gasozi Ntwali®

1 Rwanda Network of People Living With HIV/AIDS, Kigali, Rwanda
2 Rwanda Biomedical Center, Kigali, Rwanda
3 UNAIDS, Kigali, Rwanda

Background: Female sex workers (FSWs) in Rwanda
face a significant burden of sexually transmitted
infections (STIs), which increases their vulnerability

to adverse health outcomes. This study, part of the
Integrated Bio-Behavioral Surveillance Survey (IBBSS)
2023, aimed to assess the prevalence of STI symptoms
and healthcare-seeking behaviors among FSWs in
Rwanda.

Method: The IBBSS 2023 was a cross-sectional study
involving 2,541 FSWs aged 15 years and above. Data
on STI symptoms and associated healthcare-seeking
behaviors within the past 12 months were collected
through structured interviews. Prevalence estimates
were calculated with 95% confidence intervals (Cls),
and the data were disaggregated by symptom type
and healthcare access.

Results: Overall, 60.4% (95% CI: 56.8—-63.8) of FSWs
reported experiencing STI symptoms in the 12 months
preceding the survey. Among them, 32.3% reported
having an ulcer or sore, and 40.3% experienced
abnormal vaginal discharge. Among those who
reported ulcers or sores, only 69.9% (95% CI: 64.0-75.3)
sought healthcare services, highlighting barriers to
healthcare access. Additionally, 12.1% (95% CI: 10.0-
14.6) reported noticing ulcers or sores on their partners
during the same period. Despite the high prevalence of
STI symptoms, significant gaps remain in healthcare
utilization. Approximately 30.1% (95% ClI: 24.7-36.0)

of FSWs who experienced ulcers or sores did not seek
care.

Conclusion: The high prevalence of STI symptoms
and suboptimal healthcare utilization among FSWs
highlight critical gaps in STI prevention and treatment
services. Addressing stigma, improving access to
affordable, confidential healthcare, and expanding
targeted outreach programs are essential to enhance
STI management and overall health outcomes for
FSWs in Rwanda. Further research is needed to identify
barriers to healthcare access and inform evidence-
based interventions tailored to this vulnerable
population.

20th International Conference on HIV Treatment and Prevention Adherence



l 2 5Undetectable Urine

Tenofovir Levels Are
Associated with Higher Levels of
Plasma CRP

Delaram Ghanooni', Megan J. Heise?,

Kevin Sassaman?, David Glidden?,

Tyler Andriano?, Shivani Mahuvakar?,

Dustin Duncan, Keith Horvath?,

Sabina Hirshfield®, Renessa WilliamsS®,

Mallory Johnson?, Christian Grov’,

Monica Gandhi?, Adam Carrico', Matthew Spinelli?

1 Florida International University, Miami, FL, United States
2 University of California, San Francisco,
San Francisco, CA, United States
3 Albert Einstein College of Medicine, Bronx, NY, United States
4 San Diego State University, San Diego, CA, United States
5 SUNY Downstate Health Sciences University,
Brooklyn, NY, United States
6 University of Miami School of Nursing,
Coral Gables, FL, United States
7 CUNY School of Public Health, New York, NY, United States

Background: Despite receiving antiretroviral therapy
(ART), people living with HIV continue to experience
immune activation and systemic inflammation, increasing
risk of early-onset conditions such as cardiovascular
disease. Even among those who achieve viral suppression
(vs), factors such as suboptimal adherence to ART and
stimulant use (e.g., methamphetamine and cocaine) are
additionally linked to a persistent inflasnmatory state. In

a sample of treated sexual minority men (SMM) with HIV,
we investigated the association between undetectable
tenofovir 8 FV) levels in urine—a marker of suboptimal
adherence—and elevated C-reactive protein (CRP),a
marker of systemic inflammation.

Method: From October 2023 to August 2024, we recruited
a nationwide sample of SMM (n = 686) through
advertisements in social networking applications.

Using logistic regression modeling, we examined the
associations between undetectable urine TFV, measured
by a point-of-care (POC) urine test at a study visit, and
elevated plasma CRP (>8 mg/L), after adjusting for VS and
stimulant use in the past three months.

Results: The mean age was 43.48 years (SD = 1119), with
23% identifying as Hispanic/Latino and 35% identifying

as Black/African American. More than half (56%) of
participants reported stimulant use in the past three
months, 10% had undetectable urine TFV, and 78% had
VS. After adjusting for VS and stimulant use, undetectable
urine TFV was directly associated with 16% greater odds
of elevated CRP (OR = 116, 95% CI11.05-1.29, p = .005) in
plasma.

Conclusion: Findings are among the first to demonstrate
that an undetectable POC urine test for ART is associated
with elevated systemic inflammation, even after
controlling for VS and stimulant use. Future research is
needed to further explore the links between suboptimal
adherence to ART, persistent inflammmation, and increased
risk of chronic comorbidities in treated people with HIV.

1 2 Adjunctive Interventions in

HIV Prevention: Leveraging
Implementation Science and
Behavior Change Theory to Engage
Patients in Care

James Merle', Nanette Benbow?, Dennis Li?, Brian
Mustanski?, J.D. Smith'

1 University of Utah, Salt Lake City, UT, United States
2 Northwestern University, Chicago, IL, United States

Background: HIV implementation science primarily
studies implementation strategies, the methods
promoting the systematic adoption and delivery of
evidence-based interventions (EBIs) such as pre-
exposure prophylaxis (PrEP) and HIV testing/linkage
to care (LTC). Important though understudied, are
adjunctive interventions, which are recipient-level
methods that influence uptake of and adherence to
EBIs. Ending the HIV Epidemic requires not only EBIs
but implementation strategies ensuring EBI delivery
and adjunctive interventions supporting recipients’
sustained engagement. We describe how these
methods are functionally distinct yet related and report
results from recent systematic reviews of adjunctive
interventions.

Method: Between November 2020 and February

2024, we conducted multiple systematic reviews to
categorize and evaluate the adjunctive interventions
used for PrEP and HIV testing/LTC in the US. We coded
adjunctive interventions in accordance with the
Theoretical Domains Framework and the Capability,
Opportunity, Motivation, Behavior Change Model.

We also captured implementation setting, target
populations, study design, effectiveness, and other key
information.

Results: Our reviews identified 64 adjunctive
interventions associated with PrEP (N = 26) and

HIV testing/LTC (N = 38). In total, 31% had positive
effects on intended outcomes, while 42% had mixed
effects. Most studies were quasi-experimental (77%)
with no comparison conditions, and few (19%) were
randomized controlled trials (RCTs). Just over half
(58%) described implementation strategies to support
their delivery.

Conclusion: Effective adjunctive interventions are
essential to ending the HIV epidemic, as they address
specific challenges with adherence, retention, or
engagement, particularly among populations in
greatest need; however, nearly half did not identify
implementation strategies to optimize delivery. Future
research of adjunctive interventions should incorporate
implementation strategies to ensure effective
implementation and scale-up to ensure full benefit of
EBIs. Although promising adjunctive interventions were
identified through pilot studies, more rigorous study
designs are needed to demonstrate implementation
effectiveness of adjunctive interventions in real-world
settings.
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l 2 9Pre-lmplementqtion
Assessments of a
Combination HIV Testing,
Linkage, and Rapid Treatment
Initiation through Academic-Public
Health-Community Partnerships
to Improve HIV Outcomes in the
Southern United States

Aadia Rana', Larry Hearld', Madeline Pratt’,
John Bassler', Mariel Parman’,

Chibuike Alanaeme’, Michelle Bernard?,
Cherrite Peterson?, Kevin Michaels? Emily Levi-
tan', Lynn T. Matthews'

1 University of Alabama at Birmingham,
Birmingham, AL, United States
2 Mobile County Health Department, Mobile, AL, United States

Background: The Southeastern United States
experiences major delays in HIV diagnosis and time
to achieving viral suppression. To address these gaps
in Alabama, we initiated COAST-AL, a type 2 hybrid
implementation-effectiveness study with a local public
health department to increase HIV testing, expedite
linkage, and initiate rapid HIV treatment. We describe
the pre-implementation assessment guided by the
((:onsc):»lidqted Framework for Implementation Research
CFIR).

Method: We conducted baseline surveys, clinic

flow observations, and in-depth interviews with
stakeholders to identify factors informing COAST-
AL implementation, focusing on existing workflows,
identifying opportunities to use publicly available
data to inform testing outreach, and exploring
provider attitudes towards rapid treatment initiation.
Surveys were sent via email and included feasibility,
acceptability, and appropriateness of intervention
measures. All observations were compiled and
reviewed. Three researchers read and discussed key
points, illustrative quotes, and intersecting domains
from interview transcripts.

Results: Twenty-two key stakeholders including clinic/
public health staff, community health workers, and
community members completed baseline surveys, and
twelve completed in-depth interviews. Among survey
completers, 18 (60%) were Black, 19 (63%) were women,
and 50% were ages 25—-44, with similar demographics
for interviewees. The survey responses demonstrated
strong agreement with feasibility, acceptability,

and appropriateness of COAST-AL. In interviews, the
rapid treatment generated the most concern for
implementation including evidence strength, staffing
needs, and implementation climate. Participants called
for detailed implementation protocols, demonstration
of need, and collaboration with external partners. Clinic
observations provided key areas of opportunities for
implementation of COAST-AL within the clinic and
health department workflow.

Conclusion: Pre-implementation assessments from
key stakeholders demonstrated strong support of

a combination intervention to improve HIV testing,
linkage to care, and time to HIV treatment initiation.
These findings informed the adaptation of the COAST-
AL intervention which is now underway.
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Suppression: Understanding

the Role of Mental Health, Stigma,
and ART Interruption among
Transgender Women with HIV in
the Dominican Republic
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nastorg?®, Martha Perez?, Hoisex Gomez?, Deanna
Kerrigan*

1 University of North Carolina, Chapel Hill, NC, United States
2 UNC Gillings School of Global Public Health,
Chapel Hill, NC, United States
3 Instituto Dermatologico y Cirugia de Piel,
Santo Domingo, Dominican Republic
4 George Washington University, Washington, DC, United States

Background: Transgender (trans) women experience
suboptimal HIV treatment outcomes. Antiretroviral
therapy (ART) interruption, which entails pausing use
of ART for periods of time, can inhibit viral suppression
and cause drug resistance. Few interventions exist to
support viral suppression among trans women. We
assessed the relationship between ART interruption and
viral suppression among trans women with HIV in Santo
Domingo, Dominican Repubilic.

Method: We recruited trans women with HIV (n = 120)
in Santo Domingo to participate in a randomized
controlled trial of GAP, a multilevel intervention to
promote viral suppression. Baseline surveys and viral
load testing were conducted from July to November
2023. We conducted descriptive statistics of baseline
data to describe HIV treatment behaviors and
outcomes. We used multivariate logistic regression
to assess associations between ART interruption

and suppression and identify determinants of ART
interruption, controlling for age and education.

Results: Mean age was 35 years and most (83%)

had at least some secondary education. Almost all
participants were taking ART (94%) and reported no
missed doses in the last four days (81%), but only
75% were virally suppressed. Most participants (52%)
had interrupted ART at some point since initiating
treatment. Viral suppression was significantly less
likely among participants who had ever interrupted
ART (AOR 0.09; p < 0.001) and who used drugs in the
past six months (AOR 0.40; p < 0.05). ART interruption
was significantly more likely among participants who
were depressed (AOR 2.8; p < 0.02) and reported higher
trans stigma (AOR 2.6; p < 0.01).

Conclusion: ART interruption is common and
associated with viral suppression among trans women.
Long-acting forms of ART and multilevel interventions
integrating attention to mental health and trans
stigma could reduce interruption and promote viral
suppression and overall wellbeing. Additional research
is needed on pathways between stigma, mental health,
and ART interruption to support viral suppression
among trans women.

1 3 Implementation Strategies

in HIV and Non-HIV Service
Integration in Low- and Middle-
Income Countries

Ashley Underwood', Ryan Thompson?,
Marie-Claude Lavoie?, Laura Beres?,
Christopher Kemp?, Aaloke Mody’',

Sheree Schwartz?, Stefan Baral?,

Branson Fox!, Elvin Geng', Noelle Le Tourneau'

1 Washington University in St. Louis School of Medicine,
St. Louis, MO, United States

2 Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States

3 University of Maryland, Baltimore, MD, United States

Background: Integration of non-HIV services within

HIV care has the potential to be cost-effective,
increase uptake of services, and improve HIV

cascade outcomes. To categorize and characterize
implementation strategies and actors used within the
context of integration of care with HIV, we reviewed and
synthesized the existing evidence using a database of
implementation science studies.

Method: The Living Analysis of HIV Implementation
Science (LIVE) database contains 623 studies detailing
implementation strategies targeting HIV cascade
outcomes in low- and middle-income countries. We
restricted the database to studies reporting at least
one implementation strategy related to integration of
HIV care from 2011 to 2021. We evaluated characteristics
and summarized the frequency of different integration
strategies across implementation actors and HIV care
cascade targets.

| x

Figure 1. Frequency of integration strategies by actor and HIV cascade target
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Civil society members 1 2 0 0
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HIV Cascade Target

HIV Infection 12 22 ] 3
HIV Testing 8 40 1 13
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Linkage to HIV care 6 20 hi 8
ART adherence 7 1 2 3
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l 3 Universal HIV Testing in

New York City Emergency
Departments (EDs): ED Leaders’
Experiences Implementing
Programs More than a Decade
After Policy Inception

Christine Tagliaferri Rael'

1 University of Colorado College of Nursing,
Anschutz Medical Campus, Aurora, CO, United States

Background: In 2010, New York State (NYS) issued a
mandate that all people aged 13-64 seeking care in
Emergency Departments (ED) be offered HIV testing.
This report aimed to identify challenges to universally
offering HIV tests in high HIV settings, like New York City
(NYC), more than 10 years after the mandate. Findings
could help further scale-up universal testing in NYC
EDs.

Method: We recruited N = 9 ED leaders (e.g.,
department chairs, chiefs, directors) from 9
different EDs in NYC via professional network and
leader recommendations. Leaders completed short
demographic surveys, followed by 45-minute, audio-
recorded in-depth interviews via Zoom. Interviews
focused on perceptions of the NYS mandatory offer,
how and by whom tests are offered, challenges to
offering tests, and why some EDs may not comply
with the NYS mandate. Two coders worked together
to analyze the data using an inductive approach to
content analysis.

Results: Most participants were male (89%), White
(56%), and over 40 years old (77%). All EDs in this study
served racially and ethnically diverse communities
and had a mean estimated annual patient census of
156,000 visits (range = 70,000-520,000). Six ED leaders
reported universally offering HIV tests, while three
reported they did not. Those who did not indicated
insufficient resources, lack of knowledge about the
mandate, or disagreement with the mandate—
believing HIV tests should be offered by request and/
or chief complaint. Those who offered universal

testing usually did so as part of nursing workflow (n

= 7). Challenges faced by those attempting universal
offers included staff/resource constraints 8\ =6), time
constraints (n = 4), and concerns about lack of patient
follow-up (n = 3).

Conclusion: In this study, only two-thirds of EDs

offered universal HIV testing, despite the NYS mandate.
Resource and staffing challenges impeded testing
efforts, along with concerns about feasibility of patient
follow-up. Since universal testing was often integrated
into nursing workflows, future studies could collaborate
with nurses to understand workflows and address
shortages to strengthen testing.

1 3 6Adapting Low-Barrier Care
for Immplementationina
New Context through a Learning

Collaborative and Implementation
Strategy Co-Design

Dennis LI, Lori DeLorenzo?, Adam Thompson?,
Aaron O'Brien®, Jorge Cestou®, David Kern®,
Nanette Benbow’

1 Northwestern University, Chicago, IL, United States
2 Organizational Ideas, Blacksburg, VA, United States
3 NE/CA AIDS Education and Training Centers,

Blackwood, NJ, United States
4 Roper St Francis Healthcare, Charleston, SC, United States
5 Chicago Department of Public Health, Chicago, IL, United
States

Background: Low-barrier care (LBC) is a promising,
evidence-based intervention that improves retention in
care and viral suppression among people with HIV with
complex needs through walk-in care, incentives, and
intensive case management. As interest in LBC grows
nationally, it is critical to understand how to implement
the model in different contexts. We partnered with

the health department to engage publicly funded

HIV clinics in adapting LBC for the Chicago Eligible
Metropolitan Area (EMA).

Method: From January 2023 to March 2024, we
conducted a planning-focused learning collaborative
with 11 population-centered health homes (PCHHs)
and two supportive service agencies. The collaborative
comprised four learning sessions on different LBC
elements and action periods in which PCHHSs received
coaching around adapting the elements for their
agencies. PCHH feedback was iteratively compiled.
We also collected mixed-methods data (e.g., surveys,
interviews) longitudinally about agencies’ experiences
with the collaborative. After PCHHs reached consensus
on a localized adaptation of LBC, we began co-
designing tools and resources to support future
implementation.

Results: We developed two adaptations—Chicago
LBC and Chicago Reduced-Barrier Care (RBC)—

that differ from the original model in several ways,
including co-location with regular Ryan White care,
client eligibility, and number of walk-in days. Agencies
rated acceptability, appropriateness, and feasibility of
the learning collaborative as an adaptation strategy
highly. Follow-up interviews identified the most useful
activities (e.g., group discussions, peer presentations)
and areas for improvement (e.g., greater expectation
setting, time commitment). Ongoing resource
refinement focuses on developing protocols and
procedures, metrics for monitoring and evaluation,
referrals from other service providers, training, and a
community of practice.

Conclusion: Learning collaboratives are a promising
strategy for adapting interventions for implementation
in new settings. Upcoming implementation will
evaluate the effectiveness of the Chicago-adapted LBC
models.
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among People with HIV and
Associations with Loss-to-Follow-Up
at a Ryan White Adult HIV Clinic in
Chicago, lllinois
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Samuel Nycklemoe?, Sheriff Isakka?,
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1 University of Chicago Medicine, Chicago, IL, United States
2 University of Wisconsin, Madison, WI, United States

Background: Loss to follow-up (LTFUZ from HIV care
affects half of people living with HIV (PWH). We aim to
identify clinical phenotypes of PWH using information
from electronic health records (EHR) and to assess how
phenotypes are associated with LTFU.

Method: We used data from adult PWH who had at
least one visit at the Ryan White clinic at the University
of Chicago from January 1, 2017, to December 31, 2020.
We created features from demographic, social history,
laboratory results, diagnosis codes, and clinical notes.
We employed latent class analysis to categorize
individuals into mutually exclusive classes, and logistic
regression to examine associations with LTFU with odds
ratios (OR) and 95% confidence intervals (Cl).

Results: We included data from 849 individuals and
4,316 visits. We found that a six latent class model
was optimal, based on metrics and interpretability

of results. Members of Class 1 were more likely to use
substances, have cardiovascular disease, and have
more mentions of “heterosexual.” People in Class 2
were more likely to be young men, new patients, and
more likely to experience LTFU (OR 1.57; 95% CI1.20—
2.05). Class 3 patients were more likely to be women
and have notes mentioning “pregnancy.” Class 4
patients were more likely to be white or Hispanic, had
fewer mentions of “substance use disorder,” and were
more likely to experience LTFU (OR 1.39; 95% C11.02-
1.89). People in Class 5 were more likely to be sexually
active and had more mentions of “good adherence.”
Class 6 members were more likely to be older men and
had fewer mentions of “mental illness” or “STI.”

Conclusion: Using latent class analysis of patient visits
at an urban HIV care clinic, we detected six distinct and
clinically relevant phenotypes of PWH, two of which
were associated with greater LTFU.

1 4 Assessing Utility and
Implementation of a Self-
Administered Behavioral Risk
Assessment Tool among Sexually
Active Young South African Women

Jiaying Hao', Krishnaveni Reddy?,

Renee Heffron? Thesla Palanee-Phillips?,
Jennifer Velloza3, Merusha Govindasami?,
Nomasonto Matswake?, Busisiwe Jiane?,
Reolebogile Kgoa?, Lindsay Kew?,
Nkosiphile Ndlovu?, Reginah Stuurman?,
Hlengiwe Mposula?

1 University of Alabama at Birmingham,
Birmingham, AL, United States

2 Wits Reproductive Health and HIV Institute, University of
the Witwatersrand, Johannesburg, South Africa

3 University of California San Francisco,
San Francisco, CA, United States

Background: For adolescent girls and young women
(AGYW), accurate self-assessment of possible
exposure to STIs including HIV can play a crucial role in
triggering use of prevention strategies, including PrEP.
We developed a novel risk self-assessment tool for
AGYW and examined the association between the PrEP
restart and the tool scores.

Method: PALESA was a pilot randomized trial conducted
in Johannesburg, South Africa (June 2023-May 2024),
enrolling 55 AGYW who recently discontinued PrEP.

All participants completed a monthly online 15-item
behavioral risk self-assessment survey distributed via
text message. Each item received one point (total score
range: 1-15, higher scores indicating greater risk). We
used interrupted time series analysis to assess

the association between Prep restart and

survey scores.
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l 4 HIV Care Providers’
Perceptions of Utility and
Acceptability of a Patient-Reported
Outcomes Measurement Platform
(MyPRO) for Use in an Outpatient
Clinic Serving Racialized Women

Kirsten Wade', Rob Fredericksen?, Notisha Mas-
saquoi®, Wangari Tharao®, Edmund Scacchitti’,
Mary Ndung'u*, Majorie Kabahenda*, Sarah Mix-
son? Gauri Inamdar®, Heidi Crane?, Roger Prasad®,
Nayan Kalnad®, Duncan Short’

1 ViiV Healthcare, Raleigh, NC, United States

2 University of Washington, Seattle, WA, United States

3 University of Toronto, Toronto, ON, Canada

4 Women'’s Health in Women’s Hands Community Health, To-
ronto, ON, Canada

6 Avegen Health, London, United Kingdom

Background: Screening with self-administered Patient-
Reported Outcomes (PRO) assessments to identify
patient needs and behaviors before clinic visits has
shown high provider acceptability in some settings. We
sought to understand the utility and acceptability of a
PRO platform in a health centre serving African, Black,
Caribbean, Latin American, and South Asian women
with a focus on immigrants and persons with refugee
status in Toronto, Canada.

Method: Women receiving HIV care self-administered a
digital PRO assessment (MyPRO) prior to their care visit,
including measures of psychosocial and basic needs,
symptoms, health behaviors, and perceptions of the
burden of antiretroviral medication (ART) use. Women
completed MyPRO remotely or on-site with results
delivered to providers before the appointment. We
subsequently conducted semi-structured qualitative
individual interviews with providers querying PRO

utility and impact on patient-provider communication,
including on discussions of ART. We used Dedoose
qualitative coding software to code transcribed
interviews for thematic content. Two coders then
independently used a qualitative memoing process to
summarize additional themes and subsequently met to
reconcile differences in interpretation.

Results: Providers (n = 4) reported that MyPRO 1)
helped identify urgent or hidden problems, particularly
depression, partner violence, and housing instability,
by reducing social desirability bias; 2) empowered
patients to voice concerns and prioritize needs; 3)
familiarized providers with a broader scope of needs
including psychosocial issues; and 4) led to referrals
to address these issues. Providers reported that MyPRO
helped guide and focus ART adherence discussions by
facilitating probes around adherence-related issues
like medication burden/satisfaction, depression, HIV
stigma and disclosure, partner violence, and housing
instability.

Conclusion: MyPRO was found useful for facilitating
discussions surrounding previously hidden mental
health and psychosocial needs, including issues
impacting ART adherence such as depression, partner
violence, concerns about HIV stigmq/disclosure, and
housing instability.
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1 ViiV Healthcare, Raligh, NC, United States
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5 Ontario HIV Treatment Network, Toronto, ON, Canada

6 Avegen Health, London, United Kingdom

Background: Screening antiretroviral (ART) medication
adherence with self-administered patient-reported
outcomes (PRO) assessments improves identification
of suboptimal adherence in HIV care. We sought to
understand the impact of a screening tool (MyPRO)

on provider/patient discussions of ART adherence

and satisfaction in a Canadian women'’s health clinic
primarily serving minoritized women with immigrant or
refugee status.

Method: Women receiving HIV care self-administered
a digital PRO assessment (MyPRO) prior to their care
visit, using holistic measures spanning psychosocial
needs, stigma, ART adherence, and perceived burden
taking ART. Women completed MyPRO remotely or
on-site with results delivered to providers before

the appointment. We conducted 1:1 interviews with
patients and providers to query the perceived impact
on patient-provider communication of reporting ART
adherence and burden via MyPRO. We used qualitative
coding software to code transcribed interviews for
thematic content. Two coders then independently used
a qualitative memoing process to summarize themes
and met to reconcile differences in interpretation.

Results: We interviewed 15 patients and four providers.
While providers reported that ART adherence had
previously been a consistent topic, they noted with
MyPRO increased discussion of influencing factors and
burdens, including depression, HIV stigma, disclosure
concerns, and exposure to partner violence. Patients, by
contrast, perceived that MyPRO facilitated discussions
of their relationship with ART, with some reporting that
MyPRO led to discussion of side effects and suitability

of injectable ART. Patients noted that answering
MyPRO questions in advance, with knowledge that
their provider would see their responses, helped it feel
acceptable to more fully discuss their relationship with
ART, as well as sensitive topics like depression and HIV
stigma.

Conclusion: By addressing previously undiscussed
topics, MyPRO increased patients’ sense of
comprehensiveness of care. MyPRO enriched
discussions surrounding ART adherence and
satisfaction in distinct ways for patients and providers.
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Assessment of Daily
Violence Exposure, Negative Affect,
and ART Maintenance among Young
Black and Latinx Men Who Have

Sex with Men (MSM) and Living
with HIVin NYC
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1 Columbia University School of Social Work,
New York, NY, United States
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4 City University of New York, New York, NY, United States

Background: Young Black and Latinx men who have sex
with men living with HIV (MSMLWH) face a disproportionate
HIV burden due to the cumulative and reinforcing impacts
of structural racism and homonegativity on health

and HIV care engagement. Few longitudinal studies

have examined the potential pathways through which
interpersonal and structural violence exposure impacts
HIV care engagement. This study aims to address this
gap, while also exploring how substance use and negative
affect influence both daily and long-term antiretroviral
therapy (ART) maintenance.

Method: Participants (N = 41), aged 18—-34, completed

a 90-day ecological momentary assessment (EMA) on

a daily basis using a mobile diary app. Data collection
occurred between May 2021 and March 2023. Multilevel
path analyses with Bayesian estimation were used to
examine within- and between-person differences in ART
maintenance. These analyses assessed the effects of daily
violence exposure and substance use, with negative affect
included as a mediator.

Results: Daily witnessed and directly experienced violence
were associated with lower odds of ART maintenance,
mediated by negative affect. In our final model, violence
exposure increased negative affect, which, in turn, reduced
ART maintenance odds by 50% within the same day, even
after adjusting for race/ethnicity, violence type, housing
support, and substance use. Daily cannabis use increased
ART maintenance odds by 3.1 times, but more frequent use
decreased these odds over time. Non-Hispanic Black men
and those in HASA housing had 1.7 and 1.9 times higher
odds of ART maintenance, respectively.

Conclusion: These findings suggest that both witnessed
and directly experienced violence are associated with
lower ART maintenance, mediated by negative affect.
Future research should explore specific manifestations

of negative affect, such as PTSD symptoms, emotional
distress, or depression. Further investigation is needed to
understand the differential effects of daily versus frequent,
long-term cannabis use on HIV care engagement.

1 4 Impact of Age on the

Prevalence of Chronic
Pain, Substance Use, and Cognitive
Impairments among People Living
with HIV

Alissa Rams’, Shannon Barth? Anne Monroe?,
David Huebner?, Amanda Castel? Ellen Yeung'

1 George Washington University, Washington, DC, United States
2 GWU Milken Institute School of Public Health,
Washington, DC, United States

Background: As people with HIV (PWH) age, they
become vulnerable to age-related comorbidities,
including chronic pain (CP), substance use (SU), and
cognitive impairment (Cl). Existing HIV literature has
focused primarily on these conditions independently.
While limited research has examined the relationships
between two conditions, the prevalence or risk factors
for developing multimorbidity have not been explored.
Our objective was to examine the impact of age on
the prevalence and co-occurrence of these conditions
among PWH.

Method: Existing data from the DC Cohort, a
longitudinal study of PWH, were used to estimate

the prevalence of CP, SU, and CI. Medical history and
diagnostic status in patients’ electronic medical
records were used to identify existing conditions.
Prevalence of each singular condition, pairs of
conditions, and complete multimorbidity (i.e., all three
conditions) was calculated for the total sample and
was)stratiﬁed by age group (i.e., 18-49, 50-59, 60-69,
270).

Results: There were 12,499 PWH aged 18 or older
included in the sample. CP, SU, and CI were diagnosed
among 59.2%, 65.6%, and 6.2% of the sample,
respectively. Prevalence of each condition was
significantly associated with age (ps < .001). The
combined prevalence of CP and SU was 36.8%, CP
and Cl was 1.2%, and SU and Cl was 0.7%. Complete
multimorbidity occurred in 4.0% of the sample.

Each pair of comorbidities and multimorbidity was
significantly associated with age (ps < .002), and were
most prevalent among PWH aged 70 or older, except
for CP and SU, which was most prevalent among the
60-69 age group.

Conclusion: While CP, SU, and Cl were each highly
prevalent among PWH, data show differences between
age groups: the prevalence of each condition and
co-occurrence of conditions increased significantly
with age. Findings suggest that aging adults with

HIV experience many multimorbid health conditions,
highlighting the need for tailored interventions to
address the complexities of their care.
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Background: Transgender women (TW) in the United
States are disproportionately burdened by HIV (~14%).
With multiple forms of HIV pre-exposure prophylaxis
(PrEP) available and others in development, it is critical
to understand TW's knowledge, perceptions, and
opinions about HIV and its prevention. We explored
TW’s current understanding of HIV and available
prevention strategies.

Method: We completed 60-minute, audio-recorded,
in-depth interviews with N = 16 TW. We asked questions
on TW’s HIV knowledge, prevention strategies and
associated challenges, as well as perceived HIV risk.
IDIs were independently analyzed by two coders using
inductive content analysis.

Results: Participants were mostly people of color
(68.9%), Latina (37.5%), not taking PrEP (81.3%), and had
sex with 21 cisgender man and/or transgender woman
in the last year (81.3%). TW were knowledgeable about
HIV (n = 11), and identified several correct information
points about transmission, prevention, testing, and
what happens if/when a person tests positive. Some
participants (n = 3) held misconceptions about HIV
transmission, including that it could spread through
sharing food/cigarettes. Nearly half (n = 7) perceived
themselves at some risk for HIV; others either did not

or were unsure (n = 8). To prevent HIV, participants
reported using condoms (n = 9), asking partners about
their HIV status (n = 6), attending routine healthcare
visits (n = 5), abstinence (n = 4), and oral PrEP (n = 3).
Challenges to prevention behaviors included: condoms
are not always available/reliable/easy (n = 6), talking
about HIV with partners is difficult Sn = 5), transphobia
(n = 2), and PrEP side effects (n =1).

Conclusion: While HIV knowledge and risk perception
are high, PrEP use remains low among TW. Participants
engaged other behavioral strategies to reduce odds
of HIV exposure, though these were often challenging
and required cooperation from sex partners. Over ten
years since FDA approval of PrEP, TW’s HIV prevention
strategies remain similar to those from the early
epidemic. Going forward, researchers must work
closely with TW to identify strategies that improve

PrEP uptake.

1 5 Healthcare Providers’
Perspectives Related to

PrEP Implementation and the

Streamlining of Existing Practices in

Australia and the United States

Justino J. Flores’, David A. Kalwicz,,
Kaosisochukwu C. Onochie’, Carla Treloar?,
Benjamin R. Bavinton?, Timothy Broady?,

Loren Brener? Elena Cama? Sarah K. Calabrese’

1 George Washington University, Washington, DC, United States
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Background: PrEP implementation is continuously
evolving as new modalities and delivery models
become available. Streamlining existing practices
could improve efficiency and access. In this qualitative,
semi-structured interview study, we explored
healthcare providers’ perspectives on facilitators and
barriers to PrEP implementation, and clinical practices
that could potentially be streamlined in the future.

Method: In 2023, we conducted 20 60-minute, semi-
structured interviews with healthcare providers in
Australia (n = 10) and the United States (n = 10) who
reported recent experience providing HIV prevention
and treatment services. Australian and US providers
were recruited in partnership with professional
organizations. Data were thematically analyzed.

Results: Participants ranged in age from 30 to 65
years (Mdn = 35.5). In both countries, 60% were
primary care providers. The number of patients for
whom participants prescribed PrEP ranged from

6 to 1500 (Mdn = 115). Providers in both countries
noted that clinical staff and navigators facilitated

PrEP implementation by helping patients address
logistical challenges and maintain PrEP engagement.
Frequent lab work and in-person follow-up visits were
commonly reported as burdensome to patients and
therefore implementation barriers. Additionally, in the
US, providers highlighted challenges with insurance
approval and initiating patients on injectable PrEP,

the latter of which is unavailable in Australia. Barriers
faced by providers shaped their recommendations for
streamlining select PrEP practices. Most providers in
both countries suggested reducing the frequency of lab
work (e.g., HIV, STI, and creatinine testing), expanding
remote options, and otherwise adjusting protocols/
guidelines to better suit patients. However, a minority
of providers in both countries supported maintaining
the existing STI testing guidelines, citing rising STIs as a
concern.

Conclusion: Healthcare providers in Australia and
the US identified key facilitators and barriers to
PrEP implementation. Their experiences informed
recommendations to reduce lab work, expand
telehealth, and adjust testing guidelines. These
insights may inform future efforts to improve Prep
implementation in both countries.
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l 5 Assessing Feasibility of

HIVST and PrEP Information
Distribution via Social Networks of
People Living with HIV to Increase
HIV Testing

Georgia Simchick’, Stefani Butts',

Ariana Johnson', Hector Pizarro Perez?,

Jorge Arroyo Reyes? Heriberto Cordova Rivera?,
Ruth Soto-Malave?, Susanne Doblecki-Lewis'

1 Department of Medical Education, University of Miami
Miller School of Medicine, Miami, FL, United States

2 Puerto Rico Community Network for Clinical Research on AIDS,
San Juan, Puerto Rico

Background: Social network strategies may overcome
barriers and extend intervention reach to increase HIV
testing, treatment, and prevention engagement. This
formative study assesses feasibility of expanding the
“Test-to-PrEP” social network strategy for HIV self-

test kit (HIVST) and PrEP/HIV treatment resources
distribution, previously studied among primarily
Hispanic/Latino PrEP clients, to include people living
with HIV (PLWH) in Miami, Florida, and San Juan, Puerto
Rico as kit distributors.

Method: Structured interviews with clinic stakeholders
and surveys of PLWH were conducted from June

to December 2024 at two HIV-focused clinics in
Miami, FL and San Juan, PR. Qualitative interview

data were coded using Consolidated Framework for
Implementation Research (CFIR) domains. Survey
results are presented descriptively.

Results: Of PLWH participants (n = 48), 39 (81.3%)
expressed interest in distributing HIVST kits to their
social networks, 34 (87.2%) were familiar with PrEP, and
36 (92.3%) indicated knowing a good candidate for
HIVST. Nineteen (52.7%) knew three or more candidates
and 34 (94.4%) said at least one would also be a good
PreEP candidate. Participants felt “very comfortable”
discussing HIVST (46.2%) and PrEP (43.6%) with their
social networks and “very capable” explaining HIVST
(51.3%) and PreP (48.7%) use. While 20 (5].3%?indicqted
no barriers to HIVST distribution, 19 (48.7%) perceived
potential barriers including fear of disclosure (57.9%)
and unwillingness of contacts to discuss HIVST (47.4%).
No barriers to distribution of PrEP information were
reported by 26 (66.7%), while 13 (33.3%) perceived fear
of disclosure (53.8%) and unwillingness of contacts to
discuss PreP (53.8%) as barriers. Stakeholders (n = 4)
viewed the intervention as acceptable and compatible,
with fear of disclosure, insufficient knowledge, and
stigma as barriers.

Conclusion: A HIVST social network distribution strategy
was viewed positively by most stakeholders and PLWH.
PLWH showed high interest and described a significant
social network for HIVST and PreP/HIV treatment
resources distribution. Understanding barriers to
distribution can improve implementation.

1 5 Strengthening Southern
HIV Prevention through
Collaborative Engagement

Darnell Barrington'
1 NACCHO, Washington, DC, United States

Introduction: The Southern United States faces
disproportionately high HIV rates, exacerbated by
structural barriers that hinder effective prevention
and care. Strengthening collaboration between
community-based organizations (CBOs) and local
health departments (LHDs) is essential to addressing
these challenges. The Southern HIV CBO Meet and
Greet series, supported by the CDC Division of HIV
Prevention and facilitated by NACCHO and Southern
AIDS Coalition, was launched to enhance partnerships,
facilitate knowledge-sharing, and align resources to
improve HIV outcomes in the region.

Description: Held between August 2023 and May 2024,
the series convened CBOs and LHDs from key Southern
jurisdictions through virtual and in-person meetings in
cities including Atlanta, Jackson, Houston, Baton Rouge,
Memphis, and Miami, with an additional Spanish-
language session. The initiative fostered open dialogue,
allowing CBOs to voice community-specific needs

and explore collaborative solutions with public health
partners. Complementing this effort, the Southern LHD
HIV Report Out documented programmatic priorities
and regional trends, leading to the establishment of

a Community of Practice (CoP) to support ongoing
collaboration.

Lesson Learned: The series highlighted shared
challenges, such as stigma, resource limitations,

and disparities in healthcare access. Through peer
discussions, participants identified effective strategies,
emphasizing culturally responsive outreach and cross-
sector partnerships. The LHD Report Out underscored
the need for sustained coordination, reinforcing

the importance of the CoP in promoting knowledge
exchange and mutual support.

Recommendations: The initiative demonstrates

the value of structured engagement between CBOs
and LHDs in addressing HIV disparities. Next steps
include expanding the CoP to additional stakeholders,
increasing joint initiatives, and leveraging insights

to inform policy and funding priorities that enhance
regional HIV prevention efforts.

This session will provide public health professionals
with actionable strategies for fostering collaborative,
equity-driven approaches to HIV prevention and care.
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l 6 The Impact of Comorbid

Conditions and Healthcare
Engagement on Health Outcomes
among Older People Living with HIV
in the Rural US

Jennifer Walsh?, Katherine Quinn', Andrew Petroll?

1 Center for AIDS Intervention Research, Medical College of Wis-
consin, Milwaukee, WI, United States
2 Medical College of Wisconsin, Milwaukee, W, United States

Background: Over half of people living with HIV (PLH)
are over age 50, and projections indicate that by 2035,
74% of PLH in the U.S. will be aged 50+. Older PLH (OPLH)
commonly experience comorbid health conditions,
which may complicate healthcare engagement and
worsen health outcomes.

Method: Using survey data from 409 OPLH in rural
areas of the U.S. (mean age = 56, 33% female, 66%
white), we examined how comorbid conditions and
healthcare engagement — specifically whether OPLH
received care from both a primary care provider (PCP)
and an HIV specialist or relied on a single provider -
were associated with health outcomes, including viral
suppression, general health, and quality of life (QOL).

l 6 Utility of Social Support

and Social Networks T
heory in the PrEP Continuum of
Care for Adolescents: A Review
of the Literature

Emmanuel Nazaire Essam Nkodo’,
Melissa Tibbits', Shireen Rajaram?’, Marisa Rosen'

1 University of Nebraska Medical Center,
College of Public Health, Omaha, NE, United States

Background: In 2020, approximately 410,000 new HIV
cases were reported among adolescents aged 10-24
years globally, with nine out of ten infections occurring
in sub-Saharan Africa. To ensure adolescents receive
the necessary support to prevent HIV/AIDS, social
support and social network theories are important
frameworks that can help optimize the PrEP continuum
of care. This literature review explores the potential of
social support and social network theories in improving
enroliment and retention in HIV pre-exposure
prophylaxis (PrEP) care for at-risk adolescents aged
10-24.

Method: This literature review involved searche
various databases. Inclusion criteria for articles
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Figure 1. Path model showing associations between comorbid conditions and seeing a PCP for HIV care, potential
mediating variables, and health and quality of life outcomes in a sample of 409 people aged 50+ living with HIV in rural
areas of the U.S. Paths from covariates to mediators and outcomes with ps < .10 were included (not shown), covariates
considered included age, sex, race/ethnicity, sexual orientation, income, education, insurance status and type, and U.S.
region of residence. The model was fit with a full-information maximum likelihood estimator (MLR) in Mplus. Standardized
coefficients (Bs) or odds rations (ORs) are reported. PCP = primary care provider; HIVP = HIV provider. * p < .05 ** p < .01
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l 6 Factors Affecting Risk of
Lapsing in Care among

People with HIV at a Ryan White

Adult HIV Clinic in Chicago, lllinois

Samantha Devlin', Eleanor Friedman,
Joseph Mason?, Jessica Schmitt!,

Anoop Mayampurath?, Sheriff Isakka?,
Samuel Nycklemoe?, Jessica Ridgway!

1 University of Chicago Medicine, Chicago, IL, United States
2 University of Chicago, Austin, TX, United States
3 University of Wisconsin, Madison, WI, United States

Background: Retention in care is critical for people with
HIV (PWH) for individual and public health outcomes.

It is unknown if HIV providers can predict which of their
patients can be retained in care. Therefore, we aimed
to assess providers’ intuition regarding risk factors for
patients lapsing in care.

Method: Providers within the Ryan White adult HIV clinic
at the University of Chicago were invited to complete

a survey about each of their patients. They were asked
to list specific factors contributing to or mitigating the
risk of patients lapsing in care. Free-text responses
were categorized into thematic groups by an analyst.
Groupings were reviewed and validated by a second
analyst. Missing data and “none” responses were
excluded. For multiple factors listed, the first answer
was used for categorization.

Results: Twelve providers participated. Most were
White (10/12, 83%), attending physicians (8/12, 67%),
and female (7/12, 58%). Median age was 39. Providers
assessed between 4 and 95 patients each (median
41). Seven categories emerged for factors contributing
to lapsing in care; the most prevalent were “History

of Care,” “Mental Health or Substance Use Issues,”

and “Social Stressors or Competing Priorities.” Eleven
categories emerged for factors preventing lapsing; the
most prevalent were “Excellent Adherence,” “Health
System,” and “Comorbidities.”

Conclusion: Common factors reported by providers
likely increase or decrease a patient’s chance of
lapsing in care. These findings can inform development
of tools to proactively identify patients at risk for
lapsing in HIV care, facilitating improved strategies to
reduce critical care lapses for PWH.

1 6 Pilot Testing the PrEP-Pro

Intervention to Improve
Sexual Health Assessment and PrEP
Prescription for Adolescent Girls and
Young Women by Family Medicine
Physicians in Alabama

Lynn T. Matthews’, Madeline Pratt’,

Oluwaseyi O. Isehunwa', Tara Wood,

Vikas Gupta?, Trupti Nadkar?, Shivani Malhotra’,
Samantha V. Hill', Tina Simpson®, Brook Hubner",
Nick Van Wagoner', Robin Lanzi',

Douglas Krakower*, Dustin M. Long®,

Latesha Elopre!

1 University of Alabama at Birmingham,
Birmingham, AL, United States
2 Montgomery Family Medicine Residency Program,
Baptist Health, AL, United States
3 Emory University School of Medicine, Atlanta, GA, United States
4 Tulane University School of Medicine,
New Orleans, LA, United States
5 Beth Israel Deaconess Medical Center,
Boston, MA, United States
6 Beth Israel Deaconess Medical Center,
Boston, MA, United States

Background: Adolescent girls and young women
(AGYW) in the U.S. Southeast are disproportionately
affected by HIV. We developed and piloted PrEP-Pro,
an intervention to support family medicine residents
to prescribe HIV pre-exposure prophylaxis (PrEp),
including to AGYW. We pilot-tested the intervention
and evaluated feasibility, acceptability, and
appropriateness.

Method: Using intervention mapping (a community-
engaged approach), we developed sexual history
training, PrEP curricula, and a PrEP champion program.
For the 6-month pilot test, we trained PrEP champions
(senior residents and faculty at four sites) who

then trained and supported residents at their sites.
Participating physicians completed enroliment and
exit surveys capturing PrEP provision experiences,
attitudes/skills/barriers to sexual history-taking, PrEP
knowledge/attitudes/beliefs. Exit surveys assessed
PrEP-Pro acceptability, feasibility, and appropriateness.
Wilcoxon Signed Rank and McNemar’s tests compared
enroliment and exit scores on sexual history
assessment, PrEP knowledge, and provider behaviors,
including sexual history-taking and PrEP prescribing.

Results: Among 46 participants (median age 29 years),
57% were men, 59% White, 15% Asian, 11% Latinx, and

7% Black; 37% were first-year, 28% second-year, and
24% third-year residents. Thirty-two (70%) completed
both enroliment and exit surveys. Significant increases
were observed in sexual history skills, PrEP knowledge,
and PrEP attitudes, with non-significant increases in

the proportion reporting sexual history assessment

and HIV testing. Seventeen completed feasibility,
acceptability, appropriateness assessments (mean
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%SD]): acceptability 4.31 (0.53), appropriateness 4.25
0.46), feasibility 4.28 (0.42) on a 5-point scale.

Conclusion: This multi-component intervention was
feasible, acceptable, and appropriate for family
medicine residents. Pre- and post-evaluation
suggest the intervention increased PreP knowledge
and improved sexual history-taking, indicating it
could successfully enhance provider self-efficacy in
delivering sexual health care.
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l 6 Ascertaining Homelessness

among People with HIV: A
Comparison of Three Data Sources
from King County, Washington

Lyall Glait', Bridget Whitney’,
Richard Lechtenberg? Linnae Baird?,
Jennifer Balkus?, Julia Dombrowski'

1 Department of Allergy and Infectious Disease,
2 Public Health Seattle & King County HIV/STI/HCV Program,
Seattle, WA, United States

Background: People with HIV (PWH) experience

high rates of homelessness and unstable housing
(HUH), which is associated with lower likelihood of
viral suppression and increased mortality. Estimating
HUH prevalence among PWH is difficult due to rapid
changes and inconsistent ascertainment across data
sources.

Method: We compared three data sources to
estimate HUH prevalence among PWH in King County,
Washington. The Public Health — Seattle & King County
registry includes housing status from direct reports,
address matching with shelters/service sites, and
Ryan White data. The CDC-funded Medical Monitoring
Project (MMP) uses self-reported HUH from interviews
in a nationally representative sample. Madison Clinic,
a large HIV primary care clinic, collects housing status
as a patient-reported outcome. We compared HUH
prevalence and characteristics across these sources.

Results: HUH prevalence was 10.2% (757/7,402) in the
case registry, 11.9% (17/143) in MMP, and 7.1% (82/1,158)
in Madison Clinic. Age and time since HIV diagnosis
were comparable among PWH experiencing HUH
across sources. Compared to Madison Clinic patients,
more PWH experiencing HUH in the case registry and
MMP were racial/ethnic minorities and had injection
drug use as an HIV acquisition risk factor.

Conclusion: HUH prevalence estimates were
similar between population-based sources and
lower in the clinic dataset, likely reflecting lower
clinical engagement among people experiencing
homelessness. Differences in definitions and data
collection methods may contribute to observed
differences.

17 Evaluating Pharmacy
Readiness for HIV Prevention
Services in the Southeastern US

Alexis Hudson', Chante Hamilton', Seth Zissette,
Christina Chandra’,

Samruddhi Nandkumar

Borate?, Annabel Nicholas', Henry Young?,

Alvan Quamina?, Sophia Hussen®,

Robert H. Lyles', Jessica Sales!, Claire E. Sterk’,
Natalie Crawford’

1 Emory University, Rollins School of Public Health,
Atlanta, GA, United States

2 University of Georgia College of Pharmacy,
Athens, GA, United States

3 NAESM, Atlanta, GA, United States

4 Emory University, Decatur, GA, United States

Background: The Southeastern United States has

the highest rates of new HIV infections, making
expansion of HIV prevention resources a critical
priority. Community pharmacies are well-positioned
to deliver HIV prevention services, but understanding
factors influencing pharmacy readiness is essential for
sustainable implementation.

Method: Pharmacy staff readiness to provide HIV
testing and pre-exposure prophylaxis (PrEP) referral
was assessed in the Pharmacy-based Access to
Testing for HIV (PATH) study. A survey was conducted
among pharmacy staff in Ending the HIV Epidemic
aredas across eight Southeastern states. Guided by
Consolidated Framework for Implementation Research
constructs, the survey examined policy and staff-level
factors. Data collection began in January 2024 and

is ongoing. Preliminary descriptive analyses provide
frequencies of current service provision, perceived
leadership support, and confidence in providing
services.

Results: Among 236 pharmacy staff respondents, 66%
reported that their pharmacy offers at least one health
screening, including hypertension (56%), diabetes
(34%), and coVID-19 (26%). While 79% indicated their
pharmacy provides at least one vaccination - influenza
(78%), shingles (73%), and COVID-19 (58%) — HIV
prevention services were less common. Only 19 (8.1%)
reported HIV testing availability; among these, 37% also
initiated PreP. Despite 69% having private counseling
spaces and 82% having sufficient time to discuss
screening results, few had prior training in HIV testing
(7.9%) or PreP initiation (9.3%). Perceived leadership
support for HIV testing (58%) and PrEP initiation (68%)
was high; yet only 37% and 30% felt confident offering
HIV testing and interpreting results, respectively.

Future analyses will examine whether pharmacy
characteristics significantly relate to service availability
accounting for staff clustering within pharmacies.

Conclusion: Findings indicate potential for pharmacy-
based HIV services. Given the available space and
leadership support, targeted training and service
integration could improve pharmacy staff readiness to
implement HIV prevention services.

20th International Conference on HIV Treatment and Prevention Adherence



l 7 Stated Intentions and

Practiced Behaviors:
Understanding Barriers to HIV
Prevention among Black Women
Sex Workers

Randi Singer', Gina Sissoko?, Preaksha Garg?,
Crystal Patil?, Alicia Matthews*, Natasha Crooks'

1 University of lllinois Chicago, Chicago/Evonston, IL, United States
2 Yale University, New Haven, CT, United States

3 University of Michigan, Ann Arbor, M|, United States

4 Columbia University, New York, NY, United States

Background: Understanding discrepancies between
stated and practiced HIV prevention behaviors is
critical to ending the HIV epidemic, especially amon
vulnerable groups. Black women sex workers (BWSW
face unique oppression at the intersection of race,
gender, and occupation. Experiences of sexual violence,
targeted policing, criminalization, and limited care
access increase HIV vulnerability, warranting tailored
interventions. We explored differences between stated
and practiced HIV prevention methods among BWSW
in Chicagoland and examined how trust, intimacy,
relationship type (personal vs. transactional),
substance use, and financial hardship influence sexual
behavior and prevention.

Method: In partnership with sex worker-led
organizations, BWSW in Chicagoland (n=13;

7 cisgender, 5 transgender, 1 intersex female)
participated in one-on-one interviews in 2020 about
HIV prevention practices related to sex type (oral vs.
penetrqtive), trust, and relational factors. Recruitment
continued until saturation. Rapid content analysis was
used.

Results: Key themes included: (1) discrepancies
between stated and practiced prevention strategies;
(2) financial incentives influencing behavior; (3)
prevention differences based on sexual activity; and
(4) substance use affecting prevention practices.
Participants sometimes compromised protection for
financial reasons or with “regulars.” Strict protection
was often maintained for penetrative sex but not

oral sex. Economic pressures and substance use
shaped decisions around barrier methods. Prevention
approaches varied between transactional and
personal relationships, with trust and intimacy leading
to more lenient practices.

Conclusion: To advance HIV prevention, interventions
must address harm reduction barriers within trusted
relationships, promote consistent barrier method use
across sexual behaviors and relationship types, and
integrate PrEP considerations, ensuring BWSW have
access to community-empowered, tailored resources
reflecting their lived experiences.

1 77PrEP Utilization among
Women of Color: A

Data-Driven Analysis of Medication

Preferences and Demographics

at Arlene Cooper Community

Health Clinic and Center Wellness
Clinicin 2024

Darya Fridman'
1The LGBTQ Center, Las Vegas, NV, United States

Background: The Arlene Cooper Community Health
Clinic and Center Wellness Clinic, part of the LGBTQ+
Center of Southern Nevada, primarily serves men who
have sex with men (MSM). However, women of color—a
historically underserved population—face significant
barriers to accessing HIV prevention tools such as
PrEP. This study evaluates PrEP use among women of
color in the clinic, focusing on medication preferences,
demographics, and access to care.

Method: A retrospective analysis was conducted on
1,044 patients who started or received a refill for PrEP
in 2024. Among these, 176 were women, and 108 were
women of color. Data were collected on birth sex,
gender identity, medication preferences (Truvada,
Descovy, Apretude, Generic Truvada), and PrEP
initiation and continuation. Multilingual advocacy
efforts supported patient engagement.

Results:
* 1,044 patients started or refilled PrEP in 2024.

. 176 women started or refilled PreEP, with 108 women
of color (61% of all women on PrEP).

+ 66 women of color were cisgender; 41 were male-
to-female (MTF) transgender women.

*  Medication preferences:

» Among cisgender women: 59.09% used
Truvadaq, 18.18% Descovy, 16.67%
Generic Truvada.

* Among MTF transgender women:
76.67% used Descovy, 16.67% Apretude,
3.33% Truvada.

Conclusion: Women of color remain underrepresented
in PrEP utilization despite high unmet need. At this clinic,
108 women of color reflect increased engagement
within this underserved group. Culturally competent,
gender-affirming, and multilingual services have

been critical in improving PrEP access. These findings
emphasize the need for targeted outreach and person-
centered care to reduce HIV prevention disparities.
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l 7 Optimizing Access to
HIV Injectable through
Alternative Sites for Administration

Hanna Park’, Michael Maiullarit,
Sandra Schipelliti', Taylor Ward?

1 Boston Medical Center, Boston, MA, United States
2 Elliot Health System, Bedford, NH, United States

Background: The Center for Infectious Diseases (CID)
at Boston Medical Center is the largest outpatient
clinic for HIV/AIDS in New England, providing extensive
multidisciplinary care. Since 2021, CID has offered
long-acting injectable cabotegravir-rilpivirine to
patients. However, the program has faced challenges
in expanding access due to limitations in clinic space,
nursing staff, and standard clinic hours. To enhance
patient equity and program access, developing
alternative sites for administration (ASA) is essential.

Method: From July 2023 to June 2024, the first phase of
this two-year Quality Improvement project established
ASAs with home injection service through contracted
home-infusion nurses. Patients receiving cabotegravir-
rilpivirine injections were surveyed for socioeconomic
barriers. After completing at least six months of
injections and education, three eligible patients
transitioned to the home injection program. The
second phase, running until June 2025, will evaluate
the ASA model's efficacy and sustainability with a goal
of enrolling 20 patients. Key metrics will include the
number of enrolled patients, missed home injections,
and enrolled patient satisfaction.

Results: Home injection interest surveys were
developed in the three most common languages at
Boston Medical Center: English, Spanish, and Haitian
Creole. 204 patients were reviewed, with 80 surveyed,
63 pending surveys, and 60 deemed ineligible due

to exclusion criteria. Five patients were enrolled

after completing the survey, insurance eligibility
checks, and coordination with pharmacy and nursing
teams. Challenges included scheduling errors and
communication gaps between patients and providers.
A patient satisfaction survey and standardized
workflow are under development to support program
sustainability.

Conclusion: Expansion of access to ASAs can promote
equity for patients facing financial and transportation
barriers that challenge adherence to frequent in-
person visits. Successful implementation requires
improved communication and clear workflows to
broaden access to home administration.

1 7 9Indicators of Brain Health,
Sleep, and Well-being
relate to Medication Adherence

among Black Women Living with
HIV in the US

Sannisha Dale’, Valerie Daniel?, Rachelle Reid’,
Reyanna St Juste? Maria Fernanda Silva?,
Lalitha Kanumuri', Ashley Yankulin', Layomi
Adeojo', Michael Robinson? Naysha Shahid’,
Mya Wright?, Peyton Willie', Victoria Petrullaz

1 Department of Psychology, University of Miami,
Coral Gables, FL, United States
2 University of Miami, Miami, FL, United States

Background: The lived experiences of Black women
living with HIV (BWLWH) in the face of racism, sexism,
stigma, and violence may have implications for brain
health, sleep, and overall well-being which may in turn
impact HIV medication adherence.

Method: Among 184 BWLWH in the Southeastern

U.S., measures were administered on global health
(e.g., physical, mental, emotional), sleep (e.g., night
sleep, day sleep, sleep behavior, sleep treatment),
Functional Activity Questionnaire (ability to carry out
activities of daily living), Healthy Brain 9 (change

in ability to complete daily activities compared to
five years ago), Mediterranean-DASH Intervention
for Neurodegenerative Delay (MIND) Diet (e.g., leafy
greens, fish, nuts), and self-reported medication
adherence. Linear regressions were run via RStudio to
examine associations between these variables and
medication adherence.

Results: Higher medication adherence was significantly
associated with higher overall global health (.56, p <
.0001) and its subcategories (physical [.46, p < .0001],
emotional [.47, p < .0001], mental [.42, p < .0001]) and
showed a trend with higher MIND Diet consumption (.07,
p < .10). Lower medication adherence was significantly
associated with higher disruptions in night sleep (-.05,
p = .05), sleep behaviors (e.g., snoring, restlessness)
(-1, p <.05), and receiving sleep treatment (e.g.,
taking sleep aids) (-.03, p < .05), and showed a trend

of association with higher difficulty in completing daily
tasks (-.04, p < .10) and higher change in functioning
over the past 5 years (-.03, p < .10).

Conclusion: Efforts to improve medication adherence
among BWLWH must address overall global health,
diet, sleep, and daily cognitive functioning. This
supports the need for integrative care settings and
coordinated care between providers beyond infectious
disease specialists for BWLWH.
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l 8 1 Provider Comfort with
Gender-Affirming HIV
Primary Care

Danielle Gilbert', Lauren Richey’

1 Louisiana State University Health Sciences Center,
New Orleans, LA, United States

Background: Transgender women with HIV (TWH) are
less likely to be retained in HIV care or achieve viral
suppression. Lack of competent gender-affirming care
(6AC) is a commonly cited barrier. Our clinic identified
a gap in viral suppression among TWH, with an overall
viral suppression of 85% but only 75% in TWH. For
retention in care, the overall clinic was 75% versus 64%
for TWH. This quality improvement project (QIP) aims
to increase Provider comfort with GAC to improve viral
suppression and retention in care among TWH at a
large urban Ryan White clinic.

Method: A Pretest-Posttest study was conducted on
Providers using multiple questions with a numerical
scale 1-10 assessing the level of comfort with various
aspects of GAC before and after a guideline-based
lecture. A handout on GAC guidelines was given to
Providers, and EPIC dot phrases were created and
shared to guide gender-affirming (GA) HIV primary

'I 8 Willingness and Feasibility
of Implementing HIV
Prevention Services in Community
Pharmacies: Preliminary Findings

from the PATH Study

Chante Hamilton', Alexis Hudson', Seth Zissette?,
Christina Chandra?,

Samruddhi Nandkumar Borate?,
Annabel Nicholas? Henry Young35,
Alvan Quamina®, Sophia Hussen®, Robert H. Lyles?,

Jessica Sales?, Claire E. Sterk?, Natalie Crawford?

1 Emory University, Rollins School of Public Health,
Department of Behavioral, Social and Health Education
Sciences, Atlanta, GA, United States

2 Emory University, Rollins School of Public Health,
Epidemiology, Atlanta, GA, United States

3 University of Georgia College of Pharmacy,

Athens, GA, United States
4 NAESM, Atlanta, GA, United States
5 Emory University, Decatur, GA, United States

Background: The availability of HIV prevention services
in community pharmacies across the Southeastern
U.S. remains unknown, despite potential to expand
prevention efforts. Structural barriers such as workforce
limitations, training gaps, and regulatory constraints
may hinder implementation. Understanding pharmacy
staff willingness to provide these services is crucial for

care designing feasible and sustainable integration SIIT .
Table 1. Comparison of Provider Staff Pre-Test and Post-Test Surveys
Pre-Test (n=15) Post-Test (n=13) p
Question Question Standard Standard | value
# bt Deviation oo Deviation
=1 Providing Gender-affirming Care 6.13 1.77 7.5 1.27 0.046
2 Discussing Gender Identity 6.73 1.67 7.8 1.23 0.10
3 Discussing Sexual Practices 7.67 1.8 8.1 1.37 0.53
4 Providing Routine Medical Care 8.07 1.75 8.2 1.23 0.84
5 Providing Routine Preventative Care | 8.07 1.75 8.3 1.16 0.72
Prescribing Gender-affirming Hormone
6 Therapy 5 1.6 .7 1.42 *<0.001li
Understanding Effects of Gender-
7 Affirming Hormone Therapy 4.8 1.7 7.9 11 <0.001
Monitoring and Adjusting Gender-
8 affirming Hormone Therapy % L6 4 143 <0001
Understanding Gender-Affirming
9 Surgeries and Providing Referrals aal 1.58 Les L <0001
10 Discussing Mental Health Concerns 6.6 2.23 7.9 1.29 0.11
Discussing Other Factors Impacting
1 Mental/Physical Health 613 22 8 1.41 0.03
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l 8 4“You will Swallow, but No

Change": Curability and
Perceptions of STI Treatment in
Rural Uganda

Moran Owembabazi', Eunice Kanini', Christina
Psaros? Winnie Muyindike', Jessica Haberer?,
Lynn T. Matthews?, Pooja Chitneni*

1 Mbarara University of Science and Technology,
Mbarara, Western Uganda, Uganda
2 Department of Psychiatry, Massachusetts General Hospital,
Boston, MA, United States
3 University of Alabama at Birmingham,
Birmingham, AL, United States
4 Brigham and Women's Hospital, Department of
General Internal Medicine, Boston, MA, United States

Background: Sexually transmitted infections (STis)
remain a global health issue, with over one million
curable cases; syphilis, gonorrheq, chlamydia, and
trichomoniasis occurring daily. These infections can
lead to infertility, adverse pregnancy outcomes,

and mental health consequences. Despite available
treatments for people with STIs and their partners,
many still report persistent symptoms and treatment
challenges. Understanding STI treatment perceptions
is crucial to addressing high incidence rates. This study
explored how HIV-serodifferent couples with a recent
STl diagnosis perceived and experienced STl treatment
in a rural Ugandan context.

Method: We conducted in-depth interviews with
participants recruited from a periconception program
at an HIV clinic within a regional referral hospital in
Uganda from August to December 2020. Participants
(218 years) had a recent or current pregnancy (or
partner pregnancy), a documented or self-reported
STl diagnosis, and reported an HIV-serodifferent
partnership. Partners were recruited via an invitation
letter delivered by the participants. Interviews explored
STl treatment experiences, including perceived need,
accessibility, affordability, and uptake. Data were
analyzed using thematic coding with a combination of
inductive and deductive approaches to develop codes.

Results: We enrolled 37 participants in the study. Most
23/37 (62%) were women, and 14/37 (38%) were men.
The participant median age was 34 years (range 19-
49) and 16/37 participants (43%) were living with HIV.
Key themes included: (1) pain from injections leading
to treatment avoidance, (2) frustration with multiple
regimens, resulting in treatment abandonment, (3)
financial barriers, particularly in private care, limiting
access, (4) preference for herbal remedies due to
cultural familiarity and perceived safety, and (5)
stigma discouraging open treatment-seeking.

Conclusion: STI treatment experiences are shaped by
physical, financial, cultural, and social factors. Patient-
centered interventions integrating social support,
culturally sensitive education, and stigma reduction
strategies are essential to improving treatment
outcomes.

1 8 6Perspectives on Long-
Acting Injectable
Treatment and Related Provider

Communication among Men Living
with HIV in the US and Australia

Kaosisochukwu C. Onochie’, David A. Kalwicz,,
Justino J. Flores!, Carla Treloar?, Elena Cama?,
Loren Brener? Benjamin R. Bavinton?,

Timothy Broady? Sarah K. Calabrese'

1 The George Washington University,
Washington, DC, United States
2 University of New South Wales, Sydney, NSW, Australia

Background: New HIV treatment modalities, including
long-acting injectables, increase the range of options
available to people living with HIV. Access to new
treatments requires healthcare providers to discuss
and prescribe them. This qualitative study explored the
perspectives of gay, bisexual, and other men who have
sex with men living with HIV (MLHIV) on long-acting
injectable treatment and provider communication
about new HIV treatment modalities.

Method: Semi-structured interviews were conducted
with a total of 18 MLHIV from the US (n=9) and
Australia (n=9), who were recruited in partnership with
community and professional organizations. Interviews
were transcribed and thematically analyzed.

Results: MLHIV were care-engaged, cisgender

men aged 29-67 years (Mage [SD] = 52 [13.1]). All
participants were currently on oral HIV treatment
regimens. Most were aware of injectables, but none
had tried them. Most were satisfied with their current
oral treatment regimen because it was simple—a daily
pill—and fit their routine. Many participants described
lack of interest in using injectable treatments. Reasons
included concern about forgetting doses due to

the infrequency of injections, incongruence of the
injectable with other (non-HIV) oral medications,
aversion to injections, and the inconvenience of
provider visits to receive the injections. Participants
were split on how they learned about long-acting
injectables and other new treatment modalities,

with some learning from their providers and others
seeking information from outside sources. Participants
perceived providers to be less likely to bring up new
treatments with patients if they were limited on time,
unknowledgeable, or skeptical about the treatments.

Conclusion: MLHIV in the US and Australia highlighted
multiple considerations related to initiating HIV
injectable treatments. While current regimen
satisfaction and the desire to explore new treatment
options may differ across patients and time, it is crucial
that both providers and patients be empowered to
discuss emerging advancements in HIV treatment
science.
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l 8 HIV Treatment Adherence

and Satisfaction: Insights
from a Qualitative Study of People
with HIV on ART Regimens

Soodi Navadeh', Megan Chen,

Gerrit Vandenberg?, Seojin Park’, Michael Bogart',
Danielle Altman?, Zahava Rosenberg-Yunger?,
Jessica Baldasaro? Courtney Chatha?,

Kailynn Schmidt?

1 Gilead Sciences, Inc,, Foster City, CA, United States
2 Modus Outcomes, a THREAD company, Cary, NC, United States

Background: Patient-reported outcomes (PROs) used
to assess the quality of life for people with HIV (PWH)
were developed when there were fewer treatment
options. Given the evolving and improved treatment
landscape, including long-acting treatment, this study
explores PWH treatment experiences with a focus on
satisfaction and adherence.

Method: Qualitative semi-structured 1.1 interviews with
PWH in the US were conducted. Participants shared
experiences on treatment adherence and satisfaction
using open-ended questions. Interviews were recorded
and analyzed thematically using inductive and
deductive coding. Data saturation was assessed to
ensure comprehensive concept coverage.

Results: Findings from the qualitative interviews (27
treatment-experienced) resulted in the development
of conceptual models for treatment adherence and
satisfaction. Most participants (n=23) reported being
non-adherent with ART at least once since starting
ART. Reasons for non-adherence included side effects
and forgetfulness. PWH noted efficacy, side effects,
relationship with family, and healthcare provider
communication as the most important factors to
adherence. In addition, most participants (n=21)
reported that satisfaction impacted their treatment
decision-making selection. Participants were most
satisfied with dose frequency, convenience, and
minimal to no side effects, and least satisfied with side
effects (pain at injection site).

Conclusion: Concepts of interest most reported

by participants for adherence and satisfaction
included access to care, interactions with providers,
stigma and discrimination, agency, socioeconomic
factors, activities of daily living, and personal factors.
Developing novel PRO measures to assess these
concepts important to PWH is warranted.

Funding: Gilead Sciences, Inc.

1 9 Premier Platinum Program:
Harmonizing the Syndemic
of People Aging with HIV

Romano Baroni’, Ivan Melendez-Rivera,
Ivan Baez Santos’

1 Centro Ararat, Inc,, Ponce, Puerto Rico

Introduction: By 2022, people with HIV aged 50 and
older (PWHIV50+) in the United States represented
approximately 54% of the population with HIV,
necessitating a shift in treatment and care due to
higher multimorbidity. Effective interventions are
needed in primary care to manage the associated
syndemic.

Description: Centro Ararat developed the Premier
Platinum Program (PPP) under the Health Resources
and Services Administration (HRSA) Ryan White HIV/
AIDS Program (RWHAPg Part F: Special Projects of
National Significance (SPNS) Emerging Strategies to
Improve Health Outcomes for People Aging with HIV
Initiative. The PPP consists of three components: (1) a
specialized team of geriatric health workers (physician
assistant, medical case manager, and nurse); (2)

an integrated mental health program; (3) a patient-
centered educational and empowerment program
(PEEP). These components work harmoniously to adapt
geriatric tools to the standard primary care clinic and
empower PWHIV50+ in the management of chronic
diseases.

Lesson Learned: After gaining upper management
support, motivating clinic staff, and adding a physician
assistant to HIV care, 72 participants enrolled in the
program. Preliminary results indicate a high possibility
of cognitive impairment, with 50% (36) scoring under
22 on the Montreal Cognitive Assessment (MoCA),
confirmed by neuropsychological evaluation. Pre- and
post-implementation data show a 140% increase in
screenings and 252% increase in referrals. Additionally,
79% (57) participants in the PEEP showed improved
chronic illness management knowledge. Participant
satisfaction was high at 97%, indicating health benefits.

Recommendations: PWHIV50+ are unique and require
a flexible, resourceful, and collaborative care system.
Preliminary data supports the benefits of the PPP, with
further evaluation needed to understand its impact
fully. Clinics aiming to expand services for PWHIV50+
can consider components of Centro Ararat’s PPP model,
which will be available as a manual upon completion of
the SPNS initiative.
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l 9 6Reﬁning a Digital Health
App to Promote Sexual

Health and HIV Prevention for

Women in the Southern US

Madeline Pratt', Tammi Thomas?, Desiree Phillips’,
Bernadette Johnson?, Lisa Hightow-Weidman?,
Henna Budhwani?, Aadia Rana?,

Lynn T. Matthews?, Latesha Elopre'

1 University of Alabama at Birmingham Heersink
School of Medicine, Division of Infectious Diseases,
Birmingham, AL, United States

2 University of Alabama at Birmingham,
Birmingham, AL, United States

3 Florida State University, College of Nursing,
Tallahasseeg, FL, United States

Background: Tailored strategies are needed to improve
sexual health disparities among women, especially in
rural communities in the Southern United States, which
accounts for more than half of new HIV diagnoses

and where access to comprehensive care is limited

by structural barriers. HealthMpowerment (HMP), a
theory-driven mobile health intervention application,
was designed to engage sexual and gender minorities
into HIV treatment and prevention services.

Method: Nominal group techniques were used with a

community advisory board (CAB) of Alabama women

to iteratively selelct, test, and refine HMP app f(?atures,
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1 9 Challenges to Retention
in HIV Care Among Latinx

Immigrants in South Florida:

Perspectives from Clients

and Providers

Daisy Ramirez-Ortiz', Micaela Lembo,
Mary Jo Trepka', Diana Sheehan'

1 Florida International University, Miami, FL, United States

Background: About 45% of Latinxs diagnosed with

HIV in the United States (US) are not retained in care.
Compared to U.S.-born Latinxs, Latinx immigrants face
greater individual and systemic barriers that make
ongoing engagement in healthcare services more
challenging. We explored barriers to HIV care retention
among Latinx immigrants in Miami-Dade County,
Florida.

Method: We conducted qualitative interviews in

2022 with 15 Latinx immigrants who were currently
disengaged from care or had experienced a gap of
more than six months and 15 medical case managers,
linkage, outreach, and prevention coordinators.
Transcripts were analyzed using deductive thematic
analysis.

Results: Undocumented immigration status emerged
as a major barrier to care retention, contributing to
employment and housing instability and limiting

access to assistance programs such as Housin X
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l 9 Integrated Psychosocial
PTSD Treatment and
Adherence Intervention (Cognitive
Processing Therapy; CPT-L)
Reduces Stigma for People with HIV

Lauren Richey’, Cristina Lopez? Nathaniel Baker?,
Stephanie Amaya? Shane Bierma?, Erin Bisca?,
Kaitlyn Catanzarite?, Michael Gee®

1 Louisiana State University School of Medicine,
New Orleans, LA, United States

2 Medical University of South Caroling,
Charleston, SC, United States

3 Louisiana State University Health Sciences Center,
New Orleans, LA, United States

Background: Despite high rates of PTSD in persons
with HIV (PWH) and poor HIV-related health outcomes
associated with PTSD, an effective evidence-based
treatment for PTSD symptoms in PWH does not exist.
Additionally, stigmas attached to HIV, mental health,
and minoritized identities are major barriers to
retention in HIV care. Cognitive Processing Therapy
(cPT) is an evidence-based PTSD treatment that
may address internalized stigma with targeted
modifications and improve ART adherence and viral
suppression. This was the first pilot RCT to test the
feasibility of an integrated PTSD treatment (CPT) with
an adherence intervention (Lifesteps) delivered in a
Ryan White clinic to improve HIV-related quality of life
and HIV internalized stigma.

Method: Participants were 41 adults living with HIV with
co-occurring PTSD and lack of adherence, defined as
missed appointments, less than 90% ART adherence,
or detectable viral load. Eligible participants were
randomized to CPT-L intervention (n=20) or Lifesteps
control (n=21). Outcome measures including HIV
stigma and quality of life were collected at baseline,
post-intervention, and 3-month follow-up.

Results: Feasibility trial data demonstrated significant
reductions in HIV internalized stigma. Participants
receiving CPT-L reported significantly greater
reductions in HIV stigma (p < .05 on all subscales).
Similarly, the CPT-L group showed statistically greater
quality of life as measured by the HIV-QOL Bref.

Conclusion: Preliminary data are promising and
warrant further investigation. This research extends
PTSD treatment approaches as a paradigm to reduce
barriers to care such as stigma. Implementing tailored
PTSD treatment for PWH is an innovative behavioral
intervention to reduce HIV transmission through
increased viral suppression.

20 Toward Community
Capacity Building to

Enhance HIV Testing Access for
People who Inject Drugs: Identifying
Strategies for Service Integration
and Engagement

Tyler Burgese', Peter Smith', Cecile Denis’,
Michael Moore? Sue Hyon Kim', Laura Starbird’,
David Metzger', Steven Meanley'

1 University of Pennsylvania, Philadelphia, PA, United States
2 University of Washington, Seattle, WA, United States

Background: Building community capacity to expand
HIV testing among people who inject drugs (PWID) is
critical for cluster detection and outbreak response.
Structural and social barriers, including stigma,
criminalization, and healthcare mistrust hinder uptake.
One-stop shops integrating HIV testing with social and
harm reduction services improve access by providing
low-barrier, comprehensive care. Strengthening
integrated services may enhance engagement,
detection, and prevention. This study identifies
opportunities for community capacity building by
surveying PWID on service environment characteristics
that would increase their willingness to access HIV
testing.

Method: PWID living without HIV were recruited
(January—February 2025) via a resource mobile unit in
a Philadelphia neighborhood with high rates of injection
drug use. Participants completed computer tablet
surveys on their HIV prevention priorities and service
environment preferences.

Results: The sample consisted of 91 participants,
predominantly non-Hispanic White (64.8%), cisgender
male (61.3%), and unstably housed (83.5%), average
age 40.3 years (SD=6.7). Most reported substances
were fentanyl/tranq (78.0%), methamphetamine
(35.2%), and cocaine (34.1%), with 53.8% engaging
in polysubstance use. Participants overwhelmingly
586.8%; endorsed HIV testing as a priority. Most

69.2%) were more likely to test at agencies offering
multiple social services, with higher proportions
among non-Hispanic White (74.6%) and non-Hispanic
Black participants (72.2%) relative to Hispanic/Latine
participants (30%; p’s<0.05). Willingness to test at
specific organizations ranged (55-76%), with primary
care, HIV testing organizations, mobile units, and
syringe exchange programs most preferred. Top-rated
factors (>70%) influencing agency selection were free/
low-cost services, walk-in availability, proximity to
transit, and short wait times.

Conclusion: Findings underscore strong preferences
for integrated HIV testing with other medical and
social services. Key service characteristics (e.g., free/
low-cost care, proximity to public transit, mobile unit
environments) can enhance engagement. These
insights support urgent efforts to expand low-barrier,
community-driven HIV testing one-stop shop models.

20th International Conference on HIV Treatment and Prevention Adherence

45



2 Ol Increasing HIV Education
Access for Midwestern

Primary Care Providers:

A Digital Approach

Daniel Cramer', Jennifer Davis?, Nichole Regan’,
Heather Saarela?, Jennifer O'Neill?, Renae Furl?,
Maureen Kubat? Nada Fadul?

1 Nebraska Medicine, Omaha, NE, United States
2 University of Nebraska Medical Center,
Omaha, NE, United States

Introduction: The lack of HIV education for primary
care providers (PCPs) in the Midwest can lead to
critical challenges in providing optimal care for people
living with HIV (PLWH), including delayed diagnosis,
inadequate testing and screening, suboptimal ART
management, perpetuation of stigma, and lack of PrEP
use. Due to limited HIV provider access in the Midwest,
particularly rural Nebraska, PCPs are essential in
addressing the HIV epidemic. The largest number of
new HIV diagnoses occur in rural parts of the state.

Description: Knowing the issues facing rural providers,
the UNMC Specialty Care Clinic developed a digital
program via the ECHO platform to disseminate up-
to-date recommendations and best practices to
providers and stakeholders within the Midwest. We
launched an educational series for PCPs and health
departments, featuring recorded sessions by HIV
experts, real-life case scenarios, and follow-up Q&A.
This complements efforts to expand telehealth services
through partnerships and home-to-clinic options. This
presentation discusses the structure, development, and
outcomes of the program.

Lesson Learned: There is significant demand for
education on HIV testing, management, and PrEP
services in rural Midwest areas with limited HIV
provider access. No formal educational programs
previously met this need. Engagement with local health
departments and primary care offices has grown
substantially. A full-time education liaison has been
hired to facilitate communication and coordinate
program implementation.

20 What Does ‘Meaningful
Engagement’ Mean?

Assessing Community-Academic
Partnerships in the “Ending the HIV
Epidemic” Implementation Science
Supplement Awards

Reva Datar’, Wilson Gomez', Pedro Serrano?,
David Katz?, Jessica Sales”, April C. Pettit®,
Jonathan Ross®, Danielle Estes’, Robin Lanzi®,
Sheree Schwartz®, Laura Beres®

1Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States
2 Cook County Health/Hektoen Institute,
Chicago, IL, United States
3 University of Washington, Seattle, WA, United States
4 Emory University, Atlanta, GA, United States
5 Vanderbilt University Medical Center, Nashville, TN, United States
6 Albert Einstein College of Medicine / Montefiore Medical Center,
Bronx, NY, United States
7 Leap for Ladies Organization, Miami, FL, United States
8 University of Alabama at Birmingham,
Birmingham, AL, United States
9 Johns Hopkins University, Baltimore, MD, United States
10 Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States

Background: Successful implementation of HIV-focused
interventions depends on meaningful community
engagement, yet this is infrequently measured.

To inform engagement, we assessed meaningful
engagement among community and academic
recipients of 2021 or 2022 Ending the HIV Epidemic (EHE)
Implementation Science (IS) Awards.

Method: Awardees completed a cross-sectional online
survey measuring community engagement quality
across six ‘engagement principles’ (EP) and 11 attributes
of ‘trust’ using 5-point Likert scales. Mean differences
between academic partner (AP) and community
partner (cP) scores were calculated. Bivariate
associations used Spearman’s rank correlations.

Results: From July-December 2023, 53 (65%) surveys
from APs and 29 (35%) from CPs were received,
representing 54/102 EHE projects (53%). Paired
responses were available for 18/54 (33%) projects.
Composite EP scores showed high quality engagement
among APs and CPs (mean=3.59 vs. 3.70). Engagement
scores differed with significant mean differences for
“Involve all partners in dissemination” and “Foster
co-learning, capacity building and co-benefit.” Over
63% reported “very good” or “excellent” trust attributes.
Among CPs, all trust attributes except ‘accessibility’
correlated significantly with engagement quality.

Conclusion: EHE awards supported trusting and
meaningful partnerships. Differences between academic
and community responses indicate the need to develop
shared understandings of desired engagement quality,
particularly around dissemination and co-learning.
Strengthening trust through deliberate strategies may
enhance community engagement quality. FIGURE
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20 Supporting Pet-Owning
People with HIV:

The Potential of Free
Pet-Related Services

Preeti Manavalan', Jennifer Applebaum?, Shelby
McDonald?, Maya Widmeyer?, Humberto Fabelo?,
Colby Cohen®, Robert Cook'

1 University of Florida, Gainesville, FL, United States
2 Colorado State University, Fort Collins, CO, United States
3 Comprehensive Care, Cocoq, FL, United States
4 Virginia Commonwealth University,
Richmond, VA, United States
5 Florida Department of Health Bureau of Communicable
Diseases, Tallahassee, FL, United States

Background: Half of people with HIV (PWH) in the U.S.
South have pets. While pets contribute to better health
outcomes, pet ownership can also create barriers to
healthcare. Offering free pet services to pet-owning
PWH may help them better manage their health. This
study assessed whether pet-owning PWH believed free
pet services would improve their healthcare access,
and if the need for these services was related to HIV
care outcomes.

Method: Survey data from 221 pet-owning PWH in
Florida (55% 2 50 years; 57% men, 41% women; 66%
White, 28% Black, 20% Hispanic) collected from 2021-
2023 were analyzed. Participants were asked if pet
food, veterinary care, or boqrding/foster services would
support healthcare access. Open-ended responses
about additional pet services were collected. Bivariate
relationships between endorsement of pet-related
services and self-reported HIV care outcomes (missed
visits, missed ART, viral non-suppression) were
assessed.

Results: Most participants (83%) reported that free
pet-related services would improve healthcare access.
Those with missed HIV visits, missed ART, and viral
non-suppression indicated higher needs for free pet
food (59%-65%), veterinary care (69%-70%), and
boarding (57%-65%) compared to those without these
outcomes. Additional services mentioned included pet
insurance, grooming, training, daycare, medications,
pet-friendly housing, and emergency pet care.

Conclusion: Free pet food, veterinary care, and
boarding services are perceived to improve healthcare
access, especially for those with viral non-suppression
or missed HIV care. Supporting pet-related services
could improve healthcare access and HIV outcomes
among pet-owning PWH, though further research is
warranted.

207Integrating Social Services
to Improve HIV Care
Re-Engagement in Memphis: A
Community-Based Approach

David Closs'
'Friends for All, Memphis, TN, United States

Background: The United States National HIV/AIDS
Strategy aims to diagnose 90% of people living with
HIV (PLWH), ensure 90% are on antiretroviral therapy
(ART), and have 90% of those achieve viral suppression.
As of 2022, Memphis, TN, had a viral suppression rate
of 64.6%, contributing to its ranking as second in the
nation for new HIV infections. Friends for All (FFA), a
Memphis-based community organization, addresses
barriers to care by providing food assistance,
behavioral health services, housing support, and social
services to improve viral suppression rates.

Method: Supported by the Gilead FOCUS project, FFA
implemented a universal intake for clients seeking
social services. This included needs assessments,
medication adherence counseling, lab assessments,
and assistance with medical appointments. Clients
without medications or with outdated labs were
referred and provided transportation to medical care.

Results: From November 2023 to November 2024, FFA
re-engaged 170 individuals into HIV care. Most (60.59%)
accessed non-medical services such as food pantry
(39.41%) and behavioral health services (34.71%),
which were key to re-establishing care and improving
outcomes.

Service Type % Re-engaged Who Received Service
Food 39.41% (67)
Housing 20% (34)
Behavioral 34.71% (59)
Any 60.59% (103)

Conclusion: Integrating social services with medical
care positively impacts addressing social determinants
of health, improving viral suppression among PLWH.
FFA’s model effectively re-engages individuals and
supports HIV epidemic control efforts in Memphis.
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20 Beyond ‘High-Risk’:

Latent Class Analysis of
Last Sexual Partner Characteristics
and Associated HIV Transmission
Risk Factors among Gay, Bisexual,
and Other Men Who Have Sex with
Men in Lima, Peru

Reni Forer', Jesse Clark? Jessica Gutiérrez?,
Eddy Segurq“, Rolando Valladares?,

Jose Luis Castro3, Narendar Kumar?,

Jordan Lake®, Robinson Cabello?, Cherie Blair?

1 University of Michigan, Ann Arbor, MI, United States
2 David Geffen School of Medicine at UCLA,
Los Angeles, CA, United States
3 Asociacién Civil Via Libre, Lima, Peru
4 Facultad de Ciencias de la Salud,
Universidad Cientifica del Sur, Lima, Peru
5 UT Health Houston, Houston, TX, United States

Background: Gay, bisexual, and other men who

have sex with men (GBMSM) are often treated as a
homogenous ‘high-risk’ group, overlooking important
within-group differences. This study aimed to identify
GBMSM subgroups based on characteristics of their last
sexual partner (LSP) and to explore associations with
HIV transmission risk factors.

Method: Cross-sectional screening data collected from
June 2022 to March 2023 among ‘high-risk’ GBMSM in
Lima, Peru, were analyzed. Participants were cisgender
men reporting condomless anal sex (cAS) with at least
one serodiscordant or unknown serostatus cis man or
transgender woman in the past six months. Latent class
analysis classified LSP characteristics including partner
type (casual repeat vs. single encounter), sexual role
(activo, moderno, pasivo), and CAS position (receptive
vs. insertive). Multinomial logistic regression examined
associations between HIV risk factors and class
membership, including drug use, transactional sex, STI
diagnosis, sexual identity, hazardous alcohol use, and
number of anonymous partners.

Results: Among 2,288 participants (48% living with
HIV), five LSP classes emerged: (1) pasivo partner with
insertive CAS by participant; (2) activo repeat partner
with receptive CAS; s3g activo single encounter partner
with receptive CAS; (4) moderno repeat partner with
both insertive and receptive CAS; and (5) moderno
single encounter partner with both positions. Class

4 (moderno repeat partner) was the reference for
regression models. Transactional sex increased odds
of belonging to the activo repeat partner class; STI
diagnosis increased odds of activo single encounter
partner class membership. Gay-identified participants
had higher odds of being in the activo single encounter
class and lower odds of being in the pasivo partner
class.

Conclusion: Behavioral subgroups within a ‘high-
risk’ GBMSM population are distinguishable by last

sexual partner characteristics, especially sexual role,
highlighting the need for tailored interventions that
recognize diversity within ‘high-risk’ groups.
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21 A Bilingual, Video-Based,
HIV Status-Neutral

Intervention Co-Created with

Diverse US Sexual and

Gender Minorities

Sarah K. Calabrese’, Justino J. Flores', David A.
Kalwicz', Kaosisochukwu C. Onochie', Ana Maria
del Rio-Gonzdlez', H. Jonathon Rendina?

1 George Washington University, Washington, DC, United States
2 Hunter College, CUNY, New York, NY, United States

Background: HIV prevention and treatment progress
has been hindered by gaps in awareness and

access among sexual and gender minorities (SGM),
particularly Black and Latino/x/a SGM. An intervention
designed by and for these groups that is HIV status-
neutral (inclusive of all serostatuses) could maximize
reach while mitigating stigma. We evaluated English
and Spanish versions of a video-based, status-neutral
intervention collaboratively developed with racially/
ethnically diverse SGM to educate and empower
viewers regarding available HIV services, including
testing, treatment/Undetectable=Untransmittable
(u=u), pre-exposure prophylaxis (PrEP), and post-
exposure prophylaxis (PEP).

Method: Following a formative phase that included

six focus groups with SGM (n=28), we employed a
human-centered design strategy to iteratively develop
a series of five animated videos with 17 SGM (65%
English-speaking, 35% Spanish-speaking). Videos were
designed to be viewed independently (26-74 seconds
each) or sequentially (<5 minutes total). Content was
theoretically informed and included brief narratives
featuring diverse characters engaging with services.
Acceptability, appropriateness, and perceived impact
of the series (viewed sequentially) were evaluated via
a 2024 online survey.

Results: 284 US SGM ages 18-76 gM[SD] =36.9[12.8])
completed the survey in English (75%) or Spanish
(25%). The sample was 38% Latino/x/a, 28% Black, 56%
gender minority, 98% sexual minority, and 32% people
living with HIV (PLHIV). A minority of participants (14.1%)
terminated the series early. Among those who did

not, acceptability was high: Participants reported the
series was clear (98%), attention-sustaining (86%),
and enjoyable (81%). They reported the series to be
culturally appropriate for themselves (87%) and sexual,
gender, and racial/ethnic minorities (78-91%). They
perceived it to reduce their transmission worry (69%)
and decrease stigma towards PLHIV (66%), PrEP users
(64%), and PEP users (66%).

Conclusion: This video-based, status-neutral
intervention is acceptable, cost-free, and readily
disseminable to support HIV prevention and treatment
among diverse SGM and other priority populations.

2] Navigating HIV Testing and
Linkage to Care: Experiences
of Gay, Bisexual and Other Men Who
Have Sex with Men in Kenya's Lake
Victoria Region - Insights from the
Patient-Centered Care Project

Noelle Kellogg', Joanne Mantell?, Kristen Hess',
Tsitsi Masvawure?, Ini Ubong, Elizabeth Bukusi*,
Nadia Nguyen®, Robert Remien? Kenneth Ngure®,
Zachary Kwena*, Perez Ochwal*, Jade Robinson?,
K Rivet Amico'

1 University of Michigan, Ann Arbor, Ml, United States

2 Columbia University, New York, NY, United States

3 Worcester Polytechnic Institute, Worcester, MA, United States

4 Kenya Medical Research Institute, Nairobi, Kenya

5 Aaron Diamond AIDS Research Center,
New York, NY, United States

6 Jomo Kenyatta University of Agriculture and Technology,
Nairobi, Kenya

Background: Although the Kenyan Ministry of Health
recognizes key populations in addressing the country’s
HIV epidemic, gay, bisexual, and other men who have
sex with men (GBMSM) face challenges in HIV testing,
linkage, and retention in care. This study aimed to inform
the development of more effective, context-specific
interventions to improve GBMSM's initiation in HIV care in
Kenya.

Method: Drawing on in-depth semi-structured interview
data from the Patient-Centered Care Project (PCCP), a
large qualitative study exploring the experiences of people
with HIV (PWH) across the continuum of care, we focused
on GBMSM aged 218 with HIV in Homa Bay, Kisumu, and
Siaya Counties. The interviews explored (1) participants’
experience learning of an HIV-positive test result; (2)
their linkage and engagement in care (for those in care,
description of first visit, services received, management
of HIV; for those not in care, reasons for not being in
care); (3) the salient challenges they faced; and (4)
recommendations for improving HIV care and support

Results: A total of 93 GBMSM were interviewed in 2017; 60
in- and 33 out-of-HIV care. Although common barriers
were noted (e.g., distance to trqves, social aspects of

HIV testing and care emerged as impactful, with people
recalling specific interactions that either fostered a sense
of connection with care providers or, conversely, were
discriminatory or stigmatizing and distanced them from
care. Structural challenges to starting treatment included
economic instability and food insecurity. Participants
recommended programs and services that offer social
support and tailored testing services, along with structural
changes, such as the decriminalization of same-sex
relationships.

Conclusion: These findings highlight how stigma (related
to HIV and GBMSM identity) hinders access to HIV testing
services and linkage to care. Creating inclusive healthcare
environments and fostering opportunities for economic
support and social connection are essential to improving
engagement in HIV services.
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21 Building a Community

Bridge to Enhance Care
for Older Adults Living with HIV:
Insights from the HIV Dementia
Champion Training

Jesus Estrada’, Samantha Devlin’,
Eleanor Friedman', Jessica Schmitt’,
Moira McNulty', Shellie Williams', Jacob Walker?

1 University of Chicago Medicine, Chicago, IL, United States
2 University of Colorado, Aurora, CO, United States

Introduction: Given the high prevalence of cognitive
impairment and shared dementia risk factors among
older adults with HIV (OAWH), the University of Chicago
Medicine (UCM) adapted a dementia workforce
training program to address their multifaceted needs.
Perspectives and feedback from OAWH on the project’'s
community advisory board (CAB) were considered in
tailoring the training.

Description: Two cohorts of UCM social work
professionals and allied healthcare staff completed

a ten-session training program encompassing
didactic and experiential learning. The curriculum
aimed to equip healthcare professionals with skills in
dementia screening, assessment, person-centered
care, collaboration with caregivers, and advanced care
planning. CAB members - two female and six male,

all Black/African American OAWH - provided planning
input before and feedback after training.

Lesson Learned: The training reduced barriers for
patients with complex needs and established a referral
system for healthcare professionals. CAB discussions
highlighted issues such as lack of support, cultural
tailoring, organizational welcoming, and resource
sharing. Feedback informed prioritized training

topics addressing access barriers. Trainees reported
enhanced skills and developed improvement projects
based on CAB input.

Recommendations: Incorporating community
feedback enabled identification of comorbidities
and obstacles hindering cognitive care for OAWH.
These adaptations support effective and sustainable
implementation of the program within UCM.

2" 6High PrEP Use in a US-Based
Sub-Study of HVTN 704/HPTN
085: A Mixed Methods Approach to
Understanding PrEP Use in a Broadly
Neutralizing Antibody Trial

Matt Gravett', Linda Oseso?, Delivette Castor?,
Rafael Gonzalez?, Rudi Lott*, Chukwuemeka Okafor?,
Rameses Frederick®, Shadi Houshang’,

Sehar Khalid®, Rossi H Ferrari Fish?, Kiwan Stewart®,
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Background: HVTN 704/HPTN 085, a phase 2b trial
investigating a broadly neutralizing antibody (bnAb)
for HIV prevention, permitted oral pre-exposure
prophylaxis (PrEP) use as a standard-of-care
prevention strategy. This sub-study assessed PrepP
use among participants enrolled at six US sites who
completed all infusion visits.

Method: From 2018-2019, eligible participants
completed a one-time, self-administered
questionnaire at their final infusion visit, examining
sociodemographics and PrEP use. Subsequently,
participants completed interviews exploring reasons
for PrEP use during the study until qualitative data
saturation. Quantitative data were analyzed with
descriptive statistics and Chi-square or Fisher’'s
exact tests comparing current and former PrEP users.
Interview transcripts were inductively coded for
thematic analysis. Quantitative and qualitative data
were integrated with equal weighting during analysis.
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Results: Of 309 participants completing surveys, 241
(78.0%) reported PrEP use at any time; 129 (41.8%) used
PrEP at AMP enrollment, 77 (24.9%) started PrEP after
learning from AMP study staff, and 190 (61.5%) reported
taking PrEP at the sub-study timepoint. Common
reasons for not taking PrEP included low/no perceived
risk (16.7%), cost (16.0%), side effects (13.9%), and
reluctance to take daily pills (12.56%). PrEP users tended
to be older; no other significant differences were
identified. Key themes included PrEP as a recruitment
tool, a free and convenient study benefit, and effective
protection during the trial.

Conclusion: Most participants used PrEP at some point
during the HVNT704/HPTNOSS5 trial and viewed it as

an important resource. As vaccine and bnAb trials
advance, PrEP remains vital, but care must be taken
to avoid unduly influencing participants’ enroliment
decisions.

2] 7Long-Acting Injectable
ART Preferences among
Midwestern People with HIV Living

Remotely from Care Facilities

Renae Furl, Emmanuel Nazaire Essam Nkodo,
Elizabeth Lyden', Daniel Cramer?, Jennifer O'Neill’,
Maureen Kubat', Heather Saarela’, Titilola Labisi',
Nada Fadul'

1 University of Nebraska Medical Center,
Omaha, NE, United States
2 Nebraska Medicine, Omaha, NE, United States

Background: Long-acting injectable antiretroviral
therapy (LA-ART) offers adherence benefits, reduces
pill fatigue, and decreases HIV status reminders
compared to daily pills. However, when administered
at an HIV clinic every 1-2 months, LA-ART increases
travel burden for many people with HIV (PWH). This
study assessed LA-ART preferences among PWH living
remotely from an HIV clinic.

Method: A cross-sectional electronic survey was
conducted among PWH not on LA-ART residing outside
the Omaha metro area who travel to the University

of Nebraska Medical Center’s Specialty Care Center
(scc). Interest in LA-ART, perceived benefits and
barriers, social determinants of health, and available
local medical services were assessed. Preferences for
LA-ART access at SCC versus locally were compared.
Descriptive statistics summarized the data.

Results: Among 102 respondents (35% response rate),
median age was 51 (range 21-73), 83% male, median
time since HIV diagnosis and ART initiation were 14
and 8 years, respectively. Median travel time to SCC
was 60 minutes (range 20-240), with 44% describing
their area as rural. Most (73%) had heard of LA-ART;
64% expressed interest in receiving it. Interest was
associated with fewer years since diagnosis and ART
initiation (p=0.025 and p=0.011) and age under 50
(p=0.037). sixty-four percent preferred receiving LA-
ART locally versus 36% at SCC; travel time >90 minutes
correlated with local preference (p=0.058). Preferred
local sites were primary care providers (60.9%)
followed by pharmacies (13.8%).

Conclusion: PWH living remotely demonstrated strong

interest in LA-ART, predominantly favoring local access.

Collaborations with local primary care providers could
enhance LA-ART uptake and access.
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22 3 Leveraging Learning
Communities to Implement

Housing Strategies to End the
HIV Epidemic

Margaret Haffey', Elise Berrier', Alice Douglas?,
Virginia Shubert?

1 CAl Global, New York, NY, United States
2 CAl Global, Denver, CO, United States
3 Housing Works, Brooklyn, NY, United States

Introduction: Housing stability has been identified as
a key social determinant of effective HIV prevention
and care. Empirical evidence establishes that housing
instability is significantly associated with delayed/
discontinued care; housing supports are a cost-
effective intervention; and “Housing First” approaches
are best practice for meeting needs of priority
populations. However, guidance is lacking for health
departments leading HIV care efforts on adapting
housing best practices to meet the needs of PWH.

Description: We examined how Learning Collaboratives
(LCs) address health departments’ challenges in
advancing best practices in HIV housing. An LC is a
capacity-building modality to support cohorts of
organizations implement effective models of care. We
conducted a comprehensive evaluation to measure
LC impact (January 2022 - February 2025) among

11 U.S. state and local health agencies. Participants
completed pre-/post capacity assessments, post-
event, mid-point, and cumulative evaluation surveys.
The Learning Collaborative emphasized six key drivers
of change, such as partnerships and community
engagement.

Lesson Learned: Evaluation results demonstrated

that participants applied what they learned in the

LC and implemented key activities. The strongest
areas of implementation pertained to the role of EHE
leadership in HIV housing, and support for HIV housing
resources. Implementing a Housing First approach and
community engagement are areas where participants
are planning and beginning implementation efforts.
LC participation increased the exchange of novel
practices with peer jurisdictions, awareness of local
funding opportunities, and helped identify steps to
further HIV housing support. Challenges included
forging relationships with external government entities
that manage other housing programs.

Recommendations: This presentation will share
concrete ways implementation of the Housing as
Healthcare LCs advanced the uptake of evidence-
based practices in Ending the HIV Epidemic in the
U.S. jurisdictions to improve HIV health outcomes.
Recommendations will be provided for health
departments and community-based organizations.

22 Puerto Rico Community
Network for Clinical

Services, Research and Health
Advancement, Inc. (PRCONCRA),
Bridging the Gap: The Role of
Community Health Workers
(CHW) in Engaging
Non-Suppressed HIV Individuals

William Garcia-Perez', Ruth Soto-Malave),
Fermarie Martinez-Afanador’

1 PRCONCRA, San Juan, Puerto Rico

Background: In Puerto Rico, and specifically in the San
Juan Metropolitan Areq, the implementation of models
that integrate CHWs has been shown to be an effective
strategy for overcoming barriers to care and improving
viral suppression and retention in medical care, thus
contributing to the objectives of the EHE initiative. This
abstract presents PRCONCRA’s CHW model and its
impact on improving health outcomes among non-
suppressed individuals living with HIV.

Description: Over a three-year period, CHWs have
provided comprehensive support and linkage services
to 190 individuals, including 76 newly diagnosed
patients and 114 previously non-suppressed
individuals. Viral suppression rates improved
significantly, increasing from 27.03% (20) in the

first year to 63.08% (82) by the third year. Notably,
60% of the engaged population consisted of non-
suppressed individuals. CHWs employed service
navigation strategies, adherence support, and
resource coordination—including transportation,
housing assistance, incentives, and multidisciplinary
care—to facilitate patient reintegration and sustained
engagement in medical care. This abstract highlights
the model’'s achievements, challenges, and lessons
learned, emphasizing its impact on retention and viral
suppression in the San Juan Metropolitan Area.

Lesson Learned: The CHW intervention has been
instrumental in identifying and addressing key
barriers to treatment adherence, including stigma,
social determinants of health, and limited access to
complementary services. The combination of client-
centered interventions with motivation and retention
strategies has improved clinical outcomes for this
population.

Recommendations: To further enhance the impact
of CHWs in HIV care programs, it is essential to
integrate innovative strategies for patient monitoring
and strengthen coordination with medical services.
Expanding this model to other jurisdictions with hard-
to-reach populations is recommended to improve
retention and viral suppression rates across diverse
settings.
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22 Development and
Preliminary Validation of a
Novel HIV Disclosure Index
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Winnie Muyindike?, Christina Psaros?,
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1 Brigham and Women'’s Hospital, Department of
General Internal Medicine, Boston, MA, United States
2 Mbarara University of Science and Technology,
Mbarara, Uganda
3 Department of Psychiatry, Massachusetts General Hospital,
Boston, MA, United States
4 University of Alabama at Birmingham,
Birmingham, AL, United States
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for Global Health, Boston, MA, United States

Background: HIV disclosure is often assessed as a
binary yes/no. However, the process of HIV disclosure
is often far more nuanced with people engaging in
indirect disclosure (i.e., leaving HIV-related items for
others to find) and incomplete disclosure (i.e., using
imprecise language to communicate HIV status). Our
formative work in rural, southwestern Uganda identified
key factors impacting HIV disclosure. This work
informed the development of a novel HIV disclosure
tool to better capture the intricacies of HIV disclosure
and associated implications.

Method: We developed the two-item HIV disclosure
experience index based on the disclosure processes
model and our formative qualitative work in Uganda.
We conducted content validation with five HIV research
and clinical experts to ensure questions were relevant
and comprehensive. We conducted face validation
with 20 people with HIV to ensure comprehension of the
index. The index was refined based on both HIV expert
and people with HIV feedback. The index development
process is further outlined in Figure 1.

Results: The HIV disclosure experience index consists
of two branching-logic questions that encompass
four constructs: the relationship with the disclosure
recipient, the type of information and methods used
to share HIV status, whether this commmunication

is closed-loop (i.e., the disclosure recipient
communicates understanding of the HIV status
back to the person disclosing), and whether this
communication was intentional.

Conclusion: The HIV disclosure experience index fully
encompasses the major constructs associated with
HIV disclosure that we identified in our prior work.
Future steps include additional validity and reliability
procedures, including assessing construct validity,
criterion validity, and internal consistency. The HIV
disclosure experience index could be used to better
understand and measure processes associated

with HIV disclosure events which could lead to more
accurate interpretations of HIV disclosure intervention
outcomes and implications for counseling and support.

2 3 1 Integration of Oral
Gonorrhea and Chlamydia

(6/c) Testing into the Dental Clinic:

A Strategic Primary Care Initiative

Ruth Soto-Malave!, Eloisa Gonzalez-Garcia’,
Ramon Gonzalez-Garcid', Emily Lorean-Velazquez,
Williom Garcia-Perez, Hector Pizarro Perez'

1 PRCONCRA, San Juan, Puerto Rico

Background: Sexually transmitted infections (STIs)
screening in primary care is essential. Despite
examination of the oral cavity, dental visits remain
underutilized for STI detection. Recognizing this
opportunity, we integrated oral gonorrhea and
chlamydia (G/C) testing into routine dental clinic
visits to improve early detection and enhance health
outcomes.

Method: From September 1 to December 31, 2024, oral
G/C testing was conducted at a dental clinic as part
of routine care for HIV-positive patients. Test results
were relayed to medical providers for treatment and
counseling. Data were collected using the electronic
data collection system Careware on the number

of tests performed, patient demographics, and risk
factors.

Results: A total of 218 patients were tested, 120 at the
HIV clinic and 98 at the dental clinic. Among the 98
individuals tested, 86 were men who have sex with
men (MSM), 7 were heterosexual, 4 were people who
inject drugs, and 1 acquired HIV perinatally. There was
an 81.7% increase in oral G/C testing rates compared
to the period prior to implementation. STl screening in
dental care was both feasible and widely accepted by
all participants (100%). Dentists played a key role in
educating patients about the risks of STIs associated
with oral sex. This initiative was widely accepted

by healthcare teams, requires minimal training or
additional costs, and improves patient education about
the risks of STls associated with oral sex.

Conclusion: Integrating oral gonorrhea and chlamydia
testing into routine dental visits represents a scalable
and innovative primary care strategy expanding STI
screening beyond traditional medical settings. This
approach not only increased testing rates and was
widely accepted but also reinforced the role of dental
professionals as a strategic innovation in primary care
for STl screening.
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23 Using an Electronic Frailty
Index to Identify Aging
Persons with HIV at Highest Risk for

Aging-related Complications

Caryn Morse', Yolanda Belin', Keenan Phillips’

1 Wake Forest University Health Sciences,
Winston-Salem, NC, United States

Background: Persons aging with HIV (PWH) are at risk
for frailty, a clinical syndrome of decreased resiliency
and function associated with increased risk of serious
health outcomes including falls, hospitalizations, and
death. Models of care for PWH with frailty are being
developed; however, a simplified screening tool for
frailty in this population has not been established.

Method: PWH age 50 years and older followed in the
Wake Forest Ryan White HIV Program were screened
for pre-frailty and frailty using an electronic frailty
index (eFl) embedded in the electronic medical record.
Persons with pre-frailty and frailty by eFl were invited
to participate in screening assessments to further
characterize aging-related challenges. A group of PWH
with eFl in the robust (normal) range were included for
comparison. Assessments included screening for falls,
depression, anxiety, and fatigue; surveys on quality

of life and daily function; grip strength testing; and a
short physical performance battery. Clinical history,
including HIV care parameters and comorbidities, were
extracted from the medical record. IT
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Figure 1. Black sexual minority men and transgender women participating in
longitudinal surveys were invited to self-collect dried blood spot (DBS) specimens to
assess pre-exposure prophylaxis (PrEP) adherence. A random selection of current
PrEP users was invited at each of 5 time points; participants could be invited multiple
times. The flow chart illustrates rates of agreement among those invited, of specimen
return among those agreeing, and of specimens returned that were able o be
interpreted for adherence based on lab analysis of tenofovir diphosphate (TFVdp) and

emtricitabine triphosphate (FTCtp) concentrations.

2 4 Feasibility and Acceptability
of Self-collected Dried

Blood Spot Specimens for PrEP
Adherence Monitoring among
Black Sexual Minority Men and
Transgender Women

Jennifer Walsh’, Steven John', Andrew Petroll’,
Jeffrey Kelly', Timothy McAuliffe!, Katherine Quinn'

1 Center for AIDS Intervention Research, Medical College
of Wisconsin, Milwaukee, WI, United States

Background: Pre-exposure prophylaxis (PrEP) use
significantly reduces HIV risk, yet many young sexual
minority men (SMM) and transgender women (TW)
struggle with consistent adherence. Research to
improve adherence depends on reliable and valid
measures. Dried blood spot (DBS) specimens offer
advantages for remote research, including easier
collection and transport. However, little research has
assessed the feasibility and acceptability of self-
collected DBS for PrEP adherence, particularly among
Black SMM and TW, who face disproportionate HIV risk.

Method: Between 2019 and 2023, we enrolled 150 Black
SMM and TW (ages 18-35) in six Midwestern U.S. cities
in a longitudinal study. Participants completed up

to five remote surveys over a year. At each survey, a
random selection of those reporting current PrEP use
were asked to self-collect DBS samples using mailed
kits. A lab estimated PrEP adherence using tenofovir
diphosphate (TFVdp) and emtricitabine triphosphate
(FTCtp) concentrations. Participants completed
surveys assessing DBS acceptability.

Results: Although 87% of those invited agreed to
collect a sample at least once, only 49% of those
agreeing returned a specimen. All returned specimens
were sufficient for lab analysis, with 89% yielding
interpretable adherence data. Among participants
returning specimens, 73% found the tests easy to use,
88% found them easy to mail, and 80% were willing to
provide future samples. However, 21% found collection
uncomfortable. Participants who received but did not
return kits reported more concerns about collection
time and mailing. The most common reasons for non-
return included forgetting (n=432, not receiving kits
(n=39), and difficulty collecting (n=13).

Conclusion: While self-collected DBS appears feasible
for some, low return rates create concerns about its
effectiveness for adherence monitoring among Black
SMM and TW. Addressing barriers to return—including
trust in research—is necessary to improve participation
and data quality.

FIGURE
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2 4 Comparing Recruitment
Strategies to Engage Men

Who Have Sex with Men Living with

HIV in New York City: NNHIV Study

Hong Van Tieu', Vijay Nandi', Victoria Frye?,
Jorge Soler', Michael Bianco', Ann Phan?,
Cara Wychgram*

1 Laboratory of Infectious Disease Prevention,
NY Blood Center, NY, United States

2 City University of New York, NY, United States

3 Columbia University, New York, NY, United States

4 Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States

Background: There is a critical need to identify men
who have sex with men (MSM) living with HIV (LWH)
who are not on antiretroviral therapy (ART) and are
virally unsuppressed, to improve care engagement,
health outcomes, and reduce transmission. We
evaluated convenience sampling with referrals (cs)
and modified venue-based time-space sampling
(MVBTS) for recruiting diverse MSM, including those
disengaged from care.

Method: The NNHIV study assessed individual,
neighborhood, and network factors related to HIV care
outcomes among MSM LWH in New York City. The first
cohort (2019-2020) was recruited via CS using in-
person venue recruitment, online ads, and referrals.
The second cohort (2021-2022) was recruited via
MVBTS, randomly sampling 1-4 online platforms and
8-16 physical venues monthly with assigned times,
representing diverse locations. Bivariate associations
were tested with Chi-square and t-tests; Bonferroni-
adjusted p<0.002 was significant.

Results: Of 327 MSM enrolled, 213 (65%) via CS and

114 (35%) via MVBTS. Both groups had similar age, but
race/ethnicity differed: 68% non-Hispanic Black in CS
vs. 47% in MVBTS. Viral suppression was lower in CS
(44%) vs. MVBTS (72%, p<0.001). CS participants had
lower education, employment, income, and resilience
scores. Neighborhood factors showed CS participants
reported more drug markets but less violence and
medical racism, and better neighborhood quality than
MVBTS participants.

Conclusion: CS better identified virally unsuppressed,
non-Hispanic Black MSM with lower socioeconomic
status. MVBTS better represented city-wide
demographics and viral suppression patterns, making
it preferable for socioepidemiologic studies requiring
representative samples.

2 4 Using the PRISM

Implementation Model to
Scale the Positive Peers Mobile App
to Clinical Practice

Mary M. Step’, Jeffrey Hallam?,
Jennifer McMillen Smith? L. Anthony Catania?
Yanis Bitar?, Lameck Kapupa', Ann Avery?

1 Kent State University, Kent, OH, United States
2 MetroHealth System, Cleveland, OH, United States
3 Case Western Reserve University, Cleveland, OH, United States

Introduction: The Positive Peers mobile application
(PPA) is an evidence-based HIV support intervention
for young people (ages 13-34) living with HIV (YPH).
Developed in 2015, the PPA combines social support
and relationship development with digital media
theories. Prior evaluations have shown its acceptability,
usability, and efficacy in improving adherence and
reducing viral load. The current goal is to scale the PPA
as a clinical support tool.

Description: The PPA is being evaluated in the

Positive Peers Intervention Trial (PoPIT), a randomized
controlled trial at six US clinical sites. Using the Practical
Robust Implementation and Sustainability Model
(PRISM), the trial examines effectiveness, adoption,
implementation, maintenance, and reach of the PPA

in clinical practice. Adaptations of PRISM components
to fit the trial context and staff are shared, along with
lessons learned.

Lesson Learned: The PRISM model facilitated
organizing site training, monitoring, and data
management; leveraging data systems for participant
tracking; and adapting protocols to environmental
and organizational challenges. It fostered strong
collaborations between core staff and sites, enhancing
recruitment and participant engagement.

Recommendations: PRISM provides a continuous
framework supporting the implementation and
sustainability of the PPA throughout the PoPIT trial.
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2 5 An Evaluation of
Interventions to Improve
Engagement Along the HIV Care
Continuum among Individuals Who
Inject Drugs: A Systematic Review

Jacob Miller'

1 Penn State University College of Medicine,
Hershey, PA, United States

Background: Throughout the world, disengagement
in care on the HIV continuum among individuals who
use injected drugs exists at an alarming rate. The goal
of this project was to characterize the heterogeneity
in existing and historical interventions to improve
involvement in the HIV care continuum among people
who inject drugs (PWID).

Method: We performed a systematic literature review
for interventions to improve HIV testing, linkage to
care, retention in care, reengagement in care, and
adherence to antiretroviral therapy (ART) worldwide
published from 2005 to 2020. Study designs and
outcomes were allowed to vary among all included
studies. We grouped studies into the aspect of the
care continuum addressed, study design, and whether
results were significantly improved.

Results: We identified 53 studies, many of which
addressed more than one aspect of the care
continuum. There were 12 studies (22%) focused on HIV
testing among undiagnosed PWID, 18 (34%) linkage

to care studies, 27 (51%) adherence to ART studies,

8 (15%) retention studies, and no studies focused on
reengagement in care. The majority of studies (86%)
reported significantly improved outcomes; however,
the corresponding effect sizes and statistics reports
varied considerably across studies and categories.

Conclusion: This systematic review highlights the lack
of studies and interventions focused on improving
HIV care among PWID, and the hole in existing
research that focuses on reengaging individuals
who have been lost to follow up. It also highlights
the limited generalizability given differences in

how improvements in engagement are reported,
the substantial heterogeneity in intervention types,
and outcome definitions. To improve outcomes
among PWID worldwide, research focused on
improving engagement among this population
must be integrated and standardized within a more
comprehensive framework.

2 5 Strengthening PrEP Access
and Peer Support in Group
Care: C-PrEpP+

Randi Singer', Iza Schwartz', Kelsey Urso!,
Aliyah Singer? Kortez Davis? Akoben Kline',
Maya Green?, Geri Donenberg', Crystal Patil®,
Alicia Matthews®, Sybil Hosek

1 University of lllinois Chicago, Chicago, IL, United States
2 Taskforce Prevention, Chicago, IL, United States

3 Onyx Medical Wellness, Chicago, IL, United States

4 University of Michigan, Ann Arbor, M|, United States

5 Columbia University, Evanston, NY, United States

Introduction: Innovative HIV prevention strategies are
essential to addressing disparities in HIV infections
among sex workers. This population faces significant
barriers to prevention, including stigma and limited
access to healthcare. This study uses a group care
model, C-PrEP+, informed by Centering Healthcare, to
mitigate barriers while integrating peer support within
a single setting. Integrating group care models, such
as C-PrEP+, offers numerous benefits, but challenges
remain that offer areas for improvement.

Description: This study uses a Centering-informed
group care model adapted for PrEP education,
navigation, and retention among individuals who trade
sex: C-PrEP+. The model combines individual provider
visits with group care sessions, offering medical care,
PreP education, and peer support. Peer-facilitated
sessions involve self and provider assessments, group
discussions, interactive skill building, and debriefing,
emphasizing peer support. Understanding challenges
in implementation can ensure the successful
sustainability of group PrEP care.

Lesson Learned: Group care fosters joy, peer
connection, and empowerment in a stigma-free
environment where participants engage in group-
facilitated care with those who share their lived
experiences. Adapting clinical procedures to the
community’s pace could improve engagement

and accessibility. Coordinating multiple services
requires clear protocols and flexibility. Challenges
include limited resources, time constraints, and
balancing research structure with community needs.
The two-hour session format often clashes with the
community’s natural rhythm, causing extended wait
times and reduced group care opportunities. While
designed for efficiency, real-world implementation
demands adaptability, underscoring the need for
systems that bridge these gaps.

v Optimizing this group care model requires clinic-
specific adjustments, such as efficient space utilization
and streamlined workflows, to address time and
resource constraints. Strengthening communication
and coordination will enhance implementation,
ensuring sustainability. Leveraging non-monetary
assets — community trust, passion, and intrinsic
motivation — can transform HIV prevention for sex
workers and inform future status-neutral care.
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2 5 HIV Prevention in the
Fan Zones of Africa

Cup of Nations 2024 Host Cities in
Ivory Coast

Jean-Paul Ngueyd'

1 Jeunesse du Monde en Action, Nanterre, France

Background: Promote behavior change by raising
questions and discussions on prevention. Raise
awareness of the risks incurred in these moments of
strong emotions. Modify collective representations of
negative behavior in relation to the transmission of HIV,
social representations (examples: “whatever happens,
effective treatments against HIV exist”; “condom
reduces pleasure”; “it is used by sexual vagabonds”;
“we no longer die of AIDS"; “you only live once”; “I have
difficulty supporting condom use”).

Method: Identify fan zones. Training of volunteers on
the essential themes to be addressed as well as the
attitude and strategies to adopt. Coordination of actors
to get messages across. Cleverly approach supporters
to discuss, distribute prevention materials, put up
posters in strategic places. Simply ensure a presence
by reminding us of the legitimacy of experiencing our
emotions while preserving our health.

Results: Around twenty actions will be planned.
Thousands of people will be exposed to prevention
messages. The visibility of prevention tools and
discussions with volunteers will increase awareness of
risk-taking.

Conclusion: Preserving the health of a human being
means giving their dreams and resolutions a chance.
Despite their different configurations, living spaces are
conducive to health promotion.

2 5 Optimizing Status-Neutral
Group Care Models

for Equitable HIV Prevention and
Care Research

Kelsey Urso', Iza Schwartz', Preaksha Garg’,
Akoben Kline', Kortez Davis? Maya Green3,
Chris Balthazar?, Aliyah Boclair, Nala Body?*,
Sabrina Frye*, Monroe Reed*, Crystal Pati®,
Alicia Matthews®, Sybil Hosek, Randi Singer’

1 University of lllinois Chicago, Chicago, IL, United States
2 Taskforce Prevention, Chicago, IL, United States

3 Onyx Medical Wellness, Chicago, IL, United States

4 Taskforce Prevention Services, Chicago, IL, United States
5 University of Michigan, Ann Arbor, M|, United States

6 Columbia University, Evanston, NY, United States

Background: Individuals engaged in sex work and
those living with HIV experience significant stigma,
systemic discrimination, and barriers to healthcare.
Those at the intersection of these identities face
compounded challenges, including exclusion from
progressive research initiatives. Historically, HIV
prevention efforts have been disproportionately geared
toward HIV-negative individuals, limiting access

for those who are HIV-positive and perpetuating
disparities in care and research participation.

Method: Participants were recruited through
community-based outreach, referrals, and social
media for individuals engaged in sex work. Eligibility
criteria required participants to be over 18, HIV-
negative, engaged in sex work, and initiating or on

PreP. The screening process included a risk assessment
to evaluate PrEP readiness and an informed consent
process for eligible individuals. Those who met
inclusion criteria were enrolled in group PrEP care.

Results: During the screening period for this study,

six prospective participants tested positive for HIV
during screening events. This accounted for 18% of

all those screened for this study. Their HIV-positive
status excluded them from participating in this study
per the inclusion criteria, which required individuals

to be HIV-negative and be eligible to take PrEP. While
the current inclusion/exclusion criteria align with this
study’s PrEP-centered design, they also underscore the
ongoing marginalization of people living with HIV, who
have historically been excluded from both healthcare
and research opportunities.

Conclusion: This data reveals unintended
consequences of status-exclusive study criteria,
reinforcing existing barriers to care for HIV-positive
individuals. The C-PrEP+ group care model, designed
to foster community trust, support, and stigma-

free care, highlighted the very exclusion that the
intervention seeks to mitigate. Per the dataq, there is a
need for status-neutral research frameworks to avoid
further exclusion and stigmatization of HIV-positive
individuals. Such a framework would support deeper
bonds within a community, aid in de-stigmatizing HIV
status, and support inclusion in a historically excluded
and marginalized population.
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2 5 Misconceptions and
Momentum: Baseline

Evidence Supporting Group PrEP
Care for Sex Workers

Randi Singer’, Kelsey Urso', Iza Schwartz!,
Akoben Kline', Maya Green?, Kortez Davis?,
Aliyah Boclair?, Nala Body?, Sabrina Frye?,
Monroe Reed?, Sybil Hosek, Chris Balthazar?,
Alicia Matthews*, Crystal Patil®

1 University of lllinois Chicago, Chicago, IL, United States
2 Onyx Medical Wellness, Chicago, IL, United States

3 Taskforce Prevention Services, Chicago, IL, United States
4 Columbia University, Evanston, NY, United States

5 University of Michigan, Ann Arbor, MI, United States

Background: Despite heightened vulnerability to HIV,
sex workers continue to face barriers in accessing
culturally safe HIV preventative care, education, and
support. Although pre-exposure prophylaxis (PrEP) is
99% effective at preventing sexually acquired HIV, the
stigma surrounding the medication and sex work, along
with a lack of communal support, continue to negatively
impact uptake and retention. This study implements a
Centering-informed group care approach, to support
HIV and PrEP education and adherence. Data from
participant baseline surveys identifies knowledge gaps
regarding HIV and PrEP. The study aims to explore

how shared communal knowledge, peer support and
facilitated educational groups influence HIV knowledge
and PrEP uptake and adherence.

Method: Data is collected via surveys conducted prior
to the first group session, self and provider-reported
efficacy assessments, and observation. This research
is currently ongoing, utilizing both quantitative and
qualitative data to identify knowledge deficits among
participants (n=30) regarding HIV and PreP. The
study uses these findings to responsively support the
community’s demonstrated needs.

Results: Preliminary data suggest significant
misconceptions, particularly regarding HIV transmission
and PrEP’s protective effects. However, findings also
highlight that participants feel comfortable discussing
their PrEP care in a group care setting (n=19) and believe
that group care will positively impact their ability to
adhere to PrEP (n=22).

Conclusion: This group care model, which utilizes
community-empowered activities, has great potential
to bridge the knowledge gap, provide essential
support for PreP retention, and address the crucial
social component needed to empower communal
learning. By fostering a shared learning environment
and strengthening peer support, this approach has the
potential to enhance long-term retention and improve
HIV prevention efforts among sex workers.

A Qualitative Study of

2 6 Health Information-

Seeking among Adults Living with
HIV Enrolled in the REMAIN National
Digital Cohort

Daryl Mangosing', Carissa Crews!,

Stacy Castellanos? Aimee Rochelle’,
Valerie EI-Alfi?, Sean Young?, Henna Patani?,
Yancy Granados?, Jacob Stocks!,

Pamina Gorbach?, Lisa Hightow-Weidman?®,
Kathryn E. Muessig®

1 Florida State University, Tallahassee, FL, United States
2 University of California, Los Angeles, CA, United States
3 University of California Irvine, Irvine, CA, United States
4 AIDS Health Foundation, Los Angeles, CA, United States
5 Institute on Digital Health and Innovation,

Florida State University, Tallahassee, FL, United States

Background: HIV raises unique questions for

patients managing health. Out-of-care or between-
appointment patients need reliable, accessible
information. REMAIN is a national virtual cohort

of people with HIV (PWH) provided digital health
resources via a secure smartphone app. We analyzed
participant questions from the Ask the Expert forum
(AtE) to characterize health information priorities.

Method: Participants were recruited online and via a
national HIV clinic network. Eligible PWH were age 18+,
English/Spanish-speaking, smartphone users, and
virally unsuppressed or at risk. In AtE, participants post
anonymous questions answered or triaged to medical/
public health providers. Experts respond with text,
images, and links. Content from 2/9/2024 to 2/18/2025
was thematically analyzed.

Results: Among 992 participants (mean age 40.1, 4.8%
female, 9.5% Latinx, 79.8% Black/African American,
36.9% virally suppressed), 84 (8.5%) contributed

307 posts (205 questions, 102 comments). Sixty-
seven percent of posts covered HIV topics (care,

cure, diagnosis, prevention, STIs, testing, sexual
practices, progression). Forty-three percent addressed
personal/social well-being (relationships, mental
health, stress, fithess, substance use, socioeconomic
needs). Participants also shared advice and personal
experiences.

Conclusion: The broad range of HIV and non-HIV

questions guides future digital resource development.
Findings highlight the importance of expert-led online
spaces and suggest AtE is a scalable digital resource.
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2 6 Implementation of
Doxycycline as Post-

Exposure Prophylaxis (DoxyPEP)
for Bacterial Sexually Transmitted
Infection (STI) Prevention in Youth
with Human Immunodeficiency
Virus (YHIV)

Gina Sabbatini', Ashton Bellamy?, Elspeth Bittle’,
Nehali Patel', Hannah Allen', Ramona Burgess',
Jeremy Guy', Susan Carr', Timothy Howze',
Wally Bitar', Aditya Gaur’, Katherine Knapp'

1 St. Jude Children’s Research Hospital, Memphis,
TN, United States

Background: Incidence of bacterial STis (chlamydia,
gonorrheq, syphilis) remains high in the U.S., with 48.2%
occurring in 15-24-year-olds. MSM and transgender
women are disproportionately affected, with

common HIV co-infection. Doxycycline post-exposure
prophylaxis (doxyPEP), taken as a single 200 mg oral
dose within 72 hours after condomless sex, may reduce
STIs. This study evaluates doxyPEP implementation

and uptake in youth with HIV (YHIV), a population not
inclusively studied.

Method: Developed EMR tools including order sets and
patient education to facilitate doxyPEP prescribing.
Staff training reviewed doxyPEP rationale and
procedures. Included patients were MSM or TGW aged
>18 with at least one bacterial STl in the past year.

Results: Between 03/01/2024 and 03/01/2025, 80
eligible patients identified; 46 (57.5%) approached

for doxyPEP. Of those, 42 (91%) accepted an initial
prescription, with 55 total prescriptions written. Average
age at doxyPEP initiation was 21.6 years.

Conclusion: Rapid implementation of doxyPEP for

STl prevention is essential for YHIV health. Early
engagement and EMR customization were key to
success. High acceptability was noted. Future work
includes assessing STI rates post-implementation and
expanding eligibility to younger patients, men who
have sex with women, and cisgender women.

2 6 6"This Community is Here
to Support and Remind
You...”: A Qualitative Exploration
of Social Support and Sense of
Community in an App-Based
Forum among a National Sample of
Adults Living with HIV in the REMAIN
Longitudinal Digital Cohort Study

Stacy Castellanos', Carissa Crews?,

Daryl Mangosing? Aimee Rochelle?,

Valerie EI-Alfi', Sean Young?, Henna Patani?,
Jacob Stocks?, Lisa Hightow-Weidman®,
Kathryn E. Muessig®, Pamina Gorbach,
Yancy Granados*

1 University of California, Los Angeles,

West Hollywood, CA, United States
2 Florida State University, Tallahassee, FL, United States
3 University of California, Irvine, Irvine, CA, United States
4 AIDS Health Foundation, Los Angeles, CA, United States
5 Institute on Digital Health and Innovation,

Florida State University, Tallahassee, FL, United States

Background: In the U.S., about 35% of people with HIV
(PWH) are virally unsuppressed. Digital communities
may provide support for navigating antiretroviral
therapy (ART) adherence and care. This study
examined conversations among a national virtual
cohort of PWH (REMAIN) to understand how the study’s
app-based forum facilitates HIV care and wellness.

Method: The REMAIN cohort includes PWH at risk for

or virally unsuppressed, age 218, English or Spanish
speaking, with smartphone access, recruited online
and from a national HIV clinic network (AIDS Healthcare
Foundation). Participants use the REMAIN app to submit
viral load results, complete surveys, and interact

with peers. The app’s forum offers a secure space for
questions and experience sharing. Thematic analysis
was conducted on forum content from enrollment start
(2/9/2024) through 2/18/2025.

Results: Among 992 participants, 148 (14.9%)
contributed 727 entries. Participants were mean age
40.8 years, 10.1% female, 13.5% Latinx, 75.7% Black/
African American, with 32.4% virally suppressed.

Four support domains emerged: daily life (physical
health, ART adherence), social support {relctionship
advice, disclosure), emotional support (mental health,
stigma), and community strength (social issues,
collective reflections). Cross-cutting themes included
intergenerational conversations and discussions of
individual versus collective responsibility for well-being.

Conclusion: Participants used the forum to seek
connection, information, and support on diverse
topics. The broad age range facilitated sharing of
encouragement and practical strategies grounded in
lived experience. Findings suggest online forums are
safe, productive spaces for PWH to address complex
issues affecting HIV care outcomes.
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2 6 Developing a Framework
of Digital Therapeutic

Alliance: Findings from
Implementing an ICBT Program
for HIV Prevention among Sexual
Minority Men in China

Mengyao Yi', Xianhong Li', Ashley Hagaman?,
Lloyd Goldsampt?, Shufang Sun®, John Pachankis?

1 Central South University, Changsha, Hunan, China
2 Yale School of Public Health, Yale University,
New Haven, CT, United States
3 New York University, New York, NY, United States
4 Brown University, Providence, Rl, United States

Background: Therapeutic alliance greatly influences
mental and behavioral health outcomes in
psychological interventions. Although internet-based
cognitive behavioral therapy (ICBT) has proven
effective, the concept of digital therapeutic alliance
(DTA) remains underdeveloped. This study aimed

to create a theoretical framework exploring client,
counselor, and digital platform roles, alongside
interactive processes and factors influencing DTA.

Method: Data came from a broader study
implementing a guided ICBT program for HIV
prevention among young sexual minority men in
China. We conducted virtual, semi-structured in-depth
interviews with 20 recipients and exhaustive interviews
with all implementers (6 counselors and supervisors).
Qualitative template analysis was used.

Results: The DTA framework defines roles of the
therapeutic triad—clients (initiators), counselors
(guides), and digital platform (safe space, invisible
friend, warm harbor, knowledge repository). Real-
world connection (via welcome and check-in calls)
and frequent triad interactions build DTA, which is
“client-driven,” based on an “equal relationship,” and
“difficult to establish but easy to terminate.” Influencing
factors include client motivation, personality, learning
habits; counselor skills, responsiveness, supervision;
and platform authority, confidentiality, usability, and
functionality.

Conclusion: This concise DTA framework elucidates
roles, interactions, characteristics, and influencing
factors. It offers guidance for future digital therapies

in HIV prevention and beyond, emphasizing tailored
engagement, counselor digital communication
training, and enhanced platform usability and security.

FIGURE

2 6 Retention of Clients
Diagnosed through

Secondary HIV Self-Testing: A
Longitudinal Analysis Over 12 Months
in Johannesburg, South Africa

Mabjala Letsoalo’, Kate Rees?, Linda Skaal'

1 Sefako Makgatho University, Roodepoort, South Africa
2 Anova Health Institute, Johannesburg, South Africa

Background: Early retention on HIV treatment remains
challenging in South Africa, with a systematic review
estimating a 6-month retention rate of 85%, and
routine data showing 74%. HIV self-testing (HIVST)
increases diagnosis access, but linkage to treatment
is concerning. This study measured retention among
healthcare users (HCUs) diagnosed via secondary
HIVST, potentially reaching populations reluctant to
seek healthcare.

Method: Retrospective analysis of routine program
data followed a cohort diagnosed via secondary HIVST
from January to October 2023 for 12 months. Retention
was measured at 6- and 12-months post-treatment
initiation. Counselors tracked kit distribution and
followed up with clients. Positive testers were recalled
for confirmation, and retention counselors supported
linkage to services.

Results: 1,514 kits distributed; 189 HCUs confirmed HIV
positive (12%). At 6 months, 95% (180) remained in
care, with 90% (162) virally suppressed (<50 copies). At
12 months, 90% (145) remained in care, with 90% (131)
virally suppressed.

Conclusion: Despite clients not actively seeking
testing, high retention and viral suppression rates were
observed. Intensive psychosocial support can sustain
retention and suppression for high-risk populations.
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271 Is Psychosocial Distress
Associated with

Antiretroviral Therapy Adherence?
Cross-Sectional Data from Men
Who Have Sex with Men Living

with HIV in Florida

Isaac Payton’, Rebecca Fisk-Hoffman?, Drew
Westmoreland? Dany Fanfan', Shantrel Canidate’,
Debra Lyon', Robert Cook’

1 University of Florida, Gainesville, FL, United States

2 Boston Medical Center, Boston, MA, United States

3 CUNY Institute for Implementation Science in Population
Health, New York, NY, United States

Background: Men who have sex with men (MSM) bear a
disproportionate HIV burden. Viral suppression requires
consistent antiretroviral therapy (ART) adherence, but
suboptimal adherence may be linked to unaddressed
social determinants of health. Psychosocial distress,

as an indicator of unmet social needs, may influence
adherence. This study examines the association
between psychosocial distress and ART adherence
among MSM in Florida.

Method: The Florida Cohort Wave il enrolled adults
with HIV from eight clinics and case management
agencies to identify barriers influencing the HIV Care
Continuum. Cross-sectional data from January 2022 to
November 2023 were analyzed. Psychosocial distress
was measured using the NCCN Distress Thermometer
so-lo scale). ART adherence was classified as optimal

285% in past 30 days) or suboptimal (<85%). Logistic
regression adjusted for race/ethnicity, employment,
income, and housing.

Results: Among 201 MSM, 46% were aged 50+, 32%
Black/African American, 19% Hispanic. Median distress
score was 4 (IQR 1-7). Eleven percent reported
suboptimal adherence. Unadjusted analysis showed
higher distress was associated with lower adherence
(OR 0.85, 95% CI1 0.73-0.98). Adjusted analysis found no
significant association (aOR 0.88, 95% CI 0.72-1.07).

Conclusion: Psychosocial distress was not significantly

associated with ART adherence. Future research should
include more out-of-care MSM and diverse populations
to better understand distress’s role in HIV outcomes.

27 Exploring Healthcare

Providers’ Knowledge,
Attitudes, and Current Practices:
Insights from a US Survey on
HIV-Associated Wasting (HIVAW)
Management

Daniel Lee', Scott Brawley? Brooke Hayward?, Elis-
abeth Mari*, Michael Harbour?, Jesus Felizzola*

1 University of California San Diego Health,
San Diego, CA, United States
2 American Academy of HIV Medicine,
San Diego, CA, United States
3 Hayward Ro Consulting, Ellicott City, MD, United States
4 EMD Serono, Boston, MA, United States

Background: This study explored clinicians’ knowledge,
attitudes, and practices regarding HIV-associated
wasting (HIVAW), which remains under-reported and
overlooked, with a prevalence of 3.1% among patients
with HIV.

Method: A 30-question cross-sectional survey

was distributed to over 3,000 HIV care clinicians.
Participation was voluntary with consent obtained.
Descriptive statistics and p-values (Fisher’s exact
and Pearson’s chi-square tests) were used to assess
responses.

Results: Among 446 respondents, 345 answered at
least four questions and 265 provided years of HIV-care
experience. Consistent with current data, 48.1% believed
HIVAW can be prevented with ART. Screening criteria
varied: 39.4% used weight loss and ART adherence,
37.4% used BMI, decreased physical endurance

and patient complaints, while 23.2% did not screen.
Diagnosing HIVAW was challenging for 29.6% due to
vague definitions; 31.7% cited lack of clear treatment
guidelines as the main challenge, followed by limited
prior knowledge (21.5%). Nutritional supplements were
the most utilized first-line treatment (67.2%). Only 32.2%
were aware of an FDA-approved drug for HIVAW, and
24.3% treated at least one patient with somatropin in
the past year. Clinicians practicing before 2014 treated
more patients and felt more comfortable managing
HIVAW without established guidelines.

Conclusion: Experienced healthcare providers are more
comfortable diagnosing and managing HIVAW and
commonly use nutritional supplements and appetite
stimulants. Nonetheless, challenges such as lack of
standardized guidelines, limited treatment awareness,
and complex reimbursement persist.
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27 Urban Scale: Implementing
aLong Acting Injectables
Program ata NYC FQHC

Eduardo Bayter', Kathryn Keneipp?
Isaac Dapkins?, Sandeep Bhat?,
Miriam Bonano?, Mitchell Caponi'

1 Family Health Centers at NYU Langone,
Brooklyn, NY, United States
2 NYU Langone FHC, Brooklyn, NY, United States

Background: The Family Health Centers at NYU
Langone (FHC) is a FQHC serving a marginalized,
diverse, low-income, and largely non-English speaking
population in Brooklyn. In 2023, it served over 112,000
patients, with 52% on Medicaid/Medicare and 28%
uninsured. Brooklyn leads NYC in new HIV diagnoses,
with 1,624 cases in 2022 and 18% concurrent AIDS
diagnosis.

Method: The LAl program launch involved development
meetings with input from established LAI programs,
providers, nurses, HIV program staff, administrative,

IT, and pharmacy teams. Policies for Cabenuva and
Apretude were created based on clinical trial data and
recommendations.

Results: In 2024, 50 patients received LAI
prescriptions—22 for treatment and 28 for prevention.
These patients face significant social determinants of
health barriers. Of patients on injectables, 52% identify
as Hispanic/Latino, 24% as Black/African American;
80% male, 12% female, and 6% transgender/gender
nonbinary. Thirty-three percent have incomes above
100% of the federal poverty level. All 22 HIV-positive
patients are virally suppressed.

Conclusion: Starting LAl programs requires establishing
workflows, assigning roles, collaborating with
pharmacies, managing appointments, providing
navigation support, and assisting patients with
insurance and co-payment issues.

2 8 Bridging the Gap:
Pharmacist Willingness

for Prescribing Pre-Exposure

Prophylaxis for HIV in Puerto Rico

Natalia Acevedo-Muioz', Frances Colon-Pratts?,
Kalumi Ayala Rivera?, Blanca Ortiz?, Georgina Sil-
va-Suarez?, William Wolowich?, Esperanza Ortiz'

1 Walgreens, San Juan, Puerto Rico
2 Nova Southeastern University, Davie, FL, United States
3 Nova Southeastern University, Santa Isabel, Puerto Rico

Background: The Ending the HIV Epidemic (EHE)
initiative aims to reduce HIV cases by 90% by 2030. In
Puerto Rico (PR), HIV incidence was 13 cases per 100,000
in 2022, targeting 1.6 by 2030. PrEP is highly effective,
but access is concentrated in metropolitan areas,
creating rural disparities. With ~873 pharmacies island-
wide, pharmacists are well-positioned to expand

PrEP access. This study assesses PR pharmacists’
willingness, attitudes, comfort, concerns, and barriers
related to prescribing PrEP.

Method: A cross-sectional survey was administered
to practicing pharmacists in PR, gathering data on
willingness, attitudes, concerns, and comfort with PrEP
prescribing. Data were analyzed using descriptive
statistics, frequency distributions, and general linear
models in SPSS v29.

Results: Among 85 respondents (72% female), most
were from the metropolitan area (41%), followed by
Ponce (18%) and Mayaguez (11%). Over 60% worked in
community pharmacies (35% independent, 27% chain).
While 94% were aware of PrEP, only 66% counseled

on antiretrovirals. Majority expressed confidence in
PrEP knowledge (73%5, prescribing ability (68%), and
willingness to prescribe (85%).

Conclusion: Preliminary findings reveal substantial PreEP
awareness and high prescribing willingness among
Puerto Rican pharmacists. Further analysis will explore
attitudes, concerns, comfort, and barriers influencing
pharmacist participation if legislation permits PrEP
prescribing.
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2 8 1 Development of Media
for a Health Education

and Multimedia Intervention

Aimed at Reducing HIV Stigma

among Barbershops in TN:
A Qualitative Exploration

Jessica Perkins', Arianna Riccio’, Leah Branam,
Leslie Pierce', Leah Alexander? Sharon Hurt?,
Shamar Gunn?, Aima Ahonkhai'

1 Vanderbilt University, Nashville, TN, United States
2 Meharry Medical College, Nashville, TN, United States
3 StreetWorks, Nashville, TN, United States

Background: HIV-associated stigma contributes to
regional and racial disparities in HIV prevention and
treatment. An academic-community partnership
developed Cutting Out Stigma, a barbershop-based
stigma reduction intervention in the Southern US
centering the needs of Black men.

Method: Cutting Out Stigma trains barbers as men’s
health ambassadors paired with a multimedia stigma
campaign addressing HIV stigma in Tennessee.
Qualitative data from in-depth interviews and focus
groups were collected from Black barbers, Black men
with HIV, and other community members. Interviews
explored barbershop sexual health conversations,
potential media facilitation, and appealing media
types. Transcripts were thematically analyzed using
MAXQDA.

Results: Six focus groups and four interviews involved 4
Black barbers, 6 Black PLWH, and 24 other community
members. Findings revealed barbershop culture
reflects strong masculinity with common sex talk but
limited sexual health discussions. HIV was perceived

as irrelevant and highly stigmatized. Participants
favored positively framed, credible media with imagery
relevant to heterosexual young men to facilitate sexual
health conversations. Suggestions included branded
video clips, merchandise, and printed visuals with QR
codes to discreetly capture attention.

Conclusion: Media for stigma reduction in barbershops
must be culturally attuned, credible, positively

framed, and discreet, tailored to resonate with young
heterosexual Black men to effectively stimulate HIV-
related conversations.

2 8 Perceived Peer Norms
and Adherence to

Antiretroviral Therapy among
Adolescents with HIV in Uganda

Jessica Perkins', Emily Satinsky? Sarah Sowell
Van Dyk', Charles Baguma?, Bernard Kakuhikire?,
Viola Kyokunda?, Allen Kionco?, Benjamin Martin
Tweheyo?, Scholastic Ashaba?, Alexander Tsai’

1 Vanderbilt University, Nashville, TN, United States
2 University of Southern California, Los Angeles, CA, United States
3 Mbarara University of Science and Technology,
Mbarara, Uganda
4 Massachusetts General Hospital, Boston, MA, United States

Background: Peer norms influence many personal
health-related behaviors. However, perceived peer
norms are understudied as drivers of adherence
among adolescents with HIV in HIV-endemic settings.

Method: Adolescents aged 15-20 years living with

HIV and on ART were recruited from a local HIV clinic

at a regional referral hospital in southwest Uganda.
Participants reported any missed ART doses in the past
7 days and perceived peer norms about adherence

by estimating what percentage of peers with HIV and
on ART had missed doses recently. Logistic regression
modeled the association between adherence and
perceived norms, adjusting for demographic and
clinical covariates.

Results: Among 163 participants, 91% missed zero or
only one dose, with 76% missing none. Half believed
more than 10% of peers missed doses, and 14% believed
most peers missed doses. Believing peers were more
adherent was significantly associated with higher
personal adherence (aOR=2.45, 95% Cl: 1.34-4.51;
p=0.004). School enroliment also correlated with better
adherence.

VvV Perceived positive adherence norms and school
enrollment are linked to higher ART adherence

among adolescents. Future research should evaluate
interventions emphasizing peer adherence and school
enroliment to improve adherence rates.
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2 8 Building Bridges:
Perspectives of Healthcare

Providers and Key Informants

on Developing a Peer Navigation

Strategy to Improve HIV Care for the

Latine Community in Prince George's

County, Maryland

Tahilin Sanchez Karver', Maria Camila Restrepo!,
Diana Hernandez Payano', Angela Suarez?,
Walter Saba?, Kathleen Page*

1 Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, United States
2 La Clinica del Pueblo, Washington, DC, United States
3 Maryland Latinos Unidos, Baltimore, MD, United States
4 Johns Hopkins School of Medicine, Baltimore, MD, United States

Background: Latines with HIV (LWH) in Prince George’s
County, Maryland, face significant challenges to HIV
treatment and care engagement, including language
barriers, insurance limitations, and cultural stigma.
Late HIV diagnoses nearly doubled between 2018 and
2020, underscoring the need for targeted interventions.
This study explores healthcare providers’ and key
informants’ perspectives on peer navigation to improve
HIV care engagement and outcomes.

Method: Between July 2024 and March 2025, in-depth
interviews were conducted with 14 healthcare providers
and 10 key community informants. Transcripts were
thematically analyzed using deductive and inductive
coding in Atlas.ti to identify barriers, facilitators, and
implementation opportunities.

Results: Providers highlighted peer navigators as
trusted intermediaries addressing stigmma and
social determinants like housing and transportation
insecurity. Language barriers underscored the need
for culturally congruent support. Peer navigators’
lived experiences fostered trust, engagement, and
adherence; structured training was essential. Key
informants supported peer navigation, emphasizing
collaboration, Spanish outreach, and incentives
such as transportation assistance and support
groups. Challenges included funding limits, agency
competition, political resistance, workforce stability,
and community stigma threatening sustainability.

Conclusion: There is strong support for peer navigation
to improve HIV care engagement among Latines.
Addressing funding, political barriers, and stigma

is critical. Enhancing Latine representation and
partnerships can improve sustainability and impact,
making peer navigation a promising strategy to reduce
disparities.

2 8 Personal Networks,
Perceived Norms, and

Alcohol Consumption among Adults
with HIV in Rural Uganda:
A Sociocentric Network Study

Jessica Perkins', Sarah Sowell Van Dyk’, Emily
Satinsky?, Charles Baguma?, Bernard Kakuhikire?,
Patience Ayebare?, Phionah Ahereza?, Patrick Gu-
misirize?, Scholastic Ashabas?, Alexander Tsai*

1 Vanderbilt University, Nashville, TN, United States
2 University of Southern California, Los Angeles, CA, United States
3 Mbarara University of Science and Technology,
Mbarara, Uganda
4 Massachusetts General Hospital, Boston, MA, United States

Background: Social norms influence health behaviors,
yet perceived norms and actual peer behavior remain
understudied drivers of alcohol misuse among people
with HIV (PWH) in HIV-endemic settings.

Method: In 2022-2024, all adults in eight southwestern
Ugandan villages were invited for a whole-population
study. Participants reported alcohol misuse
experiences and identified personal network contacts
(alters), including perceived and actual alter alcohol
misuse. Logistic regression assessed associations
between personal misuse, perceived alter misuse,
actual alter misuse, and sociodemographic factors
among PWH.

Results: Among 208 PWH, 21% reported >1 alcohol
misuse experience, 44% had >1 alter with misuse, and
37% believed at least a few alters misused alcohol.
Greater perceived alter misuse was significantly
associated with personal misuse (aOR=1.23; 95%
Cl11.04-1.46; p=0.02). Actual alter misuse showed

a positive but imprecise association with personal
misuse (aOR=2.25; 95% CI 0.99-4.95; p=0.08).

Conclusion: Perceptions that peers engage in
heavy alcohol use may influence personal alcohol
consumption among PWH. Future research should
investigate misperceived drinking norms to guide
intervention opportunities.
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2 8 7Longitudinql Evaluation of
Adherence and Virologic

Suppression of Adolescents and

Young Adults Attending Lagos

University Teaching Hospital HIV
Clinic, Nigeria

Roseline Aderemi-Williams’, Gladys Garos
John-Choji', Suliat Adesewa Lekan-Fadeyi,
Isaac Okoh Abah?, Phyllis Kanki?,

Alani Sulaimon Akanmu’

1 University of Lagos, Lagos, Nigeria

2 Jos University Teaching Hospital, Jos, Nigeria

3 Department of Epidemiology, Harvard T.H. Chan
School of Public Health, Boston, MA, United States

Background: Adherence to antiretroviral therapy (ART)
and retention in care are critical for adolescents and
young adults (AYAs) to achieve viral suppression and
improve outcomes. This study evaluates longitudinal
treatment outcomes for AYAs at Lagos University
Teaching Hospital (LUTH) to assess progress toward
UNAIDS 2030 targets.

Method: Retrospective analysis of EMR data

from January 2009 to December 2019 described
demographics, clinical characteristics, and retention
rates. Medication Possession Ratio (MPR) quantified
adherence; viral suppression (VS) defined as viral load
<200 copies/ml. Logistic regression identified factors
linked to MPR295% and VS. Time to non-retention was
analyzed via Cox proportional hazards and Kaplan-
Meier survival curves.

Results: Among 1,220 AYAs, 64% were female.
Proportions with MPR295%, VS, retention, and treatment
interruption were 51.1%, 40.5%, 55.5%, and 34.3%,
respectively. Young adults (20-24 years) had higher
MPR295% (55.7%) compared to younger (10-14 years,
48.1%) and older adolescents (15-19 years, 47.8%),

but exhibited greater risk for non-retention (Hazard
Ratio=0.12; 95% CI: 0.02-0.92; p=0.04).

Conclusion: Treatment outcomes among AYAs at LUTH
remain suboptimal, highlighting the need for targeted
interventions to meet UNAIDS 95-95-95 goals by 2030.
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* Advocate for science-based policies
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affected by HIV
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