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1. OBJECTIVES

! UK Health Security Agency (UKHSA) data: high HIV and STI prevalence in black

Africans (BA) and black Caribbeans (BC), despite large declines in other populations

and innovations in testing.

! GOV UK: HIV and STI testing among Ôhigh-riskÕ populations is an essential part of

effective health prevention strategies, preventing delayed diagnosis, reducing

transmission rates and improving patient outcomes.

! BA and BC show lower utilisation rates of testing services compared to other target

communities due to barriers to testing stemming from social, cultural and structural

contexts e.g., discrimination, fear of HIV-positive status, poverty, unemployment.

! Offering insights to inform and support the development and effectiveness of tailored HIV/STI

testing interventions on BA and BC is therefore crucial.

CURRENT LITERATURE DOES NOT:

! Provide a comprehensive overview of the characteristics of interventions

aimed at increasing testing in BA and BC communities since 2000.

! Application of the COM-B model to offer a structured and robust

understanding of the facilitators and barriers experienced by both patients

and service providers.

STUDY AIM:

ÒSystematically summarise and describe interventions developed to 

increase HIV/STI testing amongst black communities in the UK according to 

the Capability Opportunity Motivation Behaviour (COM-B) model.Ó
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! Services need to be designed explicitly considering the facilitators and barriers to

testing, utilising a multi-faceted approach to align with the needs and priorities of BA

and BC as individuals.

! Evidence-based practice alongside co-design requiring local service and healthcare

provider expertise is important for successful and credible implementation.

! Regularly adapting HIV and STI testing intervention delivery, setting, and type to

match the changing social and environmental contexts in BA and BC communities

ensures effectiveness and relevance over time.

! HIV initiatives should not overshadow the broader spectrum of sexual health needs,

stressing attention and prioritisation of interventions for STIs being essential in

reversing the rising tide of infections in black communities.

Gaps in evidence: 

i). Quality of evidence of conference abstracts represents a missed opportunity to 

disseminate knowledge.

ii). Limited insights into BC- and STI-specific testing interventions may lead to 

incomplete understanding of barriers and facilitators.

iii). Lack of replicability of standalone pilots reduces replicability and validity due to 

non-random recruitment methods 

iv). Selection bias in studies through non-random recruitment and convenience 

sampling 

The review authors declare no conflict in findings.

2. METHODS

! The reporting of this review adhered to Joanna Briggs Institute Framework of Evidence

Synthesis and PRISMA guidelines.

! Search strategy: 6 databases used, alongside a PICO framework. Snowball and register

searches identified grey literature.

! Selection process: inclusion and exclusion criteria was informed by PICO (Figure 1, Figure

2).

! Data extraction: study data extracted and tabulated for comparison of study intervention.

! Data synthesis: facilitators and barriers identified using thematic analysis.

! Quality assessment and Risk of Bias: conducted by Mixed Methods Appraisal Tool.

3. RESULTS
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! 22 studies in total: 19 on HIV only; 2 on HIV

and STIs; 1 on STIs only.

! 11 studies targeted black communities, and 11

targeted black communities as part of

interventions to increase testing for high-risk

populations.

! Intervention types: testing provision (6), health

promotion (4), or both (12).

! 11 studies were conference abstracts, 9 were

original research articles, and 2 were reports.

! Facilitators and barriers classified into the six

sub-components of the COM-B model for

participants and service providers (Figure 3,

Figure 4).
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Practice transformation intervention involves the development of clinic based 

“communities of practice” for the provision of training, TA, and peer learning
▪ Primary aim is to increase HIV testing and use of PreP in three Ending the HIV 

Epidemic Initiative jurisdictions in USPHS Region 3 

▪ Involves engagement of clinic leaders and the treatment team to identify 

specific needs, processes, procedures and input to achieve facilitate change 

▪ Provision of monthly and on-demand educational sessions to address key 

concepts, barriers, approaches and procedures for capacity building

▪ Use of continuous dialogue and adaption to clinic changes and priorities

Identify clinics based on need 
and/or request

Assess clinics include visit

Jointly develop plan for PT goals 
targets 

Letter of agreement or MOU

Identify clinic champion(s)

Conduct training and TA via web 

or onsite

Ongoing evaluation, feedback

▪Trained and experienced TA consultants essential

▪Monthly meetings with consultants for frequent peer  communication, 

developing approaches and problem solving

▪Use of agreed upon assessment methods and documentation

▪Account for varied patient populations and clinic “culture” to enable jointly 
identified, individualized approaches. 

▪Having supports and practices in place to provide feedback on what’s 
working or not to change approaches and interventions

▪Working with clinic leadership and “influentials” is critical
▪Requires a continuous feedback loop with the clinic and leadership

▪Assistance with integration into clinic’s ongoing quality improvement process
▪Recognition of incremental changes to clinic teams.

▪Supporting independence and no need for further intervention

▪Providing opportunities for teams to share their successes with others 

TYPES OF PT INTERVENTION

PT ENGAGEMENT PROCESS

PT Service Integration Model

PT BEST PRACTICES

PT GOALS

Practice Transformation (PT):  Increasing HIV Testing and PreP
Frank, L., Ha, T., Plusen, A., Dalessandro, D., Baker, D. , University of Pittsburgh, School of Public Health, 

Department of Infectious Disease and Microbiology,  MidAtlantic AIDS Education and Training Center

Supported by:

HRSA, HIV/AIDS Bureau

Office of Program Support

Grant No. TR7HA53201-01-00

www. MAAETC.org

www.pitt.edu

http://www.maaetc.org/
http://www.maaetc.org/
http://www.maaetc.org/
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Applying the ORI Toolkit Compliance Assessment Tool (OTCAT) to augment the 

retention of clients on an antiretroviral therapy programme

1. Introduction

4. Results and lessons learned

OTCAT, a Microsoft Excel-based tool constructed on

the backbone of the ORI pillars, measures compliance

with ORI Toolkit recommendations. The tool consists

of: (i) a data entry sheet comprising 111 questions

across 7 sections aligned with WBC and ORI pillars, (ii)

a scoresheet which presents the outcomes of the

assessments in tables and a graph, and (iii) a reference

sheet which provides explanatory notes and suggested

evidence to look for to guide the OTCAT assessment.

Client retention on an antiretroviral therapy

programme, defined by unremitting and clinically

effective engagement, is crucial for achieving epidemic

controla,b. Sub-optimal retention contributes to

treatment interruption which is a major barrier to

achieving viral load suppressionc. AIDS Healthcare

Foundation (AHF) developed an Optimize Retention

Initiative (ORI) Toolkit which provides a framework

which supports healthcare providers with evidence-

based interventions for improving client retention. The

Toolkit, based on four pillars, describes interventions

for comprehensive HIV care that consider stigma-free

services, individual clients’ needs, mutual cooperation

among staff, and organizes day-by-day operations to

reduce clients becoming lost to follow-up (Figure 1).

For each of the opportunities/stages for retaining

clients in care, recommended interventions are

described in the Toolkit.

ORI was officially launched in South Africa on 1 July

2022. The programme is similar to the South African

Department of Health’s Welcome Back Campaign

(WBC) and, as such, both programmes were embarked

upon in tandemd. ORI implementation in South Africa

consists of three elements: ORI implementation plan,

ORI Toolkit Compliance Assessment Tool (OTCAT)

application and an ORI monitoring system (Figure 2).

The OTCAT facilitates implementation of the Toolkit

within Primary Health Care (PHC) sites.

2. Description

Figure 1: Optimize Retention Initiative pillars

5. Conclusion and recommendations
The adoption of a structured approach using PDCA

cycles for ORI implementation in South Africa is

yielding positive results in some of the key ORI

indicators. Gradual ORI implementation and scale-up,

guided by learnings from pilot projects and resource

availability, is crucial to ensure optimal effect of the

programme. Although work is still being done on

developing an appropriate Monitoring and Evaluation

system for an expedient dashboard experience to

guide managers with ORI, as well as further scale-up

and improvements in other ORI indicators, OTCAT

augurs well for improving client retention at PHC sites.

Figure 6: Average baseline OTCAT scores at Cohort Three ORI 

sites (2024)
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ORI was initiated across 6 AHF-supported sites in 2022,

and then progressively scaled-up to 21 sites as of late.

The baseline and follow-up average OTCAT scores for

the first (2022) and second (2023) cohort of ORI sites

are reflected in Figure 4 and Figure 5, respectively. The

follow-up scores have consistently been shown to

increase from baseline (Cohort 1 sites in 2022: 77% to

88%; Cohort 2 sites in 2023: 77% to 85%). Baseline

OTCAT scores for the third cohort of ORI sites (sites

added in 2024) are reflected in Figure 6, but the

follow-up OTCAT assessments for this cohort have not

yet been completed.

Figure 2: Elements of ORI implementation

PHC managers utilize OTCAT to monitor their sites’
compliance with ORI interventions. Commencing with

a baseline assessment, scoring analysis and an initial

action plan for improving underperforming pillars,

assessors iteratively conduct regular serial

assessments to gauge progress with ORI interventions

(Figure 3). OTCAT assessments are conducted through

a multidisciplinary team (MDT) and Department of

Health involvement. Regular meetings at clinic-,

provincial- and national-level ensure close monitoring

of ORI implementation

Figure 3: Flow of activities for ORI implementation

Figure 4: Average baseline and follow-up OTCAT scores at 

Cohort One ORI sites (2022)

Figure 5: Average baseline and follow-up OTCAT scores at 

Cohort Two ORI sites (2023)

Of importance is to assess whether the improving

OTCAT scores correlate with improving ORI indicator

performance. Table 1 reflects improvements in the

total clients remaining on antiretroviral therapy

(TROA), mortality ratio, average waiting time and

client satisfaction survey score at ORI sites, which

correspond with improvements in the follow-up

OTCAT scores.

Table 1: Current key ORI indicator performance at ORI sites only

These improvements were noted after several ORI

interventions have been implemented, and this is

thought to be a key contributor to making the

difference. ORI interventions include, inter alia, a

Loss-To-Follow-Up (LTFU) Risk Assessment tool which

is still being piloted with adjoining interventions (e.g.

pillboxes, Enhanced Adherence Counselling,

psychosocial support), training on the Patients Right

Charter, non-discriminatory and stigma-free services,

process and patient flow mapping, file pre-retrieval,

high viral load clinics and gender-neutral toilets.

These interventions, along with regular meetings,

close management support and supervision and

using a Plan, Do, Check, Act (PDCA) framework

contribute to effective ORI implementation.

1As of 31 August 2024
2As of 31 May 2024
3DoH’s Q3 2023 waiting time survey results for the ORI sites.
4DoH’s 2023 client satisfaction survey results for the ORI sites.
5Aggravated by 2023 December/January holiday period.
6Decline related to attrition of an NGO’s staff who were responsible for 
following up clients who have missed appointments, and the loss of a cell 

phone that was used for contacting clients who missed appointments.

Dr. Logandran Naidoo
AIDS Healthcare Foundation

Email: Logandran.Naidoo@ahf.org
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  Baseline (2022) Current 

TROA (ORI sites only)  54851  555661 

Mortality ratio 1.3 deaths per 1000 1.2 deaths per 10002 

Waiting time (average)  114 minutes  81 minutes3 

Client Satisfaction Survey Score  4.1 (82%)  4.4 (88%)4 

Missed appointment rate  23%  34%5 

Patient follow-up rate  58%  54%6 

 

DoH’s Q3 2023 waiting time survey results
DoH’s 2023 

’

https://doi.org/10.1371/journal.pgph.0000259


Results
• Of 288 participants, 19.4% found it hard to access HIV medical provider while 

31.4% found it easier (Figure 1). 

• In bivariate analyses, household income as percentage of U.S. Federal Poverty 

Level (FPL) (P = 0.001) and US nativity (P = 0.047) were associated with 

increased difficulty accessing medical providers (Table 1). 

• In the logistic regression model, only household income of 100-199% of FPL

showed significantly higher odds of increased difficulty than 200-399% of FPL 

(adjusted odds ratio: 5.41, 95% confidence interval: 1.06-27.59).
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Access to HIV Care in Ryan White Program improves during COVID-19 

pandemic, Miami-Dade County, Florida, USA and implications for policy
MJ Trepka,1 DM Sheehan,1 D Ramirez-Ortiz,1 T Li,2 M Jean-Gilles,3 RA Ladner4 

1Department of Epidemiology, 2Department of Biostatistics, 3Department of Health Promotion and Disease Prevention, 

Robert Stempel College of Public Health & Social Work, Florida International University, Miami, Florida,
4Behavioral Science Research Corporation, Coral Gables, Florida

Background and Objective

• COVID-19 pandemic affected health care access through physical distancing,

lockdowns, and reduced provider availability.

• To maximize accessibility and protect people with HIV from the SARS CoV-2

virus, State of Florida and Miami-Dade County Ryan White Program (RWP)

modified HIV care delivery: 

• AIDS Drug Assistance Program

• Lifted semiannual viral load test result obligation

• Increased drive-through, mail and home delivery of

antiretroviral medications options

•Part A and Minority AIDS Initiative HIV care programs

•Waived re-enrollment lab tests

•Relaxed re-enrollment timelines

•Expanded telehealth for HIV medical and oral healthcare 

providers and case managers 

• Survey in early 2021 found no significant decrease in care access relative to 

prior to the pandemic

Objective:  To assess pandemic’s ongoing impact on medical care access and if 
any gender or racial/ethnic inequities were arising among clients in RWP. 

Methods

• Cross-sectional telephone survey administered, after verbal informed consent, 

to 288 RWP clients January to March 2022.

• Eligibility criteria: 18 or older, receiving case management in RWP

• Outcome: Reported access to medical care

• Analysis: 

• Weighted by gender and race/ethnicity distribution of all RWP clients.

• Age, gender, race/ethnicity, and other variables associated with outcome 

at P<0.2 in bivariate analysis were included in model.

• Adjusted odds ratios calculated using multivariable logistic regression 

analysis in SAS.

• Study was approved by FIU Institutional Review Board.

Conclusions
• Higher percentage of clients reported improved access to care compared to 

2019 than those who reported worse access.

• Programmatic changes positively affected access and should be continued, 

along with monitoring of groups at higher risk of falling out of care

• Generalizability of the results is limited because participants were active

medically case managed clients.

Contact Information: Mary Jo Trepka, MD, MSPH, trepkam@fiu.edu, 305-348-7186

Acknowledgements: This research was supported by the National Institute on Minority 

Health & Health Disparities (NIMHD) under Award Number R01 MD012421.. The content is 

solely the responsibility of the authors and does not necessarily represent the official views 

of the National Institutes of Health.

Table 1:  Access to HIV medical provider by characteristics

Characteristics

Total n Much 

/somewhat 

harder, n 

(weighted %)

Same, 

somewhat or 

much easier, n 

(weighted %)

P-value

Total 288 48 (19.4) 240 (80.6)

Age group (years)

25-34

35-44

44-54

55 and older

21

48

74

145

6 (28.1)

9 (18.5)

12 (15.8)

21 (20.1)

15 (71.9)

39 (81.5)

62 (84.2)

124 (79.9)

0.6216

Gender

Cis-gender women

Cis-gender men

Other

143

140

5

17 (11.5)

31 (21.7)

0 (0)

126 (88.5)

109 (78.3)

5 (100)

0.129

Race/ethnicity

Haitian

Hispanic

Non-Hispanic, Non-Haitian

Black

Other

46

125

107

10

7 (15.3)

24 (21.3)

16 (17.5)

1 (14.6)

39 (84.7)

101 (78.7)

91 (82.5)

9 (85.4)

0.756

Language of interview

English

Haitian 

Spanish

151

39

98

26 (21.5)

5 (12.0)

17 (18.4)

125 (78.5)

34 (88.0)

81 (81.6)

0.537

Country of Birth

United States

Not in United States

138

150

25 (24.5)

23 (15.2)

113 (75.5)

127 (84.8)

0.047

Household income as 

percentage of U.S. Federal 

Poverty Level 

<100% 

100-199% 

200-399% 

133

106

49

21 (19.1)

24 (28.0) 

3 (5.2)

112 (80.9)

82 (72.0)

46 (94.8)

0.001

Employment status

Full- or part-time work

Not working

183

105

31 (16.1)

17 (25.6)

152 (83.9)

88 (74.4)

0.053

Education

High school or less

Some college or more

150

138

21 (13.8)

27 (23.0)

129 (86.2)

111 (77.0)

0.053

Number children in household 

0

1 or more

221

67

38 (20.5)

10 (13.5)

183 (79.5)

57 (86.5)

0.280
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Challenges of ageing with HIV 
A vison of a Domiciliary Care Service in a community based organization in Portugal

Introduction

Advances in antiretroviral medication have led to an increase in the average life expectancy of people living with HIV, but it is necessary to monitor and ensure

quality of life of who is ageing with HIV.

The data in this poster refers to the Domiciliary Care Service of Ser+, that supports PLHIV that have some degree of physical and/or psychological dependence.

It aims to promote their physical, psychological and social well-being and develop their autonomy.

Lessons Learned

▪ Recognizing the estimates for ageing in PLHIV and already analyzing

the current reality, there must be an investment in the quality of life

of PLHIV.

▪ The focus of clinical intervention was on the very near past,

controlling the virus and for people to survive this infection, however

now the focus of health organizations and NGOs must be on the

aging process, with all the specificities it has.

Ana Nunes; Ana Duarte; Marta Pereira  
Ser+ Portuguese Association for AIDS Challenge and Prevention; 

average age 60 years 
old 

68% live with HIV for 
more than 10 years

54% do not have 
informal caregivers

97% are retained in 
care

95% have 
undetectable viral load

Medicines

• The average of TARV is 1

• The average of other medicines is 6

• 24% took more than 10 medicines 
per day 

Medical appointments  

• Average of medical specialities: 3 

• 35% have psychiatry appointments

• 27% have pulmonology 
appointments

▪ Polypharmacy and comorbidities, informal caregivers unable to

respond to all needs and services in the process of adapting to new

demands, bring added challenges to formal and informal structures.

▪ It seems imperative to invest in proximity and communication

interventions between all those involved in order to respond to the

well-being of each person who is ageing with HIV.

Recommendations

▪ The ageing process in PLVIH must be faced and respected in its complexity and multifactors.

▪ Longer life expectancy is not synonymous with quality of life and, despite the increase of life expectancy, HIV influences all areas of life for people with the

virus, affecting how they live and for how long.

▪ Society needs to look at aging in general in a different way so that it can respond to the challenges of ageing with HIV. This new reality brings new

challenges to health organizations, services and community-based organizations that must be prepared to provide the best response

Description

Data analysis of 37 people supported by this Domiciliary Care Service, between 2020/23:
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Breaking Barriers: Disability Inclusion in Rwanda's HIV Response

1.3 billion people
Key Issue:

Despite commitment to disability rights, 
barriers limit access to HIV-related 

health services for Persons with 
Disabilities (PWDs).

Challenges Faced by People With Disabilities
Limited Access to Services: Social Stigma Inadequate Training

Physical barriers in health care facilities.
Lack of tailored information and resources

on HIV.

Discrimination and negative
attitudes towards PWDs.

Healthcare providers often
lack knowledge on support

PWDs effectively.

Initiatives Undertaken by UPHLS

Promoting reasonable accommodations
in HIV and Sexual and Reproductive
Health (SRHR) services.

Accessible health centers in
Kigali and surrounding areas.
38 health facilities renovated
to improve accessibility.

Advocacy for Inclusion:  Model Health Facilities

Provision of assistive technology to
PWDs living with HIV & Economic
empowerment initiatives for vulnerable
households.

850 healthcare providers trained on disability
mainstreaming and inclusive care.
Educated 56,000 PWDs on rights, HIV, STIs,
and SRH.
Engaged 250,000 community members in
discussions to challenge social norms.

Effective Strategies:
Customizing interventions to meet diverse needs.
Collaborating with multiple stakeholders for
comprehensive solutions
Engaging communities to change perceptions and
reduce stigma.

Training Program & Community Outreach Lessons Learned

Support Services

Increased access to HIV services for
PWDs.
Improved adherence to antiretroviral
treatment among PWDs with HIV.

Positive Outcomes:
Scale up successful strategies and
strengthen partnerships.
Integrate disability rights into healthcare
policies for sustainable progress.

Future Directions::

Support 

uphls.org infos@uphls.org
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Empowering eThekwini District Municipality's 

Response to HIV, TB, and STIs Through the 

District AIDS Council

By Thabi Mfeka (Deputy Mayoral Affairs)

eThekwini Municipality, South Africa

DAC (District Aids Council) PROGRAMMES
• DREAMS Programme (Empowering Adolescent 

Girls and Young Women):

• Men’s Health Campaign: Reducing Stigma 
and Improving Health Access

• Key and Vulnerable Populations Campaign: 

Outreach and Engagement

• Civil Society Workshop: Multi-Sectoral 

Collaboration

• Mayoral Roadshows: Promoting U=U and 

Health Access. 

• The eThekwini Municipality launched the 

U=U (Undetectable = Un-transmittable) HIV 

awareness campaign in partnership with 

UNAIDS.

• Implementing & Integrates screening 

approach

Lessons & Strategies for Improvement & 
Challenges & Interventions for Impact
Logistical Barriers: Difficulty in reaching remote or

underserved populations.

Data Gaps: Collecting reliable, real-time data from

communities remains a challenge for evidence-based

interventions.

Addressing Stigma & Discrimination:

Through Ward Warriors and DAC initiatives, the council

targets stigma with education campaigns to improve

access to care.

Addressing Stigma & Discrimination: Through Ward

Warriors and DAC initiatives, the council targets stigma

with education campaigns to improve access to care.

Improving Service Delivery: Strengthening health

partnerships and improving access to treatment,

especially for vulnerable populations in high-prevalence

areas.

Policy Recommendations: Continuous learning and a

flexible approach are critical for maintaining momentum

and ensuring lasting impact.

Empowering Local Communities:

Community-driven solutions improve 

ownership and sustainability, leading to more 

effective interventions for HIV, TB, and STIs.

Capacity Building & Collaboration:

DAC has strengthened its capacity by 

involving stakeholders from civil society and 

healthcare providers in data gathering, policy 

development, and program execution.

Strengthening Community Engagement:

Deepening trust and engagement with

community leaders, including the use of

Ward Warriors, is key to program success.

Enhancing Data Collection:

Investing in technology and training to

improve the collection and use of community-

level data.

Cross-Sector Collaboration:

Fostering collaboration across healthcare,

education, and social services to create

holistic interventions.

Achievements of DAC Through CPR



FAST-TRACK CITIES 2024

Fast-Track Cities 2024 • October 13-15, 2024

FACTORS INFLUENCING THE SPREAD OF STIS DURING MILITARY 

CONFLICTS: A SYSTEMATIC REVIEW 

Y. Lopatina , Y. Basarab , K. Voronova , M. Faustova
AIDS Healthcare Foundation, Kyiv, Ukraine, Poltava State Medical University, Department of Microbiology, Virology, 

Immunology, Poltava, Ukraine
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Identification of new studies via databases and registers

Records identified from:

Databases (n = 725)

Records removed before screening:

Duplicate records (n = 256)

Records screened

(n = 496)

Records excluded

(n = 131)

Reports sought for retrieval

(n = 0)

Reports not retrieved

(n = 0)

Reports assessed for eligibility

(n = 365)

Reports excluded:

Full-text not available (n = 149)

Other languages (n = 47)

Not talking about impact of war on

STIs (n = 153)

New studies included in review

(n = 16)

BACKGROUND

Military conflict is considered an

important contributor to the HIV and other

sexually transmitted diseases (STIs) epidemic. The

purpose of the study was to systematically analyze

the factors influencing the spread of STIs during

military conflicts. 

Adhering to PRISMA guidelines, a

systematic search of published peer-

reviewed literature between 2013–2023 in

PubMed, Embase, Web of Science, and EBSCO

databases was conducted.

A total of 752 publications were identified,

and 16 eligible articles were retained in the

review. The selected articles were mainly

published as original studies (n=8), literature

reviews (n=6), correspondence (n=1) and

perspectives (n=1).

Of the selected articles, 11 out of 16 articles

identified displacement as the most frequent

factor directly affecting the spread of STIs during

the military conflicts. Another frequent factor

influencing the spread of STIs is a decrease in

access to health care (cited in 10 out of 16

publications). Furthermore, difficult access to

contraception was reported in 9 out of 16

publications. Seven articles reported an increase

in HIV incidence among people who use drugs

during military conflicts. The frequency of sexual

violence increases significantly during armed

conflicts, as was mentioned in 6 of the 16

publications included. 

This systematic analysis outlines the main

factors that directly or indirectly contribute

to the spread of STIs far beyond the territory at

the epicenter of the conflict. In this regard, it is

recommended to pay more attention to the main

factors in order to prevent the mass transmit of STIs

on the background of military conflicts. 

METHODS

RESULTS

CONCLUSIONS
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Comparison of Registered and Survey-based Modes of HIV Transmission in 

2021-2023: cross-sectional study in the Kyrgyz Republic

Funding acknowledgements: 

the research was funded by Robert Koch Institute, Berlin, Germany

(1) to assess the extent of misclassification of HIV mode of transmission (MoT) through a more sensitive ascertainment of risk factor information in the

case registration system in the Kyrgyz Republic by evaluating differences between the self-reported MoT during patient survey and initial case registration

records;

(2) to analyze trends in MoT distribution over time during similar time periods in 2021, 2022 and 2023.

A cross-sectional survey was conducted among patients diagnosed with HIV in the six largest administrative units of

Kyrgyzstan during the first three quarters of 2021, 2022 and 2023. Case registration data from the national HIV

electronic medical information system were used to sample patients. Recruitment procedures included contacting

patients by telephone or in person during their clinical visits.

For data collection, a questionnaire was developed on the electronic platform e-DEN routinely used for BBS in

Kyrgyzstan. The platform ensured data quality assurance, monitoring, and protection. The survey assessed pre-

seroconversion HIV risk factors using self-administered, interviewer-assisted questionnaires on a tablet. Risk factors

were assigned based on self-reported information disclosed in the survey. As HCV seroprevalence was as a biological

marker of injecting drug use, if no HCV test results was available or older than 6 months, a rapid HCV test was done

at a study site. A positive HCV test results was interpreted in the analysis as a proxy for IDU for both sexes among the

age group >45 years. Male respondents, who reported a history of selected STI including oral or rectal gonorrhea,

rectal herpes or proctitis in the survey, were classified as MSM. A bridge population (BP) was defined as persons

who self-report heterosexual contacts with commercial sex workers (CSW), people who inject drugs (PWID) or

people living with HIV (PLHIV), and did not meet the criteria for key populations (KP).

McNemar test compared registered and survey-based MoT, while logistic regression analyzed MoT trends over time.

A total of 1,962 new HIV diagnoses were registered in the study period, 480 individuals

completed the survey. The recruited sample included 56.7% men and 43.3% women. The median

age was 38 years (IQR 30-47).

The proportion of cases attributable to IDU and MSM was higher in the survey than in the

registration system whereas the proportion of cases attributable to HET was lower:

➢ 8.1% vs. 4.2%, p=0.001 for IDU (higher);

➢ 14.2% vs. 11.7% p=0.12, for MSM (higher);

➢ 76.0% vs. 80.2%, p=0.038) for HET (lower).

Selling sex was reported by 2.9%. In combination with IDU and MSM, 23.5% of participants could

be categorized into one of the three KP. Additional 18.1% belonged to bridge populations. There

was a 23% increase in the absolute number of registered patients in the corresponding periods

between 2021 and 2023, but the MoT distribution did not change significantly.

We found significant misclassification in IDU and heterosexual MoT, but not in MSM possibly due to underreporting of MSM experience because of 

suboptimal survey sensitivity in an increasingly stigmatizing environment for the LGBTQI+ community. In total, at least 41% of newly registered cases in 

Kyrgyzstan occurred in key and bridge populations, highlighting the need for intensified prevention efforts in these groups. Over 2021-2023, there were no 

significant trends in HIV modes of transmission suggesting a sustainable level of transmission among KPs.

➢ Prevention and surveillance should maintain focus on KPs and BPs although public health structures should be vigilant about other groups as well.

Authors: Kostyantyn Dumchev, Anastassiya Stepanovich-Falke,2 Nikolay Lunchenkov,2,3 Anna Rohde,2 Anastasiya Danshyna,1 Aibek Bekbolotov,4 Aigul Solpueva,4 Aidana 

Kenzhekarieva,4 Aida Karagulova,5 Elmira Narmatova,6 Olga Varetska,7 Stela Bivol,8 Giorgi Kuchukhidze,8 Barbara Gunsenheimer-Bartmeyer2

1 Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 2 Robert Koch Institute, Berlin, Germany, 3 Technical University of Munich, TUM School of Social Sciences and Technology, Munich, Germany, 4  Republican Center for Viral Hepatitis 

und HIV/AIDS Control at the Ministry of Health of the Kyrgyz Republic, Bishkek, Kyrgyzstan, 5  Bishkek City AIDS Center, Bishkek, Kyrgyzstan, 6 Osh City AIDS Center, Osh, Kyrgyzstan, 7  The Global Fund, Geneva, Switzerland, 8  WHO Regional 

Office for Europe, Copenhagen, Denmark

A suvey-based MoT was assigned to

each case based on self-reported

risk factor(s) and HCV status.

The following hierarchy was used in

presence of multiple risks based on

probability of transmission per act

and population prevalence:

1. Injecting drug use (IDU)

2. Homosexual contacts between

males (MSM)

3. Heterosexual (HET)

4. Other (OTH)

Objectives

Methods

Results

Conclusion

Figure 1: Trends in HIV MoT in 2021-2023 in Kyrgyzstan

Gender MoT Registered MoT Survey-based 

MoT

McNemar

statistic

McNemar

p-value

Women IDU 3 (1.4%) 9 (4.3%) 2.50 0.114

HET 197 (94.7%) 199 (95.7%) 0.06 0.814

UNK 8 (3.8%)

Men IDU 17 (6.3%) 30 (11.0%) 7.58 0.006

MSM 56 (20.6%) 68 (25%) 2.42 0.120

HET 188 (69.1%) 166 (61%) 6.68 0.010

OTH 8 (2.9%)

UNK 11 (4%)

Total IDU 20 (4.2%) 39 (8.1%) 11.17 0.001

MSM 56 (11.7%) 68 (14.2%) 2.42 0.120

HET 385 (80.2%) 365 (76%) 4.30 0.038

OTH 8 (1.7%)

UNK 19 (4%)

Table 1. Comparison of registered and survey-based modes of HIV transmission in 2021-2023

Figure 2: Trends in transmission over time 

(registered cases in the electronic medical

information system in Kyrgyzstan)
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Prevalence and Correlates of Intimate Partner Violence 

among PrEP Users in Pre-War Ukraine

Nikolay Lunchenkov1,3, Pascal Mounchid1, Chenglin Hong 2, Elena German3, Janina I. Steinert1

1Technical University of Munich, School of Social Science and Technology, Munich, Germany
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Results

Background & Objectives
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• The COVID-19 pandemic and associated lockdown measures have  

exacerbated social challenges like intimate partner violence 

(IPV): “shadow pandemic of violence”
• Little evidence to date on the experiences of gay and bisexual 

men who have sex with men (GBMSM) during the pandemic

• Little evidence on IPV in the context of Eastern European and 

Central Asian where challenges are posed by homophobia, 

stigma, and potential underreporting by those affected

Research objective of this study:

1. Establishing the prevalence of IPV among GBMSM in Ukraine

2. Identifying (i) sociodemographic, (ii) behavioural, and (iii) COVID-

19-related correlates of IPV among GBMSM in Ukraine

• Sample:  1176 GBMSM enrolled in a PrEP programme in Ukraine

• Case managers of the PrEP programme reached out to clients to 

advertise participation in an online survey

• Data collection timeline: January to February 2022, completed 

three days before Russia’s violent attack on Ukraine

• Main outcome variable: Gay and Bisexual Men Intimate Partner 

Violence Scale capturing

o Physical IPV

o Sexual IPV

o Emotional IPV

o Economic IPV

• Explanatory variables: Sociodemographic characteristics, 

psychological & economic pressures induced by the pandemic, 

sexual risk behaviours 

• Analysis: Multivariable logistic regression

Methods

Prevalence of IPV

• 39% of the surveyed GBMSM reported having experienced any form 

of IPV in the past six months (see Figure 1)

• Forms of IPV:

o 27%  experienced emotional violence 

o 16% experienced sexual violence

o 10% experienced physical violence

o 8% experienced economic violence 

• Majority of those affected by IPV had not experienced it before the 

COVID-19 pandemic (see Figure 2)

Correlates of IPV  (see Table 1)

• No associations between sociodemographic characteristics and IPV risk

• IPV risk significantly increases with sexual risk behaviours:

o Higher rate of physical IPV among GBMSM who report having 

been drunk or intoxicated during sex

o Higher rate of sexual IPV among GBMSM who participated in a 

sex party or report having been drunk during sex

• IPV risk significantly increases with higher psychological or economic 

pressures due to the COVID-19 pandemic:

o Higher rate of physical & economic IPV among GBMSM who 

experienced depression or anxiety because of the pandemic 

o Higher rate of emotional & sexual IPV among GBMSM who faced 

higher economic pressures because of the pandemic

Figure 1. Prevalence of IPV

The study highlights high levels of risk and adversity faced by 

GBMSM in Ukraine. While IPV already frequently occurred during 

the COVID-19 pandemic, vulnerability may further be exacerbated 

during the ongoing war. 

Key policy recommendations:

• Providing multi-layered and LGBT-sensitive support for PrEP 

users in Ukraine, including IPV prevention efforts

• Integration of IPV screening into routine health care practices to 

enable a more effective and comprehensive identification of IPV 

cases & facilitate referrals to support services for survivors

Figure 2. Incidence of IPV

Table 1. Logistic Regression: Correlates of IPV
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Introduction

In Kazakhstan, the HIV epidemic has a significant impact on marginalized groups 

such as gay, bisexual and other men who have sex with men (GBMSM), 

exacerbated by homophobic attitudes (in society) and (resulting) minority stress. 

This stress often leads to coping behaviors such as chemsex - the use of 

synthetic stimulants to enhance sexual experiences. Our study explores the 

motivations and perceived risks associated with chemsex among GBMSM in 

Almaty.

Methods

We conducted semi-structured in-depth interviews with 21 chemsex participants 

self-identified as GBMSM in Almaty, Kazakhstan. Participants were recruited 

through community-based organizations to ensure a diverse sample in terms of 

age and ethnicity. Thematic analysis was used to identify key themes related to 

motivations and risks.

Demographics Participants (n=21)

Sexual identity

Gay 14 (67%)

Bisexual 5 (23%)

Other1 2 (10%)

Ethnicity

Kazakh 13 (62%)

White 6 (28%)

Other2 2 (10%)

Age (median, IQR) 26 (24-32)

Results:
Motivation

1.Psychological motivation

• Empowered Selves: Boosting Confidence and Self-Esteem

• Liber(sex)ation: Breaking Societal Boundaries and Self-Limits 

• Seeking Solace: The Pursuit of Detachment and Relaxation

2. Sexual and Physical Motivation: The Dynamics of Longevity, 

Variability, Arousal, and Pleasure

3. Social motivation: Homo(social) space, sociability and ease of 

communication 

Risk perception

1.Mental Health Risks 

2.Physical Health Risks

3.Violence Victimisation

4.Social Stigma and Prejudice

5.Economic and Financial risks

The study reveals a complex dynamic in which chemsex serves as a

coping mechanism for minority stress, a source of sexual liberation,

and a social connector for GBMSM in Kazakhstan, while also posing

significant health risks. These findings emphasize the need for

targeted harm reduction strategies, mental health support, and

community-building efforts that are responsive to the experiences

and needs of GBMSM who engage in chemsex.

Nikolay Lunchenkov1,2,3, Nadezhda Cherchenko4, Kuanysh Altynbekov4, Assel Terlikbayeva5, Sholpan 

Primbetova5, Denis Gryazev5, Elena German2, Uluk Batyrgaliev2, Janina Isabel Steinert1,6

"A Way to Liberate Myself": 

A Qualitative Study of Perceived Benefits and Risks of Chemsex among Gay, 

Bisexual,  and Other Men who have Sex with Men in Almaty, Kazakhstan

1. TUM School of Social Sciences and Technology, Technical University of Munich, Munich, Germany; 2. Health and Capacity Building Department, Eurasian Coalition on

Health, Rights, Gender and Sexual Diversity, Tallinn, Estonia; 3. Department of Infectious Disease Epidemiology, Robert Koch Institute, Berlin, Germany; 4. Republic Scientific

and Practical Centre of Mental Health, Almaty, Kazakhstan; 5. Global Health Research Centre of Central Asia, Almaty, Kazakhstan ; 6. Department of Social Policy and

Intervention, University of Oxford, Oxford, UK
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Find out more about our work: positiveeast.org.uk

Reasons for having an HIV test
Severity of symptoms, no improvement  

with other treatments, pre-natal testing,  

A&E testing, partner/family diagnosed  

with HIV/STI. 

 I went to the hospital, that’s 

where I was referred to go for the 

[HIV] test. Because they did all the 

other tests [including an 

endoscopy and found nothing] 

and then because my diarrhoea 

was not stopping. Then I went for 

the [HIV] test, that’s when I was 

told the result. 

Aged 56–65, 20 years LHIV

Reactions to HIV diagnosis
Shock, shame, denial, anger, depression, 

suicidal ideation, inability to perform daily 

tasks, non-disclosure of diagnosis. 

 I was so shocked because  

I wasn’t sick at all…that 

embarrassment made me leave 

that workplace...depression 

kicked me so hard. I didn’t tell 

anyone. It was my own journey, 

my silent journey. I even 

changed my phone number. I lost 

all my friends because I didn’t 

want to be known again. 

Aged 56–65, 14 years LHIV

Factors influencing ART initial 
uptake and re-start
Severity of illness, other health concerns 

including pregnancy and safety of baby, 

family responsibilities, cultural beliefs/

stigma, immigration status, housing 

insecurity, support from friends, family and 

health care providers. 

 Because even when my sister 

passed away, even I wanted to die, 

but when I saw her children, her 

kids, they needed someone. 

Yes. So, I called them because 

when the funeral time, when I was 

there, and they say, ‘Auntie, Auntie, 

please stay with us. Don’t go,  

don’t leave us.’ So yes, because  

of the children. 

Aged 46-55, 12 years LHIV

Factors that influence  
stopping of ART
Side effects, difficulty intaking, mental 

health, stigma and discrimination, stressful 

living conditions, misinformation, gender 

dynamics and inequalities, travel to visit 

family and friends, immigration status, social 

status and lack of support network.

 [My husband] said, ‘It’s okay, 

but don’t take the medication.’ And 

he told me, ‘These people, they 

aren’t giving for black people this 

and that.’ … ‘Don’t take it, 

because they aren’t giving you 

medication,’ and ‘No, you don’t 

have HIV.’ So,  

I just stopped. 
Aged 56–65, 21 years LHIV

Supportive factors that facilitate 
initial uptake and adherence of ART
Family and friends, community organisations 

and integrated/holistic social and healthcare 

systems.

 …Some women [at the charity] 

were looking good and I was very 

envious, you know, very confused 

that they were also HIV positive, 

and then they talked to me, ‘Oh, we 

are positive as well. As long as 

you can take your medication 

properly and you eat well, 

don’t worry, you’ll be okay. 

We’ve been there like you.’ I’ve 

always said, that the peer support I 

think helped me a lot. 
Aged 56–65, 27 years LHIV

Treatment journey of black African  
women in London: A qualitative exploration  

of factors that influence initial uptake  

and adherence to antiretroviral therapy
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Who is the GMI Partnership?

This study was conducted by the GMI 

Partnership which is a collaboration of 3 

London-based HIV prevention and support 

charities – METRO Charity, Positive East 

and Spectra CIC. They provide pan-London, 

community-based sexual health services to 

diverse communities across London, including 

but not limited to the LGBTQ+ and black, 

Asian and other racially minoritized groups.

Introduction

 + Continuous adherence to antiretroviral 

therapy (ART) is essential for effective HIV 

management

 + Understanding the reasons behind the 

initial uptake and adherence can help tailor 

support for black African women living 

with HIV in London

 + The aim of this study is to explore the 

factors that influence the initial uptake and 

adherence among black African women 

living with HIV in London

Methods/Description

 + Sampling frame  Positive East/GMI 

Partnership networks 

 + Data collection methods   

Semi-structured interviews 

 + Analysis  Thematic analysis

 + Ethics  Pre-interview information  

and consent forms

 + Study limitations  Recall and social 

acceptability bias, only participants who 

are engaged in community care and are 

currently on ART

Participants

 + 26–65 years old; lived with HIV for  

4–27 years

 + At least 9 were born outside the UK

 + All were following ART treatment at the 

time of the study

Results

The success of the PURPOSE1&2 trial 

(of 6-monthly lencapavir injectables) 

is a mind blowing achievement for 

succeeding with the goal of zero 

transmissions by 2030. 

It is particularly important for women 

whose lives are unstable – due to 

housing insecurities, being pregnant 

and breastfeeding, have family 

responsibilities, and imbalanced  

gender dynamics, such as those  

of the women in this study.

Now let us take their stories and 

ensure that no one, no woman, no 

girl is left behind! Let us advocate 

together, that not only us in the 

global north, but those in the global 

south, have equitable access to HIV 

diagnosis, prevention (including PrEP), 

treatment and on-going support.

#WeAreNotDoneYet 

#PutPeopleFirst

Conclusions

 + Interplay of emotional, social and 

structural factors influences treatment 

initiation and adherence

 + Support networks are crucial to facilitate 

adherence and address psychosocial 

needs

 + Holistic, tailored person-centred, 

interventions to paramount to facilitate 

engagement 

 + Research on the impact of social 

determinants on testing and ART 

adherence

Fast-Track Cities 2024 •October 13-15, 2024
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Mortality Trends Changes after Natural Disasters among People Living with HIV in 

Puerto Rico. Mayor A, Fernandez D. Retrovirus Research Center, Universidad Central del 

Caribe, Bayamón Puerto Rico.

Objectives

-Natural disasters had resulted in care continuum and outcomes 

problems of clinical conditions including HIV. 

-In the last 10 years, Puerto Rico (PR) was impacted by two 

mayor hurricanes and the COVID-19-pandemic’s- outbreak. 

-This study aims to evaluate mortality trends among Hispanic 

people living with HIV (PLWH) before and after natural phenomes.

Methods

-By using a 2,422 adult PLWH cohort 

followed at Bayamon, PR, we evaluated 

mortality trends before (2014-2016), after 

hurricanes (2017-2019), and after COVID-

19-outbreak (2020-2023). 

-Mortality data was obtained from the PR 

Health Department Mortality Registry. 

-The study evaluated demise causes 

reported in death certificate. Chi-square 

and Fisher exact tests evaluated 

differences.

Results

- Of them: 67.3% were 

male, 36.8% injecting drug 

users (IDUs), 37.3% had 

man sex man (MSM) 50.5% 

used alcohol,  61.6% 

tobacco, and 15.0% were 

death by 12/31/2023. 

- Of them 75.1% were male, 

46.5% IDUs, 70.9% used

tobacci, 56.3% alcohol, 

21.8% reported MSM, and 

the mean age at death was 

57.7 years.

Acknowledgments: Sponsored by grants: G12MD007583, U54GM133807, U01-AI069918.

Conclusion
- Death causes changes after natural disasters could be secondary to HIV and non-HIV 

health care continuum disruptions, especially in cardiovascular, and metabolic 

conditions.

- Increment in stressor post disasters could  also potentiates the drug use and traumatic 

related mortality.

- Contrary, reduction in other infections could be due COVID-19 prevention strategies. 
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In developing countries, triple elimination strategy
for HIV, Syphilis and Hepatitis B examinations are
tests initiated by health workers. Even though, in
2022 Tangerang City reported only around 21,764
(45%) of pregnant women have been triple
elimination screened. 

INTRODUCTION

The policy of triple elimination includes free of
charge of screening, establishing diagnosis and
treatment as well as providing Hep-B
immunoglobulin, and Hep-B vaccination for babies in
the first 24 hours after birth also providing viral load
test and EID. Before 2022, it is conducted at
community health centers and hospitals only. In
2022 Tangerang City District Health Office (DHO) has
decided on a breakthrough that triple elimination of
POTC is also applied to all private practice midwives
and clinics.

DHO held several initial activities including; (1) close
coordination between midwife association(IBI),
health laboratory technology association (PATELKI),
and clinics association (IACH); (2) conducting training
of trainers to midwives and laboratory
representatives; (3) training on screening using rapid
tests; and (4) distribution of screening starter kits.

DESCRIPTION

The policy hand impact  on increasing the
achievement of triple elimination screening and the
contribution of private practice midwives and clinics
from 0 (zero) to 4,157 people carrying out recorded
triple elimination tests. They have been contributed
17% to the proportion of health facilities providing
triple elimination tests. In general, the trend of
achievements from 2022 to 2023 is as follows: HIV
screening of pregnant women 21,764 to 24,864;
syphilis screening from 19,610 to 21,817; and Hep-B
screening from 19,035 to 22,957.

LESSON LEARNED

RECOMMENDATIONS

FAST-TRACK CITIES 2024

OPTIMIZATION OF POINT OF CARE TESTING (POTC) TRIPLE
ELIMINATION ACCESS AMONG PREGNANT WOMEN IN
TANGERANG CITY, INDONESIA

The decision involves private midwives and clinics in
has been proven to increase triple elimination
achievements. This is useful for identifying HIV
syphilis, and Hep-B transmission from mother to child
as early as possible and providing appropriate
treatment. 

HIV testing uptake Sifilis testing uptake Hepatitis B testing uptake

1 2 2 2 2 2

CONTACT INFORMATION 

Lisa Felina | Epidemiologist
felisa.felina@gmail.com
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Counseling pictograms
Simon Englebert (Centre S), Maud Tilman (Centre S), Antoan Kurti (AK design )

Introduction

People with migration background are one of the key populations for HIV1 and hepatitis prevention. Cultural and 
linguistic differences can be a barrier to perform a complete and optimal (pre/post) test counseling2. Stigma3, 
discrimination and trauma during the migration journey can complicate communication about sexual health and risk 
behavior. Using cultural mediators4 and language translator is not always possible, efficient or accepted.

Description

With a group of volunteers originally from Sub-Saharan Africa (trainees, peer educators and patients recruited 
through our testing center), we created a visual tool to facilitate the communication between the prevention 
counselor and the client, proceeding in different steps:
• Exhaustive list of concepts used in sexual health counseling
• Sorting and selection of the most used topics
• Graphic design for neutral and universal comprehension
• Community peers & educational experts review
At the beginning, various concepts were defined to be part of a sexual health counseling with migrants: sex, gender, 
ÊÏÇÆÄÕÊÐÏŕ ÓÊÔÌŕ ×ÊÐÍÆÏÄÆŕ ÅÓÖÈŕ ÍÐ×Æŕ ÓÆÍÂÕÊÐÏÔÉÊÑŕ ÉÆÂÍÕÉ ÑÓÐÇÆÔÔÊÐÏÂÍÔŕ ËÐÖÓÏÆÚŕ ÄÐÏÔÆÏÕř Some of them could be 
merged or be explained by others, some were not understood.

Learned

At the end of this process, 46 pictograms have been finalized. For better use, the pictograms are at least 10×11 cm 
and cut into hexagonal shape. They should be placed on a table between the counselor and the beneficiary. To refine 
the meaning or to create a context or stories, cards can be combined together using the hexagonal shape.
Transparent plastic cards can be placed on top of the combined cards to qualify the meanings (negation, 
ÊÏÕÆÓÓÐÈÂÕÊÐÏŕ ÊÏÄÓÆÂÔÊÏÈřŮŘ

Recommendations

Counseling in health care settings can be complicated, especially for people with migration backgrounds who do not 
speak the language of the health provider. Pictograms can be a facilitator for both the beneficiary and the health 
counselor by using alternative, augmentative and visual communication. It brings also empowerment, Reducing 
communication barriers can help provide prevention, harm reduction, testing and linkage to care to key populations.
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