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Introduction Countries in sub-Saharan Africa are scaling-up vol-
untary male medical circumcision (VMMC) as an HIV interven-
tion. Emerging challenges in these programs call for increased
focus on program efficiency (optimising impact while minimising
cost). A novel analytic approach was developed to determine
how sub-population prioritisation can increase program effi-
ciency, as applied to Zambia.
Methods A population-level mathematical model was con-
structed describing the HIV epidemic and impact of VMMC pro-
grams (Age-Structured Mathematical (ASM) model). The model
stratified the population according to sex, circumcision status,
age group, sexual-risk group, HIV status and infection stage. A
three-level conceptual framework was also developed to deter-
mine the maximum epidemic impact and program efficiency
through sub-population prioritisation, based on age, geography,
and risk profile.
Results In the baseline scenario, achieving 80% VMMC coverage
by 2017 among males 15–49 years, 12 VMMCs are needed per
HIV infection averted (effectiveness), the cost per infection
averted (cost-effectiveness) is $1,089, and the number of infec-
tions averted is 306,000. Through age-group prioritisation,
effectiveness ranged from 11 (20–24 age-group) to 36 (45–49
age-group) circumcisions per infection averted. Cost-effectiveness
ranged from $888 (20–24 age-group) to $3,300 (45–49 age-
group). Circumcising age groups 10–14, 15–19 or 20–24
achieved the largest HIV incidence rate reduction. Prioritising
age groups 15–24, 15–29 or 15–34 achieved the greatest pro-
gram efficiency. Through geographical prioritisation, effective-
ness ranged from 9 to 12 circumcisions per infection averted.
Prioritising Lusaka, the province with the highest HIV preva-
lence, achieved the highest effectiveness. Through risk-group pri-
oritisation, prioritising highest risk groups achieved the highest
effectiveness, with only one VMMC per infection averted, while
prioritising the lowest risk group required 80 times more
VMMCs.
Conclusion Epidemic impact and efficiency of VMMC programs
can be improved by prioritising males in age group 15–34, geo-
graphical areas with higher HIV prevalence than the national
and high sexual-risk groups.
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Introduction The phenomenon of condom migration remains a
major concern whenever a new HIV prevention approach is
being considered to strengthen the existing preventive arsenal.
We are currently measuring the baseline condom use at the
recruitment visit of an on-going demonstration study on pre-
exposure prophylaxis (PrEP) and treatment as prevention (TasP),
involving female sex workers (FSWs) in Cotonou, Benin, West
Africa.
Methods During the recruitment visit, data on unprotected sex
were collected through face-to-face interviews, from the first
112 FSWs with available biomarker results, recruited as of Feb-
ruary 28, 2015. In addition, vaginal samples were tested for
prostate-specific antigen (PSA) and Y chromosome DNA (Yc-
DNA) PCR tests, to validate the self-reported unprotected sex.
Additional biomarkers include gonorrhoea and chlamydia testing
using nucleic-acid amplification tests and urine pregnancy tests.
Performance parameters of the self-reported unprotected sex
were calculated using combined results of all biomarkers as gold
standard for recent semen exposure.
Results The prevalence of recent self-reported unprotected sex
with all types of sexual partners was 31.2% (35/112) vs. 51.8%
(58/112) according to the combined biomarkers (p = 0.003,
McNemar test). Using the combined biomarkers as gold stand-
ard, the sensitivity and specificity of self-reported unprotected
sex were 34.5% and 72.2%, respectively. The prevalences of
gonorrhoea and chlamydia at the recruitment visit were 8.0%
(9/112) and 6.2% (7/112), respectively. Either infection was
present in 16 participants (14.3%), out of whom 10 were posi-
tive for PSA or Yc-DNA PCR. The pregnancy test was positive
for two participants of whom one was positive for both PSA and
Yc-DNA PCR.
Conclusion These results confirm the questionable validity of
self-reported condom use among FSWs. They underscore the
need of supplementing self-reported data by biomarkers to
improve data reliability. These early results are part of the base-
line data that will be subsequently used to look for condom
migration.
Disclosure of interest statement This study is funded by the Bill
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Introduction To assess the feasibility and usefulness of integrat-
ing treatment as prevention (TasP) and pre-exposure prophylaxis
(PrEP) with Truvada® to the combination prevention package
offered to female sex workers (FSWs) in Cotonou, we are cur-
rently carrying out a demonstration project on these two HIV
preventive strategies among FSWs.
Methods We are currently recruiting 100 HIV-infected FSWs for
TasP and 250 HIV-negative FSWs for PrEP (one-year recruit-
ment period, followed by an additional one year of follow-up).
The actual recruitment visit is preceded by a screening visit two
weeks earlier in order to determine the HIV status and assess
other eligibility criteria. Through follow-up visits at day 14 and
then quarterly, we closely monitor treatment adherence, using
various tools including a pill count strategy. For the latter, we
ask participants to bring in their bottles of medication at each
visit. We report here on the first five months of the clinical
phase of the study.
Results From 18th september 2014 to 28th February 2015, we
screened 154 FSWs and out of them, 85 and 34 were recruited
in the PrEP and TasP arms, respectively. Median age of the par-
ticipants was 34 years and 38% were from Benin, whereas the
other were from surrounding countries. To 28th February, the
overall retention rate in the study was 100% for TasP and 85%
for PrEP. Most drop-outs were due to mobility and leaving the
sex trade. Adherence to PrEP was 84% according to pill count.
Conclusion The retention rate in the study is encouraging so far.
Adherence levels, although estimated through a simple method
that could lead to overestimations, could be improved and a
multi-faceted adherence education program is now implemented.
The availability of Truvada® blood levels will allow an objective
assessment of adherence, a highly crucial parameter for the suc-
cess of eventual PrEP programs.
Disclosure of interest statement This study is funded by the Bill
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Introduction Post-exposure prophylaxis (PEP) is a pharmacologi-
cal method of preventing seroconversion following a high-risk
exposure to human immunodeficiency virus (HIV). The Cairns
Sexual Health Service is the central prescribing organisation for

all occupational and non-occupational PEP presentations in the
Cairns greater region. A retrospective analysis of presentations
from 2011 to 2014 was performed to identify patterns of PEP
use, re-presentation, follow-up and patient outcomes.
Methods Pharmacy records for all patients prescribed PEP at the
Cairns Sexual Health Service from 01/01/2011 to 31/12/2014
were obtained. 121 presentations were identified of which 14
were excluded for incomplete patient details. A remaining 107
presentations for 81 clients were included for assessment. Charts
for all 81 patients were audited with patient demographics,
exposure type, follow-up attendance and outcome data collated.
An excel format of the information was generated for analysis.
Results Non-occupational exposures accounted for 92% (n =
98) of presentations, whilst occupational exposures accounted
for 8% (n = 9). 91% of presentations were males, 75% of
which were men who have sex with men. Unprotected anal
intercourse was responsible for 76% of non-occupational PEP.
Re-presentations for PEP were high at 24%. Patient follow up
was low with only 51% returning within 12 weeks of PEP com-
pletion, however, 13% were travellers who may have left the
region. One patient who was lost to follow-up later underwent
seroconversion to HIV. Two individuals with multiple presenta-
tions went on to access pre-exposure prophylaxis (PrEP).
Conclusion High rates of re-presentation and loss to follow-up
indicate areas for improved response from our service. The rates
of re-presentation reveal a need for further education and coun-
selling of patients to reduce their exposure risks. At present
there is no formal follow-up system at CSHS for patients pre-
scribed PEP. Given the number of patients lost to follow-up an
active system may be considered in the future.
Disclosure of interest statement No conflicts of interest to
declare.
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Objective 2.1 million people worldwide, including 40,000 Amer-
icans become infected with HIV each year. As medication experts
and healthcare professionals that are very accessible to patients,
pharmacists are well positioned to conduct HIV prevention
activities including promotion of pre-exposure prophylaxis
(PrEP) and providing access to sterile syringes to people who
inject drugs (PWIDs). There is a paucity of research examining
pharmacists’ attitudes about providing HIV prevention services
to at-risk populations. We examined pharmacists’ perceptions in
engaging in HIV -related counselling, condom use and PrEP.
Methods We asked 225 pharmacists from 41 US states questions
about their comfort-level counselling on: 1) HIV/AIDS, 2) con-
dom use, 3) clean needles to PWIDs and 4) PrEP use; interacting
with HIV-positive 5) MSMs and 6) heterosexuals; and 7) selling
needles to PWIDs. We ran individual generalised linear model-
ling (GLM) regressions for each question, and report our find-
ings below.
Results Of 225 participants, nearly half (41%) worked in the
top HIV counties where the vast majority of PLWH reside.
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