
Conclusion/next steps PLHIV possesses the social capital needed
to build working-networks with government and non-govern-
ment organisations to increase the quality of their lives, there-
fore shouldn’t be objectified by any party whether a project, a
government or an-international institution.
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Introduction Effective public health responses in prevention and
management of HIV/STIs require strong human resources,
focused on the development and implementation of evidence-
based policies. We wished to explore how best to leverage Aus-
tralian pedagogic and research skills in HIV/STIs into an Indian
setting, in order to build human resource capacity.
Methods An appropriate institutional partner in India was
chosen on the basis of their academic track record. Financial
support was obtained from the Australian Government’s aid
agency. Three phases were developed:

Phase 1: Stakeholder consultation and survey to establish
local needs, together with pedagogic skill development at the
partner institution;

Phase 2: Curriculum mapping and development to reflect
local educational priorities;

Phase 3: Pilot delivery, followed by regional expansion.
Results The University of Sydney partnered with the Public
Health Foundation of India (PHFI), due to their focus on public
health education, coupled with their technical and pedagogic
expertise. 27 local faculty members of PHFI and affiliated organ-
isations were trained in Australia and an enabling environment
created by reciprocal visits and close collaboration. Forty three
stakeholders from 14 Indian institutions participated in the
national consultation. These included academic institutions, the
National AIDS Control Organisation, NGOs and prospective
participants. The preference was for a 6-month course focussing
on public health aspects of HIV/STIs.

To minimise costs, an e-learning site was developed using
open source software and containing jointly developed content.
The pilot course was delivered in 2013–2014, subsequently
extended to include a regional component. A total of 53 stu-
dents have successfully completed the course to date.
Conclusion Clarity of purpose, careful matching of institutions
and effective communication were keys to building informed
partnerships. The leveraging of existing expertise, local adapta-
tion, together with the use of open-source software has led to
the development and running of a cost effective, scalable
capacity-building resource.
Disclosure of interest statement Australian aid agency of the
Department of Foreign Affairs and Trade, Australia funded the
project.
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Background Sexual health promotion is central to the preven-
tion of human immunodeficiency virus (HIV) and sexually trans-
missible infections (STIs) and to achieving the targets of the
NSW HIV Strategy 2012–2015 and the forthcoming NSW STI
Plan.

In NSW sexual health promotion targeting young people is
delivered by local health district HIV and Related Programs
(HARP) Units, non-government organisations and state-wide
services. In the past state level leadership and coordination of
sexual health promotion has been limited, consequently many
services have been working in isolation and delivering small scale
programs with limited evaluation.
Methods During 2014 the NSW Ministry of Health (MOH)
undertook a review with the aim of strengthening the State’s
response to sexual health promotion. The review involved a
staged approach including:

1. An evidence check of evidence-based practice in HIV, STI
and viral hepatitis health promotion and Aboriginal
community engagement;

2. A review of data;
3. Consultation with key stakeholders to map existing

infrastructure and resources, current sexual health promotion
work and to identify barriers and enablers for the services.

Results The evidence check found patchy evidence to guide
health promotion efforts. The review of current sexual health
promotion across NSW identified a gap in state-wide prevention
activity targeting young people aged 16 to 29 was. Young people
have high notification rates for chlamydia, high rates of partner
change and barriers to accessing health services.
Conclusions In response to these findings MOH developed the
NSW Sexual Health Promotion Framework for the delivery of
an integrated population-based prevention program that aims to
increase consistent condom use and health seeking behaviours
(STI/HIV testing and treatment) among young people. The
Framework also aims to reduce duplication, strengthen partner-
ships across the sector and enable robust evaluation and moni-
toring of program outcomes. Implementation of the Framework
has commenced.
Disclosure of interest statement Nil.
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Background Stigma and discrimination related to HIV and popu-
lations at high risk of HIV have the potential to impede the
implementation of effective HIV prevention and treatment pro-
grammes. We will conduct an implementation science study of
HIV-related stigma in communities and health settings within a
large, pragmatic cluster-randomised trial of a universal testing
and treatment intervention for HIV prevention in Zambia and
South Africa and assess how stigma affects, and is affected by,
implementation of this intervention.
Methods A mixed-method evaluation will be nested within
HPTN071/PopART (Clinical Trials registration number
NCT01900977), a three-arm trial comparing universal door-to-
door delivery of HIV testing and referral to prevention and
treatment services, accompanied by either an immediate offer of
antiretroviral treatment to people living with HIV (PLHIV)
regardless of clinical status, or an offer of treatment in-line with
national guidelines, with a standard-of-care control arm. The pri-
mary outcome of HPTN071/PopART is HIV incidence measured
among a cohort of 52,500 individuals in 21 study clusters. Our
evaluation will include integrated quantitative and qualitative
data collection and analysis in all sites. We will collect quantita-
tive data on indicators of HIV-related stigma over three years
from large probability samples of community members, health
workers, and PLHIV, and qualitative data, including in-depth
interviews and observations from members of these same groups
sampled purposively. In analysis we will: (i) compare HIV-related
stigma measures between study arms, (ii) link data on stigma to
measures of the success of implementation of the intervention,
(iii) explore changes in the drivers and manifestations of stigma
in study communities and the health system.
Discussion Using a novel study-design nested within a large,
pragmatic trial we will evaluate the extent to which HIV-related
stigma affects and is affected by the implementation of a com-
prehensive combination HIV prevention intervention including a
universal test and treatment approach.
Disclosure of interest statement HPTN 071 is sponsored by the
National Institute of Allergy and Infectious Diseases (NIAID)
under Cooperative Agreements UM1-AI068619, UM1-
AI068617, and UM1-AI068613, with funding from the US Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR). Additional
funding is provided by the International Initiative for Impact
Evaluation (3ie) with support from the Bill and Melinda Gates
Foundation, as well as by NIAID, the National Institute on Drug
Abuse (NIDA) and the National Institute of Mental Health
(NIMH), all part of NIH. The content is solely the responsibility
of the authors and does not necessarily represent the official
views of the NIAID, NIMH, NIDA, PEPFAR, 3ie, or the Bill
and Melinda Gates Foundation. We have no conflicts of interest
to declare.
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Introduction Stigma can impede the implementation of HIV pre-
vention and treatment programmes. Many measurement scales
have been developed, though few have addressed intersecting

stigmas: that is to say, multiple stigmas faced by people living
with HIV, and key populations at high risk of HIV.
Methods We developed an approach to measure intersecting stig-
mas nested within the HPTN 071 (PopART) trial, conducted in
South Africa and Zambia. We adopted best-practice wording to
assess key domains of stigma, building on a process of global
consultative indicator harmonisation. We designed nested data
collection items in surveys for parallel use among the general
population, health workers and people living with HIV (PLHIV)
- including health workers living with HIV - to assess the same
phenomena from multiple perspectives. We also designed “paral-
lel” assessments of key population stigma within the health care
worker survey to compare the attitudes and perceptions of
health care workers towards PLHIV, and those at increased risk
of HIV infection, such as migrants, sex workers, MSM, young
women, and people with disabilities.

A core set of seven questions was included in the HPTN071
(PopART) surveys conducted among the general population
(over 10,000 individuals), PLHIV (about 4000 individuals) and
health care workers (over 1000 individuals). These items
assessed two key domains of HIV stigma: drivers of stigma and
manifestations of stigma. In the health care worker survey, ques-
tions specific to key populations were also included, to assess
health care worker attitudes, experiences and perceptions about
those at increased risk of HIV as listed above. We developed an
approach to visually represent the complex data set using meth-
ods based on social-network analysis.

We developed an approach to assess intersecting HIV-related
stigmas, incorporating data collected from different population
groups. Data collection is ongoing.
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and Melinda Gates Foundation. We have no conflicts of interest
to declare.
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Introduction Since HIV/AIDS was discovered in the early 80s,
and the first AIDS Victim came to Tonga from the United States,
19 people have lost their lives to the virus leaving many children
and MSM/TG with more discriminations for our Communities.
Since then there has been a lot of Stigma and Discriminations on
our young MSM/TGs. These children have been forced out of
school, engaged in hard labour, prostitution or high risk behav-
iours that make them vulnerable to contracting HIV. With sup-
port from international donors and local resource efforts.
Methods Tonga Leiti’s Association (TLA) has a long and com-
plex history. It’s a history of survival. Its history has been
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