The model is used to assess the 20 year impact (on HIV
incidence/prevalence) of scaling up early ART to PWID, compared to a baseline of current ART access (20% of HIV+ individuals with CD4 < 350 cells/µL are recruited onto ART
annually). An uncertainty analysis was undertaken using posterior model fits to consider which PWID behavioural/epidemiological factors affect impact.
Results Only small reductions in PWID HIV incidence/prevalence (< 10% over 20 years) will occur with current ART provision in Manipur. If current ART recruitment rates are
maintained, but all HIV+ PWID become eligible for ART, then a
median 12%/11% relative decrease in HIV incidence/prevalence
occurs over 20 years compared to baseline. This increases to
22%/20% or 33%/28% if 40% or 80% of HIV+ PWID are
recruited per year, respectively. If the ART LTFU amongst PWID
is halved to 7.5% per year then impact increases by half. Uncertainty analyses suggest the impact achieved through scaling-up
ART is highly dependent on baseline HIV prevalence and the
cofactor increase in HIV infectivity during early infection, with
less impact occurring for higher HIV prevalences and cofactors.
The injecting cessation rate and level of mixing between risk
groups are also important.
Discussion HIV treatment could result in large reductions in
PWID HIV incidence, but is unlikely to result in local elimination
except in low HIV prevalence settings.
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Antiretroviral Therapy Among Female Sex
Workers in Burkina Faso: Current Situation
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Until recently South Africa has targeted its HIV interventions
towards the general population, but the National Strategic Plan of
2012–2106 has expanded this focus to include key populations with
high HIV prevalence and incidence. Foremost in this group are sex
workers who are identified in the 2011 South African Know Your
Epidemic (KYE) as contributing as much as 20% of the HIV transmission burden in the country. A model of health care delivery
through an inner city sex worker programme has steadily expanded
over a decade from special services delivered in a clinic, to clinical
outreach services delivered within brothels and a mobile clinic, that
now includes ART. The intervention includes behaviour change
communication delivered through peer educators and outreach
staff, programme-supported free clinical services to detect and treat
STIs, HIV counselling and testing (HCT), TB detection, contraceptive provision, male and female condom provision. Referral linkages
to relevant state services including HIV and TB treatment services
and reproductive health services are in place with outreach workers
tracing defaulting patients. We will discuss the outcomes of community based ART for sex workers, the challenges of provision, and
present outcomes including virological suppression and loss to follow up data.
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Background In Burkina Faso, female sex workers (FSW) are a core
group in HIV transmission with 16.5% cases of HIV-infection, vs.
1.0% in the general population. Provision of ART to this core group
may be key to controlling the HIV epidemic. We aimed at documenting the current situation regarding ART provision to FSW in
Burkina Faso.
Methods We reviewed the interventions of the national HIV/
AIDS control programme (NACP) regarding ART provision to FSW,
using grey literature and interviews of stakeholders. In addition, we
reviewed the findings of the local research on this topic.
Results Before 2010, programmes targeting FSW in Burkina Faso
focused only on prevention, mainly through local NGOs. From
2010, in each of the 13 regions, the NACP designated one primary
health centre to care for FSW. No statistics are available yet from
these centres, but NACP/MOH stakeholders admitted that few
FSW adhere to it, mainly because of a lack of strategy to reach and
retain FSW, and lack of health care workers training. The ANRS
1222 “Yerelon” research programme tested a FSW peer-led intervention integrating prevention and care activities within one dedicated
centre in Bobo-Dioulasso. Beside care providers, peers and a psychologist much contributed to support ART adherence before and
after initiation. Preliminary data among the 47 FSW treated with
ART showed high adherence to ART (> 95%) at 12 months (92%)
and 36 months (100%). At 36 months, plasma viral load was undetectable in 82% of FSW, with a mean CD4 increase of 230 cells/µL
(IQR: 90–400).
Conclusion Despite a specific programme, ART provision to FSW
remains limited in Burkina Faso. The ‘Yerelon’ model of prevention
and care intervention can serve as a strategy for the NACP FSW
programme, and the research sites be used as training centres to
improve ART provision coverage and efficiency.
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ART Among FSW in South Africa

S Mishra, M Boily. Imperial College, London, UK

In India, the provision of antiretroviral treatment (ART) began in
2004. Around the same time, a large-scale, condom-based HIV
prevention programme targeted to FSWs was implemented in several districts. In this talk, we present findings from a comprehensive
review of available data exploring trends in the ART “care-cascade”
among FSWs in India, with a focus on routine HIV testing, linkage
to pre-ART care, ART uptake, and retention on ART. We then examine the association between local condom-based targeted HIV prevention programmes and HIV testing among FSWs, and identify
key data gaps in the “care cascade” among FSWs. We conclude by
exploring the interaction between turn-over in sex work and ART
eligibility among FSWs, and discuss the potential implications for
local ART programmes.
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In this presentation, we will summarise the results of a recent systematic review of the published literature on the key parameters of
the treatment cascade among female sex workers. Using different
examples from transmission dynamics modelling studies of HIV
transmission and ART use, we will discuss the potential impact of
scaling-up ART for FSWs in contrasting epidemiological settings.
We will present results of the impact of ART programmes in settings with different HIV prevalence levels in the general population
(very low, low/medium, high) and different history of condom use
interventions and level of ART scale-up already achieved. For example, we will compare the impact of different ART scale-up scenarios
and eligibility criteria in districts of India (low prevalence settings)
where there has been and there has not been a large-scale condom
use intervention implemented in recent years. Other settings with
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