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Introduction Peer dialogues influence the adoption of behav-
ioural changes to reduce the risk of HIV infection (human
immunodeficiency virus). By intervening experimentally in the
community to change risk behaviour patterns, it may be possi-
ble to promote widespread reductions in HIV risk practices
within a population.
Methods The intervention identified and trained young age
range 18–26 people who are reliably identified as leaders
among one of these key populations - gay men and MSM,
transgender people (transvestites and transsexual women), drug
users and harm reducers and sex workers - in all five regions
of Brazil to act as multipliers of behavioural changes for their
peers, in relation to HIV. We also include young people living
with HIV, considering that it is important that these young
people share the experience of living with HIV with other
young people in greater vulnerability and risk.
Results 140 young people from the key populations were
trained in the 5 Brazilian regions. The proportions of the key
populations trained in this intervention were 41.9 per cent
homosexuals and MSM, 14.5 per cent harm reduction or
drug users, 8 per cent transgender people, 6 per cent sex
workers and 15 per cent young people living With HIV.
Approximately 70% of young trained in this intervention have
already developed some activity to multiply the information
about prevention and behavioural practices to reduce HIV
infection in their respective territories and communities, pro-
moting knowledge about combination prevention and changes
related to sexual practices and behaviours.
Conclusion Interventions that empower young to endorse
change can produce or accelerate changes in the behaviour
and sexual practices of the young population to reduce the
risk of HIV infection. These interventions have developed a
network of multipliers in a successive chain of HIV informa-
tion and combination prevention to reduce HIV infection and
risk behaviours through peer-to-peer communication at the
community level among young key populations in Brazil.
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Introduction In sexual health services, availability of rapid and
accurate point-of-care tests (POCTs) may enable major
improvements in care pathway efficiencies and outcomes. Pre-
vious economic evaluations of nucleic acid amplification test
(NAAT) POCTs for Chlamydia trachomatis (CT) and Neisseria

gonorrhoeae (NG) indicate they may provide a cost-effective
strategy for screening genitourinary medicine (GUM) attend-
ees. We estimated costs, benefits and cost-effectiveness of three
strategies using accurate, rapid NAAT POCTs that could detect
different combinations of common multiple sexually transmit-
ted infections (mSTIs) compared with standard care (SC; labo-
ratory-based CT/NG NAAT).
Methods A decision tree was constructed to simulate a hypo-
thetical cohort of 9 65 988 patients, representing annual num-
bers of GUM attendees in England, symptomatic for lower
genitourinary tract infection. The model considered delivery
costs (micro-costing) and reimbursement (tariff) to GUM serv-
ices associated with diagnosing and managing STIs. POCT
strategies compared to SC were: A) POCT for CT and NG;
B) POCT for CT-NG and Mycoplasma genitalium (MG); C)
POCT for CT-NG-MG and Trichomonas vaginalis. Data came
from published literature and unpublished estimates.
Results SC was cheaper than all POCT strategies when micro-
costing, but POCT C was the cheapest strategy for tariff cost-
ings. POCT C’s incremental cost-effectiveness ratio (ICER)
was £36 585 per quality-adjusted life year (QALY) gained
compared to SC when micro-costing; it was cost-saving (by
£26,451,382) when tariff costing was applied. POCT C also
generated most benefits, with 2 40 467 fewer clinic attendan-
ces, 808 fewer onward STI transmissions, and 2 35 135
averted inappropriate treatments compared to SC.
Conclusion POCTs that detect STI diagnoses may be cost-
effective, cost-saving and improve patient management. How-
ever, there is variation by costing strategy, patient population,
clinical setting and patient pathways. Further evidence is
needed to populate model parameters to reduce uncertainty in
economic analyses.
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Introduction Sexually Transmitted Infections are widespread,
and have effects on the reproductive and sexual health of the
general population particularly youths and adolescents. The
study was done to assess the level of knowledge, perception
and attitudes towards STI’s by undergraduate students. The
objective was to understand and describe the drivers of sexual
behaviour amongst university undergraduates and gain an
insight into their perception of sexually transmitted infections.
Methods This was a cross-sectional study. A structured self-
administered questionnaire on risk factors for STI’s was given
to respondents to answer. The study was conducted in Octo-
ber 2016.
Results The mean age of the students (n=310) was 17.8 years
+/-1.77 SD.: males were 0.39 times more likely to be sexually
active than females [p=<0.001, X2=15.0, CI=0.23–0.69],
females were 2.18 times more likely to join an abstinence
club [p=0.005, X2=7.6, CI=1.24–3.81]. Males were 0.3 times
more likely to believe condoms protect against all STI’s [p
=<0.001, X2=10.93, CI=0.14–0.63] and were 2.61 times
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more likely to use condoms regularly [p=0.002, X2=8.94,
CI=1.38–4.94].
Conclusion The rates of sexual exposure and unprotected sex
are still high among our youths. We need to invest in treat-
ment and prevention programs regarding STI’s in the young
and identify the barriers that prevent access to care such as a
lack of appropriate and effective STI control programs. STIs
are preventable and significant reductions in new infections
are possible and needed. Prevention can minimise their nega-
tive impact and reduce healthcare costs.
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Introduction Young Black MSM (YBMSM) continue to experi-
ence HIV disparities in the US. Increasingly evidence suggests
these disparities are perpetuated by exposure to sexual net-
works with higher HIV incidence and untreated prevalence. In
Baltimore, there is high use of geosocial networking (GSN)
apps to meet sex partners among newly diagnosed HIV-
infected YBMSM, yet little is known about how they navigate
these potentially risky environments. We interviewed app users
to explore perceptions of and strategies to mitigate HIV risk
in these spaces.
Methods We actively recruited YBMSM (n=17) age 18–24
(mean=21.5/SD=1.8) from the most frequently reported
GSN-app among new MSM HIV cases in Baltimore. Partici-
pants were recruited by direct messaging while logged-on in
high HIV transmission venues or census tracts identified using
surveillance and community viral load data. Participants com-
pleted 60–90 min in-depth interviews which were audio-
recorded and transcribed. Transcripts were analysed using cate-
gorical analysis including a 3-stage analytic coding strategy
and were double-coded until consistency was achieved.
Results Participants perceived a high risk of acquiring HIV
from partners met on the app but also described strategies
they felt mitigated those risk. Some participants described
direct sexual health communication with potential partners –

often involving a discussion of HIV status. A second more
commonly described strategy was to presume a potential part-
ner was safe or not safe based on social cues or profile char-
acteristics. The third strategy involved limiting numbers of
partners or limiting sex to activities believed to involve less
HIV risk.
Conclusion Sexual networks are an important driver of HIV
risk among YBMSM and GSN apps are increasingly becoming
a central node in these networks. We found that young men
are aware of their risk while navigating these social spaces,
but may be using ineffective strategies to mitigate those risk.
Future research examining strategies to reach youth in these
spaces to help them make healthier sexual connexions is
needed.
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Introduction Sexually Transmitted Infections (STDs) have
become an important medical problem in prisons all around
the world. Peer education interventions are a frequently uti-
lised strategy for preventing Sexually Transmitted Infections
(STIs) worldwide. Our study was aimed to examine the effec-
tiveness of the peer education method in knowledge, attitudes,
and practices, regarding to STIs.
Methods A peer education intervention was conducted in a
female prison in the northeast of Iran. A cohort of 1098 stu-
dents was surveyed (n=534 intervention group, n=567 control
group) through anonymous questionnaires, both pre- and post-
intervention.
Results There were significant differences over time and
between intervention and control groups associated with
increased STIs knowledge (OR:2.16; 95% CI:1.76, 2.23),
reduced equipment sharing among injection drug users
(OR:0.43; 95% CI:0.20, 0.52), and increased condom use
(OR:2.23; 95% CI:1.69, 2.43). Peer education programs had a
significant effect on STI infection (OR: 2.26; 95% CI:1.99,
2.16).
Conclusion Peer education programs in a female prison are
effective at improving behavioural, practical and infection out-
comes regarding STIs. According to high prevalence of STIs
among female inmates, prevention activities targeting this pop-
ulation should be considered.
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Introduction Studies have shown that about half of HIV-posi-
tive people are involved in a variety of psychiatric disorders
which depression is the most common. The chance of devel-
oping a depressive disorder is two times higher in HIV-
infected patients than in HIV negative comparison subjects.
Mental disorders are over-represented in prisoners. The aim
of this study was to determine the effectiveness of cognitive
group therapy based on schema-focused approach in decreas-
ing depression in prisoners living with HIV.
Methods The design of this study was semi-experimental with
pre-test, post-test and control group. The research population
consisted of all prisoners living with HIV in Mashhad Central
Prison. 20 prisoners living with HIV were selected by conven-
ience sampling, and randomly assigned to an experimental
group (10 prisoners) and a control group (10 prisoners). The
experimental group received schema-focused cognitive group
therapy while the control group received no treatment. The
research measurement instruments consisted of SQ-SF and
BDI-II. ANCOVA models were used to test the study
hypothesis.
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Results Cognitive group therapy based on schema focused
approach decreased maladaptive schemas in the experimental
group compare to the control group. Subsequently depression
was decreased in the experimental group compare to the con-
trol group.
Conclusion This study showed that Schema Therapy is an
effective treatment for depression in special populations. Life
of people living with HIV, particularly in prisons, is full of
emotional deprivation, defects and damage; these reasons can
cause conditions which is lead to depression. ST through
modulation maladaptive schemes could reduce depression in
prisoners living with HIV.
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Introduction HIV/AIDS-related stigma is recognised as a major
barrier to utilisation of health facilities for delivery by preg-
nant women living with HIV/AIDs and an impediment to pre-
vention of mother to child (PMTCT) of HIV. Greater
comprehension of contextual factors that specifically reduce
HIV-positive women’s access to maternity care is essential.
This paper reviews the existing research literature on AIDS
stigma experienced by HIV positive pregnant women in
Nigeria with the objective of documenting the current status
of research, highlighting major findings and identifying key
gaps remaining.
Methods Fifteen publications were identified after a structured
search of six electronic databases for published literature
between 2000 and 2016 that potentially contained data on
HIV-related stigma, utilisation of skilled birth attendants and
delivery outcomes. We used the method of meta-synthesis to
summarise the findings from the qualitative studies.
Results Stigmatisation experienced includes exclusion from
maternity services,termination of appointment, abuse, disre-
spect, maltreatment, negative attitudes and hostility amongst
others. There is increasing concern about health care workers
reluctance to care for and treat HIV positive pregnant
women. This is further exacerbated by weak health systems
and poor legal and ethical framework. HIV positive pregnant
women are reluctant to deliver their babies in a health facility
with a skilled attendant due to the risk being labelled HIV
positive. This avoidance could contribute to obstetric compli-
cations and avoidable maternal deaths.
Conclusion Interventions should be introduced to reduce HIV-
related stigma. Training health workers on the elements of
psychosocial care and avoiding stigmatising behaviour is
important. Research exploring linkages between HIV related
stigma and maternity services uptake are largely missing and
need to be prioritised. In addition, more research is needed to
advance conceptual understanding of stigma within the cultural
context of Nigeria.
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Introduction According to the STI/HIV/AIDS Department’s has
recorded a total of 32 573 cases Accumulated of which
22 737 are cases of Advanced Infection and 9836 are asymp-
tomatic HIV. The only previous study of persons deprived of
liberty (PPL) was in 1999, which included three cities in Hon-
duras and 2095 people were recruited, the majority of which
were men. The prevalence of syphilis was 1.8%.
Methods A cross-sectional study, which used systematic ran-
dom sampling by clusters, each penal centre gave a propor-
tional share of its population. The universe of persons
deprived of liberty consisted of 5813 men (3,531 TGUs and
2,282 SPS) and 430 women (346 TGUs and 84 SPS), who
make a total of 6159. The protocol was approved by the Bio-
medical Research Committee of the National Autonomous
University of Honduras (CEIB).
Results Regarding HIV sero-prevalence, 1.9% (95% CI, 0.8–
4.2) of HIV-infected men compared to 0.6% (CI 95%, 0.0–
3.4) of women, however, men Of SPS 2 in 3.3% (IC 95%,
0.9–8.2) of HIV compared to 1.0% (95% CI, 0.1–3.5) in
TGU men, whereas TGU 2 women were 0.8% (95% CI, 0.0–
4.5) and women of SPS 0.0% (95% CI, 0.0–8.8), ie no cases
were found in the study sample, however this does not mean
that there is no HIV in them. The incidence of syphilis (using
as a criterion RPR posi2vo confirmed by TPPA) was 1.5%
(95% CI, 0.3–4.3) in TGU men compared to 3.3% (95% CI,
0.9–8.2) in SPS men, While in TGU women it was 0.8%
(95% CI, 0.0–4.5) compared to 7.5% (CI 95%, 1.6–20.4) of
SPS women.
Conclusion HIV prevalence is higher in San Pedro Sula than
in Tegucigalpa, as is the incidence of syphilis, but the highest
of all is the prevalence of cumulative syphilis, which implies
that there is unprotected sex and high risk. Also, while most
know where to perform the HIV test only half were per-
formed and the syphilis test less than a third. One-third of
men and women suffered from discrimination and PPL dis-
crimination, with verbal attacks (threats, scoldings, humilia-
tions) among the 2p of attacks, and less than one-twentieth
reported this discrimination.
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Introduction Studies have highlighted the increased risk in
contracting HIV for young women who engage in age dispa-
rate sexual partnerships. However, there is a dearth of evi-
dence about the socioeconomic profile of men who engage in
these types of sexual partnerships. This study focuses on men
who engage in age disparate sex and specifically whether there
are socioeconomic-status (SES) asymmetries between those
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