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Background Sexually transmitted infections (STIs) cause consid-
erable morbidity worldwide, especially among women of
reproductive age. Data on STI prevalence in Nepal are lim-
ited, and prevention and control programs have focused pri-
marily on HIV infection. According to national reports, the
estimated prevalence of HIV infection was 0.2 - 0.3% in
2013. In high-risk populations, however, there has been
observed a concentrated HIV epidemic with an infection prev-
alence of 1.7 - 18.3%. So far, data on other STIs from Nepal
are mostly derived from hospital or health-camp records or
from high-risk populations.
Methods A population-based study of non-pregnant women
with age 15 years and above, who were married or had a his-
tory of marriage in the past, residing in rural communities in
Nepal. Data on sociodemographic characteristics, reproductive
history, and genitourinary symptoms were collected, and a
gynecological examination was also conducted. Cervical sam-
ples were analyzed by real-time PCR for Neisseria gonor-
rhoeae, Chlamydia trachomatis, and Trichomonas vaginalis and
HPV, and a serum sample was analyzed for syphilis, hepatitis
B virus (HBV) and HIV infection by serology.
Results Of 3570 eligible women, 73% participated. Trichomo-
niasis, Chlamydia trachomatis infection, HPV and HBV infec-
tion, and syphilis were detected in 7.2%, 1.2%, 11.4%, 1.7%,
and 1.5% of the women. None had gonorrhea or HIV infec-
tion. Of those with genitourinary symptoms, 9.4% had a cura-
ble STI. Vaginal discharge classified as abnormal by
gynecological examination, but not self-reported discharge, was
significantly associated with laboratory diagnosis of a curable
STI. Risk factors for trichomoniasis were reproductive age and
high cast/ethnicity. Due to low prevalence, risk factors for
other STIs could not be accurately determined.
Conclusion We observed a high prevalence of HPV infection
followed by trichomoniasis, while other STIs were rare among
women in rural Nepal. There was no association between gen-
itourinary symptoms and laboratory-confirmed STIs.
Disclosure No significant relationships.
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Background Sexually transmitted infections (STIs), including
human immunodeficiency virus (HIV) remain a major public
health problem in Africa. Indeed, they carried high morbidity
and mortality in this region. The study aimed (1) to estimate
the prevalence of STIs/genital infections in gynecological

admissions at Gabriel Toure Teaching Hospital; (2) assess the
association between HIV and STIs/genital infections.
Methods We carried out a cross-sectional study using a gyneco-
logical admissions database at Gabriel Toure Teaching Hospital,
from January 1st, 2006 to December 31st, 2010. We estimated
the prevalence of STIs and genital infections. A multivariate
logistic regression model was used to estimate the Adjusted
Odds Ratios (aOR) of HIV infection and risk factors with 95%
Confidence Interval (95%CI). STIs and genital infections were
the main exposure variables.
Results Among 9112 women admitted in a gynecological unit,
2240 women have laboratory test. Of these, STIs (Chlamydia
trachomatis and Trichomonas vaginalis) prevalence were 7.8%,
genital infection such as candida albicans (CA) represented
40.0%, bacterial vaginosis (G. vaginalis, U. urealiticum and M.
hominis), 36.2%, while E. coli, Enterobacter and Enterococcus
represented together 3.8%. STIs prevalence was higher in
women aged 20 to 40 years old compared to adolescent (<20
years) and older women (>40), 6.0%% vs 1.9%, respectively.
A same figure was observed with non-STIs. We noted a higher
prevalence of STIs in cervicitis cases (11.8%). According to
HIV status, CA was the main infection observed with a fre-
quency of 60.0% in HIV+, 51.8% in HIV- and 36.3% in
undetermined HIV status. The main risk factor associated with
HIV infection was polygamous couple compared to monogamy
(aOR = 4.87; 95%CI: 1.02 – 23.22).
Conclusion Women aged 20 to 40 years old carry the highest
burden of genital infection at Gabriel Toure Teaching Hospi-
tal. CA was the most associated with HIV infection.
Disclosure No significant relationships.
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Background Experiencing violence, both exposure and victim-
ization, has been associated with negative health outcomes
including increased mental health problems and sexual risk
behaviors. This ecological analysis aimed to explore the eco-
logic relationship between aggregate violent crime and HIV
transmission risk at the census tract level, including effects of
spatial dependence.
Methods Violent crime data reported with address of the inci-
dent by the Baltimore Police Department as well as HIV viral
load information for those with reported addresses and a viral
load of >400 copies/mL collected by the Maryland Depart-
ment of Health and Mental Hygiene were geocoded and
aggregated to the census tract level. Community viral load
(CVL) was calculated as the prevalence of uncontrolled viral
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load in each tract. A negative binomial regression model was
used to test the association between violent crime events and
CVL, including spatial lag from shared-boundary census tracts
as well as mean age, proportion male, labor force participa-
tion, educational attainment, and residential instability as key
covariates.
Results The annual violent crime rate in Baltimore City in the
5-year period from 2012–2016 was 29.5 per 1,000 popula-
tion; rates varied widely between census tracts, ranging from
2 to 189.4 per 1,000. The mean CVL was 4.27 per 1,000
population, with a range from 0 to 18.8 by census tract. In
the adjusted model, a 100-unit increase in violent crimes was
associated with a 19% increase in CVL (RR: 1.19, 95% CI:
1.13, 1.27).
Conclusion Our study shows a statistically significant associa-
tion between violent crime rates and HIV transmission risk in
local areas. This study highlights the need for community-level
interventions aimed to address effects of violence exposure in
order to effectively combat the ongoing HIV epidemic among
vulnerable populations in urban settings.
Disclosure No significant relationships.
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Background In 2016, Nigeria transitioned to ‘Test & Treat’, a
policy where all people living with HIV (PLHIV) are treated
with lifelong antiretroviral therapy (ART) regardless of clinical
or immunological status. Hypothesis tested was antiretroviral
therapy adherence effect on viral load outcome. The aim of
this study is to assess the viral load suppression rates among
HIV positive pregnant & breastfeeding women in Western
Nigeria.
Methods This study was an observational prospective study of
pregnant & breastfeeding HIV positive subjects already initi-
ated on antiretroviral therapy for at least six months, enrolled
in health facilities across supported facilities in Western
Nigeria, during a 12-month observation period starting Octo-
ber 2016 till September 2017. Quantitative viral load analysis
was done using Polymerase Chain Reaction, Roche Cobas Taq-
man 96 Analyzer.
Results A total of 243 subjects were recruited. The mean age
of 32.58 ± 4.18 years. 69 are breastfeeding while 174 were
pregnant women. 208 (85.6%) & 188 (77.4%) had viral sup-
pression of <1000 & <50 RNA copies per ml respectively.
The 35 subjects went through peer counseling by trained
PLHIV and enhanced adherence counseling (EAC) for three
months and viral load test repeated three further months
after, which made 221 (90.9%) & 202 (83.1%) of the sub-
jects have <1000 RNA & <50 RNA copies per ml respec-
tively during the observation. The PLHIVs joined the
institutionalized social-media driven support group &

decentralized care model ensuring they achieve the third 90 at
undetectable level. ART adherence has significant effect on
viral load outcome (c² = 5.86, df = 1, P = 0.001).
Conclusion ART adherence counseling is key to the achieving
viral suppression and determine infection prognosis, thus,
developing robust continuous quality improvement (CQI) plans
to address issues across the cascade ultimately helping in the
monitoring of HIV/AIDS disease progression and decrease
treatment failure tendencies.
Disclosure No significant relationships.
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Background In 2016, Nigeria transitioned to ‘Test & Treat’, a
policy where all people living with HIV (PLHIV) are treated
with lifelong antiretroviral therapy (ART). There are unique
challenges achieving viral suppression in ALHIV mainly due to
increased stigma & lack of social support. Hypothesis tested
was ART adherence effect on viral load outcome. We exam-
ined viral suppression among adolescents living with HIV in
Western Nigeria.
Methods This study was an observational prospective cohort
study of adolescents living with HIV (ALHIV) already initiated
on antiretroviral therapy for at least six months, enrolled in
health facilities across supported facilities in Western Nigeria,
during a 12-month observation period starting October 2016 till
September 2017. Quantitative viral load analysis was done using
Polymerase Chain Reaction, Roche Cobas Taqman 96 Analyzer.
Results A total of 126 (64 males & 62 females) subjects were
recruited. The mean age of 13.58 ± 4.26 years. 83 (65.9%)
& 71 (56.3%) had viral suppression of <1000 & <50 RNA
copies per ml respectively. The 43 subjects went through peer
counseling by trained ALHIV and enhanced adherence counsel-
ing (EAC) for three months and viral load test repeated three
further months after, which made 113 (89.7%) & 101
(80.1%) of the subjects have <1000 RNA & <50 RNA cop-
ies per ml respectively during the observation. The ALHIVs
joined the institutionalized social-media driven support group
& adolescent decentralized care model ensuring they achieve
the third 90 at an undetectable level. ART adherence has sig-
nificant effect on viral load outcome (c² = 6.42, df = 1, P
= 0.001).
Conclusion ART adherence counseling is key to the achieving
viral suppression and determine infection prognosis, thus,
developing robust continuous quality improvement (CQI) plans
to address issues across the cascade ultimately helping in the
monitoring of HIV/AIDS disease progression and decrease
treatment failure tendencies.
Disclosure No significant relationships.
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