
aids2024.orgAbstract book419

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

novations to address healthcare disparities in marginal-
ized communities. Future efforts should emphasize scale-
up, continuous improvement in programming through 
implementation science, and dialogue with stakeholders 
to ensure long-standing impact in the fight against the 
HIV epidemic. 

TUPEE512
PrEP telematic services from community-based 
services

M. Alava1 
1Corporación Kimirina, Quito, Ecuador

Background:  Kimirina, in coordination with the Ministry 
of Public Health, initiated the PrEP program in Ecuador in 
August 2019. Initially, in-person medical services were of-
fered, which were obviously suspended during the lock-
down in Covid-19 pandemic. During this period, a telem-
atic scheduling and PrEP service system was developed, 
allowing users to access the service through a computer 
or a mobile phone. Between August 2019 and July 2023, 
a total of 1,338 individuals, including MSM, transfeminine, 
sex workers, and serodiscordant, have accessed PrEP.
Description: 
Kimirina ‚s telematic system employs three types of tools:
1. A social network through which scheduling is estab-
lished, and the user opens their file;
2. Interactive telemedicine through video calls using a 
web platform;
3. Digital health records developed in compliance with 
standard care requirements, incorporating the specificity 
of PrEP care. These records are stored to ensure the confi-
dentiality and integrity of information;
4. The use of a widely used social network for receiving 
examination requests and prescriptions.
The telematic system is supported by Kimirina‘s network 
of community centers.
Lessons learned:  During the analysis period, there is a 
clear upward trend in the number of individuals accessing 
the PrEP program each year. In 2019, 93 individuals were 
served, which increased to 555 in 2021 and 819 until July 
2023 through the telematic system. It is worth noting that 
Kimirina provides in-person services, but these are rarely 
requested by PrEP users. Through the telematic system, 
users from 22 out of 24 provinces in Ecuador have been 
attended to.
Conclusions/Next steps:  The potential to utilize tech-
nological systems enables greater access to combined 
prevention mechanisms and contributes to achieving 
the goal of ending the AIDS epidemic by 2030. Kimirina‘s 
telematic system is well-received by users as it reduces 
waiting times and facilitates access to complementary 
services, such as in-person HIV screening and laboratory 
testing. 

TUPEE513
Provider preferences on injectable PrEP Scale-up 
in Malawi: a qualitative study

D. Hoege1, N. Jere2, R. Chilongosi3, F. Saidi2, 
K. Murombedzi4, L. Hill5, M. Hosseinipour5, S. Schwartz6, 
B. Afirima7, R.L. West8, R. Nyirenda9, Y. Kamgwira7, 
J. Nkhonjera9, W. Ozituosauka9, G. Kaur8, C. Holmes1, 
A. Bula2 
1Georgetown University, Washington, DC, United 
States, 2UNC Project-Malawi, Lilongwe, Malawi, 3Family 
Health Services, Lilongwe, Malawi, 4Population Services 
International, Blantyre, Malawi, 5University of North 
Carolina, Chapel Hill, United States, 6Johns Hopkins 
University, Baltimore, United States, 7National AIDS 
Commission, Lilongwe, Malawi, 8Ipsos, London, United 
Kingdom, 9Department of HIV and AIDS and Viral Hepatitis, 
Lilongwe, Malawi

Background:  Injectable PrEP has the potential to sub-
stantially impact HIV incidence in Malawi, however, its 
rapid and efficient scale-up is dependent on identifying 
issues that may facilitate or hinder effective service deliv-
ery and demand creation. 
This paper examines and describes health care worker 
preferences, perceived challenges, and enablers in deliv-
ering and scaling up injectable PrEP in Malawi.
Methods: From May-December 2023, we conducted 20 in-
depth interviews with healthcare workers providing oral 
PrEP as part of a pre-implementation mixed methods 
study to assess preferences for injectable PrEP delivery. 
The interview guide included questions to explore provid-
ers’ experiences with oral PrEP and how that can be used 
to facilitate scale-up of injectable PrEP, as well as any an-
ticipated barriers and facilitators. 
Interviews were translated and transcribed into English, 
followed by a rapid analysis of interview summaries. Data 
were then coded and analysed using NVivo 1.7.
Results: Respondents felt that injectable PrEP had a rela-
tive advantage compared to oral PrEP, including reducing 
pill burden, promoting adherence, ensuring privacy, and 
reducing stigma toward users. 
All but one provider was willing to recommend injectable 
PrEP to clients, suggesting high acceptability of injectable 
PrEP. 
Respondents believed that injectable PrEP could be easily 
introduced and built from the experience of oral PrEP in-
tegration with other services, including family planning, 
ante/postnatal care, STI clinics and drop-in centres. 
Respondents did not recommend integration with ART 
and OPD services due to concerns that these channels 
may promote stigma. 
Despite indicating high feasibility, providers also noted 
potential barriers to injectable PrEP delivery and scale-
up, including increased workload, overcrowding at clinics, 
and expressed the need for additional training and client 
education.
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Methods: A survey was conducted in a rural tribal com-
munity in Minnesota during Fall 2022. Surveys were ad-
ministered via ACASI in diverse locations throughout the 
reservation, including during a Powwow, at a casino, and 
in public spaces. Eligibility criteria included being 18 years 
old and having ever used drugs. Measures included de-
mographics, sociostructural factors, HIV-related behav-
iors, and PrEP awareness and interest. 
The analytic sample consisted of surveys from 224 individ-
uals who self-identified as American Indian and did not 
report current PrEP use or HIV diagnosis. Univariate and 
bivariate analyses were conducted to examine differenc-
es in PrEP awareness and interest.
Results: Participants were primarily female (58.9%), het-
erosexual (89.3%), single (52.9%), and had graduated from 
high school (88.1%). Reported engagement in HIV-related 
behaviors included having 2 or more sexual partners in 
past 6 months (13.4%), past year STI testing (32.6%), past 
year HIV testing (23.2%), and recent drug use (21.9%). 
Approximately one in four (27.7%) reported PrEP aware-
ness prior to taking the survey and 17.0% indicated they 
were interested in taking PrEP. Recent HIV testing was sig-
nificantly (p<.05) associated with increased PrEP aware-
ness (42.3% vs. 23.3%). 
Indigenous Peoples reporting 2 or more sexual partners 
(30.0% vs. 15.0%), past year STI testing (31.5% vs. 10.0%), 
past year HIV testing (30.8% vs. 12.9%), and past 6-month 
drug use (31.3% vs. 13.1%) were significantly more likely to 
indicate interest in taking PrEP.
Conclusions:  Although PrEP awareness was low, Indige-
nous Peoples who reported HIV risk behaviors were sig-
nificantly more interested in taking PrEP than their peers. 
Steps should be taken to increase PrEP access in Indige-
nous communities through culturally appropriate collab-
orative efforts. 

WEPED438
Client-perpetrated violence and psychosocial 
well-being among cis men and trans women 
offering online transactional sex

J. Castro Avila1, R. Diagne1, Y. Yatine1,2, D. Michels1,3, 
M. Lixandru1,4, J. Esteves1,5, H. Mendoza1,6, J. Medina1,7, 
M. Pudaruth1,8, G. Daunais-Laurin1,9, N. Lorente1,10,11, 
R.M. Delabre1, B. Spire12,1, L. Sagaon-Teyssier12,1, 
D. Rojas Castro1,12, SEXTRA Study Group 
1Coalition PLUS, Community-based Research Laboratory, 
Pantin, France, 2ALCS - Association de Lutte contre le 
Sida, Casablanca, Morocco, 3AIDES, Pantin, France, 4ARAS - 
Romanian Association Against AIDS, Bucharest, Romania, 
5GAT - Grupo de Ativistas em Tratamentos, Lisbon, 
Portugal, 6IpDH - Instituto para el Desarrollo Humano, 
Cochabamba, Bolivia, Plurinational State of, 7Corporación 
Kimirina, Quito, Ecuador, 8PILS - Prévention Information 
Lutte contre le SIDA, Port-Louis, Mauritius, 9REZO, Montreal, 
Canada, 10Centre d‘Estudis Epidemiològics sobre les 
Infeccions de Transmissió Sexual i Sida de Catalunya 
(CEEISCAT), Departament de Salut, Generalitat de 
Catalunya, Badalona, Spain, 11Centro de Investigación 
Biomédica en Red de Epidemiología y Salud Pública 
(CIBERESP), Madridsp, Spain, 12Aix Marseille Univ, Inserm, IRD, 
SESSTIM, Sciences Economiques & Sociales de la Santé & 
Traitement de l’Information Médicale, ISSPAM, Marseille, 
France

Background:  Sex workers experience high rates of vio-
lence linked to criminalisation and insufficient legal pro-
tection. Online transactional sex (OTS; trading sex for 
money/goods online) seems a safer option, particularly 
for cis men (CM) and trans women (TW), although data on 
violence experienced by them is scarce. 
This study aimed to identify profiles of client-perpetrated 
violence and psychosocial well-being among CM and TW 
offering OTS in 8 countries, and factors associated with 
class membership.
Methods: ANRS-SEXTRA is a community-based cross-sec-
tional study among CM and TW offering OTS in Bolivia, 
Canada, Ecuador, France, Morocco, Mauritius, Portugal 
and Romania. Data were collected via an online ques-
tionnaire (June 2021-May 2022) including four types of cli-
ent-perpetrated violence (never-sometimes/frequently) 
and five psychosocial well-being scores (0-10) (Table 1). 
A latent class analysis identified 4 profiles. Factors asso-
ciated with profiles’ membership were estimated using 
multinomial logistic probit regression, controlling for 
country fixed-effects. Only comparison between class 1 vs. 
4, the most different ones, is presented here.
Results:  Among 1610 participants (median[IQR] age 
29[24;36], 75.4% CM, 19.2% TW, 5.4% non-binary), 56.5% 
experienced at least one form of client-perpetrated vi-
olence. Four profiles emerged (Table 1): class 1 (8.5%), 
was labeled “High violence, low well-being"; and class 4 
(32.5%), “Low violence, high well-being".
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Factors independently associated with “High violence, 
low well-being" (class 1 vs. 4), were: precarious finances 
(coef.: 4.69, p<0.001), declaring OTS as not-by-choice (coef.: 
3.24, p=0.001), and trading sex for drugs/alcohol (aOR: 2.18, 
p=0.030) or shelter (coef.: 3.80, p<0.001). Conversely, con-
ducting OTS mainly at home (coef.: -2.86, p=0.004), doing 
it as not a source of income (coef.: -2.82, p=0.005), and 
being HIV-negative (coef.: -2.22, p=0.027) were associated 
with “Low violence, high well-being".

Class 1: 
high 

violence, low 
well-being

(8.5%, 
n=139) 

M (SE)

Class 2: 
moderate 

violence and 
well-being

(34.3%, 
n=561)

M (SE)

Class 3:  
high violence, 

high well-
being

(24.7%, 
n=404)

M (SE)

Class 4:  
low violence, 

high well-
being

(32.6%, 
n=532)

M (SE)

Client perpetrated violence (%)

Physical violence
Verbal violence
Psychological violence
Sexual violence

0.60 (0.04)
0.76 (0.05)
0.69 (0.05)
0.66 (0.05)

0.35 (0.02)
0.61 (0.02)
0.55 (0.03)
0.45 (0.03)

0.59 (0.03)
0.95 (0.02)
0.89 (0.02)
0.73 (0.03)

0.01 (0.006)
0.16 (0.02)
0.10 (0.02)
0.06 (0.01)

Psychosocial well-being scores [0-10]

Self pride
Confidence
Integration in society
Health
Strength

3.13 (0.20)
2.90 (0.19)
4.46 (0.19)
2.95 (0.19)
3.13 (0.18)

5.84 (0.09)
5.89 (0.09)
6.90 (0.09)
5.91 (0.10)
5.70 (0.10)

8.35 (0.10)
8.53 (0.09)
8.70 (0.09)
8.11 (0.10)
8.40 (0.10)

8.41 (0.08)
8.52 (0.08)
8.97 (0.08)
8.59 (0.08)
8.66 (0.08)

Table 1: Latent class analysis results for client-perpetrated 
violence and psychosocial well-being scores among CM 
and TW offering OTS (n=1610).

Conclusions:  These results reveal diverse violence and 
psychosocial well-being experiences among CM and TW 
in OTS, highlighting the need to prevent violence against 
sex workers while recognizing nuanced challenges and 
multiple vulnerabilities faced by this population. Further 
analysis will explore how these experiences may influence 
HIV/STI exposure among this group. 

WEPED439
Depression among trans women and men who 
have sex with men from Brazil, Mexico, and Peru: 
who has the highest odds?

E.H. Vega-Ramirez1, T.S. Torres2, K.A. Konda3,4, 
C. Guillen-Diaz-Barriga5, D. Diaz-Sosa6, R. Robles-Garcia1, 
O.A. Elorreaga3, B. Hoagland2, J.V. Guanira3, C. Coutinho2, 
M. Benedetti2, C. Pimenta2, B. Grinsztejn2, C.F. Caceres3, 
V.G. Veloso2, ImPrEP Study Group 
1National Institute of Psychiatry Ramon de la Fuente Muñiz, ​​
Division of Epidemiology and Psychosocial Research, 
Mexico City, Mexico, 2Nacional Institute of Infectiology 
Evandro Chagas, Fundação Oswaldo Cruz, Rio de Janeiro, 
Brazil, 3Universidad Peruana Cayetano Heredia, Center 
for Interdisciplinary Studies in Sexuality, AIDS and Society, 
Lima, Peru, 4USC Keck School of Medicine, Division Disease 
Prevention, Policy and Global Health, Department of 
Population and Public Health Sciences, Los Angeles, United 
States, 5National Autonomous University of Mexico, Faculty 
of Psychology, Mexico City, Mexico, 6National Autonomous 
University of Mexico, Faculty of Superior Studies Iztacala, 
Tlalnepantla, Mexico

Background: Depression is frequent among trans women 
(TW) and gay, bisexual, and other men who have sex with 
men (GBMSM), as compared to cisgender/heterosexual 
populations, and may be associated with their HIV sta-
tus, specific sexual experiences, and indicators of social 
inequality. 
We aimed to identify factors associated with depression 
among TW/GBMSM from Latin America.
Methods:  We conducted a cross-sectional web-based 
survey among adult (age ≥18 years) TW/GBMSM living in 
Brazil, Mexico, and Peru in 2021. We collected sociode-
mographic, behavioral, and substance use data. Mental 
health well-being was assessed with the mental health 
module of the Short Form Health Survey. 
We defined depression according to the Patient Health 
Questionnaire (score ≥3) and used this as an outcome 
for logistic regression analyses. In the final multivariable 
model, we kept all significant variables (p ≤0.05).
Results: The study included 18,397 participants (60.7% Bra-
zil, 28.9% Mexico, and 10.4% Peru) with mean age of 33.5 
(SD=9.4) years; 96% were GBMSM, 4% TW, 32.6% had ≤sec-
ondary education, and 15.3% reported they were living 
with HIV. Over half of the participants (60.8%) reported 
none/low individual income. 
Participants with depression were 23.1% (25.4% Brazil, 
22.8% Peru, and 18.4% Mexico), and the mean score of 
mental health well-being was 20.3 (SD=8.2) (20.8 [SD=5.0] 
Mexico, 20.1 [SD=5.2] Brazil, and 19.9 [SD=4.9] Peru). Brazil-
ians, young individuals, people living with HIV, having 
none/low individual income, and not having a partner 
were all associated with higher odds of depression (Ta-
ble). Those with higher mental health well-being score 
had lower odds of depression.
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Results: Failing to meet the 95-95-95 AIDS targets entails 
substantial human and economic consequences. The hu-
man cost represents 34.9 million new infections and 17.7 
AIDS-related deaths between 2021 and 2050. The eco-
nomic cost of inaction represents US$ 8,291 [5,821–13,680] 
per person among all low- and middle-income countries 
by 2050, with an average cost of inaction per capita of 
US$ 670. 
Country-specific analysis supports the relevance of con-
sidering both the RoI and the CoI in the economic analysis 
of the AIDS response. For example, South Africa has the 
CoI, whereas countries like Kenya and Haiti have a higher 
RoI.
Conclusions:  The cost-benefit analysis of the AIDS re-
sponse using a full-income approach enables measur-
ing the return on investment and the cost of inaction 
of meeting or failing to meet the 95-95-95 AIDS Targets. 
Failing to meet these targets bears a tremendous human 
and economic cost. The idle position is not an option. 

WEPEE580
PrEP combined with other prevention measures is 
saving money within 5 years according to different 
HIV incidence rates scenarios: a budgetary impact 
analysis in Ecuador

A. Herdoiza1, A. Cevallos-Guerrero1, M.E. Acosta1, 
D. De La Torre2 
1Corporación Kimirina, Quito, Ecuador, 2PUCE, Quito, 
Ecuador

Background: In Ecuador, the HIV epidemic is concentrat-
ed in men who have sex with men (MSM) and trans wom-
en (TW), being the province of Pichincha the one with the 
highest prevalence: 18.32% and 28.05% respectively. These 
populations are more likely to benefit from pre-expo-
sure prophylaxis (PrEP), a highly effective HIV prevention 
strategy for key populations To this extent, we analyzed 
the budgetary impact of adding PrEP to other prevention 
measures (condoms, lubricant, and health education) ac-
cording to different HIV incidence rates scenarios within 
5 years.
Methods: The PrEP needs and cost were estimated with 
the Pan American Health Organization (PAHO) tool. A 
budgetary impact analysis (BIA) was developed from the 
third payer perspective with a 5 years’ time horizon. The 
modeled scenarios were based on the epidemiological 
characteristics of the population joining the program, 
intention to use prevention measures including PrEP and 
availability of resources. The eligible population was 4043 
for year 1 and would reach 4291 in year 5. Each scenario 
was analyzed with an three different annual incidences. 
Due to the lack of information in Ecuador, regional data 
was used: 2,6%, 4,3% and 7.35%. The BIA was estimated by 
imputing the total target population, for each year by the 
individual costs, in each scenario.

Results: Under the lower incidence limit of 2.6% no savings 
were made within 5 years. A scenario with an incidence of 
4.3% generates savings in year 4 (-3% of annual budget) 
and year 5 (-10%). In the upper limit model of a 7.35% inci-
dence, savings were made from year 2 (-4%) and reached 
31% in year 5. The trend of increase budget in the PrEP sce-
nario is 6% between for year 1 and 5, while in the current 
-without PrEP- scenario it is 59% in the same period.
Conclusions: PrEP combined with other prevention mea-
sures is saving money within 5 years according to differ-
ent HIV incidence rates scenarios, different populations 
groups. It is expected that combined prevention pro-
grams for MSM and TW might generate savings for the 
health system in the medium term. 

Health systems, health systems 
strengthening and partnerships

WEPEE581
Early registration of HIV-exposed infants: 
a strategy to increase uptake of early infant 
diagnosis in Tanzania from 2022 to 2023

D. Kamugumya1, M. Nyamhagatta2, L. Fidelis1, 
D. Damian1, H. Nasrallah1, N. Schaad1, E. Machage1, 
I. Kessy3, C. Said3, L. Katengesha3, J. Ndayongeje3, 
C. Mbelwa4, J. Mwambona5, D. Nicholaus5, M. Msangi2, 
L. McCormick6, M. Swaminathan1, G. Mgomella1, 
J.M. Grund1, A. Rwebembera2, P. Rwehumbiza1 
1US Centers for Disease Control and Prevention, Division 
of Global HIV & TB, Dar es Salaam, Tanzania, the United 
Republic of, 2Government of Tanzania, Ministry of Health, 
Dodoma, Tanzania, the United Republic of, 3University 
of California at San Francisco, Dar es Salaam, Tanzania, 
the United Republic of, 4U.S. Agency for International 
Development, Dar es Salaam, Tanzania, the United 
Republic of, 5Walter Reed Army Institute of Research, U.S 
Department of Defense, Dar es Salaam, Tanzania, the 
United Republic of, 6US Centers for Disease Control and 
Prevention, Division of Global HIV & TB, Atlanta, United 
States

Background: Prior to 2022 in Tanzania, a substantial num-
ber of HIV-exposed infants (HEI) remained unidentified 
and untracked. Most HEI starting at aged 6 weeks were 
registered on paper-based tools, which was a barrier to 
accelerating early infant diagnosis (EID) of HIV within 2 
months of birth, early access to HIV treatment services, 
and improved health outcomes. The national 2-month 
EID coverage was below 80%.
Description:  We assessed the process flow of pregnant 
women living with HIV from the first antenatal visit to 18 
months post-delivery. The assessment revealed missed 


