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Addressing the Postnatal “Last
Mile” of Vertical HIV
Transmission through
Integrated Postnatal Care in
South Africa

Wessels J?, Serudu-Nageng N?, Berry R, Moshime-
Shabangu M2, Makau R?, Mfolo V2, Malatji R?,
Bamford L3, Mabasa P*, Langeveldt M*, Mulol H?,
Kruger A2, Feucht U2

University of Pretoria, Pretoria, South Africa, °Tshwane District
Health Services, Pretoria, South Africa, *National Department of
Health, Pretoria, South Africa, “City of Tshwane Health
Department, Pretoria, South Africa

Background: Despite major gains in preventing
vertical HIV transmission, South Africa faces a
critical “last-mile” challenge, with approximately
70% of transmissions occurring during
breastfeeding, most within the first six months
postpartum. This reflects fragmented postnatal
services, low maternal viral load (VL) monitoring,
missed infant HIV testing, and limited access to
HIV prevention and contraception for
breastfeeding women. Although national policies
define required postnatal HIV services, their
integration into routine primary healthcare
remains insufficiently operationalised.

The Sihamba Kunye implementation science study
evaluated how Integrated Postnatal Care can be
operationalised within public-sector primary
healthcare facilities to reduce missed clinical
opportunities, improve continuity and efficiency of
care, and support Global Alliance goals to
eliminate vertical HIV transmission.

Methods: The Sihamba Kunye study (July 2024—
June 2026) is implementing Integrated Postnatal
Care in eight primary healthcare facilities in
Tshwane District, South Africa. The intervention
uses clinical decision-support tools, structured
maternal interviews, and time-and-motion studies
to improve care coordination and identify
workflow gaps. From February to October 2025,
7708 mothers were interviewed on contraception,
HIV testing, antiretroviral therapy (ART), VL
monitoring, and pre-exposure prophylaxis (PrEP).
Facility teams developed workflow and workload
adaptations to enable integrated service delivery.
Descriptive statistics, including the Chi-squared

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

15

test, were used to assess changes, and
implementation enablers and barriers were
examined using the Consolidated Framework for
Implementation Research.

Results: Infant HIV PCR coverage at age 6 months
increased threefold from 19% (241/1236) at
baseline (April 2023—March 2024) to 63%
(515/814) in April-December 2025 (p<0.001). Over
the six intervention months (June—December
2025), PrEP offers to breastfeeding mothers
increased from 14% (46/333) to 40% (333/806),
p<0.001; contraception offers from 26%
(579/2268) to 39% (1654/4281), p<0.001. Sites
that identified mothers on ART to receive
integrated postnatal services at their baby's 6-
month immunisation visit were able to provide
significantly improved VL coverage (46.8% vs 9.6%;
p<0.001).

Conclusions: Integrated postnatal care provides a
person-centered, scalable model that strengthens
HIV prevention and treatment during
breastfeeding by improving access to PrEP,
contraception, ART, maternal VL monitoring, and
infant HIV testing, supporting elimination of
vertical transmission and the Global Alliance goal
to end AIDS in children.
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Improved Viral Load
Monitoring in Pregnancy but
Persistent Postpartum Gaps in
the Western Cape, South
Africa (2018-2024)

Anderson K*, Kalk E%, Phillips T%2, Jacob N3,
Phelanyane F4, Euvrard J*, Arendse J>¢, Ismail
M*, Boulle A4, Davies M*3*, leDEA Southern
Africa

1Centre for Integrated Data and Epidemiological Research,
School of Public Health, University of Cape Town, Cape Town,
South Africa, “Division of Epidemiology & Biostatistics, School of
Public Health, University of Cape Town, Cape Town, South
Africa, >Division of Public Health Medicine, School of Public
Health, University of Cape Town, Cape Town, South Africa,
“Health Intelligence, Western Cape Department of Health and
Wellness, Cape Town, South Africa, *Western Cape Department
of Health and Wellness, Cape Town, South Africa, ®Division of
Health Systems and Public Health, Stellenbosch University,
Stellenbosch, South Africa

Background: In South Africa, guideline changes
implemented in February 2020 introduced
dolutegravir-based regimens, and expanded viral
load (VL) monitoring to include testing at delivery
and 6 months postpartum for mothers on
antiretroviral therapy (ART). We assessed
temporal trends and factors associated with VL
monitoring and outcomes among pregnant and
postpartum women with HIV in the Western Cape
province.

Methods: We included women with HIV with live
births between May 2018 and April 2024 who
initiated ART before or during pregnancy, using
routinely-collected provincial healthcare data. VL
monitoring was assessed at (i) delivery or third
trimester (“late pregnancy”), and (ii) postpartum
(<8 months after delivery). VL categories were
defined as <50, 50-999 (low-level viraemia, LLV),
and >1000 copies/ml. We examined trends in VL
testing coverage around guideline implementation
(interrupted time-series models), and predictors of
VL coverage (modified Poisson GEE models) and
viral suppression (multinomial logistic regression).
Models were adjusted for maternal age, ART
initiation timing (relative to pregnancy), and policy
period or calendar year, with clustering by mother.
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Results: Among 88,415 deliveries to 80,095
women, 55% continued ART from before
pregnancy, 26% started ART during pregnancy and
19% restarted ART during pregnancy after
interruptions of 26 months. Late-pregnancy VL
testing coverage was higher post-guideline, 69% vs
91% (2018-2024) (aRR=1.28, 95%CI 1.26-1.29),
whereas postpartum testing coverage was lower
post-guideline, 51% vs 43% (2018-2024)
(aRR=0.96, 95%Cl 0.94-0.97), with women
restarting ART (vs continuing from before
pregnancy) 12% less likely to receive testing. The
proportion of women with late-pregnancy VL<50
increased from 73-80% (2018-2024), while LLV
declined from 14%-8%. Compared with women
who continued ART from before pregnancy, those
starting during pregnancy had 72% and 41% higher
risk of late-pregnancy LLV and VL>1000 (vs <50),
and 7% and 29% higher risk postpartum,
respectively. Women restarting ART had more
than 2-3 times the risk of LLV and VL>1000 (vs <50)
in late pregnancy and postpartum.

Conclusion: The introduction of dolutegravir-
based regimens and expanded VL monitoring led
to improved viral suppression <50 copies/ml and
late-pregnancy VL testing coverage, but not
postpartum coverage. Persistently low postpartum
coverage suggests substantial retention gaps.
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Background: As increasing numbers of women
with perinatally-acquired HIV (PHIV) reach
reproductive age, concerns exist regarding vertical
transmission (VT) and pregnancy outcomes.
Evidence from large programme cohorts remains
limited. We compared maternal viral suppression
and birth outcomes among mothers with PHIV vs
non-perinatally-acquired HIV (non-PHIV) in the
Western Cape, South Africa.

Methods: We used routinely-collected healthcare
data to identify women with HIV with live births
between mid-2018 and mid-2024, including
mothers who initiated antiretroviral therapy (ART)
before delivery. Maternal PHIV was inferred from
HIV diagnosis before age 12 years. We assessed
unsuppressed viral load (VL 21 000 copies/ml) at
delivery (or within the third trimester) and
postpartum (<8 months). Birth outcomes included
VT and low birthweight (<2.5 kg). We calculated
adjusted risk ratios (RRs) for VL non-suppression
and VT (comparing mothers with PHIV vs non-
PHIV) using modified Poisson regression, clustered
by maternal identifier.

Results: Among 89,571 births to 79,710 women,

670 (0.7%) infants were born to women with PHIV.

The number of annual births to women with PHIV
increased from 62 (2018) to 148 (2024). At
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delivery, median duration since ART start was 12.4
years (IQR 9.5-15.4) vs 3.4 years (IQR 0.6-6.2) for
mothers with PHIV vs non-PHIV. Mothers with
PHIV vs non-PHIV were younger (median 20.3 vs
30.8 years) and had higher rates of unsuppressed
VL: 26% vs 13% at delivery, and 26% vs 10%
postpartum. After adjustment for maternal age
and calendar year, maternal PHIV was associated
with increased risk of unsuppressed VL at delivery
(RR=1.21, 95% Cl 1.04-1.41) and postpartum
(RR=1.63,95% Cl 1.35-1.98). Low birthweight was
more common among infants of PHIV mothers
(24% vs 18%) and VT occurred more frequently
(4.3% vs 1.6%). After adjustment for calendar year,
maternal age, child sex and birthweight, maternal
PHIV remained associated with increased VT risk
(RR=1.81[KA2.1], 95% CI 1.23-2.65).

Conclusions: Mothers with PHIV have higher rates
of unsuppressed VL at delivery and postpartum
and increased VT risk. Infants of mothers with
PHIV have higher prevalence of low birthweight.
These findings highlight the need for intensified
clinical support and differentiated care for
pregnant and postpartum women with PHIV.
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Strengthening Prevention of
Vertical HIV Transmission
through Integrated
Community-Facility
Interventions in High-Burden
Settings

Doreen N!

IMovement Of Women Living With HIV/AIDS
(MOWHA/Women@40), Kampala Uganda, Uganda

Background: Despite major progress, an estimated
120,000 children globally acquired HIV in 2023,
with sub-Saharan Africa accounting for nearly 85%
of cases. While effective antiretroviral therapy
(ART) can reduce vertical transmission risk to
below 2%, gaps in early antenatal care, maternal
adherence, and postnatal follow-up continue to
drive new infections. This study evaluates the
effectiveness of integrated community-facility
interventions in improving prevention of vertical
HIV transmission (PVT) outcomes.

Materials and Methods: A quasi-experimental
study was conducted across six high-volume
maternal and child health facilities, enrolling 180
pregnant women living with HIV. The intervention
combined peer-led community adherence support,
male partner engagement, point-of-care early
infant diagnosis (EID), and digital appointment
reminders. Outcomes were compared with 100
women receiving standard care. Primary endpoints
included maternal viral suppression at delivery,
retention in care at 6 months postpartum, and
infant HIV status at 6 weeks. Multivariate logistic
regression and difference-in-differences analyses
were applied, with significance set at p<0.05.

Results: Women in the intervention arm had
higher rates of viral suppression at delivery (91.3%
vs. 78.6%, p<0.001) and improved retention at 6
months postpartum (87.5% vs. 69.2%, p<0.001).
Early infant diagnosis uptake at 6 weeks was
significantly higher (94.1% vs. 76.8%, p<0.001).
Vertical transmission rates were reduced to 1.9%
in the intervention group compared to 5.8% in the
control group (p=0.002). Male partner
involvement increased significantly (63.4% vs.
28.7%, p<0.001) and was independently associated
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with improved maternal adherence (AOR 2.6, 95%
Cl: 1.7-4.0).

Conclusions: Integrated, community-engaged
interventions significantly improve PVT outcomes,
including maternal viral suppression, retention in
care, and reduced vertical transmission. Scaling
such models particularly those incorporating peer
support, male involvement, and digital health tools
can accelerate progress toward elimination of
pediatric HIV. Tailored, context-specific
implementation remains critical to sustaining gains
in high-burden settings.
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Interim Analysis of Adverse
Pregnancy Outcomes with
Injectable CAB-LA versus Oral
PrEP: Findings from the PriMO
Safety Cohort

Saidi F*>3, Squibb M?, Masano A, Chinula L3,
Nakanga C', Mvalo T*2, Matoga M?, Bula Al,
Chagomerana M*?, Phanga T*, Kumwenda W?,
Mkochi T%, Masiye G?, Tsakama J%, Nyirenda W+,
Makonokaya D?, Dias P!, Milala B, Tembo Z?,
Tepeka A', Chimpukuso L', Herce M?, Rutstein S?,
Thonyiwa V#, Nyirenda R>, Ozitiosauka W,
Hoffman 1>?, Hosseinipour M*?

University of North Carolina (UNC) Project Malawi, Lilongwe,
Malawi, ? University of North Carolina at Chapel Hill, Chapel
Hill, USA, *Department of Obstetrics and Gynecology, Kamuzu
University of Health Sciences, Lilongwe, Malawi, “United States
Government, Department of State-President's Emergency Plan
for AIDS Relief, Lilongwe, Malawi, >World Vision Malawi,
Lilongwe, Malawi, °Department of HIV, STI and Viral Hepatitis,
Ministry of Health Malawi, Lilongwe, Malawi

Background: Pre-exposure prophylaxis (PrEP) is a
promising tool in the prevention of vertical
transmission. Oral PrEP (FTC/TDF, 3TC/TDF) is safe
during pregnancy and breastfeeding, but safety
data on long-acting injectable cabotegravir (CAB-
LA) are limited. The Pregnancy, Maternal, and
Infant Outcomes (PrIMO) study, currently enrolling
in Lilongwe, Malawi, will follow 621 mother-infant
pairs through one year postpartum to generate
robust safety data as global access expands.

Methods: Interim analyses, conducted after
approximately 50% of births had occurred,
included 362 women with pregnancy outcomes
observed through February 5, 2026. Women were
enrolled during pregnancy. Those already taking
PrEP continued their regimen, while others chose
between initiating oral PrEP or CAB-LA.
Participants attended monthly ANC visits
according to Malawi National Guidelines and
continue attending postpartum visits with their
infants through 52-weeks. The primary outcome is
composite adverse pregnancy outcome, defined as
the occurrence of any of the following: preterm
birth (<37 weeks gestation), small for gestational
age (SGA, birthweight <10th percentile for
gestational age), stillbirth (=28 weeks gestation),
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or spontaneous miscarriage (<28 weeks gestation).
We estimated risk ratios and 95% confidence
intervals (Cl) using unadjusted Poisson regression
models with robust variance estimators.

Results: 223 of 362 women (62%) chose CAB-LA.
Maternal demographics were similar between
CAB-LA versus oral PrEP groups, with median ages
of 25.9 (IQR 22.2-30.2) and 25.5 (IQR 21.5-29.8),
respectively. 23 (10.3%) women on CAB-LA had
adverse pregnancy outcomes including 1 (0.4%)
SGA, 12 (5.4%) preterm, 7 (3.1%) stillbirth and 3
(1.3%) spontaneous miscarriage. 10 (7.1%) of the
139 participants on oral PrEP had adverse events:
2 (1.4%) SGA, 5 (3.5%) preterm births, 2 (1.4%)
stillbirth, 1 (0.7%) spontaneous miscarriage. The
estimated relative risk of any adverse outcome
comparing CAB-LA to oral PrEP was 1.43 (95% Cl:
0.70-3.15; p=0.3).

Conclusions: Although CAB-LA was associated with
a higher relative risk of adverse pregnancy
outcomes compared to oral PrEP, this difference
was not statistically significant at interim analysis.
As long-acting HIV prevention expands globally,
robust pregnancy safety data from dedicated
cohorts such as PrIMO are essential to ensure that
pregnant women are not left behind in biomedical
innovation.
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The Cost of Inaction on HIV for
Children: Modelling the Impact
of Declining HIV Investment on
Paediatric New HIV Infections
and Aids-Related Mortality,
2025-2040

Brar Sarao S!, Bains A3, Mufiiz M?, Gulaid L3,
Yakusik A%, Mahy M?, Stover J*

1UNICEF, Data and Analytics, Florence, Italy , “UNAIDS, Data for
Impact, Geneva, Switzerland, UNICEF, Center of Excellence ,
Nairobi, Kenya, “Avenir Health, Center for Modelling and
Analysis, Glastonbury, United States

Background: Over the past two decades, global
investments in HIV prevention and treatment have
led to historic declines in pediatric new HIV
infections and AIDS-related mortality. However,
recent and anticipated declines in international
HIV financing threaten sustained intervention
coverage and may reverse these gains. This
analysis quantifies the projected human cost of
reduced HIV intervention coverage for children
under different scenarios.

Methods: We conducted a population-level
epidemiological scenario analysis using the Goals
model within the Spectrum software suite to
project new HIV infections and AIDS-related
deaths among children (0-14 years) from 2025 to
2040 across 110 low- and middle-income
countries, representing 97% of the global
paediatric HIV burden. Three primary scenarios
were modelled: (1) achievement of global HIV
targets through full scale-up of prevention and
treatment interventions by 2030; (2) maintenance
of 2024 coverage levels (“status quo”); and (3) a
worst-case scenario assuming a 50% reduction in
coverage of key HIV interventions by 2030,
reflecting plausible funding reduction trends.
Interventions included prevention of vertical
transmission, paediatric and adult antiretroviral
therapy, condom programmes, and voluntary
medical male circumcision. Primary outcomes
were annual and cumulative paediatric HIV
infections and AIDS-related deaths.

Results: Under the status quo scenario (where
current coverage levels are maintained), 1.9
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million children are projected to acquire HIV and
990,000 to die from AIDS-related causes. If 2030
global targets are met for key HIV interventions,
an estimated 410,000 paediatric HIV infections
and 520,000 AIDS-related deaths could be averted
between 2025 and 2040. In contrast, a 50%
reduction in intervention coverage could result in
an additional 1.1 million paediatric HIV infections
and 820,000 additional deaths by 2040, with the
majority occurring in sub-Saharan Africa. These
estimates are conservative. Secondary health
system disruptions were not explicitly modelled.

Conclusions: Sustained HIV investment is essential
to protect children’s lives and prevent resurgence
of paediatric AIDS. The findings demonstrate that
funding decisions made today will determine
whether the world accelerates progress toward
ending AIDS in children — or allows decades of
gains to be undone. Urgent, sustained financing
and prioritization of paediatric HIV services are
critical to avoid catastrophic and preventable loss
of life.
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Can Pediatric
Abacavir/Dolutegravir/Lamivu
dine (pALD; 60/5/30 mg) and
Dolutegravir/Lamivudine
(Dovato; 5/30 mg) Be
Administered to Neonates?

Bekker A', Panjasawatwong N2, Salvadori N3, Rabie
H', du Toit S%, Than-in-at K3, Groenewald M?,
Barnabas S', Ganger L!, Luangcharoenkul T3,
Pingkarawat S3, Capparelli E*, Cressey R®, Fry S,
Tawon Y3, Kaewmalee J3, Phitak T3, Lallemant M3,
Cotton M?, Cressey T3°

1Family Centre for Research with Ubuntu, Stellenbosch
University, Cape Town, South Africa, °Department of
Pharmaceutical Care, Faculty of Pharmacy, Payap University,
Chiang Mai, Thailand, >AMS-PHPT Research Collaboration,
Faculty of Associated Medical Sciences, Chiang Mai University,
Chiang Mai, Thailand, *University of California San Diego, San
Diego, USA, °Department of Pharmacology and Therapeutics,
Centre of Excellence in Long-acting Therapeutics (CELT),
University of Liverpool, Liverpool, UK, °Department of Medical
Technology, Faculty of Associated Medical Sciences, Chiang
Mai, Thailand

Background: The World Health Organization
(WHO) 2025 guidelines recommend dolutegravir
(DTG) for term neonates exposed to HIV,
administered 5 mg every 48 hours from birth to
Day 13, followed by once-daily dosing to Day 28
(g48-g24). Two pediatric fixed-dose combinations
(FDCs) containing 5 mg DTG are available:
abacavir(ABC)/DTG/lamivudine(3TC) (pALD;
60/5/30 mg) and DTG/3TC (Dovato; 5/30 mg).
However, their suitability for neonatal use is
unknown. We performed pharmacokinetic
modelling and simulation to predict ABC and 3TC
exposures in term neonates receiving these FDCs
aligned with DTG q48-g24 dosing.

Materials and Methods: Pharmacokinetic data
were obtained from neonates enrolled in the
PETITE and PETITE-DTG studies. In PETITE,
neonates received ABC/3TC (30/15 mg; quarter
tablet) once daily from birth for 28 days. In PETITE-
DTG, DTG 5 mg was administered using q48-q24
dosing. Simulations of pALD and Dovato
administered q48-924 were conducted at birth
and weeks 1, 2, and 3 of life, using population
pharmacokinetic models based on PETITE data.
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Target therapeutic ranges were defined as
geometric mean (GM) AUC0-24 of 6.3-50.4
mg.hr/L for ABC and 6.3-26.5 mg.hr/L for 3TC.

Results: Use of pALD (ABC 60 mg) q48-q24 dosing
at birth, and at 1-3 weeks of life, resulted in
supratherapeutic ABC exposures for most of the
first month. When started at birth, ABC GM AUCO-
24 was 80.7 mg.hr/L on Day 1, decreased to 47.8
mg.hr/L by Day 9 (q48 dosing), and increased again
to 70.0 mg.hr/L on Day 15 following transition to
024 dosing. It remained above target until Day 25.
For 3TC, initiation of either pALD or Dovato (3TC
30 mg) q48-q24 dosing at birth led to slightly
elevated exposures during the first 3 days (GM
AUCO0-24: 35.46 mg.hr/L), followed by
concentrations within the therapeutic range from
the second dose onward (23.4 mg.hr/L),
maintained through Day 28.

Conclusions: pALD q48—q24 dosing (ABC 60 mg) in
neonates is not supported due to predicted
supratherapeutic ABC exposures, likely due to
immature hepatic metabolism. In contrast,
DTG/3TC q48-g24 dosing (3TC 30 mg) may be an
option from birth, rapidly achieving and
maintaining target exposures through 28 days as
postnatal renal function matures.
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BMI Changes over 3 Years on
Dolutegravir in Children and
Adolescents Living with HIV in
Uganda

Kalibbala D*, Mulowoza C', Kayaga J?, Nyamaizi P,
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Uganda, °Jinja Regional Referral Hospital, Jinja, Uganda,
%Masaka Regional Referral Hospital, Masaka, Uganda,
’Fondazione Penta ETS, , Italy, ®ViiV Healthcare, Durham, United
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Trials Unit, University College London, London, UK

Background: Dolutegravir (DTG) is the preferred
anchor antiretroviral for children and adolescents
living with HIV (CALHIV). Excess weight gain on
DTG has been reported in some adult studies but
data are limited in CALHIV. We assessed change in
body mass index-for-age (zBMI) in CALHIV on DTG
in the UPART observational cohort in Uganda.

Methods: Inclusion criteria were: age 2-<18 years
at start of DTG+2NRTIs, on DTG =6 months, >1
weight+height measurement within 36 months of
DTG start. Changes in zBMI (WHO standards) were
estimated using mixed-models. Interactions
(p<0.1) between time and age group, sex, NRTI
backbone and antiretroviral therapy (ART)/viral
load (VL) status at DTG start were added
iteratively. In a subset with zBMI available at DTG
start, analysis was repeated adjusting for baseline
zBMI and height-for-age z-score (HAZ).

Results: Of 2473 CALHIV aged 2-<18 years in the
UPART cohort, 2073(91%) met inclusion criteria.
53% were female, median[IQR] age at DTG start
11.6(8.4-14.1] years; 7% ART-naive, 67% ART-
experienced/suppressed (VL<1000c/mL), 7% ART-
experienced/viremic, 19% ART-
experienced/unknown VL. Half (48%) started DTG
with ABC/3TC, 44% TDF/3TC and 8% AZT/3TC.
Among 1168 with available data, baseline zBMI
was -0.4[-1.3-0.4]; 12% underweight, 76% normal,
12% overweight or obese, 13% were stunted.
Median follow-up on DTG was 55[42-63] months.
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zBMl increased most in the first 6 months on DTG
with unadjusted mean (95%Cl) change from
baseline of 0.26(0.20,0.32), rising to
0.25(0.20,0.31), 0.30(0.24,0.36) and
0.41(0.33,0.48) at 12, 24, and 36 months,
respectively.

Adjusted analysis (n=2073) showed greatest zBMI
increases in children age 2-<6 years (p<0.001), or
ART naive (p=0.002) with no differences by sex or
backbone (p=0.2).

In adjusted analysis of the subset with baseline
zBMI, zBMI increases were greatest in those
underweight at DTG start (mean increase over 36
months 2.95(2.55,3.34) for baseline zBMI<3 versus
-0.27(-0.40,-0.13) for zBMI>0; p<0.001). zBMI
change was associated with higher HAZ (p<0.001),
younger age (p<0.001), sex (p<0.001) and ART/VL
status at DTG start (p=0.008).

Conclusions: CALHIV experienced steady increases
in BMI standardized for age, over 3-years on DTG,
with largest gains among younger children and
those underweight at DTG start, mostly increasing
to normal weight category indicating improvement
in health.
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Efficacy and Safety of
Bictegravir/Emtricitabine/Ten
ofovir Alafenamide (B/F/TAF)
Tablet for Oral Suspension
(TOS) in Children and Infants
Aged 21 Month, Weighing 3 to
<25 kg: Week 48 (W48)
Outcomes
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University, Cape Town, South Africa, °Be Part Yoluntu Centre,
Paarl, South Africa, °Enhancing Care Foundation, Durban
University of Technology, Durban, South Africa, "Chris Hani
Baragwanath Hospital, Johannesburg, South Africa, éDuke
University Medical Center, Durham,, USA, °Morsani College of
Medicine, University of South Florida, Tampa,, USA, 1°Children's
National Hospital, The George Washington University,
Washington,, USA, 'Gilead Sciences, Inc., Foster City,, USA,
2Makerere University-Johns Hopkins University Research
Collaboration, Kampala, Uganda

Background: B/F/TAF is an antiretroviral therapy
(ART) approved in the US for children weighing
>14 kg. It is well tolerated, with a high barrier to
resistance. A TOS for those with difficulty
swallowing tablets is being evaluated in a Phase
2/3 trial of B/F/TAF in children with HIV-1
(NCT02881320). We present W48 efficacy, safety,
and acceptability/palatability outcomes in
participants enrolled in Cohort 4 (aged 21 month,
weighing 3-<25 kg).

Methods: Participants in Groups 1-4 (22 years, 14-
<25 kg; 21 month, 10-<14 kg; 21 month, 6-<10 kg;
and 21 month, 3-<6 kg, respectively) received
B/F/TAF TOS 30/120/15 mg once daily,
7.5/30/3.75 mg twice daily, 3.75/15/1.88 mg twice
daily, and 1.88/7.5/0.94 mg twice daily,
respectively. At screening, participants in Group 1
had virologic suppression (VS; HIV-1 RNA <50
copies/mL) on ART; those in Groups 2-4 were
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treatment naive or on ART. Efficacy, safety, and
acceptability/palatability outcomes were assessed.

Results: Overall, 53 participants were enrolled
(n=8, n=14, n=16, and n=15 in Groups 1-4,
respectively); 58% of participants were female and
94% were Black. At baseline, in Groups 1-4,
respectively, median (range) age was 4.0 (2.0-7.0)
years, 2.0 (1.7-4.0) years, 8 (2-19) months, and 4
(2-16) months; and median (Q1, Q3) weight was
15.9 (14.6, 17.0), 11.3 (11.0, 13.0), 8.0 (6.8, 8.8),
and 5.4 (5.3, 5.8) kg. At baseline, 8/8 (100%), 6/14
(43%), 9/16 (56%), and 1/15 (7%) participants in
Groups 1-4, respectively, had VS, and the overall
median (Q1, Q3) CD4% was 33.8% (29.3, 38.1). At
W48, 7/8 (88%), 13/14 (93%), 12/16 (75%), and
9/15 (60%) participants in Groups 1-4,
respectively, had VS (US FDA Snapshot algorithm),
and the overall CD4% was 35.3% (30.6, 41.4).
Through W48, 15% of participants experienced
drug-related adverse events (8/53; all Grade 1).
One adverse event (pulmonary tuberculosis;
Group 1) resulted in study-drug discontinuation,
and there was one death (pneumonia; Group 4);
neither was considered study-drug related. Most
caregivers reported that B/F/TAF TOS was easy to
prepare, with perceived neutral/favorable
acceptability and palatability.

Conclusions: B/F/TAF demonstrated favorable
efficacy, safety, and acceptability/palatability
through W48, supporting its use in this population,
for whom safe and effective single-tablet regimens
are limited.
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Predictors of Viral Rebound in
Children Living with HIV
Initiating Second-Line
Antiretroviral Therapy in the
ODYSSEY and CHAPAS-4 Trials
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Y Family Center for Research with Ubuntu, Department of
Paediatrics & Child Health, Stellenbosch University, Tygerberg,
South Africa, *University Teaching Hospital, , Zambia,
University of Padova, Department of Women and Child
Health, Padova, Italy, ¥’ Pediatric Infectious Diseases Unit,
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London Great Ormond Street Institute of Child Health, London,
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Background: Few data exist on predictors of viral
rebound in children <18 years switching to
dolutegravir (DTG)- or boosted protease inhibitor-
based subsequent-line antiretroviral therapy (ART)
following treatment failure.

Methods: We included children >14kg from the
ODYSSEY and CHAPAS-4 trials switching to second-
line DTG-, lopinavir (LPV/r)-, atazanavir (ATV/r)- or
darunavir (DRV/r)-based ART. We assessed
whether characteristics at treatment switch
predicted viral rebound at 96 weeks (cross-
sectional viral load 2400 copies/mL or death) using
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logistic regression (retention p<0.1). Models
included trial, anchor drug and age. Continuous
variables (<1% missingness) were mean-imputed;
participants missing adherence data (6%) were
assumed adherent. NRTI resistance was assessed
in participants with resistance data (76%).

Results: We included 1288 children; 418(32%)
switched to DTG, 371(29%) LPV/r, 272(21%) ATV/r,
227(18%) DRV/r. NRTI backbones were 422(33%)
abacavir (ABC)-, 310(24%) zidovudine (ZDV)-,
556(43%) tenofovir (TDF/TAF)-based. Median age
was 11.1 years (IQR:8.5-13.5); 13% reported
missing ART in the month before switch.
High/intermediate-level resistance (Stanford
HIVdb) to prescribed NRTI was 120/323(37%) ABC,
18/226(8%) ZDV, 62/430(14%) TDF/TAF.

Overall, 176(14%) experienced viral rebound. In a
multivariable model, compared with DTG, risk was
higher with LPV/r (OR=2.61,95%Cl:1.67-
4.08;p<0.001) or ATV/r (OR=1.93,95%Cl:1.18-
3.15;p=0.009), and not significantly different with
DRV/r (OR=1.57,95%C|:0.89-2.77;p=0.12). Risk
was non-linear with age; relative to age 6 years
(lowest risk), ORs were: 2.52 (95%Cl:0.52-
12.33;p=0.25) at 3 years, 5.42 (95%Cl:3.20-
9.19;p<0.001) at 15 years. Higher neutrophil count
was associated with increased risk (p=0.001).
Missed ART dose in month before switch was
associated with higher risk (OR=1.54,95%Cl:0.98—
2.41;p=0.06). Compared with ABC, risk was higher
with ZDV (OR=2.42,95%Cl:1.55-3.79;p<0.001), and
similar with TAF/TDF (OR=0.97,95%Cl:0.63-
1.49;p=0.89). No interactions between predictors
and either trial or anchor drug were found (p>0.1).
Associations remained similar when NRTI
resistance was included (n=979). Compared with
taking ABC without resistance, risk was lower on
ABC with resistance (OR=0.26,95%Cl:0.09—
0.77;p=0.02), higher on ZDV with resistance
(OR=5.43,95%Cl:1.79-16.46;p=0.003), and not
significantly different on ZDV without resistance
(OR=1.57,95%Cl:0.91-2.70;p=0.11), TAF/TDF
without resistance (OR=0.64,95%Cl:0.38—
1.10;p=0.11) or TAF/TDF with resistance
(OR=0.72,95%Cl:0.29-1.78;p=0.47).

Conclusions: Risk of viral rebound was higher with
LPV/r or ATV/r use and with ZDV, particularly
when ZDV resistance was present. Risk increased
from ~6 years into adolescence. Other predictors
included higher baseline neutrophil count and
missed ART dose in month before switch.
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Viral Suppression among
Adolescents and Young Adults
with Perinatally or
Behaviorally Acquired HIV in
Southern and Eastern Africa: A
Pooled Analysis of Nine
Population-Based Nationally
Representative HIV Surveys,
2019-2023
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States, “Baylor College of Medicine Children's Foundation
Malawi, Lilongwe, Malawi

Background: Adolescents and young adults living
with HIV (ALWH) have the lowest viral load
suppression (VLS) rates of any age group. Despite
distinct clinical and behavioral needs of ALWH with
perinatal versus behavioral HIV acquisition,
population-level estimates of viral suppression are
scarce. Using nationally representative surveys, we
characterized viral suppression outcomes among
ALWH by mode of acquisition to identify gaps for
timely intervention.

Methods: We analyzed pooled data from nine
Population-based HIV Impact Assessment surveys
(2019-2023) in Botswana, Eswatini, Lesotho,
Malawi, Mozambique, Tanzania, Uganda, Zambia,
and Zimbabwe. ALWH aged 15-24 years were
included (n=1829). Mode of acquisition (perinatal
vs behavioral) was inferred using a published
algorithm incorporating HIV infection recency,
parental HIV status, sexual history, and age of HIV
diagnosis. We estimated prevalences of VLS
(VL<1000 copies/mL) among all ALWH
(unconditional) and among ALWH on antiretroviral
therapy (ART) (conditional) by sex, age group, and
mode of acquisition. Results were weighted to be
generalizable to ALWH in the nine countries.
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Results: The weighted analysis represents an
estimated 968,361 ALWH across the nine
countries. Most ALWH were female (74%), aged
20-24 years (66%). An estimated 70% acquired HIV
behaviorally and 30% perinatally. Unconditional
VLS was 57% (95% Cl: 54-60) overall and higher
among ALWH with probable perinatal acquisition
(75%, 70-80) than behavioral HIV acquisition (49%,
45-53, p<0.001).

Unconditional VLS varied substantially by sex, age,
and mode of acquisition: females 15-19 acquired
HIV perinatally (78%), behaviorally (33%); females
20-24 acquired HIV perinatally (77%), behaviorally
(56%); males 15-19 acquired HIV perinatally (65%),
behaviorally (55%); and males 20-24 acquired HIV
perinatally (83%), behaviorally (40%). Among
ALWH on ART, conditional VLS was comparable
across modes of HIV acquisition (perinatal versus
behavioral: 85% [80-90] vs 84% [80-88], p=0.68).

Conclusions: ALWH in Southern and Eastern Africa
face substantial gaps in viral suppression, with the
most severe barriers observed among those with
behavioral acquisition, likely due to suboptimal
diagnosis and linkage to care. Among those on
treatment, neither group of ALWH with perinatal
or behavioral HIV acquisition achieved the UNAIDS
95% VLS targets. Tailored strategies for ALWH are
urgently needed to close these gaps and achieve
UNAIDS 95-95-95 targets.
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Longitudinal 12-Month
Outcomes of SYV (The Voice of
Youth) Mental Health and Life
Skills Intervention: An
Individually Randomized
Group Treatment Trial for
Youth with HIV in Tanzania
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°Baylor College of Medicine Children's Foundation of Tanzania,
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Background: Adolescence is a critical
developmental stage with unique challenges (HIV
stigma and disclosure) faced by adolescents and
young adults with HIV (AYAWH). Emerging mental
disorders can result in poor HIV and mental health
(MH) outcomes. This abstract reports the
longitudinal outcomes of the Sauti ya Vijana (SYV,
The Voice of Youth) intervention, a peer-led,
group-based MH intervention in Tanzania.

Methods: An individually randomized group-
treatment trial was conducted across four
Tanzanian regions. AYAWH aged 10-24 years who
were fully aware of their HIV status, prescribed
antiretroviral therapy (ART) for 2 6-months, and
able to attend 10-weekly SYV sessions were
randomized to receive SYV or enhanced standard
of care (eSOC). The primary outcome was viral
suppression (VS) at 6-months. Here we present
longitudinal 12-month outcomes: VS (HIV RNA
<400 copies/mL; log copies/mL), MH (PHQ-925 for
depression [scale 0-27] and GAD-725 for anxiety
[scale 0-21]), coping/self-efficacy (CSE, scale O-
130) and HIV knowledge (% correct). Data were
analyzed using generalized estimating equations
(GEE) models, adjusting for baseline covariates.

Results: Of 690 participants, mean age at baseline
was 17.5 years; 50% were female; 81% had

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

26

perinatal HIV acquisition; 88% were receiving
tenofovir, lamivudine, dolutegravir as ART.
Retention was 84% (N=581) at 12-months. VS was
87% at baseline; 88% at 6-months; and 89% at 12-
months. A clinically meaningful reduction in
depression and anxiety symptoms was
demonstrated in both arms, with a significantly
lower risk of anxiety in the SYV arm compared to
eSOC at 12 months (RR=0.29 [95% CI 0.09, 0.94]).
HIV knowledge and CSE were both significantly
higher in SYV compared to eSOC at 6-months and
12-months. Continuous HIV RNA was 0.3 log
copies/mL lower in the SYV arm compared to eSOC
at 12 months (estimated mean difference -0.3;
95% [CI -0.56, -0.03]) at 12-months.

Conclusion: AYAWH enrolled in the SYV trial had
good retention and sustained benefits in reduced
MH symptoms and high levels of VS with greater
improvements on anxiety, CSE, HIV knowledge,
and log viral load in SYV compared to eSOC.
Integrating the SYV intervention into routine HIV
care in Tanzania for national scale is our next step.
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Suboptimal Virological
Response and Emergence of
Drug Resistance Mutations
among Adolescents Living with
HIV in West Africa

Dahourou D?, Marie-Sylvie N?, Yonaba C,
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Ouagadougou, Burkina Faso, °10. Centre Africain de
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Background: Achieving and maintaining durable
virological suppression (DVS) is essential for
controlling HIV infection. We described the
evolution of the virological response and identified
factors associated with confirmed virological
failure (CVF) among adolescents living with HIV
(ALHIV), followed up over 24 months in the
OPTIMISE-AO project.

Methods: OPTIMISE-AO-ANRS-12390 is a stepped-
wedge trial designed to improve the HIV-
disclosure process and adherence to antiretroviral
therapy among ALHIV aged 10-17 years, enrolled
from five pediatric clinics across three West
African countries (Burkina Faso, Cote d’lvoire,
Togo) and nested within the leDEA pediatric West
Africa cohort. DVS was defined as an undetectable
viral load (VL) (<50 copies/mL) measured at six, 12,
18, and 24 months. CVF was defined as two
consecutive VLs >1000 copies/mL. ALWHIV with
CVF were eligible for HIV drug resistance
genotyping. Factors associated with the incidence
of at least one CVF were identified using a mixed-
effects Poisson regression model.

Results: A total of 599 ALHIV were included;
median age 14 years (interquartile range: 12-16);
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51% were male; 82% received a dolutegravir-
based regimen. At baseline, 39% were fully aware
of their HIV status (names their illness as
HIV/AIDS); 71% had an undetectable VL, 13% had
50-999 copies/mL, and 15% had >1000 copies/mL.
Over the 24 months of follow-up, 38% (228/599)
had achieved DVS, 89% achieved an undetectable
VL at least once, and 11% (65/599) had a CVF. Of
these, 37 (57%) underwent HIV drug resistance
genotyping, of which 24 (65%) were available:
12/24 (50%) had drug resistance mutations
(DRMs) to reverse transcriptase inhibitors, and
3/24 to dolutegravir. Adjusted for country, sex,
HIV-disclosure status, and VL at baseline, regimens
including a non-nucleoside reverse transcriptase
Inhibitor (adjusted Relative Risk [aRR]: 2.19, 95%
Confidence Interval [95%Cl]: 0.98-4.88), or a
protease inhibitor (aRR: 2.47, 95%Cl: 1.27-4.81)
increased the incidence of CVF over 24 months.

Conclusion: Despite an effective transition to
dolutegravir, DVS remains sub-optimal among
ALHIV, and dolutegravir-DRMs are emerging.
Strengthened monitoring of DRM and the
implementation of adherence-support
interventions are essential to ensure the long-term
effectiveness of antiretroviral strategies,
particularly among ALHIV in West Africa, where
treatment options are limited.
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Human Papillomavirus
Antibody Levels before and
after the Second Vaccine Dose
in Children with HIV in
Eswatini
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Recent studies found one human papillomavirus
(HPV) vaccine dose noninferior to two in girls and
women. People with HIV may have suboptimal
immune responses, with implications for optimal
vaccine dosing. In a sub-study of a multi-site open-
label noninferiority study comparing two to three
HPV vaccine doses, we examined changes in HPV
serostatus and antibody levels before and after
two HPV vaccine doses in children with HIV (CWH).

CWH ages 9-14 were recruited from six health
facilities in Eswatini. Nine-valent HPV vaccine
doses were administered at baseline, 6, and 12
months; antibody testing (competitive Luminex
IgG assay) was performed within 42 days before
and within seven days after dose two. We
assessed the proportion of seronegative CWH
before and after dose two for HPV types 6, 11, 16,
18, 31, 33, 45, 52, and 58. We examined geometric
mean titers (GMTs) and GMT ratios for each HPV
type before and after dose two for the whole
sample and virally unsuppressed CWH (>50
copies/mL).

Of 108 CWH (54% female) with antibody testing,
103 (95.4%) had antibodies measured before and
after dose two; 7 (7.0%) were virally
unsuppressed. After dose one, over 50% of CWH
were seronegative for HPV-6 (59.2%), HPV-11
(68.9%), HPV-18 (50.5%), and HPV-45 (76.7%);
over 50% of virally unsuppressed CHW were
seronegative for all HPV types except HPV-16
(42.9%). After dose two, nearly 100% of
participants were seropositive for all HPV types.
GMT ratios post-versus-pre dose two for all HPV
types were statistically significant (p<0.001); GMTs
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after dose two were between 25- and 54-times
higher than GMTs before dose two, depending on
subtype. Differences in GMTs pre-versus-post dose
two between all CWH and virally unsuppressed
CWH were substantial.

After one HPV vaccine dose, a substantial
proportion of CWH were seronegative for HPV
types 6, 11, 18, and 45; nearly all CWH were
seropositive for all HPV types after dose two.
Antibody levels increased significantly after dose
two, but the magnitude of this increase differed by
viral suppression status. Among CHW, these
results support two-dose HPV vaccine regimens
compared to one; one dose may not afford
adequate protection.
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Congenital and Early-Life
Cytomegalovirus Acquisition,
HIV Exposure and Child
Neurodevelopment: A South
African Birth Cohort Study
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Background: Cytomegalovirus (CMV) is a leading
cause of congenital infections and can adversely
affect neurodevelopment. Children who are HIV-
exposed but uninfected (CHEU) are at risk of
impaired neurodevelopment, however, there is
limited research on the underlying mechanisms for
poor outcomes; CMV co-infection may be a
potential determinant. We investigated the
association between congenital or early-life CMV
infection, HIV exposure, and neurodevelopment at
two years of age.

Methods: Mother-child pairs received HIV testing
and children received CMV testing (PCR on
nasopharyngeal samples taken two-weekly in
infancy and then every six months) in the
Drakenstein Child Health Study, a South African
population-based birth cohort. Neurodevelopment
was measured at two years using the Bayley Scales
of Infant and Toddler Development-IIl.
Multivariable linear regression models were used
to assess the association of congenital CMV (<age
3 weeks; cCMV) or postnatally-acquired CMV with
child neurodevelopment, by HIV exposure status,
excluding children living with HIV.

Results: Of 873 children with a CMV result in the
first 3 weeks, 18 (2.1%) had cCMV (8 [3.6%] CHEU;
10 [1.5%] HIV-unexposed [CHU], p=0.063); none
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were symptomatic. By 24 months, 58.2% children
(49.4% CHEU; 61.0% CHU, p=0.007) had tested
positive for postnatal CMV. Breastfeeding, which
was shorter in CHEU (3.5 months) versus CHU
(11.6 months), was strongly associated with CMV
acquisition (p<0.001). cCMV was not associated
with neurodevelopmental outcomes after
adjusting for child sex, socioeconomic status and
breastfeeding (p>0.05), however, HIV exposure
was associated with lower language scores
consistent with prior findings (p=0.005). There was
an interaction effect between HIV exposure and
cCMV for language (p=0.038) and cognitive
outcomes (p=0.022). On stratifying by HIV
exposure, cCMV was associated with poorer
language outcomes in CHEU (adjusted difference -
10.90 [-20.30, -1.49], p=0.023) but not in CHU
(p=0.708). Postnatal CMV positivity by 24 months
was associated with worse motor development (-
4.23 [-6.45, -2.10], p<0.001), notably in CHU
(p=0.001).

Conclusions: Congenital CMV infection may
represent a pathway contributing to impaired
language development in children who are HEU
and may compound the effects of HIV exposure.
Future studies are needed to understand whether
identifying and managing CMV may improve
neurodevelopmental outcomes in this population.
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Infectious-Cause
Hospitalisation in a Province-
Wide Cohort of Children with
and without HIV Exposure
during the Dolutegravir Era in
the Western Cape, South
Africa
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Background: Before adoption of dolutegravir-
based antiretroviral therapy (ART), children who
were exposed to HIV in utero and uninfected
(CHEU) experienced higher infectious morbidity
than children unexposed in utero and uninfected
(CHUU). We compared rates of and factors
associated with infectious-cause hospitalisation by
gestational HIV-ART exposure among children up
to age 3 years born in the Western Cape (WC),
South Africa, from 2018-2024, spanning the
period of transition to dolutegravir-based ART.

Material and Methods: We used routinely-
collected WC Provincial Health Data Centre
(WCPHDC) data for all CHEU and CHUU born at
public-sector facilities. Children with electronic
evidence of HIV by age 10 weeks, or after 10
weeks without a prior negative HIV test recorded
were excluded. Children diagnosed with HIV
during follow-up were censored at their last
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negative test. We assessed rates of hospitalisation
by gestational HIV-ART exposure status for the
neonatal (0-28 days), post-neonatal (age >28
days—<12 months), and 12—36-month periods
using mixed-effects Poisson regression, adjusting
for subdistrict of residence, maternal age,
maternal mental health diagnosis (inferred using
data sources within WCPHDC), and birth year.

Results: We included 647,005 mother-child pairs;
15.5% were CHEU. Infectious-cause hospitalisation
by age three years occurred in 12.4% of CHEU and
11.3% of CHUU. CHEU experienced higher rates of
hospitalisation than CHUU, irrespective of
maternal ART history, during the neonatal
(adjusted incidence rate ratios (alRRs): 1.21-1.50)
and postneonatal periods (alRRs: 1.13—1.49).
During the 12-36-month period, hospitalisation
rates were higher amongst CHEU whose mothers
started ART pre-conception and before Universal
ART (alRR=1.17; 95% CI:1.08-1.26), but not other
CHEU. Among CHEU, a postpartum maternal
mental health diagnosis (vs. no evidence) was
associated with infectious-cause hospitalisation in
the postneonatal (alRR=1.55; 95% Cl:1.20—-2.00)
and 12-36-month (alRR=1.78; 95% Cl:1.21-2.61)
periods.

Conclusions: Despite expanded maternal ART
access and increasing dolutegravir use, CHEU
experienced higher infectious-cause
hospitalisation rates than CHUU, particularly
before age 1 year. Higher hospitalisation risk after
12 months among children exposed to ART from
conception and before Universal ART may be
attributable to greater maternal disease severity
before ART initiation in that era.
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Background: Children who are HIV-exposed and
uninfected (CHEU) may have poorer growth and
neurodevelopmental (ND) outcomes than children
who are HIV-unexposed and uninfected (CHUU).
However, many studies have not fully accounted
for the diverse biological, clinical, and
socioeconomic factors that may influence these
outcomes. We compared growth and ND
outcomes at 24 months between CHEU and CHUU
in our cohort and identified factors associated with
poor growth and ND.

Methods: This prospective observational cohort
enrolled mother-child dyads antenatally or shortly
after delivery in Eldoret, Kenya, from September
2021 to October 2023. Mothers living with HIV
were matched 1:1 by age to mothers without HIV.
Biological, clinical, and socioeconomic data were
collected at birth and every 6 months thereafter.
At 24 months, outcomes included malnutrition,
defined by WHO anthropometric z-scores < -2 SD,
and neurodevelopment, assessed with the Bayley-
4 cognitive, language, and motor scales. Group
differences were evaluated using Fisher’s exact
test or Welch’s two-sample t-test. Multivariable
logistic regression was used to estimate
associations between in utero HIV exposure and
malnutrition or poor ND, defined as Bayley-4
scores at least 1SD below the CHUU mean,
adjusting for potential confounders.

Results: Of 1,001 enrolled children, 825 completed
follow-up at 24 months; three children tested
positive for HIV and were excluded; 808 had valid
growth data and 727 completed Bayley-4
assessments. CHEU had substantially higher rates
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of stunting and underweight than CHUU, whereas
wasting did not differ between groups. In adjusted
analyses, male sex, low birth weight, poverty, and
HIV exposure were associated with stunting. Low
birth weight, poverty, and lower quality of life
were associated with underweight status. ND did
not differ between CHEU and CHUU across any
Bayleys-4 domains. Poorer ND outcomes were
independently associated with low birth weight,
maternal hypertension, stunting, underweight,
child anemia, and lower child quality of life.

Conclusions: Although CHEU had greater exposure
to several risk factors for adverse ND, including
higher rates of stunting, in utero HIV exposure was
not associated with poorer cognitive, language, or
motor outcomes at 24 months. These findings
highlight the importance of addressing modifiable
risk factors to improve outcomes among CHEU.
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Background: Epigenetic clocks measured using
DNA methylation (DNAm) are increasingly used to
quantify biological aging and have demonstrated
accelerated aging among adults living with HIV.
However, studies in children with perinatally-
acquired HIV (CWH) remain limited. In recent
years epigenetic clock methodology has advanced
substantially, including the development of
principal component (PC)-based clocks that
improve technical robustness, pediatric-specific
clocks tailored to early life, and clocks trained on
clinical phenotypes, mortality risk, or pace-of-
aging to better capture clinically relevant aging
processes. We evaluated the performance of a
range of epigenetic clocks in a cohort of CWH.

Methods: We conducted a cross-sectional analysis
of 177 children (mean age 6.4 years) from a well-
characterized cohort in Johannesburg, South
Africa, including 119 early-treated CWH on
sustained antiretroviral therapy (ART) and 58
children without HIV (HIV-). DNAm in whole blood
was assessed using lllumina arrays. Epigenetic age
acceleration was estimated using both first-
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generation (Horvath1, Horvath2, Hannum) and
next-generation clocks, including PC-based clocks
(PCHorvath1, PCHorvath2, PCHannum), a
pediatric-specific clock (PedBE), phenotype- and
mortality-trained clocks (PhenoAge, PCPhenoAge,
GrimAge, PCGrimAge), a pace-of-aging measure
(DunedinPACE), and DNAm-based estimates of
telomere length (DNAMTL, PCDNAMTL).
Associations between epigenetic age acceleration
and HIV status were assessed using linear
regression, adjusted for chronological age and
estimated cell type composition.

Results: Compared to children without HIV, CWH
exhibited evidence of accelerated biological aging
using several next-generation clocks, including
PCHorvath1 (B=0.61, p=0.03), PhenoAge (B=2.74,
p<0.001), PCPhenoAge (B=1.91, p<0.001),
PCGrimAge (f=1.06, p<0.001), and DunedinPACE
(B=0.07, p<0.001). In contrast, first-generation
clocks (Horvath1, Horvath2, Hannum) and select
PC-based clocks (PCHorvath2, PCHannum) were
not associated with HIV status. The pediatric-
specific PedBE clock also showed no difference by
HIV status. DNAm-based telomere length
estimates were shorter among children with HIV
than among controls (DNAmMTL: B=-0.09, p<0.001;
PCDNAMTL: $=-0.07, p<0.001).

Conclusions: Next-generation PC-based clocks, as
well as clocks trained on clinical phenotypes,
mortality risk and pace-of-aging, detect evidence
of accelerated biological aging in early-treated
CWH that is not captured by most first-generation
clocks. These findings suggest that biological aging
differences are detectable early in life among CWH
despite effective ART, underscoring the need for
early-life strategies to mitigate long-term health
risks.
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Accelerated Dolutegravir
Resistance among Children
Compared with Adults in
Malawi
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Background: Dolutegravir (DTG)-based regimens
are central to contemporary HIV treatment due to
their high efficacy and strong genetic barrier to
resistance. However, emerging DTG resistance is
increasingly reported, with limited evidence on
whether resistance develops more rapidly in
children compared with adults. Understanding
age-related differences in the timing of resistance
is essential to inform paediatric treatment
strategies and resistance monitoring.

Methods: We conducted a retrospective analysis
of ART-experienced individuals receiving DTG-
based regimens who underwent HIV drug
resistance testing within the Malawi national HIV
programme between January 2019 and October
2025. Participants were stratified into children
(214 years) and adults (215 years). DTG resistance
was defined as a resistance score 230 according to
Stanford University HIV DR data base. The primary
outcome was duration of DTG exposure (months)
at the time of resistance detection. Duration of
exposure was summarised using medians and
interquartile ranges (IQRs) and compared across
age groups using non-parametric tests. A p-value
of <0.05 was considered statistically significant.

Results: A total of 200 ART-experienced individuals
with confirmed DTG resistance were included, of
whom 68 (34%) were children and 132 (66%) were
adults. Children had a significantly shorter
duration of DTG exposure prior to resistance
detection compared with adults. The median
duration of DTG exposure was 28 months (IQR:
21-37) in children versus 48.5 months (IQR: 33—
58) in adults (p<0.001). Mean exposure durations
were 29.5 months and 47.4 months, respectively
(p<0.001).
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Conclusions: Children developed DTG resistance
after significantly shorter treatment exposure than
adults, indicating increased vulnerability to
treatment failure in this population. These findings
underscore the need for enhanced viral load
monitoring, strengthened adherence support, and
optimisation of paediatric ART regimens. In
Malawi and similar high-burden and low resource
settings, targeted strategies are essential to
sustain the effectiveness of DTG-based therapy
among children.
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Emerging Integrase Inhibitor
Resistance and Preserved
Lenacapavir Susceptibility
among Infants Failing
Dolutegravir-Based ART in
Nigeria

Abdullahi A*?, Osawe S?, Wisso H!, Adebisi G?,
Onyemata J!, Abimiku A', Gupta R?

!Institute Of Human Virology Nigeria, Abuja, Nigeria, *University
of Cambridge, Cambridge , UK

Background: Dolutegravir (DTG) is the preferred
first-line antiretroviral therapy (ART) for children
due to its high genetic barrier to resistance.
However, in routine programmatic settings
characterized by delayed viral load monitoring and
prolonged viraemia, concerns are emerging
regarding integrase strand transfer inhibitor
(INSTI) resistance. Data in paediatric populations
infected with non-B HIV-1 subtypes in West Africa
remain limited, particularly regarding susceptibility
to newer agents such as lenacapavir.

Methods: We conducted a cross-sectional drug
resistance analysis among infants receiving DTG-
based ART in Nigeria with virological failure (HIV-1
RNA >1,000 copies/mL). Plasma samples
underwent lllumina-based next-generation
sequencing. Resistance-associated mutations
(RAMs) across NRTI, NNRTI, protease inhibitor,
INSTI, and capsid targets were interpreted using
the Stanford HIVdb algorithm and established
capsid resistance frameworks. Capsid findings
were contextualised using global sequence data
from the Los Alamos National Laboratory (LANL)
HIV database.

Results: Among 39 infants, NRTI RAMs were
detected in 46%, including extensive thymidine
analogue mutation patterns. M184V/I was present
in 33%, and tenofovir-associated mutations in
24%. NNRTI and protease inhibitor RAMs were
observed in 28% and 23%, respectively. INSTI
RAMs were detected in 18%, including T66A,
G118R, and E138K, and were predominantly
observed among individuals with prolonged ART
and DTG exposure, consistent with stepwise
resistance accumulation under sustained viraemia.
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In contrast, across capsid-genotypable sequences,
baseline lenacapavir susceptibility was fully
preserved, with no primary resistance mutations
detected and only rare accessory variation (T107A)
observed. This finding was consistent with analysis
of 2,847 global capsid sequences from the LANL
database, where primary lenacapavir resistance
mutations were absent across subtypes.

Conclusions: In this paediatric cohort failing DTG-
based ART, high levels of NRTI and NNRTI
resistance reflect extensive prior treatment
exposure, while INSTI resistance remains
uncommon but clinically significant and
programmatically driven. The consistent absence
of primary lenacapavir resistance locally and
globally supports its potential as a next-generation
therapeutic option in non-B subtype settings.
Strengthened viral load monitoring and resistance
surveillance will be essential to preserve the
effectiveness of both current and future regimens.
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HIV-1 Resistance in Children
Aged 2 to <15 Years Receiving
DTG/3TC or DTG+2NRTI:
Results from the D3/Penta-21
Trial over 96 Weeks

Botha J?, Byott M2, Chen W3, Grant P%, Spyer
M¥2, Wang R3, Boles J°, Gartner K}, Kamrunnahar
K2, Archary M®, Violari A®, Variava E’, Cressey T&,
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C'?, Giaquinto C*3, Buchanan A3, Ford D4, Chan
M Turkova A%, Nastouli E2

IGreat Ormond Street Institute Of Child Health, University
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United Kingdom, °ViiV Healthcare, London, United Kingdom,
®Enhancing Care Foundation, Department of Paediatrics and
Children Health, Victoria Mxenge Hospital, University of
KwaZulu-Natal, Durban, South Africa, “Perinatal HIV Research
Unit, University of the Witwatersrand, Johannesburg, South
Africa, SAMS-PHPT Research Collaboration, Faculty of
Associated Medical Sciences, Chiang Mai University, Chiang
Mai, Thailand, °Makerere University—Johns Hopkins University
Research Collaboration, Kampala, Uganda, °Baylor College of
Medicine Children’s Foundation, Kampala, Uganda, **Joint
Clinical Research Centre, Kampala, Uganda, **Pediatric
Infectious Diseases Unit, Hospital Universitario 12 de Octubre,
Madrid, Spain, **University of Padova, Department of Women
and Child Health, Padova, Italy, **UCL Innovative Clinical Trials
Unit, Institute of Clinical Trials and Methodology, London,
United Kingdom, **Great Ormond Street Hospital, London,
United Kingdom

Background: D3/PENTA-21 showed switching to
dolutegravir/lamivudine (DTG/3TC) was non-
inferior to DTG+2NRTI for viral rebound (VR,
confirmed VL>=50c/mL) by week 96 in virologically
suppressed children with HIV-1.

Methods: Children aged 2 to <15 years were
randomised to DTG/3TC (n=193) or DTG+2NRTI
(n=193). Buffy-coats (BC) and plasma were
collected at VR (11 DTG/3TC, 13 DTG+2NRTI), and
baseline BC (all participants). HIV-1 DNA (BC) and
RNA (plasma) next-generation sequencing (NGS)
was performed. IAS-USA-defined resistance-
associated mutations (RAMs) in integrase (IN) and
reverse transcriptase (RT) were evaluated. Logistic
regression explored associations between VR and
baseline RAMs occurring in >5% participants.
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Results: At baseline, 250/386(65%) children had IN
and 191/386(49%) RT DNA data. Of 24 with VR by
week 96, 24 had IN and 19 RT DNA sequencing
data, and 18 and 19 had IN and RT RNA data,
respectively, at VR.

In DTG/3TC participants with DNA data at baseline
and VR, 2/9 had IN RAMs (1 G140R; 1 G118R, both
emergent; G118R conferring high-level DTG
resistance), and 3/7 had RT RAMs (1 M184l; 1
M184V; 1 L74V/V751/Y115F/M184V; M 184
emergent, high-level 3TC resistance). In
DTG+2NRTI, 3/13 children had IN RAMs (2 G140R;
1 G118R —all emergent), and 2/6 RT RAMs (1
L74V/M184V; 1 M184V; L74V emergent,
intermediate-level abacavir resistance). One had
K70E/M184V at VR (no baseline data).

At VR, results were concordant in 15/18(83%)
children with DNA and RNA IN data, including 1
with G118R; 3/18 had G140R in DNA only. Results
in DNA and RNA were concordant in 14/16(88%)
children with RT data, including 3 with RAMs (2
M184V; 1 K70E/M184V); 2/16 were discordant (1
M1841 DNA; 1 M184V RNA).

1/30(3%) children with baseline G140R
experienced VR versus 18/220(8%) with no G140R
(OR:0.39(95%Cl 0.05-3.03),P=0.368). 5/27(19%)
with M184V/I experienced VR versus 11/164(7%)
without M184V/I (OR:3.14 (95%Cl 0.99-
9.91),P=0.051). Effects were similar across arms.

Conclusions: Resistance was similar in DTG/3TC
and DTG+2NRTI arms, supporting DTG/3TC
simplification in children. In children with VR,
emergent IN and RT RAMs were uncommon. DNA-
RNA discordance and APOBEC-related mutations
suggesting defective provirus in DNA were noted.
Interim data indicate a weak association between
baseline M184V/I and VR, with no difference by
arm.
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Fostemsavir in Children with
Multidrug-Resistant HIV-1
Infection: Week 24 Results
from a Phase I/l Trial (SHIELD)
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Background: Children with multidrug-resistant
(MDR) HIV-1 infection have very limited treatment
options. Fostemsavir, a prodrug of the active
moiety temsavir, is a first-in-class HIV-1
attachment inhibitor, is approved for adults with
MDR HIV-1 infection. We evaluated the safety,
pharmacokinetics (PK), antiviral activity, and
resistance profile of fostemsavir in children.

Material and Methods: SHIELD (NCT04648280) is
an ongoing phase I/Il, multicenter, open-label,
single-arm trial in children aged 6 to <18 years
with HIV-1 infection who were failing their current
antiretroviral therapy and had resistance to 21
antiretroviral (ARV) in 22 ARV classes. Study sites
are in Brazil, South Africa and USA. Participants
received weight-based oral fostemsavir, 400mg
twice daily (BID) (220 to <35 kg) or 600mg BID (=35
kg), in combination with an optimized background
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therapy (OBT). We present the primary analysis
through Week 24.

Results: Thirty children were enrolled. At baseline,
median (Q1,Q3) age was 11 (9,14) years, weight 29
(23,38) kg, HIV-1 RNA 4.3 (3.4,4.6) log10 copies/mL
and CD4 count 490 (243,708) cells/mm3. 21
children initiated fostemsavir 400mg BID and 9
children 600mg BID. Intensive pharmacokinetic
analyses demonstrated that temsavir exposures in
all participants were comparable to adult
reference data. Trough concentrations exceeded
the adult 10th percentiles (49—134 ng/mL) in all
participants, and mean Cmax values remained
below the threshold associated with a 10-msec
QTc prolongation. By Week 24, 2(7%) children
experienced serious adverse events unrelated to
fostemsavir; 6(20%) Grade 3 adverse events (AEs),
including 2 possibly related to fostemsavir (high
creatinine and anemia). No AEs led to fostemsavir
discontinuation. Comparing from baseline to Week
24: median change in HIV-1 RNA was -2.4 (-3.0,-
1.3) log10 copies/mL; 22(73%) achieved HIV-1 RNA
<50 copies/mL; median change in CD4 was +117 (-
6,+219) cells/mm3. Confirmed virologic failure
occurred in 5 (17%) children; none had emergent
viral genotypic substitutions or phenotypic
resistance to any ARV in the initial OBT.

Conclusions: Through Week 24, fostemsavir plus
OBT was within the target exposure range, showed
an acceptable safety profile, CD4 cell count
increase and sustained inmunological and antiviral
activity in children with MDR HIV-1, supporting its
use as a valuable treatment option for this
paediatric population.
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Durability of TLD-Based ART
among Adolescents Living with
HIV in Cameroon: Real-World
Insights into Virological
Suppression, Rebound, and
Programmatic Gaps in Low-
Income Settings
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Background: Evidence are limited on
programmatic gaps and long-term durability of
tenofovir/lamivudine/dolutegravir (TLD) among
adolescents living with HIV (ALHIV) transitioning to
this regimen in real-world settings. We evaluated
virological success (VS) and virological rebound
(VR) among Cameroonian ALHIV
initiating/switching to TLD in real-world settings.

Methods: We conducted a multicentre
retrospective—prospective cohort study among
ALHIV in Cameroon. ALHIV were enrolled based on
the following: aged 10-19 years,
initiated/transitioned to TLD, had >2 viral load
measurements (VL) after switch. Survival analyses
were used to estimate the probabilities of VS
(achievement of VL<50 copies/mL [VS50] and
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<1000 copies/mL [VS1000]) at 24-months in
viremic ALHIV and VR200 (viral-rebound =200
copies/mL) at 36-months in non-viremic ALHIV
post-switch. Multivariate Cox regression model
was used to identify factors associated with VS or
VR.

Results: Overall, 418 ALHIV initiating/switching
TLD with a median of 13.8 years were enrolled,
32.8% were viremic (16.2% with VL>1000
copies/mL), 54.5 % non-viremic and 12.7% with no
recent VL-results at switch. VS (95% CI) probability
was 94.9% (89.2-97.6) for VS1000 and 84.1% (76.2-
89.4) for VS50. VS1000 was 100% in those
initiating TLD as first-line, and lower with pre-
switch VL=1000 copies/mL (p=0.670). The overall
risk of VR200 was 24.6% (16.4-31.9), with lower
risk among those switching from DTG (18.5%)
compared to EFV (21.2%) or ATV/r/LPV/r (50.4%),
p=0.065. Among ALHIV without baseline-VL, post-
switch VL-testing occurred at a median of 6.1
months, with 86.8% achieving VL<1000 copies/mL.
Among ALHIV with viral rebound, 79.3% and 90.5%
resuppressed to <200 and <1000 copies/mlL,
respectively, with virological failure confirmed in
<10% of VR1000 cases. In multivariate model, TLD-
duration (per 6-month increase) was associated
with reduced hazard of achieving VS1000 (aHR
[95% CI]: 0.89 [0.80-0.99]; p = 0.030), while
females had lower odds than males (0.67 [0.47-
0.96); p=0.030). Similarly, TLD-duration was
associated with reduced hazard of VR200 (0.67
[0.03-0.94]; p=0.009).

Conclusions: This real-world cohort underscores
the durability of TLD in ALHIV, with about 95%
achieving VS1000 and limited long-term VR200;
poorer outcomes were observed among females.
Adhering to transition guidelines and
strengthening post-switch monitoring are essential
to harness TLD’s benefits and preserve DTG
efficacy as adolescents grow into adulthood.
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Prevalence of Advanced HIV
Disease (AHD) and Missed
Screening Opportunities
among Children and
Adolescents Living with HIV
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Background: Advanced HIV disease (AHD) remains
a major cause of morbidity and mortality among
children and adolescents living with HIV (CALHIV).
In 2022, Uganda adopted the WHO STOP AIDS
package, a comprehensive framework for AHD
management. We assessed AHD prevalence and
screening of eligible CALHIV from 2023-2025.

Methods: Data were extracted from electronic
medical records of CALHIV aged <19 years from
three Ugandan sites in the THRIVE-UPART
observational cohort, supported by Unitaid. AHD
screening eligibility was defined as at antiretroviral
treatment (ART) initiation, viral failure (defined as
viral load (VL) >1000copies/mL after 24 weeks on
ART) or a new or recurrent WHO stage 3/4
diagnosis. AHD was defined as WHO stage 3/4,
CD4 <200 cells/mm3 or CD4 <25% (if aged <5
years).

Results: Among 1,666 CALHIV in follow-up, 263
(16%) were eligible for AHD screening on 297
occasions. Eligibility reasons were ART initiation
(121/297(40.7%)), viral failure (105/297(35.4%))
and WHO stage 3/4 diagnosis (71/297(23.9%)).
Median [IQR] ages at eligibility were 7[2,16],
15[11,17] and 13[6,16] years, respectively.
Among those eligible for AHD screening, WHO
staging was documented in 78% of those initiating

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

39

ART and in 56% with viral failure. CD4 testing was
low (21%), and serum CrAg (n=6) and TB-LAM
(n=26) were infrequently performed. At least one
AHD screening component was recorded in 90%
(266/297), most commonly malnutrition screening
(81%).

Among those with at least one component of AHD
screening, AHD prevalence was 38% (100/266):
24% (23/96) at ART initiation, 6% (6/99) at viral
failure, and 100% (71/71) at WHO stage 3/4
diagnosis. Among those with available CD4 data,
10% (6/56) had CD4 <200 cells/mm3, and 78%
(7/9) of children aged<5 years had CD4 <25%. TB-
LAM was positive in 54% (14/26) of those tested,
while all Serum CrAg tests were negative (0/6).
Among those screened who did not have evidence
of AHD and remained in follow up, 3.6% (5/130)
developed AHD within 12-months. No deaths were
reported among children eligible for screening.

Conclusion: AHD prevalence was substantial
across eligibility groups, but critical diagnostic
components remain underutilized, highlighting
missed opportunities for early detection and
intervention within routine HIV care for CALHIV.
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Prevalence and Predictors of
Dolutegravir Resistance among
Children and Adolescents
Living with HIV with Virologic
Failure in Mid-Western
Uganda, 2021-2025
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Background: The World Health Organisation
(WHO) recommends HIV drug-resistance (HIVDR)
surveillance to ensure HIV treatment programs
remain effective. The 2022 Uganda Antiretroviral
therapy (ART) guidelines recommend HIVDR
testing for clients with two consecutive viral-load
(VL) results >1,000 copies/mL. The 2021-2022
Uganda national HIVDR surveillance ‘CADRE’
reported a prevalence of dolutegravir (DTG)
resistance of 6.6% among children and adolescents
living with HIV (CALHIV). However, there are
limited regional data on the prevalence and
associated client factors in Mid-Western Uganda, a
region with a high burden of undiagnosed CALHIV,
poor health-seeking practices/behaviour, and
refugee influx.

Method: This was a retrospective analysis of data
for CALHIV aged 0-19 years from 40 ART clinics in
Mid-Western Uganda. Data were extracted from
the national HIVDR database for CALHIV who had
virologic failure, defined as two consecutive VL
results 21,000 copies/mL with HIVDR results
between January 2021 and March 2025. Extracted
variables included ART history, virologic profile,
adherence barriers, clinical assessments, and
resistance-associated mutations (RAMs). DTG
resistance was defined as a penalty score 230
(intermediate to high-resistance) in the Stanford
HIVDR database. Factors associated with DTG
resistance were assessed using a logistic
regression model, and adjusted odds ratios (aORs)
were estimated using Stata 14.0. A p-value <0.05
was considered statistically significant.
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Results: Of the 272 CALHIV on ART tested for
HIVDR, 136 (50%) achieved successful
amplification; of these, 70 (51.5%) were male, 96
(70.6%) were on DTG for>5years, and the median
(interquartile [IQR]) age was 13 (12-14) years.
Overall, 78 (57.4%) CALHIV had HIV drug
resistance, predominantly to NNRTIs (70; 51.5%),
with lower levels of resistance to NRTIs (30;
22.0%), INSTIs (DTG) (24; 17.6%), and protease
inhibitors (1; 0.7%). In multivariable analysis, male
sex (aOR=3.19, 95%Cl 1.08-9.45, p-value=0.036)
and NRTIs resistance (aOR=6.29, 95%Cl 2.26-17.55,
p-value<0.001) were significantly associated with
DTG resistance.

Conclusion: The prevalence of DTG resistance
among CALHIV with virologic failure in Mid-
Western Uganda was high, higher among males
and those with NRTI resistance. Achieving
favourable treatment outcomes in this population
will necessitate strengthening adherence support,
timely VL monitoring and regimen optimisation.
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Missed Opportunities across
the Pediatric Advanced HIV
Disease Cascade in
Mozambique: A National
Cascade Analysis
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Background: Advanced HIV Disease (AHD) remains
a major cause of mortality among children living
with HIV in high-burden settings. However,
implementation of recommended AHD care
packages remains poorly characterized at the
national level. We evaluated the pediatric AHD
testing and treatment cascade in Mozambique.

Methods: We conducted a cross-sectional analysis
of routine national program data (2025) among
children aged 0-14 years enrolled in HIV care.
Indicators included CD4 testing coverage,
prevalence of AHD (CD4 <200 cells/mm3), TB-LAM
and cryptococcal antigen (CrAg) screening, and
cryptococcal treatment or pre-emptive therapy.

Results: Among 7,998 children eligible for CD4
testing, 5,284 (66%) had results available. Of those
tested, 612 (12%) had AHD, indicating a substantial
burden of severe immunosuppression.

Among children eligible for TB-LAM testing
(n=494), 99 (20%) tested positive, suggesting a
high prevalence of tuberculosis among severely
immunocompromised children.

CrAg screening was conducted in 406 children,
with 16 (4%) testing positive. However, linkage to
care was critically low: only 4 children initiated
pre-emptive therapy, and 1 initiated treatment for
cryptococcal meningitis, highlighting a major gap
between diagnosis and treatment.

Overall, 1,313 children were enrolled in AHD care,
among whom 194 deaths were recorded,
reflecting a high case fatality rate.

Conclusions: Significant gaps exist across the
pediatric AHD cascade in Mozambique, particularly
in CD4 testing coverage and in translating the
diagnosis of opportunistic infections into
treatment. Failure of linkage to care for CrAg-
positive children represents a critical missed
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opportunity. Strengthening rapid AHD package
implementation and treatment linkage systems is
urgently needed to reduce preventable mortality.
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Interruption and Return-to-
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Adolescents Compared to
Adults: A Multi-Country
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Background: Children and adolescents living with
HIV (CALHIV) experience poorer treatment
outcomes, with 86% of those <14 years on
treatment virally suppressed, compared to 94%
among all people living with HIV. Understanding
patterns of interruption in treatment (lIT) among
CALHIV helps identify opportunities for age-
appropriate support and strengthens continuity of
care strategies. The U.S. Government-funded
Meeting Targets and Maintaining Epidemic Control
(EpiC) project monitors IIT and return-to-care
trends to inform differentiated service delivery
approaches for individuals vulnerable to
disengagement from care.

Methods: We analyzed aggregated routine
program data from 25 countries globally, collected
between October 1, 2024, and September 30,
2025. We assessed the proportion of adults ages
>20 years and CALHIV <20 years who experienced
IIT, defined as being off treatment for >28 days
after the last scheduled appointment. We
examined lIT among individuals on treatment for
>6 and <6 months at the time of interruption and
return-to-care among those off treatment for 26
and <6 months. Outcomes were disaggregated by
age (<5, 5-14, 15-19, and >20 years).

Results: Among 14,140 CALHIV on treatment, 18%
(2,477) experienced IIT, with 26% of IIT occurring
<6 months from treatment initiation. A greater
proportion of those 15-19 years were on
treatment for <6 months when they experienced
IIT compared with <5 and 5-14 years (34%, 26%,
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and 15%, respectively). Among 313,921 adults on
treatment, 16% experienced IIT, among whom
19% (9,208/49,016) were on treatment for <6
months before interruption. The return-to-care
rate was 44% (1,080/2,477) among CALHIV and
53% (26,174/49,016) among adults. Among
CALHIV returned-to-care, 63% (681/1,080) had
experienced prolonged IIT (26 months). This was
least common among those 15-19 years
compared with <5 and 5-14 years (55%, 69%, and
67%, respectively). Among returning adults, 47%
(12,250/26,174) had experienced prolonged IIT.

Conclusions: Proportionally, more CALHIV
experienced treatment interruption within 6
months than adults, particularly among 15-19
years. Fewer CALHIV than adults returned to care;
more CALHIV experienced prolonged IIT,
particularly those <15 years. It is critical to prevent
IIT among CALHIV and intensify age-tailored
interventions to facilitate timely return. We
recommend geographically focused analyses to
guide relevant interventions.
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Background: Viral suppression rates have
improved dramatically since the global rollout of
dolutegravir (DTG)-based Antiretroviral Therapy
(ART) in 2018. Despite this progress, improvement
in children, adolescents and young adults with HIV
(CAYWH) has trailed that in adults. Our objective
was to define rates of viral suppression in CAYWH
transitioned to DTG and identify risk factors for
virologic failure (VF).

Methods: This retrospective cohort study analyzed
CAYWH (0-24 years) receiving DTG at pediatric HIV
Centres of Excellence (COEs) in five Sub-Saharan
African countries before January, 2025. Client
characteristics were reported as proportions
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(categorical) or medians (continuous).
Multivariable logistic regression models were used
to determine factors associated with VF (two
consecutive Viral loads (VL) 21000 copies/mL) on
DTG.

Results: Of 13,092 CAYWH optimized to DTG
before January 2025, 51% were female (6,671). At
DTG optimization 8.34% (1,092/13,092) of clients
were unsuppressed (VL>1000 copies/mL). At the
end of the analytic period CAYWH on DTG had a
cumulative virologic failure rate of 8.48%
(1,110/13,092). Rates of VF were higher in CAYWH
who were unsuppressed (38.64%; 422/1,092) or
had low-level viremia (51-999 copies/mL) (9.77%;
327/3,348) at optimization, compared with those
who were undetectable (4.17%; 361/8,652). In the
multivariable model, children aged 0-5 years (odds
ratio (OR) 0.90, p=0.63) were not at increased
odds of VF; however, adolescents aged 10-14
years (OR 1.56, p=0.001) or 15-19 years (OR 1.93,
p<0.001) had greater odds of VF compared to
children aged 5-9 years. In addition to age and
viremia at optimization, taking TB treatment (OR
2.03, p=0.001) or a cation (OR 1.33, p=0.02) during
DTG exposure, and optimization from a protease
inhibitor (OR 1.53, p<0.001) all significantly
increased failure odds.

Conclusions: Optimizing to dolutegravir reduced
the odds of treatment failure in the youngest
children, but rates of failure among CAYWH still
exceeded the <5% target. Previous viremia on
prior regimens and the adolescence period remain
strong predictors of failure on DTG underscoring
the need for novel treatment approaches and new
formulations for CAYWH with recurrent viremia.
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Resistance Patterns among 153
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Background: Regional surveillance has
demonstrated HIV drug resistance (HIVDR) to
Integrase Strand Transfer Inhibitors (INSTIs) in
children, adolescents, and young adults with HIV
(CAYWH) at higher rates than in adults. We
describe resistance patterns and associated clinical
factors among CAYWH who received HIVDR
genotype testing from five pediatric HIV Centres of
Excellence (COEs) in Botswana, Eswatini, Malawi,
Lesotho and Uganda.

Methods: We conducted a retrospective review of
CAYWH aged 0-24 years failing INSTI-based ART
(=2 VL 21000 copies/mL) with targeted genotyping
before January 2025. Genotypes were performed
on dried blood spot or plasma specimens.
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Categorical data were analyzed as
frequencies/proportions, and continuous variables
as medians and interquartile range (IQR).
Differences associated with INSTI resistance were
determined using univariate logistic regression and
expressed as odds ratios (OR). Drug resistance was
defined as a Stanford HIVdb score >15.

Results: Genotypic amplification was successful in
164 of 248 samples (66.1%) from 153 unique
individuals; 67.7% (111) were female. Median age
at INSTl initiation and genotype was 14 and 18
years, respectively. At genotype, median ART
exposure was 10 years (IQR 6,14) and median
INSTI exposure was 2 years (IQR 1-4). Resistance to
at least one drug class was identified in 58.5%
(96/164) of samples and resistance to INSTIs was
detected in 34.7% (44/127) of samples sequenced
for INSTI resistance. The most common INSTI
mutations were E138K (19), G118R (14) and S147G
(11). Clients on 2nd or 3rd line treatment (OR 5.14,
p=0.01; OR 29.0, p<0.001), and those on AZT (OR
9.04, p<0.001) were more likely to have INSTI
resistance. CAYWH ages 0-5 (OR 0.04, p=0.01), 15-
19 (OR 0.08, p=0.001) and 20-24 (OR 0.16, p=0.01)
had a lower risk of INSTI resistance than children
5-9 years, and females (OR 0.21, p<0.001) had a
lower risk than males.

Conclusion: In this cohort of CAYWH failing DTG-
based ART, we demonstrated that the majority of
clients with genotype results have HIVDR to at
least one ARV class, with over one-third having
INSTI resistance. While access to genotypes should
be prioritized for all CAYWH with persistent
virologic failure, our data suggest that those failing
subsequent-line therapy and those on regimens
containing AZT experience elevated risk for INSTI
resistance.
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Long-Acting Injectable
Antiretroviral Treatment For
Adolescents with HIV in
KwaZulu-Natal, South Africa: A
Qualitative Study of Key
Stakeholders
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Background: Long-acting injectable antiretroviral
treatment (LAI-ART) has the potential to address
several barriers to treatment adherence among
adolescents with HIV (AHIV), but its acceptability
and feasibility have yet to be studied in this
population. As formative qualitative work for a
cluster-randomized, stepped-wedge clinical trial
(Evaluation of LAl And Teen clUbs iN adolEscents,
ATTUNE) in South Africa, we aimed to explore the
acceptability and feasibility of LAI-ART among key
stakeholders framed by the Technology
Acceptance Model (TAM).

Methods: Four facilitators conducted 23 focus
group discussions (FGDs) at four clinics from both
urban and rural locations in KwaZulu-Natal, South
Africa. We purposively recruited AHIV aged 12-19
years receiving ART, caregivers of AHIV and
healthcare workers working with AHIV. FGDs were
transcribed, double-coded using Dedoose
software, and thematically analyzed using Braun
and Clarke’s six-phase framework. Guided by the
TAM, we characterized preferred user
characteristics influencing acceptability and
feasibility of LAI-ART among AHIV in KwaZulu-
Natal.

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

45

Results: We conducted seven FGDs with
caregivers, eight FGDs with adolescents and eight
FGDs with healthcare workers (Table 1).
Participants described multiple barriers to daily
oral ART, including treatment fatigue, stigma, and
structural barriers such as clinic access,
underscoring the need for alternatives. LAI-ART
was positively received as a strategy to overcome
these barriers by reducing pill burden, lowering
risk of disclosure, and decreasing clinic visits,
thereby supporting greater adherence.
Participants had divergent views on self-injection
versus provider injection, injection site, and
injector characteristics, although most agreed that
they could be taught to self-inject at home with
proper training. Participants raised concerns about
side effects, safe delivery, and needle disposal that
require education, provider support, and stigma
reduction to ensure uptake and sustained use for a
new treatment paradigm. Figure 1 summarizes
how LAI-ART may address barriers to oral ART
while presenting its own implementation
challenges.

Conclusions: LAI-ART is a highly acceptable
alternative to oral ART for AHIV in South Africa,
with potential to reduce stigma and treatment
burden. Implementation should consider concerns
about injection safety, delivery methods, and the
need for community education.
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Reservoir in Early Treated
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Background: Studies have reported that 5-10% of
early ART-treated infants with perinatally acquired
HIV-1 can achieve undetectable total HIV-DNA
measured by droplet digital PCR (ddPCR) in 5-10
million cells within the first years of life. However,
reservoir measurement methods vary and require
further validation to better understand reservoir
heterogeneity, mechanisms of reservoir control
and to identify candidates for cure-related studies
incorporating analytical treatment interruption
(ATI).

Methods: We selected 11 infants from the
EARTH/EPIICAL cohort (in Mozambique, South
Africa and Mali) for further reservoir and host
characterization, who 3 years after enrolment had
undetectable total HIV DNA by ddPCR, sustained
undetectable HIV viral load (VL) for >12 months,
and normal CD4>30% for >12 months. All infants
started ART <6 months of age, and were
monitored at 2, 6, 12 and 24 weeks and biannually
up to 4 years. In selected infants, we performed
subtype C-specific intact proviral DNA assay
(IPDA), blood anti-retroviral drug level testing, and
HLA typing. Lopinavir and ritonavir (LPV/r) levels
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were measured concomitantly with reservoir and
VL.

Results: Among the 10 infants with HIV-1 subtype
C (1/11 had non-C subtype), IPDA identified 5/10
(50%) with no detectable intact HIV DNA (0
copies/million PBMC) across 23 consecutive
annual samples (up to 5 timepoints in 3 infants),
The remaining 5/10 had low-level intact HIV DNA
(<20 copies/million PBMC), below the assay limit
of detection (40 copies/million PBMC) in >2
consecutive annual samples after baseline.
Protective HLA class | alleles were present in 8/10
infants, while all 10 carried alleles previously
associated with HIV disease progression or
acquisition. Caregiver reported ART adherence
was >85% in 7/11 participants, 50-85% in 3/11 and
<50% in 1 (with 5 successive undetectable IPDA).
All infants had LPV/r levels detectable, except one
timepoint in one infant, a year post-enrolment.

Conclusion: Early-treated infants, particularly with
protective HLA can achieve durable undetectable
intact proviral DNA, suggesting extremely small or
absent intact reservoir. Those infants are strong
candidates for ATl studies. Additionally,
undetectable total HIV-DNA by ddPCR reliably
identified infants with absent or minimal intact
provirus by IPDA, supporting ddPCR as an effective
initial screening tool for cure-related studies.
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Long-Term Efficacy and Safety
of
Bictegravir/Emtricitabine/Ten
ofovir Alafenamide (B/F/TAF)
in Children and Adolescents
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Background: Children and adolescents with HIV-1
have limited treatment options and often
experience high pill burden. B/F/TAF is a well-
tolerated, once-daily single-tablet regimen with a
high barrier to resistance, approved for children
with HIV-1 aged 22 years and weighing 214 kg.

Methods: Virologically suppressed (HIV-1 RNA <50
copies/mL) children and adolescents with HIV-1
were enrolled in a Phase 2/3 open-label study
evaluating B/F/TAF (NCT02881320). Participants
were grouped by age and weight band at
screening: 12-<18 years and 235 kg (Cohort 1); 6-
<12 years and 225 kg (Cohort 2); 22 years and >14-
<25 kg (Cohort 3). Cohorts 1 and 2 received
B/F/TAF 50/200/25 mg; Cohort 3 received B/F/TAF
30/120/15 mg. Long-term efficacy and safety
outcomes of B/F/TAF were assessed.

Results: Overall, 122 participants (Cohort 1: n=50,
Cohort 2: n=50, Cohort 3: n=22) from South Africa,
Thailand, Uganda, and the USA were enrolled. At
baseline, median (range) age was 15 (12-17), 10
(6-11), and 6 (3-9) years in Cohorts 1, 2, and 3,
respectively; 64%, 54%, and 50% of participants
were female; and 65%, 72%, and 73% were Black,
respectively. Median (Q1, Q3) exposure to B/F/TAF
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was 392 (156, 408), 371 (237, 390), and 279 (264,
301) weeks, respectively. Of the 89 participants
with available HIV-1 RNA data at Week 240
(Cohort 1: n=33, Cohort 2: n=38, Cohort 3: n=18), a
single participant in Cohort 3 had HIV-1 RNA >50
copies/mL; CD4% remained stable across cohorts.
No new safety concerns emerged. Most
treatment-emergent adverse events (TEAEs) were
mild or moderate in severity. One participant in
Cohort 1 experienced serious TEAEs (Grade 3
upper abdominal pain, nausea, and vomiting on
Day 1957) considered drug-related; the study drug
was resumed 5 days later. No Grade 3/4 drug-
related TEAEs or serious drug-related TEAEs were
reported in the other cohorts. Three participants
discontinued study drug due to TEAEs, one of
whom experienced two TEAEs considered drug-
related (insomnia and worsening anxiety). There
were no clinically significant changes in growth,
metabolic, or renal parameters.

Conclusions: After 5 years, B/F/TAF demonstrated
favorable long-term efficacy and safety in children
and adolescents with HIV-1 aged >2 years and
weighing 214 kg.
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Background: Children with HIV require safe and
effective options for lifelong treatment. We report
the long-term safety and efficacy of E/C/F/TAF in
pediatric participants.

Methods: A Phase 2/3, open-label study
(NCT01854775) evaluated E/C/F/TAF in three
cohorts: treatment-naive adolescents with viremia
(HIV-1 RNA >50 copies/mL) aged =12 years and
weighing 235 kg (C1); children with virologic
suppression (VS; HIV-1 RNA <50 copies/mL) aged
6-<12 years and weighing 225 kg (C2); and children
with VS aged 22 years and weighing 14-<25 kg
(C3). Participants could enter an extension phase
after 48 weeks and continue receiving E/C/F/TAF.
Outcomes included VS, CD4% (reported up to
Week [W] 456/W384/W264 for C1/C2/C3), bone
mineral density (BMD; W336/W240/W240) and
growth parameters (W204/W408/W264),
incidence of treatment-emergent adverse events
(TEAEs), and study drug discontinuations.

Results: Among 129 participants
(C1=50/C2=52/C3=27), median (Q1, Q3) age at
enrollment was 15 (13, 17)/10 (9, 11)/6 (4, 8) years
and 56%58%/63% were female at birth in

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

48

C1/C2/C3. At least 90% of participants in each
cohort who remained in the study long-term
maintained VS on E/C/F/TAF (C1=25/25
[100%]/C2=30/33 [91%]/C3=13/14 [93%]). Median
(Q1, Q3) change from baseline in CD4% was 12.8
(7.9, 15.4)/1.0 (-4.9, 4.4)/-1.1 (-5.1, 0.5) in
C1/C2/C3. Spine and total body less head (TBLH)
absolute BMD increased over time, and spine and
TBLH BMD height-age Z-scores increased or
remained stable in all cohorts (median [Q1, Q3]
spine BMD Z-score: C1=0.8 [0.6, 1.5]/C2=0.2 [-0.4,
0.9]/C3=0.5 [0.1, 0.8]; median [Q1, Q3] TBLH Z-
score: C1=0.3 [0.0, 0.5]/C2=0.1 [-0.6, 0.5]/C3=0.2 [-
0.6, 0.6]). Changes from baseline in growth z-
scores were not clinically meaningful (median [Q1,
Q3] height Z-score: C1=0.3 [0.1, 0.8]/C2=-0.4 [-0.9,
0.1]/C3=-0.3 [-0.5, -0.1]; median [Q1, Q3] weight Z-
score: C1=0.5 [0.1, 1.0]/C2=0.0 [-0.6, 1.1]/C3=-0.1
[-0.5, 0.4]). Resistance developed in one
participant in C1 at W552 and one participant in
C2 at W192. Most TEAEs were Grade 1 or 2 in
severity. Three participants discontinued study
drug due to adverse events unrelated to study
drug (C1=2/C2=1) and one due to lack of efficacy
(C2).

Conclusions: In children and adolescents with HIV,
long-term treatment with E/C/F/TAF maintained
VS in over 90% of participants, with no new safety
findings.
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Background: Dolutegravir-based regimens (DBR)
are currently the preferred first-line antiretroviral
therapy (ART) for young children, but real-world
data in this population are limited. We evaluated
virologic outcomes among children receiving DBR
aged <5 years within leDEA Southern Africa.

Methods: We identified children aged <5 years
who initiated DBR or lopinavir-ritonavir (LPV/r)-
based regimens or switched to DBR after mid-2021
(database closure mid-2025). We included children
with viral load (VL) results at month 6 (3 to <9) or
12 (9 to <18) after initiation/switch. We calculated
adjusted risk ratios (aRR) for viral suppression (VS;
VL<1000 copies/ml) comparing children initiating
DBR vs LPV/r using modified Poisson regression,
adjusted for sex, age at ART start and location.
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Children switching to DBR were stratified by VL at
switch (VL<1000 vs 21000; within 6 months before
to 2 weeks after switch).

Results: We included 2660 children: 50% female;
79% from South Africa and 21% from Malawi,
Zambia, Zimbabwe or Mozambique. Among ART
initiators, median age at DBR initiation was 15
months (interquartile range (IQR) 3-33) and at
LPV/r initiation 11 months (IQR 3-24). DBR
initiation was associated with a higher likelihood
of VS than LPV/r: 67% (n=383/568) vs 48%
(n=314/652) at 6 months (aRR 1.4, 95%Cl 1.3-1.6),
and 71% (n=247/348) vs 51% (n=231/452) at 12
months (aRR 1.3, 95%Cl 1.2-1.5). Among children
switching to DBR, median time since ART initiation
was 23 months (IQR 13-34); median age at switch
45 months (IQR 30-60). Post-switch VS at 12
months was 92% among children suppressed at
switch vs 68% among those unsuppressed.
Compared with children suppressed at DBR switch,
those with VL>1000 at switch were less likely to be
suppressed at 6 and 12 months (aRR 0.7, 95%Cl
0.7-0.8; aRR 0.8, 95%CI 0.7-0.8).

Conclusions: A higher proportion of young
children initiating DBR vs LPV/r achieved VS.
Among children switching to DBR, subsequent VS
was more likely when VL at switch was <1000,
highlighting the need for close monitoring and
support in those switching with higher VLs. These
findings support the use of DBR as the preferred
first-line and switch strategy for young children in
routine paediatric HIV programmes.
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Background: Viral suppression (VS) amongst
children living with HIV (CLHIV) remains poor and
several factors may affect sustained VS (SVS) over
time.

Methods: We conducted a secondary analysis of
data from a randomized control trial among CLHIV
in western Kenya assessing individual, caregiver,
and household factors associated with SVS,
defined as viral load <1000 copies/ml throughout
the study period of 12 months. We used
multivariate logistic regression analysis, adjusting
for additional covariates.

Results: A total of 668 CLHIV were included,
median age of 9 years (interquartile range (IQR) 7-
12) and time on ART 6 years (IQR 3-8). Using a VL
cut off of 1000 copies/ml, the factors associated
with lower odds of SVS were: (1) self-reported
child’s poor ART adherence [adjusted odds ratio
(AOR) 0.43; 95% confidence interval (Cl): (0.27,
0.69)]; (2) being on protease inhibitor-containing
regimen [AOR 0.49 (0.31, 0.79)]; (3) spending less
than 30 minutes travelling to the facility [AOR 0.59
(0.37,0.95)] and (4) having more VL results
available for analysis [AOR 0.80 (0.71, 0.90)]. At VL
cut off of 200 copies/ml and 50 copies/ml, being
on PI containing regimen and travel duration to
clinic were no longer associated with SVS.
However, at VL cut off of 50 copies/ml, additional
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factors associated with lower odds of SVS were
less than 2 years on ART [AOR 0.29 (0.14, 0.64)],
disclosure [AOR 0.55 (0.32, 0.97)], caregiver
depression [AOR 0.61 (0.41, 0.91)] and food
security [AOR 10.37 (1.03, 104.61)].

Conclusion: This analysis found that adherence on
ART, years on ART, ART “anchor” drug, caregiver
depression, travel duration to the health facility
and number of VL assays were associated with SVS
among CLHIV. Interventions to improve health
outcomes for CLHIV should consider and address
all relevant risk factors for viral non-suppression.
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Safety and Efficacy of
Emtricitabine/Tenofovir
Alafenamide (F/TAF) Tablet for
Oral Suspension (TOS) Plus
Unboosted Third Antiretroviral
in Children and Infants with
HIV Weighing 3-<14 kg through
Week 48 (W48)

Kigozi G?, Kiweewa F3, Mujuru H*, Kersey K>, Liu X°,
Luciano G®°, Okware B®, Vieira V°, Archary M,
Matovu Kiweewa F®

Wictoria Mxenge Hospital, University of KwaZulu-Natal,
Durban, South Africa, *Africa Medical and Behavioral
Organization (AMBSO), Masaka, Uganda, *Strengthening
Institutional Capacity for Research Administration (SICRA), Lira,
Uganda, “University of Zimbabwe, Harare, Zimbabwe, °Gilead
Sciences, Inc., Foster City,, USA, °Makerere University-Johns
Hopkins University Research Collaboration, Kampala, Uganda

Background: TAF-containing regimens are
approved for children with HIV weighing 214 kg;
however, a treatment gap remains for young
children and infants. The F/TAF TOS was
developed as a weight-appropriate, dispersible
option to simplify administration and improve
outcomes in this younger population. This analysis
evaluates the W48 efficacy, safety, and caregiver-
reported acceptability/palatability of F/TAF
administered with an unboosted antiretroviral in a
Phase 2/3 trial (NCT02016924) in children and
infants aged >4 weeks and weighing 3-<14 kg.

Methods: Participants enrolled in Cohort 5
received once-daily F/TAF TOS per weight-based
dosing: 60/7.5 mg (10-<14 kg; Group [G] 1),
30/3.75 mg (6-<10 kg; G2), or 15/1.88 mg (3-<6 kg;
G3) plus a third unboosted antiretroviral. W48
outcomes included virologic suppression (VS; HIV-
1 RNA <50 copies/mL), CD4%, safety, and
acceptability/palatability.

Results: Overall, 15 participants were enrolled in
Cohort 5 (G1/2/3: n=6/5/4). At baseline, 73% of
participants (11/15) were female; all were Black;
median (Q1, Q3) age was 2.0 (0.3, 2.0) years;
median (Q1, Q3) weight was 9.8 (5.6, 12.6) kg; 57%
(8/14) had VS (missing data: n=1); median (Q1, Q3)
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CD4% was 30.8 (26.9, 39.0); and all had received
prior antiretroviral therapy. In this analysis, all
participants received dolutegravir as the third
unboosted antiretroviral.

At W48, 80% (12/15) of participants had VS (US
FDA Snapshot algorithm); one participant
discontinued F/TAF and was classified as having
viremia, and two had no postbaseline on-
treatment HIV-1 RNA values. CD4% remained
stable (mean change from baseline [95% Cl]: 0.28
[-2.42, 2.99]).

Drug-related adverse events occurred in two
participants (both vomiting, Grade 1). One
participant discontinued F/TAF due to an adverse
event (pulmonary tuberculosis), and there was one
death (sudden infant death syndrome); neither
were deemed study drug related. At W48, 100%
(12/12) of caregivers reported that the study drug
was easy to prepare and fully administered, and
that its perceived taste was “good” or “super
good”, suggesting favorable
acceptability/palatability.

Conclusions: Through W48, F/TAF TOS plus
dolutegravir demonstrated favorable rates of VS,
was well tolerated and deemed
acceptable/palatable by the caregiver in children
and infants aged 24 weeks and weighing 3-<14 kg,
supporting its use in this population.
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HIV Drug Resistance Trends
among Treatment Experienced
Children and Young Adults (0-
24) in Eswatini

Abadie M'?, Nyapokoto C3, Perry S%?

1Baylor College Of Medicine Children's Foundation Eswatini,
Mbabane, Eswatini, ’Baylor College of Medicine, Houston, USA,
3Eswatini National AIDS Program, Mbabane, Eswatini

Background: Despite improved overall viral load
suppression rates with dolutegravir (DTG) rollout,
children and young adults living with HIV are
failing antiretroviral therapy (ART) at higher rates
than adults. This abstract looks at resistance
trends in treatment experienced pediatric and
young adult clients (0-24) in Eswatini from 2019-
2026.

Methods: This is a retrospective review of routine
medical records from Baylor Children’s
Foundation-Eswatini. All genotypes are from
treatment-experienced clients, 0-24 years old,
with at least two detectable viral loads on
Protease Inhibitor (Pl) or DTG-based ART.
Genotypes were done either with whole blood
through Lancet or dried blood spots (DBS) through
the National Reference Laboratory in South Africa.
Stanford HIVdb Program was used to calculate
predicted activity of ART.

Results: Genotypes were performed in 345 clients
between January 2014 and March 2026, 46.6%
were female (161/345), average age 14yrs. Among
these results, intermediate or higher resistance
was identified to NRTIs 44.6% (154/345); NNRTIs
54.2% (187/345) and PlIs 14.7% (51/345). Of those
with Pl resistance, 7.8% (4/51) had intermediate or
high level DRV/r resistance. Most common PI
mutations were 154V (32), V82A (34), M46l (34),
and L76V (16).

INSTI resistance testing was performed on 79
samples with 10% (8/79) showing intermediate or
high level DTG resistance. 75% (6/8) were female
and average age 15 years (range 5y-24y).
Common mutations include E138K (5), N155H (3);
E138A, G140A, R263K, S147G, G118R (2 each); and
Q148R/K, E92Q, T66I, T66A (1 each). DTG
resistance rate increased from 9.5% (2/21) in 2024
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to 14.3% (4/28) in 2025, though this trend should
be interpreted cautiously given the small sample
sizes.

Conclusion: The increase in DTG resistance in
pediatric and young adult clients is worrisome as
ART options are limited for this population in
resource limited settings. There are limited fixed
dosed combinations available for pediatric clients
and no DTG alternative for children under 3 years.
To maintain 95:95:95 in our clients, continued
access to genotypes is essential and as more DTG
resistance is identified globally, we need to
advocate for better, more tolerable options.
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Effect of Transitioning to
Dolutegravir versus Continuing
Former Antiretroviral Therapy
on Treatment Outcomes
among Virally Suppressed
Children and Adolescents with
HIV in South Africa: Three
Target Trial Emulations

Brown J'2, Sookrajh Y3, Mtila L, Lushaba N3,
Hlabisa MY, van der Molen J?, Tlhaku K**, Ngwenya
T°, Hobe L%, Khubone T3, Mahomed S*7,
Chammartin F&°, Archary M'°, Garrett N**1!, Lewis
L', Dorward J*?

1Centre for the AIDS Programme of Research in South Africa,
University of KwaZulu-Natal, Durban, South Africa, *Nuffield
Department of Primary Care Health Sciences, University of
Oxford, Oxford, United Kingdom, eThekwini Municipality
Primary Healthcare Services Directorate, Durban, South Africa,
“Department of Public Health Medicine, School of Nursing and
Public Health, University of KwaZulu-Natal, KwaZulu-Natal,
South Africa, °Bethesda Hospital, uBombo, uMkhanyakude
District, South Africa, °Mseleni Hospital, Nhlamvu,
uMkhanyakude District, South Africa, ’Department of Medical
Microbiology, School of Laboratory Medicine and Medical
Science, University of KwaZulu-Natal, Durban, South Africa,
8Division of Clinical Epidemiology, Department of Clinical
Research, University Hospital Basel, Basel, Switzerland,
University of Basel, Basel, Switzerland, °Victoria Mxenge
Hospital, Department of Paediatrics, University of KwaZulu-
Natal, Durban, South Africa, *’Desmond Tutu HIV Centre,
University of Cape Town, Cape Town, South Africa

Background: Country programmes are
transitioning virally suppressed children and
adolescents with HIV from prior regimens to
dolutegravir-based antiretroviral therapy (ART). To
date, there is no clear evidence regarding the
effect on treatment outcomes.

Methods: We emulated three distinct, monthly
sequential target trials to estimate the effect of
transitioning to dolutegravir-based ART, compared
with an unchanged regimen, among three
paediatric populations: i) ages 8-17 years taking
efavirenz-based ART, ii) ages 8-17 years taking
ritonavir-boosted lopinavir (LPV/r)-based ART, and
iii) ages 0-7 years taking LPV/r-based ART, all with
a last viral load <1000 copies/mL. Eligibility
windows aligned with the dolutegravir rollout for
the respective population. We analysed routine,
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de-identified data from 116 clinics in KwaZulu-
Natal, South Africa. The primary endpoint was a
composite of death or viraemia =1,000 copies/mL
at 12 and (for older groups) 24 months.
Standardised risk differences were calculated from
monthly hazards estimated by pooled logistic
regression with inverse probability of treatment
and of censoring weighting. Confidence intervals
were obtained via bootstrapping.

Results: From January 2020 to May 2024, 5,734
individuals contributed 68,379 person-trials:
53,930 among older participants initially taking
efavirenz-, 12,879 among older participants
initially taking LPV/r-, and 1570 among young
children initially taking LPV/r-based ART. In the
older efavirenz trial emulation, the 12-month risk
of death or viraemia was 11.9% with continued
efavirenz and 6.7% with transition to dolutegravir
(aRD -5.2 [95% CI -6.7 to -4.0]). Among older
participants initially taking LPV/r, the 12-month
risk was 18.2% with continued LPV/r and 11.1%
with transition to dolutegravir (aRD -7.0 [-10.8 to -
2.7]). Finally, in younger children, the 12-month
standardised risk of death or viraemia was 16.8%
with continued LPV/r and 5.8% with transition to
dolutegravir (aRD -11.0% [-22.9 to 0.4]). The 24-
month aRD was -8.0 [-11.5 to -4.8] in the older
efavirenz and -7.7 [-14.4 to -0.1] in the older LPV/r
trial emulation; 24-month follow-up was not
available for the younger LPV/r trial emulation.

Conclusions: This first large-scale, causal analysis
shows substantially improved treatment outcomes
with transition to dolutegravir in children and
adolescents with HIV who are already virally
suppressed on any prior regimen, supporting WHO
guidelines.
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T-Cell Subsets, T-Cell Receptor
Repertoire and HIV-1
Virological Reservoir in
Children Initiating First-Line
Dolutegravir versus Standard-
Of-Care ART: Results from the
ODYSSEY Trial

Gartner K, Wyncoll J?, Borg Hammer A3, Nautrup
Rattenborg M3, Adams S%, Alber D?, Botha J®,
Kekitiinwa A®, Kityo C’, Bamford A%'*, Bwakura-
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Ford D?, Turkova A%>'*, Schou Sandgaard K3,
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1Great Ormond Street Institute of Child Health, University
College London, London, United Kingdom, “UCL Innovative
Clinical Trials Unit, Institute of Clinical Trials and Methodology,
London, United Kingdom, *Department of Pediatrics and
Adolescent Medicine, Aarhus University Hospital, Aarhus,
Denmark, *SIHMDS - Haematology, Great Ormond Street
Hospital for Children, London, United Kingdom, *Advanced
Pathogen Diagnostic Unit, University College London Hospitals
(UCLH), London, United Kingdom, °Baylor College of Medicine
Children’s Foundation, Baylor, Uganda, ’Joint Clinical Research
Centre Kampala, Kampala, Uganda, éUniversity of Zimbabwe,
Harare, Zimbabwe, °Perinatal HIV Research Unit, University of
the Witwatersrand, Johannesburg, South Africa, *°Chiangrai
Prachanukroh Hospital, Chiangrai, Thailand, **Joint Clinical
Research Centre (JCRC), Mbarara, Uganda, *Pediatric Infectious
Diseases Unit, Hospital 12 de Octubre, Madrid, Spain,
BUniversity of Padova, Department of Women and Child
Health, Padova, Italy, **Great Ormond Street Hospital for
Children, London, United Kingdom

Introduction: ODYSSEY was a randomised trial
comparing dolutegravir (DTG) with standard-of-
care (SOC) in children with HIV starting first-line or
switching to second-line ART. Our aim was to
assess the impact of DTG compared to SOC on
virological reservoir and immunological
characteristics (T-cell subsets, T-cell receptor (TCR)
repertoire) among participants initiating first-line
ART.

Methods: Changes in CD4%, CD8% and CD4/CD8
ratio from baseline to week 48, and in this
substudy, HIV-1 cell-associated(CA)-DNA (gPCR),
were estimated using linear regression adjusting
for baseline value and weight cohort
(<14kg/>14kg), and nucleoside/nucleotide reverse
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transcriptase inhibitor(NRTI) backbone within the
>14kg cohort. TCR-repertoire (RNA) was
characterised using unique molecular identifier-
tagged TCR-specific primers and Illlumina
sequencing.

Results: A total of 364 (95%) participants (183
DTG, 181 SOC (77% efavirenz-based)) had T-cell
subset data: median age 10.6 years (IQR:6.6-14.1),
baseline CD4% 20% (IQR:12-28), CD8% 49%
(IQR:39-58), CD4/CD8 ratio 0.41 (IQR:0.23-0.69)
and viral load 4.71 log10 copies/mL (IQR:3.97-
5.28).

The substudy included 37 participants (18 DTG, 19
SOC (74% efavirenz-based)): median age 7.4 years
(IQR:3.4-12.4), baseline CD4% 27% (IQR:20-34),
CD8% 40% (1QR:34-47), CD4/CDS ratio 0.68
(IQR:0.41-0.87), viral load 4.73 log10 copies/mL
(IQR:3.91-5.37) and HIV-1 CA-DNA 2.82 log10
copies/1076 CD4+ cells (IQR:2.10-3.48).

Over 48 weeks, mean CD4% increased by 9% (SE 1)
in the DTG arm and 8% (1) in SOC (difference
(DTG-SOC): 1%; 95%Cl.0,3; p=0.14). Mean CD8%
changed by -10% (1) in DTG and -9% (1) in SOC
(DTG-SOC: -1%; 95%Cl:-3,1; p=0.19). Mean
CD4/CD8 ratio increased by 0.34 (0.04) in DTG and
0.31 (0.04) in SOC (DTG-SOC: 0.04; 95%Cl:-
0.07,0.14; p=0.51).

Among 14 substudy participants (7 DTG, 7 SOC)
median Shannon entropy (measure of TCR
repertoire diversity) in DTG was 6.86 (IQR:6.37-
7.08) at baseline and 6.98 (IQR:6.77-6.99) at week
48; in SOC 6.92 (IQR:6.54-6.96) at baseline and 7.0
(IQR:6.32-7.11) at week 48.

Among 37 substudy participants mean decline in
CA-DNA over 48 weeks was -0.90 log10
copies/1076 CD4 cells (SE 0.33) in the DTG arm
and -0.80 (0.33) in SOC (DTG-SOC: -0.10;
95%Cl:-0.90,0.71; p=0.81).

Conclusions: We found no evidence of differences
between DTG and SOC in T-cell subsets, TCR
repertoire diversity or viral reservoir. Both arms
showed similar immune recovery and decline in
viral reservoir.
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Viral Suppression Trajectories
among Tanzanian Adolescents
and Young Adults with HIV:
Sankey Analysis of the

Sauti Ya Vijana Trial
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of Medicine Children Foundation of Tanzania, Mbeya, Tanzania,
°Baylor College of Medicine Children Foundation of Tanzania,
Mwanza, Tanzania, °Kilimanjaro Christian Medical Centre
(KCMC) University, Moshi, Tanzania, “Kilimanjaro Christian
Research Institute, Moshi, Tanzania, ®lfakara Health Institute,
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Background:

Undetectable = Untransmittable(U=U) depends on
sustained viral suppression through optimal
adherence. However, adolescents and young
adults living with HIV(AYALWH) often experience
treatment adherence challenges and lower
suppression rates compared to older adults. In
Tanzania, viral load(VL) monitoring is conducted
annually, which may miss intermittent viral
rebound and changing suppression patterns
between tests. We examined longitudinal VL
trajectories among AYALWH to assess the
durability of suppression over time and
implications for sustained U=U.

Methods: We conducted a secondary analysis of
participants enrolled in the Sauti ya Vijana (SYV)
trial across four regions in Tanzania. SYV is a
mental health and life skills intervention for
AYALWH. Participants aged 10-24 who were
aware of their HIV status were randomized to the
SYV intervention or enhanced standard of care
(eSOC). Plasma HIV RNA was measured at
baseline, 4, 6, and 12-months. Viral suppression
was defined as <200copies/mL, U=U transmission
threshold. Suppression proportions were
summarized by study arm and timepoint.
Participants with VL results at two or more
timepoints were classified as consistently
suppressed, always unsuppressed, or fluctuating
between suppressed and unsuppressed. A
sensitivity analysis used <50 copies/mL, the
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Tanzanian programmatic threshold for stable
suppression.

Results: Among 690 AYALWH enrolled, 50% were
female and 88% were receiving
tenofovir+lamivudine+dolutegravir. Viral
suppression at baseline was high in both groups
(83% SYV; 84% eSOC). At follow up, suppression
remained high with no statistically significant
between arm differences: 90% vs 89% at 4
months, 86% vs 87% at 6 months, and 89% vs 86%
at 12 months for SYV and eSOC, respectively.

Among 658 participants with VL results at two or
more timepoints, 482 (73%) were consistently
suppressed throughout observed follow up, 28
(4%) were always unsuppressed, and 148 (23%)
showed fluctuating suppression status over time.
Similar trajectory patterns were observed using
the stricter <50 copies/mL threshold.

Conclusions: Most AYALWH maintained viral
suppression at observed visits; however,
meaningful within person VL dynamics were
common. Sustained suppression cannot be
assumed between annual VL tests for all youth.
Identifying and supporting AYALWH with
fluctuating suppression may strengthen treatment
outcomes and help sustain U=U.
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Establishing the Virtual
Advanced Paediatric HIV Clinic
in Africa

Simon K>3, Abadie M?#, Levin L', Perry S**

IPrivate Practice, Johannesburg, South Africa, ?Department of
Pediatrics, Division of Global Health, Baylor College of Medicine,
, Texas, >Baylor College of Medicine Children’s Foundation-
Malawi, , Malawi, “Baylor College of Medicine Children’s
Foundation-Eswatini, Mbabane, Eswatini

Background: HIV drug resistance (HIVDR) remains
uncommon among children and adolescents living
with HIV (CALHIV) but is emergent despite the
global introduction of more robust treatment
options like dolutegravir (DTG). With limited
access to technical experts during the COVID-19
pandemic, there was a need for accessible
pediatric HIVDR expertise in sub-Saharan Africa
(SSA). We describe the implementation of a
virtual African Advanced Paediatric HIV clinic(V-
PACH), a community of practice established to
provide interactive education and clinical support
to providers in SSA caring for complex CALHIV.

Material and Methods: V-PACH was established in
2021 during the COVID 19 pandemic by four
paediatricians practicing in SSA. Entirely case-
based, V-PACH convenes monthly for about one
hour and focuses on collaborative problem-
solving. Clinicians present cases using a
standardized template containing deidentified
clinical information. Guided by an expert,
participants then discuss treatment options based
on locally available resources. Beginning in
October 2024, attendance, feedback, and pre-post
assessment scores have been tracked.

Results: Attendees from 16 African countries have
participated (Botswana, Cameroon, Democratic
Republic of Congo, Eswatini, Ghana, Kenya,
Lesotho, Malawi, Mozambique, Namibia, Nigeria,
South Africa, Tanzania, Uganda, Zambia,
Zimbabwe). Mean monthly attendance from
February 2024 to December 2025 was 48 (range
20-74). A total of 63 cases have been presented
(mean 3 per meeting, range 2-4). The mean age of
clients presented was 23 years (6 weeks to 68
years). Sixty-eight percent of CALHIV were
vertically infected. Of resistance profiles, 26 (47%)
had protease inhibitor (Pl) class resistance, 21
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(38%) had Integrase strand-transfer inhibitor
(INSTI) class resistance and 8 (15%) had both PI
and INSTI class resistance. Comorbidities discussed
include tuberculosis, lymphoma,
thrombocytopaenia, renal dysfunction, serum
cryptococcal antigen positivity and post
splenectomy care. Pre-post assessments revealed
a 29% increase in mean test scores. Because of
participation in VPACH, two children with
multidrug resistance have accessed local clinical
trials.

Conclusions: V-PACH provides an opportunity for
clinicians in SSA to discuss complex cases, receive
expert advice, and network with peers facing
similar challenges. Despite contracting global
funding, this model presents a sustainable,
implementable approach to support complex
client care and improve outcomes for the most
complex CALHIV.
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HIV Viremia and Immune
Suppression Episodes Drivers
of Impaired Performance-
Based Cognition among cART
Treated Children and
Adolescents Living with
Perinatally Acquired Chronic
HIV Infection

Ezeamama A!, Sikorskii A', Zalwango S?, Giordani
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!Department of Psychiatry, Michigan State University, East
Lansing, United States, ’Kampala Capital City Authority,
Kampala, Uganda, *University of Michigan, Ann Arbor, United
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Background: In the era of widespread combination
antiretroviral therapy (cART), children living with
perinatally acquired HIV (CPHIV) continue to
experience fluctuating immune competence and
intermittent viremia spikes despite their degree of
ongoing compliance with prescribed cART. The
impact of these recurrent perturbations—CD4 dips
and episodic viremia spikes—on long-term
cognition remains poorly defined.

Methods: We analyzed 302 CPHIV (mean age 14.2
years) with prospective longitudinal cognitive
assessments at 6 - 12 monthly intervals. Pattern of
CD4 and viral load changes were retrospectively
determined from medical records and used to
define frequency of immune suppression dips (CD4
<250 and <350 cells/uL), viremia spikes (0, 1, =2
episodes), as well as sustained virologic
suppression vs. 21 viremic episode. Cognitive
performance was assessed using eight validated
tests, generating age- and sex-standardized z-
scores across six domains: motor, executive
function, processing speed, attention, working
memory, and learning. Multivariable linear
regression estimated adjusted mean differences
(MD) and 95% ClI.

Results: All participants were on cART; 35.8% were
on dolutegravir-based regimens. At enrollment,
the average participant had a mean of 6.4 viral
load and 6.6 CD4 measurements. Detectable
viremia occurred 3.1 times on average with only
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23.1% of children consistently suppressed. With
respect to CD4, high mean (1040 cells/uL) and
nadir CD4 counts (633 cells/uL) were evident
across measures but 20.5% of children
experienced 21 episode of severe immune
suppression (<250 cells/uL).

Compared to children with 22 viremia episodes,
peers with sustained suppression achieved higher
performance in five domains, including verbal
memory (MD=0.41; 95% ClI: 0.16, 0.65), attention
(MD=0.38; 95% Cl: 0.11, 0.64), processing speed
(MD=0.26; 95% Cl: 0.02, 0.50), and learning over
median follow-up of 18 months. Similarly, <1
immune suppression episode was associated with
advantages in verbal memory (MD=0.81; 95% Cl:
0.45, 1.16), processing speed (MD=0.35; 95% Cl:
0.06, 0.63), motor function, and learning.

Conclusion: Among CPHIV, cumulative instability
in viral and immunological control—not simply
cross-sectional markers of disease status—shape
neurodevelopmental outcomes by school-age and
adolescence. Monitoring strategies that
incorporate longitudinal patterns of viremia and
CD4 variability may better identify children at risk
for adverse neurocognitive trajectories and inform
targeted clinical and behavioral interventions.
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Effects of Soluble gp120 and
Anti-Cluster A Antibodies in
Children with Perinatal HIV on
Measures of Immune Function,
HIV Reservoir and
Inflammatory Cytokines
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Soudeyns H?, Kakkar F®, Brophy J*

IChildren's Hospital of Eastern Ontario, Ottawa, Canada,
2Université de Montréal, Montreal, Canada, >Uniformed
Services University of the Health Sciences, Bethesda, USA,
“University of British Columbia, Vancouver, Canada, °The
Hospital for Sick Children, University of Toronto, Toronto,
Canada, °Centre hospitalier universitaire Ste-Justine / Université
de Montréal, Montréal, Canada

Background: The HIV envelope glycoproteins play
a role in viral entry. Its soluble gp120 subunit
(sgp120) has been associated with immune
dysfunction and inflammation. sgp120 binds to
uninfected bystander cells, which get eliminated
by anti-cluster A antibodies through antibody-
dependent cellular cytotoxicity.

While observed in adults with undetectable viral
loads, this has never been described in children
living with perinatal HIV (CLWH). We assessed
relationships between sgp120 & anti-cluster A
antibodies and immunologic measures, HIV
reservoir, and inflammatory cytokines in CLWH in
the Early Pediatric Initiation Canada Child Cure
(EPIC4) Cohort.

Methods: This cross-sectional sub-study used data
and biosamples from CLWH with sustained viral
suppression (SVS) on ART.\ Relationships between
sgp120, anti-cluster A antibodies and immunologic
markers (CD4%, CD4:CD8 ratio), HIV reservoir size
(PBMC proviral DNA quantification), and
inflammatory cytokines (IL-1pB, IL-6, IL-10, TNF-a)
were assessed.

Results: 105 CLWH were included (49% females,
median age 13.6y, ART initiation age 1.5y, ART
duration 8.7y, SVS duration 6.2y, current CD4
count 750cells/uL, CD4% 37%, CD4:CDS8 ratio 1.14).
sgp120 was detectable in 15/105 (14%), and anti-
cluster A antibodies in 80/105 (76%). Detectable
sgp120 was associated with lower CD4 count (660
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vs 775cells/uL, p=0.042), CD4% (33 vs 38%,
p=0.005) and CD4:CDS8 ratio (0.85 vs 1.19,
p<0.001); detectable anti-cluster A antibodies
were associated with lower CD4% (36 vs 40%,
p=0.003), age (14.0 vs 8.4y, p=0.010), ART
initiation age (2.7 vs 0.4y, p<0.001), and SVS
duration (5.8 vs 7.5y, p=0.005). Low correlation
was found between gp120 level and CD4/CDS ratio
(p=-0.35) among all children; and between gp120
level and CD4/CDS8 ratio (p=0.32), IL-1 B (p=-0.33)
and IL-6 (p=-0.36) among those children with
detectable gp120. In regression analysis adjusted
for age, sex, ART duration and CMV seropositivity,
sgp120+ was associated with lower CD4:CD8 ratio,
and anti-cluster A antibodies+ with lower CD4%;
sgp120/ anti-cluster A antibodies were not
associated with cytokines.

Conclusions: This is the first study to
demonstrated that sgp120 and anti-cluster A
antibodies are inversely associated with immune
function in children with perinatal HIV and
sustained viral suppression. With the availability of
attachment inhibitors that target gp120, further
investigation of this phenomenon in CLWH is
warranted.
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Early Outcomes after
Transition to Fixed-Dose
Combination of ABC/3TC/DTG
for Children Living with HIV in
Malawi

O'Brien B*?, Sekou M2, Chigwenembe C?,
Mandawala P?, Mhango J?, Todd J*?

1Baylor College Of Medicine, Houston, United States, °Baylor
College of Medicine Children's Foundation- Malawi, Lilongwe,
Malawi

Background: In 2021, Malawi began transitioning
children living with HIV (CLHIV) <25kg to
dolutegravir (DTG)-based antiretroviral therapy
(ART) in alignment with World Health Organization
recommendations. For children, DTG was
administered alongside abacavir/lamivudine
(ABC/3TC) tablets. Pediatric DTG offered
palatability, once-daily dosing, favorable side-
effect profile, with a high barrier to drug
resistance, but drug administration was
complicated by lack of fixed-dose combination
(FDC). In 2025, an FDC of pediatric ABC/3TC/DTG
(pALD) became available for children 3-25 kg. This
study evaluated early adherence and virologic
outcomes following pALD transition.

Methods: We conducted a retrospective review of
CLHIV aged 9 months -10 years (median 4 years)
who transitioned to pALD between July and
December 2025. ART history, adherence, and viral
loads (VL) were extracted from electronic records.
Adherence was assessed using pill counts, with 95-
105% of expected counts considered ‘good’.
Changes in adherence before and after transition
were described using exact binomial confidence
intervals. We controlled for the number of
recorded adherence visits. Children without post-
transition adherence data were excluded. VL
changes were categorized as improved,
unchanged, or worsened. Among children with a
change, an exact binomial test assessed whether
improvement was more common than worsening.
Ethical approval was obtained from Baylor College
of Medicine IRB and Malawi NHSRC.

Results: Of 144 CLHIV initiated on pALD, 96 met
inclusion criteria. Overall, adherence improved in
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45% (95% Cl: 33-55%) of children, remained
unchanged in 45% (95% Cl: 33-55%), and
worsened in 10% (95% Cl: 5-18%) following the
transition. Improvement in medication adherence
occurred more frequently than worsening. Among
34 children with VL data, 71% (95% Cl: 55-86%)
had no change post-transition. Of the 10 children
with a VL change, 8 (80%, 95% Cl: 44-97%)
improved, and 2 (20%, 95% Cl: 2-56%) worsened;
though, this difference was not statistically
significant (exact binomial test, p = 0.23).

Conclusions: Transitioning to pALD was associated
with improved medication adherence among
CLHIV in Malawi. Viral load outcomes were not
statistically different, though interpretation was
limited by incomplete post-transition VL data.
These findings support use of pediatric FDCs as an
effective strategy to enhance adherence in CLHIV.
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Drug Resistance Testing and
Subsequent-Line Therapy
Outcomes among Young
People Living with HIV in 5
districts in Malawi

Simon K'?, Wetzel E?, Kaunda G?, Sekou M*?,
Ndege F3, Ahmed S*?, Cox C*?, Kay A

Department of Pediatrics, Division of Global Health, Baylor
College of Medicine, Houston, United States, “Baylor College of
Medicine Children's Foundation Malawi, Lilongwe, Malawi,
3Ministry of Health, Directorate of HIV/AIDS and Viral Hepatitis,
Lilongwe, Malawi

Background: Young people living with HIV (YLHIV)
with extensive antiretroviral (ART) experience who
do not achieve viral suppression (viral load <1000
copies/ml) on dolutegravir (DTG)-based ART face
increased risk of drug resistance and may require
subsequent-line therapy. In Malawi, the 2022
guidelines recommend application to a national
third-line expert committee for genotyping for
clients with two high viral load (VL) results on DTG
despite intensive adherence counseling. If
resistance is detected, the committee prescribes
subsequent-line therapy. Here, we describe the
application cascade, client characteristics, and
treatment outcomes among a cohort of youth
from health facilities in five districts supported by
Baylor Foundation Malawi Tingathe Program.

Materials and Methods: We analyzed routinely
collected program data from January 2022-
December 2025 to describe the age and sex of
youth with genotyping applications, approval rates
for genotyping, genotype results, and subsequent
outcomes (ART regimen, retention in care, and
viral suppression). Genotyping was conducted via
Sanger sequencing at the national referral
laboratory, with DTG resistance defined as
Stanford score 215.

Results: From a cohort of ~19,000 YLHIV 0-24
years with VLS 86%, 162 YLHIV genotype
applications were sent (median age: 14; range: 2-
24); 48% (78/162) female. Genotyping was
approved for 67% (109/162), with results available
for 83% (91/109). Among those with results, 62%
(56/91) had no resistance detected and 39%
(22/56) of those with no resistance detected
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subsequently had suppressed VL. The remaining
38% (35/91) had DTG resistance (40% female;
median age: 14y, range: 5-22y). All but two clients
with resistance were switched to once- or twice-
daily darunavir/ritonavir-based regimens; two
were prescribed double-dose dolutegravir.
Following regimen switch, all 35 youth with
resistance remained in care and 75% (26/35) had
achieved viral suppression, including one of the
two youth on double-dose DTG.

Conclusion: Genotyping of YLHIV in Malawi
showed a considerable burden of DTG resistance
in a small subset of YLHIV who accessed
genotyping due to persistent viraemia despite
adherence support. This reinforces that adherence
challenges and HIVDR often coexist. Access to
genotyping is critical to facilitate optimal regimen
selection and enable virologic suppression for
those with resistance. Strengthening these
longitudinal care pathways is critical to improving
outcomes for YLHIV.
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Predicted Susceptibility to
Long-Acting
Cabotegravir/Rilpivirine Using
Next-Generation Sequencing in
Adolescents Living with HIV:
Toward Policy-Strengthening
in Low- and Middle-Income
Countries
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Colizzi V°, Ndombo P?, Ndjolo A%, Perno C°,
Ceccherini-Silberstein F3, Fokam J>>1, Etame N%3,
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Saint Camillus International University of Health Sciences,
Roma, Italy, °Chantal Biya International Reference Centre for
Research on HIV/AIDS Prevention and Management (CIRCB),
Yaounde, Cameroon, *Department of Experimental Medicine,
University of Rome Tor Vergata, Rome, Italy, “Paediatric Unit,
Essos Hospital Centre, Yaounde, Cameroon, *Faculty of
Medicine and Biomedical Sciences, University of Yaoundé 1,
Yaounde, Cameroon, ®Mother and Child Centre, Chantal BIYA
Foundation, Yaounde, Cameroon, "Cité Verte District Hospital,
Yaounde, Cameroon, ®Health Ebene Consulting, Yaounde,
Cameroon, ’EUROBIOPARK and UNESCO Board of
Biotechnology, University of Rome Tor Vergata, Yaounde,
Cameroon, "°Bambino Gest Pediatric Hospital, IRCCS, Rome,
Italy, *'Central Technical Group, National AIDS Control
Committee, Yaounde, Cameroon

Background: Interest in long-acting antiretroviral
therapy for adolescents living with HIV (ALHIV) in
low- and middle-income countries (LMICs) is
increasing, but data on eligibility is limited. We
evaluated the genotypic susceptibility of ALHIV to
cabotegravir+rilpivirine (CAB+RPV) in ALHIV.

Methods: Study conducted among 70 ALHIV
(median age 17.1 [IQR: 14.6-19.6] years) receiving
TDF/3TC/DTG with viral load (VL) <200 copies/mL
at enrollment (month-0), month-6 and month-12.
Reverse-transcriptase and integrase genotypic
resistance testing on HIV-DNA (DNA-GRT) was
performed through next-generation sequencing
(NGS) at mutation detection thresholds of 5%,
10%, and 20%. Drug-resistance mutations (DRMs),
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predicted susceptibility (PS) to CAB and RPV
(HIVdb score <15) were interpreted accounting for
APOBEC-associated hypermutations using Stanford
HIVdb v10.1. APOBEC-related DRMs were filtered
in sequences with 21 APOBEC-associated mutation
and/or stop codons. CAB+RPV regimen was
considered fully active when PS was predicted for
both drugs.

Results: Most adolescents were perinatally
infected (97.1%) and had a prior exposure to
EFV/NVP-based ART (91.4%). CRFO2_AG was the
predominant subtype (70.0%). Before TLD
transition, 61.4%, 24.3% and 14.3% received an
NNRTI-, PI- and INSTI-based ART, respectively.
Median [IQR] ART-duration at TLD initiation and
TLD-exposure were 8.3 [5.1-12.2] and 3.0 [2.0-4.0]
years, respectively. After APOBEC filtering, NNRTI-
DRMs were found in 44.3%, 41.4% and 38.6% at
the 5%, 10%, and 20% settings, respectively. INSTI
major DRMs were rare (2.9%, 2.9%, and 1.4%),
confirming that the majority of raw INSTI
resistance signals (17.1%, 10.0%, and 5.7%) were
APOBEC-driven artefacts. PS was 70.0%, 71.4%,
and 72.9% at 5%,10%, 20% settings, respectively.
Adolescents with a fully active regimen (NGS set at
5%) were younger (15.9 [14.0-18.2] vs. 18.9 [15.9-
20.6] years, p=0.003) and less frequently had prior
Pl exposure (47.1% vs. 52.9%, p=0.059) compared
to those with predicted resistance to at >1 drug.

Conclusions: In ART-experienced ALHIV with VL
<200 copies/mL, NGS-based DNA-GRT with
APOBEC correction predicted CAB+RPV as fully
active in approximately 70% of individuals. In
exploratory analyses, this proportion was higher
among younger individuals and those without
prior Pl-based exposure. These results support
prioritizing the transition to CAB+RPV in these
selected clinical profiles to guide long-acting ART
implementation in ALHIV in LMICs.
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Effectiveness and Safety of
Dolutegravir among Children
Living with HIV Aged Four
Weeks to 12 Years: 96 Weeks
Results of a Multicenter
Prospective Cohort Study in
Brazil (DTOPP Brazil)
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Brasil, “Universidade Estadual do Pard, Belém, Brasil, *Hospital
Federal dos Servidores do Estado, Rio de Janeiro, Brasil,
®Universidade Federal de Santa Catarina, Floriandpolis, Brasil,
’Hospital Geral de Nova Iguacu, Rio de Janeiro, Brasil,
SUniversidade Federal do Parand, Curitiba, Brasil, *ViiV
HealthCare, , USA, 1°GSK Brazil, Rio de Janeiro, Brasil,
Yindependent Researcher, Rio de Janeiro, Brasil

Background: Brazilian treatment guidelines
recommend dolutegravir (DTG) as a preferred
first-line or switch regimen for children living with
HIV (CLHIV). DTG 50 mg and DTG 5 mg dispersible
tablet (DT) became available in the country in
Jul/2021 and Jan/2023, respectively. We aimed to
evaluate safety, virologic and immunologic
outcomes in CLHIV aged four weeks to 12 years
starting first-line or switching to DTG-based ART
and followed for 96 weeks.

Methods: DTOPP is an ongoing prospective cohort
study conducted at eight treatment centers in
Brazil. Virologically suppressed (VS) CLHIV 6-12
years (viral load (VL)<50 copies/mL) for >6 months
were switched to DTG 50 mg (Cohort 1), children
four weeks to <6 years started first-line or
switched to DTG-DT 5 mg formulation (Cohort 2).
Participants were followed every 24 weeks. The
primary endpoint was virologic failure (VF)
considered as the first of two consecutive VL 2 50
copies/mL two weeks apart or one VL 2 50
copies/mL before loss of follow-up. CD4 counts,
growth parameters, clinical and laboratory adverse
events (AE) were assessed at each visit.
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Results: From September 2021 through May 2024,
230 participants were enrolled, 207 in cohort 1
and 23 in cohort 2. The median age (IQR) for
cohort 1 and 2 were 9 (8-10) and 4 (2.5-4.5) yrs,
respectively, 60% were girls. Median follow-up
was 100.9 (93.3-147.0) weeks. Sustained VS based
on Kaplan-Meier estimates were 98.2% (95%Cl:
96.5-100) at wk48 (n=223) and 87.4% (95%Cl:
82.9-92.2) at wk96 (n=186). In the adjusted
proportional hazard model, age <6 years showed a
trend towards higher risk of VF (HR = HR = 2.63;
95%Cl: 1.0-7.14, p value = 0.052). Weight, height
and BMI Z-scores increased significantly from
baseline at all follow-up visits. Despite a modest
decline in absolute CD4 counts, CD4 percent
remained stable over time. No clinical or
laboratory AEs > grade 2 related to study drug
were reported.

Conclusions: DTOPP is the first study to document
the high effectiveness, safety and tolerability of
DTG in a large cohort of Brazilian CLHIV. Younger
children may require closer monitoring or tailored
strategies to sustain viral suppression.
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Effectiveness of Tailored Daily
SMS Reminders on
Antiretroviral Therapy
Adherence among Adolescents
Living with HIV in Southern
Ethiopia: A Randomized
Controlled Trial

Tanga A!, Dare D?

LArba Minch University, Arba Minch, Ethiopia, ’KNCV
Tuberculosis Foundation, The Hague, Netherlands

Background: Adolescents living with HIV
encounter ongoing obstacles to antiretroviral
therapy (ART) adherence, such as stigma,
psychosocial difficulties, treatment fatigue, and
restricted autonomy. These factors lead to poorer
adherence and viral suppression compared to
adults, threatening sustained health and hindering
achievement of the global 95-95-95 goals,
especially in high-prevalence, resource-
constrained regions like sub-Saharan Africa.
Robust evidence on effective, scalable digital
interventions customized for adolescents in such
settings is scarce. We hypothesized that
personalized, discreet daily SMS reminders would
enhance ART adherence among adolescents living
with HIV in Southern Ethiopia.

Methods: A six-month, parallel-group, individual
randomized controlled trial (1:1 allocation) was
conducted from July 2022 to February 2023 in 11
health facilities across Southern Ethiopia.
Adolescents aged 10—-19 years on ART (n=306)
were randomized to standard care plus daily
automated, co-designed SMS reminders (non-
disclosing, personalized timing and language, sent
15 minutes before dosing) or standard care alone.
Mobile phones were provided to both arms for
equity. Primary outcome: ART adherence assessed
via validated 4-item self-report tool (categorized
as high/moderate/low), triangulated with pill
counts, at baseline, 3, and 6 months. Intention-to-
treat analysis used generalized estimating
equations. Outcome assessors and analysts were
blinded. Ethics approval obtained from relevant
institutional review boards; trial registered
(PACTR202107638293593).
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Results: Participants (mean age 15.0 years; 43.8%
female) showed balanced baseline characteristics
and 99% retention. At 6 months, high adherence
reached 75.0% in the intervention arm versus
51.0% in controls (adjusted odds ratio 3.1, 95% Cl
1.9-5.0; p<0.001). Effects were consistent across
sex and age subgroups (10-14 vs. 15-19 years). Pill
counts corroborated self-reported improvements.
No intervention-related adverse events were
reported.

Conclusions: Tailored, non-disclosing daily SMS
reminders significantly improved ART adherence
among adolescents living with HIV in a resource-
limited setting, demonstrating high feasibility,
safety, and retention. This low-cost, scalable
mHealth intervention offers a practical tool to
strengthen adolescent-centered HIV services and
accelerate progress toward epidemic control
across sub-Saharan Africa.
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Long-Term Outcomes among
Children Initiating
Antiretroviral Therapy in South
Africa: Transition into
Adolescence and Early
Adulthood in a Population-
Based Cohort (2004-2025)
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Hospital and the Department of Paediatrics and Child Health,
University of Cape Town, South Africa, Cape Town, South Africa,
“Tygerberg Hospital and the Department of Paediatrics and
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Cape Town , South Africa

Background: Paediatric ART scale-up has enabled
survival into adolescence and early adulthood, but
long-term outcomes remain poorly defined. We
report updated outcomes through 2025 among
children initiating ART during early rollout in South
Africa.

Methods: We conducted a retrospective cohort
study using routine data from the Western Cape
Provincial Health Data Centre. The cohort included
2966 children initiating ART at age <12 years
(proxy for perinatal HIV acquisition) between
2004-2014, with 21 health encounter in the study
period (2017- 2025). We described characteristics
at ART start and compared outcomes at most
recent encounter in the study period. Primary
outcomes included retention in care (>1 visit
within 12 months of database closure), viral
suppression (HIV RNA <50 copies/mL),
immunologic status (CD4 count/% according to
WHO), and mortality.

Results: Among 2966 individuals (50.5% female,
median age at ART initiation of 3.5(interquartile
range: 0.8-7.5) years) most (65.5%) initiated ART
before age 5 years. Most participants initiated ART
between 2012 and 2013 (32.8%), with first
regimens predominantly protease inhibitor based
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(71.4%) for those age <3 years and non-nucleoside
transcriptase inhibitor based (79.6%) for older
children. During the study period (2019-2025),
integrase strand transfer inhibitor (INSTI)-based
use increased from 4.9% for those with most
recent visit in 2017-2019 to 66.2% for those with
an encounter 2023-2025. Viral suppression was
low: 27.3% and 31.7% between 2017-2019 and
2023-2025 respectively. The proportion of females
who had ever been pregnant was 11.3% by the
end of the study period, reflecting the increasing
age of the cohort. Most (71.3%) of the cohort was
not retained at database closure with none
retained among those whose last encounter was in
2017-2019 or 2021-2023, but there were very few
(24, 0.8%) reported deaths in the study period.

Conclusion: Survival into adolescence and
adulthood is high among children initiating ART in
early program scale-up in South Africa, yet this
success is undermined by persistently poor
retention and low viral suppression despite
widespread INSTI use. Closing this critical gap in
the HIV care continuum will require differentiated,
adolescent-responsive models that prioritise
continuity of care to sustain long-term treatment
success.
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Living the Work: Internal and
Identity Challenges of
Adolescent Peer Navigators
Living with HIV in Western
Kenya
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Global Health, New York, United States, >Academic Model
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Canada, °Moi Teaching and Referral Hospital, Eldoret, Kenya

Introduction: Adolescent peer navigators living
with HIV play an essential role in linking clients to
care, supporting adherence, and humanizing HIV
service delivery. Their professional value is deeply
rooted in personal experience—an identity that
simultaneously empowers and exposes them.
While existing research highlights their
contribution to differentiated care models, less is
known about the internal and identity-based
negotiations that shape how they inhabit this dual
role.

Methods: Through the AMPATH Kenya research
network, we conducted in-depth qualitative
interviews with 30 participants: 11 current peer
navigators (55% female, median age 25), 13
supervising healthcare workers (HCWs) (100%
female) and 6 formerly employed peer navigators
(33% female, median age 31) at two adolescent
HIV clinics in western Kenya. Interviews explored
perceptions of role identity, emotional labor,
stigma, and wellbeing. Data were analyzed using
Interpretive Phenomenological Analysis to capture
participants’ meaning-making around supporting
adolescents while negotiating their own identities
and life trajectories.

Results: Peer navigators described “living the
work”—a continuous balancing act between
personal experience of HIV and professional
obligations to support others. Four interlinked
themes captured the internal landscape of this
labor: (1) navigating disclosure and self-protection,
as visibility both enabled trust and risked stigma;
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(2) the weight of empathy, in which emotional
connection blurred boundaries between work and
self; (3) self-worth and transformation, where
helping others offered meaning and redefined
identity; and (4) life-stage and career anxieties,
with aging, limited opportunities for continued
education and career advancement, and family
obligations shaping confidence in sustaining the
role. HCWs admired peer navigators’ commitment,
yet underestimated the psychological toll of this
work.

Conclusion: Peer navigation involves constant
identity negotiation, emotional labor, and self-
management within systems that rely on but
rarely support these processes. Programs must
move beyond instrumental recognition to offer
structured emotional support, safe disclosure
spaces, and ongoing mentorship. Sustaining the
peer navigator workforce requires understanding
that their effectiveness derives not only from
training, but from lived experience that demands
care, reflection, and institutional protection.
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Clinical Outcomes in the Sauti
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Trial, a Peer-Led Mental Health
Intervention for Youth Living
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United States, “Kilimanjaro Clinical Research Institute, Moshi,
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Background: Intimate partner violence (IPV) is a
critical public health challenge that adversely
affects mental health and HIV care outcomes
among youth with HIV(YWH). Adolescent girls and
young women are particularly vulnerable to
elevated IPV risk. This study evaluated the
prevalence of IPV experiences and the relationship
between IPV and clinical outcomes within the
Sauti ya Vijana (SYV) trial, a peer-led mental health
intervention for YWH in Tanzania.

Methods: YWH (aged 10-24) who were aware of
their HIV status, receiving antiretroviral therapy,
and able to attend 10 weekly group sessions
focused on mental health and life skills were
eligible for enroliment. IPV was assessed using the
WHO Women'’s Health and Domestic Violence
Core Questionnaire and categorized by physical
and sexual violence. Mental health was assessed
using the PHQ-9 (for depression), GAD-7 (for
anxiety), self-reported ART adherence, viral
suppression, and substance use at baseline.
Wilcoxon rank-sum and Pearson's chi-squared
tests were used for continuous and binary
outcomes, respectively.

Results: Among 690 participants, mean age was
17.5 years; 50% female; 81% acquired HIV
perinatally. Two-thirds of participants reported

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

66

experience of IPV (66% physical, 15% sexual),
while 8% reported violence by a romantic partner.
Those who reported physical IPV had significantly
higher mean depression (3.06 vs. 2.35, p=0.012)
and anxiety scores (1.73 vs. 1.19, p<0.001), lower
ART adherence (75% vs. 79%, p=0.002), and
increased substance use (8.5% vs. 3.9%, p=0.034)
compared to those who did not report physical
IPV. Females were significantly more likely to
report sexual violence (18% vs 11% of males,
p=0.012). Participants reporting sexual violence
had higher symptoms of depression (4.39 vs. 2.55,
p<0.001) and anxiety (2.84 vs. 1.33, p<0.001),
increased substance use (15% vs. 5.6%, p=0.002),
alongside lower adherence (74% vs. 77%,
p=0.016), compared to those who did not report
sexual IPV. No significant differences were
observed in HIV acquisition or viral suppression.

Conclusion: High lifetime IPV prevalence among
YWH in Tanzania is significantly associated with
adverse mental health, reduced ART adherence,
and increased substance use. These findings
highlight an urgent need for integrated IPV
prevention, screening and mental health support
within adolescent HIV programs to improve overall
health outcomes.
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Background: Pre-exposure prophylaxis (PrEP) is a
critical intervention for HIV prevention among
young people. The 2025 Zambia Health survey
shows that there is a reduction in the HIV
prevalence in the county, however the adolescent
and young people aged between 15 and 24 are still
recording the highest new HIV infections .With the
fast-paced lifestyle in Lusaka city, Prep has played
a significant role in reducing the HIV new
infections among young people even though there
is still new infections that exist. However,
adherence and retention remain significant
challenges, particularly with daily oral regimens.
Long-acting injectable PrEP (Cabotegravir) offers a
potential solution by reducing the burden of daily
pill-taking. A study was done in Lusaka Zambia
among 120 young people to assess the impact that
injectable PrEP poses so far.

Methods: A prospective cohort study was
conducted among 120 participants aged 16-24
years. Participants were randomized into two
equal groups: 60 received daily oral PrEP, and 60
received bi-monthly injectable PrEP. Both cohorts
were followed for a period of 8 months, with
retention assessed at regular intervals.

Results: Retention rates were consistently higher
in the injectable group compared to the oral group
across all follow-up points. By the end of 8
months, 85% of participants in the injectable
group remained engaged in care, compared to
62% in the oral cohort. The difference in retention
was statistically significant (p < 0.05). Qualitative
feedback indicated that convenience and reduced
pill fatigue contributed to improved adherence in
the injectable group.
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Interpretation: Bi-monthly injectable PrEP
demonstrated superior retention compared to
daily oral PrEP among young people aged 16-24
years over an 8-month follow-up period. The
findings suggest that long-acting injectable PrEP
may be a more effective strategy for sustaining
HIV prevention efforts in youth populations,
addressing adherence challenges associated with
daily oral regimens.
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Introduction: Peer navigators living with HIV
bridge communities and clinics, delivering
empathetic, trusted support across HIV care
cascades. Despite their indispensable
contributions, many work under precarious
conditions with limited formal recognition or
protection. Here we examine the occupational and
structural challenges shaping peer navigation as
essential yet undervalued labor.

Methods: Within two adolescent HIV clinics in
western Kenya, we conducted in-depth qualitative
interviews with 30 participants: 11 current peer
navigators (55% female, median age 25), 13
supervising healthcare workers (HCWs) (100%
female) and 6 formerly employed peer navigators
(33% female, median age 31). Discussions focused
on working conditions, pay and benefits,
supervision, safety, career development and
employment transition. Data were thematically
analyzed using a reflexive, inductive approach
informed by theories of precarious labor,
gendered care work, and emotional labor.

Results: Findings revealed five intersecting
structural pressures defining the peer navigation
role. (1) Constant availability and work-life
erosion: peers described ever-present client
demands and emotional exhaustion. (2) Low
remuneration and insecure contracts: stipends
rarely met living costs, creating dependency and
stress. (3) Compulsory personal disclosure: many
felt obliged to reveal HIV status to gain trust,
leaving them vulnerable to gossip or stigma. (4)
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Safety and boundary violations: peers—especially
women—faced inappropriate client advances and
lacked formal protection mechanisms. (5) Absence
of career progression: limited training,
employment transition or opportunities for skill
development left peers feeling professionally
stagnant despite years of service. HCWs echoed
peers’ frustrations, acknowledging that system-
level constraints and lack of institutional guidance
left them unable to provide adequate support.

Conclusion: Peer navigation represents a critical
yet structurally marginalized tier of the HIV
workforce. Its sustainability depends on
institutional recognition that this is skilled,
affective labor—deserving of fair compensation,
supervision, and safety. Integrating peer
navigators into formal health workforce
frameworks, with clear job descriptions, training
pathways, and mental health support, is essential.
Without structural reform, peer navigation risks
becoming a model sustained by personal sacrifice
rather than systemic commitment.
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Background: Adolescent boys demonstrate lower
engagement across health prevention and care
services globally, yet the mechanisms shaping their
interactions with health systems remain poorly
understood. This qualitative sub-set analysis from
a multi-stakeholder study in western Kenya
examines HIV-related narratives to understand
how boys conceptualize HIV, respond to disclosure
and engage with care.

Methods: Through the AMPATH research network,
we conducted semi-structured interviews with 20
adolescent boys aged 10-16 years, both living with
HIV and HIV-uninfected(median age 13 years), 10
caregivers of adolescent boys (40% fathers), 10
healthcare workers (clinical officers, nurses,
psychologists, and program managers; 40% male),
5 peer navigators (60% male), and 5 community
leaders (community health volunteers, pastor,
teacher and village chief; 60% male). Interviews
explored experiences interacting with health
services and discussing sensitive topics affecting
adolescent boys. For this subset analysis, all HIV-
related excerpts were extracted and analyzed
using reflexive thematic analysis.

Results: Five interrelated themes emerged. First,
HIV was understood as a threat to masculine
identity rather than solely a medical condition. HIV
diagnosis was perceived as loss of adulthood
trajectory, relationships, and social role --
producing silence, withdrawal, denial, or
aggression. Second, social meaning outweighed
biomedical knowledge: myths, peer narratives,
and anticipated stigma shaped reactions, and
disclosure was viewed as a major social risk. Third,
masculine norms discouraged service engagement
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as testing and treatment were viewed as
incompatible with expectations of strength and
independence. Fourth, belonging enabled
acceptance; participants reported that boys
engage more openly in peer groups and youth-
friendly settings where shared experience
normalized HIV and reduced fear. Finally, HIV was
embedded within a broader psychosocial risk
environment including mental distress, violence,
and substance use, suggesting it functioned as part
of a syndemic, rather than an isolated condition.

Conclusions: Adolescent boys’ responses to HIV
were driven less by knowledge deficits and more
by identity negotiation during emerging
masculinity. Avoidance functioned as protective
coping, rather than simple non-adherence.
Effective HIV interventions must move beyond
information delivery to address belonging, peer
context, and gender identity, using
developmentally responsive and gender-informed
approaches to support sustained engagement.
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Background: Adolescents and young people living
with HIV (AYPLHIV) in Nigeria, including key
populations (KPs), experience a higher mental
health (MH) burden than general population peers
(34.9% vs. 23.1%), adversely affecting HIV care
adherence and outcomes. Given that 74% of
mental illness begins before age 24, early
intervention is critical.

In 2024, with EJAF funding, Nigeria adapted WHQO’s
Mental Health Gap Action Programme (mhGAP
3.0) to expand access to integrated, decentralized
MH services through task-sharing. This study
describes point prevalence of anxiety and
depression among AYPLHIV and KPs and assesses
the effectiveness of this MH care model.

Methods: From June 2024 to October 2025 MH
screening was delivered by existing healthcare
workers during routine HIV clinic visits across 22
ART clinics and One-Stop Shops in six high-HIV-
burden states. Adolescents aged 12-24 were
screened using the Patient Health Questionnaire-9
(PHQ-9) and Generalized Anxiety Disorder-7 (GAD-
7). Individuals with mild to moderately severe
symptoms were assessed and linked to four
weekly psychosocial support (PSS) sessions, using
mhGAP algorithm. PHQ-9 and GAD-7 were
repeated post-intervention and at six-month
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follow-up. Data were recorded in CommCare and
analyzed using paired t-test in Excel.

Results: Among 7,773 adolescents and young
people screened, 2,951 were AYPLHIV and/or KP;
37% screened positive for depression, 24% for
anxiety, and 21% for both. Of 263 eligible for PSS,
260 (99%) enrolled, and 205 (79%) completed all
sessions. Mean PHQ-9 decreased from 10.0
(SD=3.4) at baseline to 2.2 (SD=2.4) post-
intervention (t(204)=30.55, p<0.001, d=2.1). Mean
GAD-7 scores decreased from 7.4 (SD=5.0) to 1.9
(SD=2.2) (t(204)=15.98, p<0.001, d=1.1). Clinical
response was achieved by 86% for depression and
58% for anxiety. Improvements were observed
across severity levels, sexes, and comparable to
the general population (n=79; PHQ-9: t (78)=19.61,
p<0.001; GAD-7: t (78) =11.4, p<0.001). At six-
month follow-up, 155 (60%) maintained clinical
response.

Conclusions: AYPLHIV and KPs in Nigeria have a
high MH burden. Integrating decentralized, task-
shared MH services into ART and One-Stop Shop
platforms was clinically effective, producing large
reductions in depression and anxiety. Sustained
improvement at six months supports durability,
while underscoring the need for ongoing MH care
within HIV programs in resource-constrained
settings.
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Background: Adolescents living with HIV face
distinct, well-documented challenges in moving
from paediatric to adult care, including treatment
interruptions, poor mental health, and stigma.
Longitudinal data following children enrolled in
early-life clinical trials into late adolescence are
limited. We report findings from an early ART trial
cohort, who are now 18 years of age and referred
for community care after prolonged study.

Methods: Adolescents enrolled as infants into the
CHER trial at FAMCRU and follow-up studies were
re-recruited. Assessments included viral loads, ART
adherence, mental health, risk-taking behaviours
and healthcare engagement. Following informed
consent, participants were examined, blood tests
obtained, and a quantitative questionnaire
conducted by experienced research staff. Data
were analysed using Stata. Descriptive statistics
were used to summarise participant
characteristics. Given the small sample,
Spearman's rank correlation coefficient was used
to examine associations between continuous
variables. Statistical significance was set at p<0.05.

Findings: Thirty-two adolescents living with HIV
participated (median 18 years; IQR=1), of whom
56.3% were female. Over one-third were
unemployed and seeking work (34.4%); one-
quarter were in high school. Among sexually-active
participants (n=20), condom use was inconsistent;
65.0% reported using condoms sometimes or
never. Alcohol use was common; 37.5% reported
hazardous or high-risk drinking, and 45.8% had
engaged in sex while intoxicated. Adherence was
suboptimal; 71.9% reported missed doses in the
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past month. Four participants reported long
treatment interruptions. Viral suppression (<50
copies/mL) was observed in 65.5% of participants
(n=29). Mild depression (PHQ-9
mean=7.65,5D=4.24) and anxiety (GAD-7
mean=5.41,5SD=3.69) were observed, and
wellbeing and resilience were average. Notably,
28.1% of participants reported suicidal ideation.
Stigma was common: most participants (65.6%)
perceived their community as viewing people with
HIV negatively. Shame about HIV reported by
nearly half (46.9%), and internalised stigma was
significantly associated with greater depressive
symptoms (Spearman's rho=0.36,p=0.042). Most
participants attended clinic unaccompanied
(67.7%), and 61.3% rated care quality positively.

Conclusion: Despite close contact with enhanced
paediatric care, adolescents living with HIV now in
community care struggled with multiple challenges
and risks to their health and wellbeing at a pivotal
transitional time. The ongoing fragility of living
with HIV in non-supportive environments is of
great concern.
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Background: Transition from pediatric to adult
care is a critical period for adolescents and young
people living with HIV (AYLH) due to complex
psychosocial changes and long-term antiretroviral
therapy (ART) exposure, potentially affecting
adherence and clinical outcomes.

Methods: We analyzed outcomes from a pediatric
HIV cohort followed from 1989 to 2024 at a
referral treatment center in Belo Horizonte, Brazil.
We compared virological and immunological
status of AYLH transferred to the adult clinic within
the same center with a control group of adults
living with HIV (PLWH) of similar age. Viral load
(VL) >1000 copies/mL and CD4 count <200
cells/mm?3 were used as markers of poor control.

Results: A total of 655 patients were included,
50.7% male, with a median age at admission of 2.4
years (IQR: 0.7-5.5) and mean follow-up of 10.2
years. Of these, 98 (15%) remained in follow-up at
the pediatric clinic, 162 (25%) were transferred to
the adult care, 221 (34%) were transferred to
other centers, 95 (14%) died, and 79 (12%) were
lost to follow-up. Among the 162 patients
transitioned within the same service, 80 (49.4%)
were male, with a median age of 19.8 years (IQR:
18.3-22.0) at transfer. At the last pediatric visit, 34
(21%) had VL >1000 copies/mL and 10 (6.4%) had
CD4 <200 cells/mm3. At the last adult visit (median
age 27 years, IQR: 24.4-30), 20 (12.3%) had VL
>1000 copies/mL and 21 (13%) had CD4 <200
cells/mm3. The control group (n=224; median age
27.7 years, IQR: 25.9-28.9; p=0.295; 82.6% male,
p<0.001) had better outcomes: 10 (4.5%) had VL
>1000 copies/mL (p=0.004) and 8 (3.6%) had CD4
<200 cells/mm?3 (p=0.001). A total of 57
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pregnancies were identified among 28 AYLH, the
rate of pregnancy was 34% (95C|:23.9-44.3), 2
infants were diagnosed with HIV.

Conclusions: AYLV transitioning from pediatric HIV
care have worse virological and immunological
outcomes than their peers. The high proportion of
pregnancies in our cohort raises concerns about
the long-term social stability of the mother-infant
pair. Targeted interventions addressing long-term
ART exposure, reproductive health and
psychosocial vulnerabilities are needed to improve
outcomes after transition.
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Experiences and Perceptions of
Access to HIV and STI Services
among Adolescents Living in
the Streets of Abidjan, Cote
D’lvoire
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Background: Adolescents living in the streets (ALS)
in Cote d'lvoire face important health challenges
face significant health problems. Their
characteristics, including mobility and
precariousness, expose them to health issues. The
objective was to explore perceptions of access to
HIV and STl care and treatment among ALS.

Methods: A qualitative research was conducted
from April 2024 to March 2025. A total of 25 semi-
structural individual interviews were conducted in
two health districts in Abidjan with ALS, selected
using a purposive sampling method. In addition,
the mobilization and screening of children were
observed during adolescents’ enrolment in the
study. Data was transcribed and analyzed
thematically.

Results: ALS reported never having undergone HIV
testing and demonstrated limited awareness of
HIV testing facilities. For this population, HIV
remains a largely abstract condition. ALS described
engaging in unprotected sexual practices and
maintaining multiple sexual partnerships. When
acknowledged, HIV and other STIs were perceived
as health conditions that do not compromise their
physical capacity to perform daily income-
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generating activities, such as selling water,
working as minibus apprentices, or engaging in sex
work. Unlike illnesses perceived as disabling, these
conditions were therefore not considered to
warrant systematic engagement with formal
health services.

Furthermore, ALS particularly girls reported
significant financial barriers to healthcare access,
as well as experiences of stigma and discrimination
within public health facilities, where they were
often perceived by healthcare providers as violent
or disruptive. Consequently, adolescents tended to
rely on informal care spaces and street pharmacies
for STI treatment when financially feasible, a
practice reported more frequently among boys.
Participants positively evaluated

the healthcare services provided through this
study, emphasizing the humanizing and non-
judgmental approach, which they perceived as
markedly different from the care typically offered
in public health facilities

Conclusions: Access to healthcare for ALS in Cote
d'lvoire for the treatment of HIV and STls is
undermined by their knowledge and perceptions.
These findings call for a redefinition of strategies
for access to healthcare for ALS. This can be
achieved by training and integrating their own
leaders into peer education programs.
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Background: Forty percent of new HIV infections
in Nigeria are among youth aged 15-24 years with
young men who have sex with men (YMSM)
disproportionately represented. HIV prevention
and case-finding are challenging in YMSM given
high stigmatization. The iCARE Nigeria study tested
a combined social media outreach and peer
navigation intervention to identify and link YMSM
newly testing positive to care.

Methods: A prospective trial was conducted in six
study sites to test the iCARE intervention. Eligibility
included male birth sex and age 15-24 years. Our
primary objective was to estimate the percentage
of new cases identified across all study sites. The
secondary objective was to link > 90% of
seropositive individuals to care within 30 days. We
tested differences in HIV case finding and linkage
to care by site and patient characteristics using
Mantel-Haenszel methodologies. Exact tests were
used for sparse cell sizes.

Results: From 2021 through 2024, 5,723
individuals were tested for HIV infection. Mean
age was 21.7 (SD=1.99); 5705 (99.7%) reported sex
with men; and 5439 (95.1%) reported male gender
identification. A total of 3496 (61.1%) were
referred through social media and 5537 (96.7%)
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were tested in non-clinical settings. A total of 437
(7.6%, 95% Cl: 6.9 — 8.3%) were confirmed HIV-
positive. Of those (with non-missing data), 378
(88.9%, 95% Cl: 85.9 — 91.9%) were linked to HIV
care within 30 days. 48.1% of individuals testing
positive (N=210) reported no prior history of HIV
testing. There were significant differences in
positivity by site (3.8% - 11.3%; p < 0.001) and age
(15-19 years: 5.9%; 20-24 years: 7.9%; p = 0.046).
Linkage to care differed by site (27.1% - 99.0%; p <
0.001), age (15-19 years: 97.9%; 20-24 years:
87.8%; p = 0.039), and season (rainy: 83.9%; dry:
92.2%; p = 0.008).

Conclusion: The iCARE Nigeria intervention
successfully reached YMSM through social media
and peer navigation, finding a high proportion of
previously unidentified individuals with HIV
infection and linking nearly 90% to HIV care.
Variation in case identification and linkage to care
by site and season suggests important contextual
factors that should inform future scale-up and
optimization efforts.
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Background: Nigeria has 48,000 new HIV
infections annually, 23% among adolescents and
young persons (AYP) aged 15-24. Poor mental
health (MH) among AYP is of concern given its
bidirectional relationship with HIV, increasing HIV
acquisition risk, and worsening treatment
outcomes. To address this, Nigeria, with support
from EJAF, demonstrated integration and
decentralization of WHO's Mental Health Gap
Action Programme-3.0 (mhGAP) within HIV
prevention and treatment services for AYP. This
abstract describes MH prevalence and the impact
of integration of psychosocial support (PSS) into
HIV prevention services on MH outcomes, HIV
prevention practices, and PrEP uptake.

Methods: From June 2024 to October 2025, MH
screening was integrated into routine services at
38 HIV service delivery points (ART clinics, One-
Stop Shops, and outpatient departments) across
six high-HIV-burden states. Existing HCWs were
trained to use Patient Health Questionnaire-9
(PHQ-9) and Generalized Anxiety Disorder-7 (GAD-
7) to screen and enroll AYP with mild/moderately
severe symptoms who were eligible for treatment
in four weekly PSS sessions. HIV testing was
offered, and HIV-negative AYP completed a HIV
risk screening tool (0-14 score) assessing sexual
practices, substance use, and STI/pregnancy
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prevention to support linkage to prevention
services. PHQ-9, GAD-7, and HIV risk assessments
were repeated post-intervention. Data was
recorded in CommCare and analyzed using paired
t-test in Excel.

Results: Of 7,773 AYP screened, 6,150 were
identified HIV-negative, 26% screened in for
depression, 18% anxiety, and 15% for both. Of
these, 242 were eligible for PSS and underwent
HIV risk screening. Baseline risk behaviours were
high: 82% reported infrequent or no condom use,
77% infrequent or no contraceptive use, 56%
recent sex with unknown-status partners, and 38%
substance or alcohol use before sex.

Following PSS, clinical response was achieved by
83% for depression and 62% for anxiety. Mean HIV
risk scores decreased from 5.6 (SD=2.3) to 0.2
(SD=1.0) (t(241)=34.76 p<0.001, d=2.2), 21 (9%)
accessed condoms and 132/139 (95%) PrEP-
eligible AYP initiated PrEP.

Conclusions: Integrated MH-HIV services reduced
anxiety, depression and HIV risk, and facilitated
high PrEP uptake among AYP. Integrated MH
models provide additional settings to identify
overlapping needs and strengthen access to
comprehensive services, including HIV prevention.
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HIV self-testing is critical to expanding access to
testing, prevention and early diagnosis among
adolescent and young adults (AYA). We aimed to
evaluate the understanding and interpretation of
mock SURE-CHECK® HIV self-test results (MTR)
among AYA.

Four United States sites in the SURE-CHECK® HIV
self-test clinical trial by Chembio Diagnostic
Systems Inc. enrolled participants aged >13 years.
For this analysis, participants aged >25 years were
excluded. Participants completed a questionnaire
assessing knowledge of test procedures, meaning
of HIV self-test results, and interpreted two of
each MTR type (invalid, negative, strong positive,
and weak positive). Descriptive statistics
summarized questionnaire results. Adjusting for
age, sex, race, and HIV status, logistic regression
using generalized estimating equations (GEE)
estimated adjusted odds ratios (aOR) and 95%
confidence intervals (95%Cl) for correct MTR
interpretation across test types, accounting for
repeated measures within participants.

Among 71 AYA participants (mean age 17.6 years
[SD: 2.7], 34% male, 66% Black, 85% with unknown
HIV status), 30% correctly answered all questions
related to using the HIV self-test and the meaning
of the test results, and 73% interpreted all MTR
correctly. Most participants understood the
meaning of invalid (87%), negative (92%), and
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positive (97%) HIV self-test results, and the
appropriate next steps for invalid (97%) and
positive (96%) results. Lower comprehension was
observed for testing-related contexts, including
whether a false result may occur while on oral
PrEP (69%) and whether self-testing can occur
while pregnant (80%). Correct MTR interpretation
across test types was not statistically significant;
however, when compared to invalid results, point
estimates suggested higher odds for negative
(aOR: 2.3; 95%Cl: 0.4-11.7) and strong positive
results (aOR: 3.5; 95%Cl: 0.6-21.4), and lower odds
for weak positive (aOR: 0.8; 95%Cl: 0.2-3.0).
Increased age (aOR: 1.8; 95%Cl: 1.4-2.3; p<0.0001)
and self-reporting as Black (aOR: 4.4; 95%Cl: 1.0-
18.7; p=0.046) were associated with higher odds
of correct MTR interpretation.

While most AYA understood the meaning of HIV
self-test results and accurately interpreted MTR,
gaps remain in specific contexts such as PrEP use
and pregnancy. These findings, including age-
related differences in interpretation, underscore
the need for tailored HIV testing and prevention
tools for younger adolescents.
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Background: Maternal immunization with the
tetanus, diphtheria, acellular pertussis (Tdap)
vaccine protects infants from pertussis. Data on its
immunogenicity among women living with HIV
(WLHIV) and their HIV-exposed but uninfected
(HEU) infants are limited.

Methods: We used data and serum specimens
from Brazilian participants enrolled in the HIV-ZIP
study. Anti—pertussis toxin (anti-PT) IgG levels
were measured in maternal and infant sera (at
birth, 3 months, and 12 months). Geometric mean
titers (GMTs), seroprotection rates (210 IU/mL),
and placental transfer ratios were compared
according to maternal vaccination status.
Multivariate models were used to identify factors
associated with antibody levels.

Results: Of 106 WLHIV with available serum
samples, 85 (80%) received a Tdap vaccine during
pregnancy. Following immunization, maternal anti-
PT GMTs increased from 7 to 33 IU/mL (p<0.01),
with 80% achieving seroprotective levels (p=0.01).
At birth, 71% of infants born to immunized
mothers had anti-PT 210 IU/mL, compared with
43% of those born to non-immunized mothers
(p=0.01). Placental antibody transfer was efficient
in both groups (ratios: 1.66 vs. 2.23; p=0.13). By
three months, anti-PT GMTs had declined in both
groups, more markedly among infants of
immunized mothers (consistent with immune
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blunting), but protective levels persisted. At 12
months, after completion of the diphtheria,
tetanus, and whole cell pertussis vaccine series, no
significant differences remained between infants
born from immunized and non-immunized
mothers. Higher maternal CD4+ T-cell counts,
suppressed viral load, and third-trimester Tdap
immunization were independently associated with
higher maternal antibody titers.

Conclusions: Tdap immunization during pregnancy
in WLHIV resulted in robust maternal antibody
responses and neonatal anti-pertussis antibody
levels. Optimizing maternal immunologic and
virologic control may enhance vaccine-induced
protection
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Behavioural Difficulties in
School-Aged Children Who Are
HIV-Exposed Uninfected and
Associations with Intellectual
Performance; Findings from
the KIND Study

Serghides L, Young J?, Kumarathasan T2, Bowes
13, Sled J?4, Brophy J3°, Bitnun A**, Smith M>*

University Health Network, Toronto, Canada, “The Hospital for
Sick Children, Toronto, Canada, >Children's Hospital of Eastern
Ontario, Ottawa, Canada, *University of Toronto, Toronto,
Canada, °University of Ottawa, Ottawa, Canada

Background: The Kids Imaging and Neurocognitive
Development (KIND) study is an ongoing cohort
recruiting school-aged children who are HIV-
exposed uninfected (CHEU) and children who are
HIV-unexposed uninfected (CHUU) in Toronto and
Ottawa. We have previously reported intellectual
difficulties in CHEU compared to CHUU KIND study
participants, with greater deficits observed in boys
HEU. Here we investigate behavioural difficulties
in the same population and explore associations
with intellectual performance.

Methods: The parent administered Strengths and
Difficulties Questionnaire (SDQ) was used to
collect data on behavioural difficulties. The SDQ
total difficulties score, a combined score of 4
scales (emotional symptoms, conduct problems,
hyperactivity/inattention, and peer relationship
problems) was calculated. Scores were
dichotomized into those scoring >17, indicating a
substantial risk of clinically significant problems,
and <17. The WISC-V was used to assess
intellectual abilities. Fisher’s exact was used to
assess difference by HEU-status. Spearman
correlation were used to assess associations
between SDQ total difficulties scores and
intellectual and language abilities stratified by
HEU-status.

Results: Data from the parent administered SDQ
were available for 99 CHEU (51 girls) and 43 CHUU
(18 girls). Child median age at time of assessment
was 8 years. Thirteen (13.1%) CHEU had a total
difficulties score >17, scoring in the substantial risk
of clinically significant problems range, compared
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to none of the CHUU (13.1% vs. 0%, p=0.01). Of
the 13 CHEU scoring in the problem range, 11
were male. SDQ total difficulties scores correlated
negatively with working memory (r=-0.37,
p<0.001), processing speed (r=-0.27, p=0.009),
and full-scale 1Q (r= - 0.32, p=0.0014) in CHEU. No
significant associations were observed in CHUU.

Conclusions: Behavioural difficulties were more
prevalent in CHEU, particularly in boys. Behaviour
difficulties were associated with poorer
intellectual performance in CHEU. With increasing
recruitment into the KIND cohort, future work will
investigate associations with perinatal
antiretroviral exposure.
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Factors Associated with
Anemia and Iron Deficiency
Anemia in Children 6 and 24
Months of Age with and
without HIV Exposure in
Western Kenya

Cory M, Oyungu E?, Yang 7!, Abuonji E2, Ombitsa
A?, Cunningham K?3, Kiplimo P?, Mosong B?, Etling
M, McHenry M?%3

!Indiana University School of Medicine, Indianapolis, United
States, “Academic Model Providing Access to Healthcare,
Eldoret, Kenya, *Indiana University School of Medicine,
Department of Pediatrics, Indianapolis, United States

Background: Children living with HIV have a higher
risk of anemia, with implications on long-term
health, yet little is known about anemia in children
who are HIV-exposed and uninfected (HEU). This
study aimed to determine rates of anemia and iron
deficiency anemia (IDA) among children who are
HEU and HIV-unexposed and uninfected (HUU) in
western Kenya and identify factors associated
with anemia.

Methods: This study included two cross-sectional
analyses, at 6 months and 24 months of age, of a
large prospective birth study. The study was
performed in Eldoret, Kenya within the Academic
Model Providing Access to Healthcare (AMPATH).
Anemia was defined as hemoglobin level <10.4
g/dL and IDA as hemoglobin level <10.4 g/dL and
ferritin <12 pg/L. Data were collected from
prenatal and birth records, anthropometric
measurements, questionnaires, and blood
samples. Analyses were conducted using two
sample t-tests, Fisher’s exact tests, and logistic
regression.

Results: Of those with valid laboratory values at 6
months (n=595), 89 (15%) had anemia, including
39 (6.6%) with moderate-to-severe anemia (<9.4
g/dL) and 71 (12%) with IDA. At 24 months
(n=593), 113 (19%) had anemia, including 48
(8.1%) with moderate-to-severe anemia and 51
(8.6%) with IDA. At 6 months, female sex (anemia:
OR=0.43, 95%Cl: 0.25, 0.74; IDA: OR=0.40, 95%ClI:
0.21, 0.72) and exclusive breastfeeding (anemia:
OR=0.41, 95%Cl: 0.24, 0.71; IDA: OR=0.44, 95%ClI:
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0.24, 0.80) were associated with lower anemia
rates. Those with prematurity (anemia: OR=3.40,
95%Cl: 1.86, 6.22; IDA: OR=3.74, 95%Cl: 1.95, 7.20)
and children with HEU (anemia: OR=2.19, 95%Cl:
1.22,4.01; IDA: OR=2.19, 95%Cl: 1.16, 4.27) had
increased odds of anemia at 6 months. At 24
months, female sex was associated with lower
anemia rates (anemia: OR=0.57, 95%Cl: 0.35, 0.90;
IDA: OR=0.52, 95%Cl: 0.27, 0.98). Stunting (IDA:
OR=2.40, 95%Cl: 1.24, 4.76) and HIV exposure
(anemia: OR=1.76, 95%Cl: 1.06, 2.97; IDA:
OR=2.17, 95%Cl: 1.07, 4.55) were associated with
higher anemia rates at 24 months.

Conclusion: Infants who are male, premature,
HEU, stunted, or not exclusively breastfed were
more likely to develop anemia, controlling for
confounders. Recognizing these risk factors may
help identify children most vulnerable to anemia
and enable earlier access to appropriate
treatment.
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Mother-Child Interactions
among Children with and
without HIV Exposure in Kenya
and Association with Early
Neurodevelopment

Tiwari R, Collett B2, Jiang W', Mutai B3, Oucho I3,
Otieno C*, Lihanda P*, Nyaguthi P3, Wamithi S°,
Mwangi L3, Magedson A%, John-Stewart G458,
Wamalwa D3, Singa B, McGrath C?, Benki-Nugent
Sl

IDepartment of Global Health, University Of Washington,
Seattle, United States, *Seattle Children's Research Institute,
Seattle, USA, >Department of Pediatrics and Child Health,
University of Nairobi, Nairobi, Kenya, “Kenya Medical Research
Institute, Nairobi, Kenya, >Aga Khan University, Nairobi, Kenya,
%Department of Medicine, University of Washington, Seattle,
USA, "Department of Pediatrics, University of Washington,
Seattle, USA, ®Department of Epidemiology, University of
Washington, Seattle, USA

Background: Cognitive stimulation is critical for
brain maturation, though studies using direct
observations in low-resource settings are limited.
We used an adapted Observation of Mother-Child
Interaction (OMCI) to examine whether mother-
child interactions differed between children who
were HIV-exposed and uninfected (CHEU) and HIV-
unexposed children (CHU), and whether
interactions were associated with child
neurodevelopment.

Material and Methods: The Tunza Mwana cohort
included 350 women in Migori, Kenya enrolled
during pregnancy and followed with their infants
through age 36-months. The OMCI was used to
assess mother-child play interactions at 24-30
months and 36-months. Videos were coded using
22 items scored on a 4-point Likert scale to
generate mother, child, and total interaction
scores. The Bayley-4 assessed cognition,
expressive and receptive language, and fine and
gross motor development. Raw scores were
converted to z-scores for each domain. Linear
regression was used to examine associations of
HIV exposure with OMCI scores, and of OMCI
scores with concurrent and later Bayley-4 z-scores.
Associations between OMCI and
neurodevelopmental delay (z-score<-1 for each
domain), were evaluated using Poisson regression
with robust standard errors. Adjusted models
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controlled for household wealth, maternal
education, sex, gestational age, age at OMCI, and
parity.

Results: Among 163 dyads (CHEU=87; CHU=76)
with complete data, mothers of CHEU were older,
less educated, and had lower wealth than mothers
of CHU, but OMCI scores did not differ by HIV
exposure group. In adjusted models, higher total
OMCI scores at 24-30 months were associated
with higher concurrent 24-month cognitive
(adjusted B [aP ]=0.03,95%Cl:0.01-0.05),
expressive communication (af=0.03,95%Cl:0.01-
0.05), receptive communication
(aB=0.04,95%Cl:0.02-0.06), and gross motor z-
scores (aB=0.04,95%Cl:0.02-0.06) and higher 36-
month cognitive (af=0.03,95%Cl:0.01-0.05),
expressive communication (af=0.03,95%Cl:0.01-
0.05) and fine motor z-scores
(aB=0.04,95%Cl:0.02-0.05). Similarly, higher 24-30
month OMCI scores were associated with lower
risk of concurrent cognitive, receptive
communication, and gross motor delays (adjusted
Relative Risk [RR]=0.91 to 0.92) and lower risk of
36-month cognitive, expressive and receptive
communication, and fine motor delays (aRR=0.85
to 0.94).

Conclusions: Although HIV exposure was not
associated with mother-child interaction quality,
higher-quality interactions were associated with
better child neurodevelopment independent of
HIV exposure. These findings support caregiver-
focused interventions to promote
neurodevelopment among children in low-
resource settings.
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Mortality and Clinical Risk
Factors in Children Who Are
HIV-Exposed, Uninfected in
Western Kenya

Amondi V2, Cunningham K*?, Oyungu E??,
Wahome E?, Yang Z!, Abuonji E2, Ombitsa A?,
Mosong B2, McHenry M*?

Indiana University, Indianapolis, USA, ?Academic Model
Providing Access to Healthcare, Eldoret, Kenya, *Moi University,
Eldoret, Kenya

Background: Children living with HIV have higher
mortality than children without HIV, but less is
known about mortality among children who are
HIV-exposed but uninfected (CHEU) compared
with children who are HIV-unexposed (CHUU). We
described mortality during the first two years of
life in @ matched cohort of CHEU and CHUU in
western Kenya and explored characteristics and
causes of infant and child mortality.

Methods: We conducted a secondary analysis
from a longitudinal cohort within the Academic
Model Providing Access to Healthcare (AMPATH)
Partnership in Eldoret, Kenya. Pregnant mothers
living with HIV were 1:1 matched to uninfected
mothers. Clinical data were abstracted at birth and
collected g6 months for 24 months. Causes of
death were assessed through verbal autopsies
conducted with parent by trained staff using the
World Health Organization Verbal Autopsy tool.
Data were captured in KoboToolbox and
summarized descriptively. Characteristics of
children who died were compared with those of
survivors using t tests for continuous variables and
chi-square tests for categorical variables. Mortality
risk in CHEU versus CHUU was estimated using risk
ratios with 95% confidence intervals.

Results: Among 1001 children (503 CHEU, 498
CHUU), 25 CHEU (5.0%) and 18 CHUU (3.6%) died
during the first two years of life, corresponding to
a higher mortality risk among CHEU that was not
statistically significant (risk ratio 1.38, 95% Cl 0.76-
2.49). Overall, 31 deaths (72.1%) occurred by 6
months of age, with a median age at death of 1.9
months. Compared with survivors, children who
died had a lower mean birthweight (2.6 vs 3.0 kg)
and were more likely to have been admitted to the
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newborn unit (31.6% vs 7.0%). No differences in
sex, maternal age, and post-neonatal
hospitalization were found. Verbal autopsies were
completed for 17 deaths (38%); most deaths
occurred in-hospital (76.5%) and 11 deaths
occurred within the first week of life. Leading
causes were birth asphyxia, respiratory distress,
and complications of prematurity.

Conclusion: Mortality risk was higher among CHEU
than CHUU, although the difference was not
statistically significant. Deaths were concentrated
in early infancy and were primarily due to common
neonatal conditions.
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Early-Life Metabolomic
Profiles of Children HIV-
Exposed Uninfected Differ
from Unexposed Peers Despite
Optimal Maternal
Antiretroviral Therapy

Hendrixson D', Mogeni P?, Jiang W?, Singa B2, Zhu
W?, Raftery D!, John-Stewart G, Wamalwa D3,
Lihanda P?, Kariuki K?, Mutinda C?, Rwigi D?,
Mwaniki F2, Aldrovandi G*, McGrath C!

University Of Washington, Seattle, United States, *Kenya
Medical Research Institute, Nairobi, Kenya, >University of
Nairobi, Nairobi, Kenya, “University of California Los Angeles,
Los Angeles, United States

Background: Children HIV-exposed uninfected
(CHEU) may be at heightened risk of developing
metabolic diseases compared to children
unexposed to HIV (CHUU). We hypothesized that
CHEU have differences in their metabolome
profiles in early life compared to CHUU despite
optimal maternal antiretroviral therapy (ART). We
compared metabolomic profiles of CHEU and
CHUU at 6 weeks (wk6) and 6 months (mo6).

Material and Methods: We included 30 CHEU and
30 CHUU term, non-low-birth weight infants
matched by maternal age and BMI from a birth
cohort in Kenya. Mothers living with HIV were
virologically suppressed on ART pre-pregnancy.
Plasma was collected at wk6 and mo6. Targeted
LC-MS analysis was performed using a 372-
metabolite aqueous panel, from 42 KEGG
pathways. Metabolite concentrations were log
transformed. Linear mixed models estimated
differences in metabolite concentrations, with HIV
and time as fixed effects and matched pair as a
random effect and the interaction with HIV.
Pathway analysis was performed using
MetaboAnalyst 6.0. Orthogonal partial least
squares discriminant analysis (OPLS-DA) was used
to identify metabolite profile separation between
CHEU and CHUU. A Benjamini-Hochberg-adjusted
p-value <0.1 was significant.

Results: Among 188 metabolites detected, CHEU
had 30 metabolites that were significantly lower
and 3 that were significantly higher compared to
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CHUU at wk6/mo6. These included pathway
differences in arginine biosynthesis (p=0.05) and
pantothenate and CoA biosynthesis (p=0.07).
When considering interactions between HIV and
time, CHEU had greater declines in 66 plasma
metabolites and increases in 3 metabolites from
wk6 to mo6. These included pathway differences
in alanine, aspartate and glutamate metabolism
(p<0.001), arginine biosynthesis (p<0.001), valine,
leucine, and isoleucine biosynthesis (p<0.001),
glycine, serine, and threonine metabolism
(p=0.02), and tyrosine and tryptophan biosynthesis
(p=0.04). OPLS-DA identified that CHEU and CHUU
had distinct profiles at wk6 (p<0.001) and mo6
(p<0.001).

Conclusions: CHEU have differences in plasma
metabolite concentrations persisting to at least 6
months of life, despite optimal maternal ART and
matching for maternal age and BMI. Similar
metabolomic differences have been reported
among people living with HIV. Early-life differences
in metabolomic profiles among CHEU may
contribute to long-term outcomes of CHEU.
Further longitudinal investigations profiling
metabolomic changes among CHEU are needed.



Poster Abstract

68

Incidence of Clinically
Suspected or Confirmed
Neonatal Sepsis among Infants
Born to Women Living with
HIV in England

Sconza R?, Peters HY, Roberts C?, Spurdle A?,
Francis K!, Bamford A%?, Thorne C*

1UCL Great Ormond Street Institute of Child Health, London,
United Kingdom, *Great Ormond Street Hospital for Children
NHS Foundation Trust, London, United Kingdom

Background: Neonatal sepsis is a life-threatening
infection contributing to significant morbidity and
mortality worldwide. Risk is known to be higher
among neonates exposed to HIV in utero. We
aimed to estimate the incidence of sepsis among
neonates born to women living with HIV in
England and investigate associated factors.

Methods: We used population-based HIV
surveillance data from the Integrated Screening
Outcomes Surveillance Service (I1SOSS). All live-
born infants with estimated date of delivery in
2019-2023 reported to ISOSS by 30/09/2025 were
included. Cases of neonatal sepsis were identified
through routine data collection on neonatal
infections and classified as either “clinically
suspected” or “confirmed” based on information
provided by clinical respondents. We calculated
incidence rates (with 95% confidence intervals
[CIs]) of clinically suspected and/or confirmed
neonatal sepsis per 1000 livebirths. Factors
associated with increased risk of neonatal sepsis
were assessed using chi-squared tests.

Results: Among 2723 included infants, the
incidence of clinically suspected or confirmed
neonatal sepsis was 24.6 per 1000 livebirths
(95%Cl, 19.1-31.1). The incidence of confirmed
sepsis was 4.8 per 1000 livebirths (95%Cl, 2.5-8.1).
Among the 67 infants with suspected (n=54) or
confirmed (n=13) sepsis, median gestational age
was 37 completed weeks (interquartile range
[IQR], 32-39) and median birthweight was 2660g
(IQR, 1600-3309). Half (47.8%, 32/67) were born
preterm (<37 weeks) and 43.3% (29/67) low
birthweight (<2500g) (25/67 preterm and low
birthweight). Where data were available (2021-
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2023), 67.6% (25/37) were on a neonatal unit after
birth. There were no deaths. Factors associated
with increased risk of clinically suspected or
confirmed neonatal sepsis included a new
maternal HIV diagnosis in pregnancy (p<0.001),
maternal first antenatal CD4 count <350 cells/mm3
(p<0.001), known maternal group B streptococcal
infection (p=0.009), pre-eclampsia (p<0.001),
preterm delivery (p<0.001), and low birthweight
(p<0.001). There were no vertical transmissions
(5/67 still in follow-up).

Conclusion: These data demonstrate the rate of
suspected/confirmed sepsis in neonates born to
women living with HIV is at least equivalent to that
in the general population. Parents should be
informed of the symptoms of neonatal sepsis and
clinicians should account for possible increased
risk of neonatal sepsis in infants born to women
living with HIV.
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Longitudinal Magnetic
Resonance Spectroscopy of the
Developing Brain in Children
Who Are HIV-Exposed but
Uninfected: Associations with
School Readiness in a South
African Birth Cohort

Bertran-Cobo C'?, Robertson F*3#, Kangwa T*?,
Annandale J1?, Williams S*®, Ringshaw J*,
Bradford L*°, Hoffman N2, Zar H>®, Stein D%,
Donald K, Wedderburn C°, Naudé P2

INeuroscience Institute, University of Cape Town, Cape Town,
South Africa, °Department of Psychiatry and Mental Health,
University of Cape Town, Cape Town, South Africa, Department
of Human Biology, University of Cape Town, Cape Town, South
Africa, “Cape Universities Body Imaging Centre (CUBIC), Cape
Town, South Africa, *Department of Paediatrics and Child
Health, Red Cross War Memorial Children’s Hospital, University
of Cape Town, Cape Town, South Africa, °SAMRC Unit on Child
& Adolescent Health, Red Cross War Memorial Children’s
Hospital, University of Cape Town, Cape Town, South Africa,
’SAMRC Unit on Risk and Resilience in Mental Disorders,
University of Cape Town, Cape Town, South Africa

Background: Children who are HIV-exposed but
uninfected (CHEU) are at increased risk of
neurodevelopmental delays, particularly in
language and motor domains, but underlying
mechanisms are unclear. We examined whether
perinatal HIV exposure is associated with altered
trajectories of brain neurometabolites from early
childhood to school entry, and with school
readiness in a South African birth cohort.

Methods: Children from the Drakenstein Child
Health Study underwent follow-up magnetic
resonance spectroscopy (MRS) at 2—-3 and 6-7
years (n=238; 82 CHEU, 156 HIV-unexposed [CHU])
in midline parietal grey matter and left parietal
white matter. Creatine-referenced ratios were
quantified for glutamate (neuronal health), myo-
inositol (neuroinflammation), total choline (white
matter maturation), and N-acetyl-aspartate
(neuronal/axonal integrity). School readiness at 6—
7 years was assessed using the Early Learning
Outcomes Measure (ELOM). Linear mixed-effects
models estimated neurometabolite trajectories;
linear models tested associations between

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

84

trajectories and ELOM scores, including HIV
exposure interactions.

Results: All mothers living with HIV received ART
(84.1% efavirenz-based triple regimen). From 2-3
to 6-7 years, parietal grey matter myo-inositol
trajectories declined more steeply in CHEU than
CHU (p=0.026). Glutamate trajectories in the same
region showed a trend to diverge with time
(p=0.059). Left parietal white matter total choline
trajectories trended toward steeper declines in
CHEU (p=0.056). CHEU had lower ELOM language
scores than CHU (median 11.2 vs 13.5; p=0.009).
The association between total choline trajectories
in left parietal white matter and ELOM gross
motor scores differed by HIV exposure (p=0.038).
In CHU but not CHEU, upward trajectories were
positively associated with outcomes: parietal grey
matter glutamate with overall school readiness
(p=0.030) and left parietal white matter total
choline with fine motor scores (p=0.010).

Discussion: Perinatal HIV exposure was associated
with altered trajectories of MRS-derived markers
of gliosis/neuroinflammation, alongside poorer
language outcomes at school entry. Differences in
myo-inositol suggest atypical glial regulation of
developmental neuroimmune signalling and
synaptic refinement in CHEU. Divergent glutamate
and choline patterns suggest that longitudinal
changes in markers of neuronal function and white
matter maturation translate into smaller
developmental gains after HIV exposure.
Integrative studies are needed to define sensitive
periods and targets for early interventions to
optimise school readiness in CHEU.



Poster Abstract

70

Infant Growth among Children
Who Are HIV-Exposed but
Uninfected: Effects of
Antepartum ART Exposure and
Prematurity in the PROMISE
Study

Baltrusaitis K*, Pinilla M?, Stranix-Chibanda L*3,
Flynn P*, Owor M>, Chinula L%, Chauwa F’, Violari
A%, Brummel S, Fowler M°

!Harvard T.h. Chan School Of Public Health, Jamaica Plain,
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Zimbabwe, Harare, Zimbabwe, “St. Jude Children’s Research
Hospital, Memphis, United States, >Makerere University-Johns
Hopkins University Research Collaboration, Kampala, Uganda,
%University of North Carolina Project Malawi, Lilongwe, Malawi,
’Johns Hopkins Research Project, Kamuzu University of Health
Sciences, Blantyre, Malawi, ®Perinatal HIV Research Unit,
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Background: Children who are HIV-exposed but
uninfected (CHEU) experience multiple
interrelated exposures that are associated with
poorer early-life outcomes, including an increased
risk of stunting. We compared infant growth
through two years among CHEU by antepartum
maternal antiretroviral therapy (ART) exposure
and prematurity status.

Methods: The analysis included live-born infants
from the antepartum component of the multi-
country PROMISE (IMPAACT 1077BF/1077FF) trial.
All infants received daily nevirapine for at least 6
weeks after delivery. Length-for-age Z-scores (LAZ)
and weight-for-age Z-scores (WAZ) based on WHO
growth standards were compared at Weeks 26
and 104 by antepartum randomization arms
(zidovudine [ZDV]-based ART [ZDV, lamivudine,
lopinavir/Ritonavir] vs tenofovir disoproxil
fumarate [TDF]-based ART [TDF, emtricitabine,
lopinavir/Ritonavir] vs ZDV alone) and gestational
age at birth (<37 vs 237 weeks) using Student’s t-
tests. Point estimates, 95% confidence intervals
(Cls), and p-values are reported.

Results: Among 3537 treatment-naive women,
97% were enrolled in South and East African
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countries. Of 3407 infants, 51% were male, 17%
had a gestational age <37 weeks, and 17% had a
birth weight <2900 g; median (Q1-Q3) birth length
was 48 cm (46-50). Across all arms, mean LAZ and
WAZ were less than 0 and decreased from Week
26 to Week 104.

At Week 26, mean LAZ in the TDF-based ART arm
was 0.22 standard deviations (SD) lower than in
the ZDV alone arm (95% Cl: -0.42, -0.02; p=0.036),
but this difference was negligible by Week 104 (-
0.01; 95% Cl: -0.21, 0.20; p=0.95). Findings were
similar for WAZ as well as for ZDV-based ART vs.
ZDV alone when comparing both LAZ and WAZ.
Premature infants had a mean LAZ more than 1 SD
lower than term infants at Week 26 [mean
difference (95% Cl): -1.07 (-1.22, -0.91)], and the
mean remained lower at Week 104 [-0.46 (-0.59, -
0.32)]. Similar patterns were observed for WAZ (all
p<0.001).

Conclusions: Among CHEU, infant exposure to
antepartum ART was associated with modestly
lower height and weight growth at 26 weeks, but
differences attenuated by two years. In contrast,
prematurity was associated with persistently lower
growth through two years of life, demonstrating
suboptimal postnatal catch-up growth.
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Social Maternal Risk Factors
Associated with Adverse
Pregnancy Outcomes among
Women with HIV in the Multi-
Country IMPAACT PROMISE
Trial
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Background: Pregnant women with HIV are at
heightened risk for adverse pregnancy outcomes
(APOs), yet few data exist on social maternal risk
factors.

Methods: We conducted an exploratory analysis
of factors associated with APOs (low birth weight,
LBW), preterm delivery, congenital anomalies)
using the Antepartum (AP) Component of the
PROMISE 1077BF/1077FF Trials, which randomized
pregnant women with HIV in 7 countries (Malawi,
South Africa, Zimbabwe, Uganda, India, Zambia,
Tanzania) to receive triple-antiretroviral therapy or
zidovudine alone. To examine associations
between social factors, such as HIV status
disclosure and education, and APOs, Poisson
regression models estimated risk ratios (RRs) and
95% confidence intervals (Cls), adjusting for
maternal baseline covariates, including
randomization arm, age, CD4 cell count, viral load,
and fetal gestational age.

Results: Of 3,537 women enrolled in the AP
Component, APO data were available for 3,446
women (Table 1). HIV status disclosure to any
household member was associated with lower risk
in congenital anomalies (RR=0.47; 95%Cl: 0.35-
0.62), as was disclosure to husband/partner
(RR=0.41; 95%Cl: 0.29-0.57). Compared to non-
completion of primary school, completion of
secondary school was associated with lower risk of
congenital anomalies (RR=0.62; 95%Cl: 0.42-0.94)
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and preterm birth (RR=0.69; 95%Cl: 0.51-0.92).
Women who had previous pregnancies (gravida of
2, 3, or 24) had a decreased risk for LBW and
composite APOs compared with women in their
first pregnancy. Any history of prior alcohol use
was associated with increased risk of pregnancy
loss, congenital anomalies, and composite APOs,
but a decreased risk of preterm delivery and LBW
(Figure 1). There were no consistent patterns in
risk of APOs for major source of income, pooled
household income, food insecurities, general
health, or history of pregnancy complications.

Conclusion: We found HIV status disclosure,
higher maternal education, and no history of
alcohol use to be associated with lower risk of
certain APOs among pregnant women with HIV.
Disclosure could serve as a marker of psychosocial
stress and/or social support, which could help
identify subsets of women with HIV who might
benefit from additional psychosocial support
during pregnancy. Because congenital anomalies
could be influenced by outcome ascertainment,
these results should be interpreted with caution.
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Determinants of Vertical HIV
Transmission Identified
through Reverse Audit of HIV-
Exposed Infants in a Multi-
State PMTCT Program in
Nigeria

Omo-Emmanuel U', Jegede F?, Usha T3, Udah D*
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Diseases, Federal University Otuoke, Abuja, Nigeria, °C/o
Department of Life Science, Bayero University Kano, Kano,
Nigeria, *Federal medical Centre, Makurdi, Makurdi, Nigeria,
“Management Sciences for Health, Abuja, Nigeria

Background: Despite significant scale-up of
prevention of Mother-to-child Transmission
(PMTCT) of HIV services in Nigeria, paediatric HIV-
infections continue to occur as it accounts for
about 25%-41% of global MTCT with 31% of
children in need of Antiretroviral Therapy (ART).
Reverse cascade analysis of HIV Exposed Infants
(HEIs) provides critical insights into programmatic
gaps across the PMTCT continuum of care and
helps identify factors associated with vertical
transmission. We report vertical HIV transmission
and related determinants through reverse cascade
audit among HEls among selected 17 states PMTCT
programs in Nigeria March 2020-May 2023.

Methods: We conducted a retrospective reverse
cascade audit of HEIs enrolled in PMTCT services
across 85 health facilities and Most-at-Risk One-
Stop-Shops in 17 states (March2020—-May2023).
Routine program data for 1,362 HEls were
collected from program registers and electronic
medical records and analyzed. Variables included
maternal ART status, timing of HIV diagnosis,
delivery location, infant prophylaxis, maternal age,
and programmatic interventions. Multivariable
logistic regression was used to identify
determinants of infant HIV infection at 95%
confidence interval.

Results: Of 1,362 HEls, 122 (9.0%) were HIV-
positive. Infants who did not receive prophylaxis
within 72 hours of birth had significantly higher
odds of infection (aOR 3.6; 95% Cl: 1.8-7.1). Lack
of maternal ART prior to pregnancy increased
transmission risk nearly threefold (aOR 2.7; 95%
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Cl: 1.4-5.2), while late maternal HIV diagnosis was
also associated with higher odds of infant infection
(aOR 2.1; 95% ClI: 1.2-3.8). Younger maternal age
(<25 years) was associated with increased risk
(aOR 1.8). Infants born outside health facilities had
higher HIV positivity compared to facility-based
deliveries, reflecting missed opportunities for
timely interventions. Delayed early infant
diagnosis turnaround time contributed to late
identification of infected infants, although not
directly associated with transmission. No
significant association was observed with infant
sex or maternal ART regimen type.

Conclusion: Vertical HIV transmission in this
cohort is driven by modifiable programmatic gaps,
including delayed maternal diagnosis, lack of
preconception ART, missed infant prophylaxis, and
non-facility deliveries. Strengthening early HIV
testing, ensuring universal ART before pregnancy,
improving facility-based delivery coverage, and
guaranteeing timely neonatal prophylaxis are
critical for achieving elimination of mother-to-child
transmission.



Poster Abstract

73

Predictors of Pre-Exposure
Prophylaxis (PrEP) Uptake
among Pregnant and
Breastfeeding Women at a
Large Public Hospital in Lusaka,
Zambia

Hamoonga T%, Kaonga P?, Chi B3, Masumo M,
Ngoma - Hazemba A?

Department of Population Studies and Global Health, School of
Public Health, University of Zambia, Lusaka, Zambia,
’Department of Community and Family Medicine, School of
Public Health, University of Zambia, Lusaka, Zambia,
*Department of Obstetrics and Gynecology, School of Medicine,
University of North Carolina at Chapel Hill, Chapel Hill, North
Carolina, United States of America, “Department of Midwifery,
Women and Child Health, School of Nursing Sciences, University
of Zambia, Lusaka, Zambia

Introduction: Pregnant and breastfeeding women
in sub-Saharan Africa are disproportionately
affected by HIV/AIDS. We determined factors
associated with PrEP uptake during pregnancy and
breastfeeding in order to inform PrEP scale up in
antenatal and postnatal settings in Zambia.

Methodology: We conducted a cross-sectional
study with pregnant and breastfeeding women not
living with HIV, aged 18 years or older, between
October and December 2024. Women were
conveniently recruited from the maternal and
child health clinic at one of the first level hospitals
in Lusaka. We administered a structured electronic
questionnaire to all consenting women. The
outcome was daily oral PrEP uptake with tenofovir
disoproxil fumarate/emtricitabine (FTC/TDF),
measured as a binary outcome (currently taking
PrEP vs. currently not taking PrEP). Independent
variables included socio-demographic, obstetric,
and sexual behavioural characteristics. Logistic
regression analysis was used to determine factors
associated with PrEP uptake during pregnancy and
breastfeeding.

Results: We recruited 279 women, including 143
(51.2%) pregnant and 136 (48.8%) breastfeeding,
into our study. Most participants knew their
partner’s HIV status (81.7%, n=228), and 17.1%
(n=39) were in sero-discordant relationships.
About 23.3% (n=65) of participants were using
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PrEP, and 84.6% (n=55) had disclosed PrEP use to
their partners. PrEP uptake was associated with
being aged 35-44 years compared to 18-24 years
(aOR=4.75, 95%Cl: 1.20-18.83). Suspecting
partner concurrency and being in a sero-
discordant relationship were associated with
increased odds of PrEP uptake (aOR=5.43, 95% Cl:
1.83-16.15, and aOR=654.79, 95% Cl: 55.93-
7665.64), respectively. Perceiving some level of
HIV risk compared to perceiving no risk was
associated with reduced odds of using PreP (small
risk aOR=0.15, 95% Cl: 0.04-0.51, moderate risk
aOR=0.15, 95% Cl: 0.04-0.58; high risk aOR=0.13,
95% Cl: 0.02-0.71). Compared to women who
preferred oral PrEP, those that preferred
injectable PrEP had lower odds of using PrEP
during pregnancy and breastfeeding (aOR=0.18,
95% Cl: 0.07-0.47).

Conclusion: Our study found that approximately
one-quarter of women were taking PrEP during
pregnancy and breastfeeding. Ensuring availability
of different PrEP products as well as targeting
older women, those who are either widowed,
separated or divorced and those in sero-
discordant relationships could improve PrEP
uptake in antenatal and postnatal settings.
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Timing of Maternal
Dolutegravir Initiation and
Longitudinal Child Growth
through 24 Months in a
Prospective Kenyan Cohort

Gémez L!, Marwa M?, Abuna F?, Ngumbau N?,
Odhiambho B?, Gichana G?, Stern J%, Richardson B?,
Kinuthia J?, John-Stewart G2, Pintye J!

LUniversity Of Washington, Seattle, United States, Kenyatta
National Hospital, Nairobi, Kenya

Background: Dolutegravir (DTG)-based
antiretroviral therapy is widely used among
pregnant women living with HIV (WLHIV).
However, the impact that the timing of maternal
DTG initiation has on child growth remains
unclear. We evaluated associations between the
timing of maternal DTG initiation and early
childhood growth in a prospective cohort study.

Methods: WLHIV on first-line DTG-ART enrolled
during pregnancy at 8 public antenatal clinics. ART
initiation dates were abstracted from medical
records and categorized as preconception, first-
trimester (< 14 weeks), or second-trimester (14-27
weeks) initiation. Anthropometric measurements
were ascertained by trained study staff at 6 and 14
weeks, and at 6, 9, 12, and 24 months. Weight-for-
age (WAZ), length-for-age (LAZ), and weight-for-
length (WLZ) z-scores were calculated based on
WHO standards. Underweight, stunting, and
wasting were defined as z-score <-2. Generalized
estimating equations with independent correlation
and robust standard errors were used to estimate
associations between maternal DTG initiation and
longitudinal child growth outcomes, adjusting for
maternal age, gravidity, and syphilis status.

Results: As of April 2026, 410 maternal-child pairs
had child growth data available, contributing 2,190
observations across follow-up, with 39%
corresponding to mothers who initiated DTG
preconception, 28% in the 1st trimester, and 33%
in the 2nd trimester. Compared to preconception
initiation, first-trimester initiation was not
associated with differences in child WAZ (B =
-0.07, 95% Cl: -0.29, 0.15; p=0.53) or LAZ (B =
0.02, 95% Cl: -0.24, 0.28, p=0.99). Second-
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trimester initiation was similarly not associated
with child WAZ (B = 0.04, 95% CI: -0.18, 0.26,
p=0.72) or LAZ (B =-0.13, 95% Cl: -0.37,0.11,
p=0.29), compared to pre-conception. Results
were similar for WLZ. Compared to preconception
initiation, first-trimester initiation was not
associated with risk of underweight (RR =1.49,
95% Cl: 0.87, 2.57, p=0.15), stunting (RR = 0.85,
95% Cl: 0.62, 1.17,p=0.32) or wasting (RR = 1.13,
95% Cl: 0.66, 1.96, p=0.65). No differences were
observed comparing second-trimester initiation to
pre-conception.

Conclusion: In this cohort of WLHIV in Kenya,
timing of maternal DTG initiation was not
associated with differences in early childhood
growth through 24 months. These data support
the safety of DTG use during pregnancy.
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Infant Feeding Intentions,
Practices, and Patterns among
Adolescent Mothers from a
High HIV Prevalence Setting in
the Eastern Cape, South Africa

Tolmay J*, Toska EX?, Wittesaele C3, Tibini V2,
Cluver L*?

LUniversity Of Oxford, Oxford, United Kingdom, University of
Cape Town, Cape Town, South Africa, *Institute of Tropical
Medicine Antwerp, Antwerp, Belgium

Background: Breastfeeding is one of the most
beneficial interventions for infant and maternal
health, yet remains a significant mode of vertical
HIV transmission among mothers who are not
virally suppressed. Adolescent mothers in South
Africa often face intersecting social, economic, and
health challenges—such as stigma, returning to
school, and high HIV incidence—which shape their
infant feeding choices and practices. Yet, data
regarding early infant feeding patterns and factors
associated with different feeding methods among
adolescent mothers in high HIV prevalence
settings remain limited.

Methods: To address this, we analysed data from
n=810 children born to adolescent mothers (<20 at
first pregnancy) enrolled in the HEY BABY cohort
study in South Africa's Eastern Cape province.
Between 2017-2019, researchers administered
guestionnaires covering sociodemographic,
reproductive, and HIV-related factors over three
waves, which we linked to laboratory HIV test
records and children’s immunisation and health
(Road to Health) booklets. We used booklet
records from postnatal visits to map feeding
methods over time up to 6 months (stratified by
HIV exposure), and then explored associations of
sociodemographic factors with early exclusive
breastfeeding using logistic regression models.

Results: Approximately 30% of the children were
perinatally exposed to HIV (conception to 18
months). While 93% of all the children’s mothers
received feeding counselling from a healthcare
provider, and 97% initially expressed their
intention to breastfeed, only an estimated 18%
practiced exclusive breastfeeding up to 6 months.
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Significant reductions in the proportion of those
exclusively breastfed were observed as early as 6
weeks postpartum. Logistic regression modelling
revealed that children whose families received a
government child welfare grant were less likely to
be exclusively breastfed up to 6 months (OR=0.54;
Cl1:0.34-0.85; p=0.008). HIV exposure, urban/rural
residence, housing type, and maternal age at birth
showed no statistically significant effects.

Conclusions: Significant gaps in child feeding
record-keeping and the implementation of the
national infant feeding guidelines were observed
for adolescent mothers in this cohort. Health
promotion programmes must support this already-
vulnerable group of mothers make infant feeding
choices that are safe, practical, and responsive to
their social and structural contexts.
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Integrating Pre-Exposure
Prophylaxis into Postnatal
Care: Service Delivery, Risk
Perception, and Uptake among
Breastfeeding Women in South
Africa

Wessels J?, Serudu-Nageng N, Berry R, Mlandu
C°, Moshime-Shabangu M?, Makau R?, Mfolo V?,
Malaji R?, Bamford L3, Mabase P*, Langeveldt M,
Mulol H?, Kruger A?, Feucht U2

University of Pretoria, Pretoria, South Africa, °Tshwane District
Health Services, Pretoria, South Africa, *National Department of
Health, South Africa, Pretoria, South Africa, “City of Tshwane
Health Department, Pretoria, South Africa, *South African
Medical Research Council, Johannesburg, South Africa

Background: Almost one-third of postnatal vertical
HIV transmissions result from new maternal HIV
infections during breastfeeding, which are
preventable through pre-exposure prophylaxis
(PrEP). Despite its significant potential, evidence
remains limited on how PrEP is delivered,
accessed, and sustained postnatally. This study
examined the postnatal PrEP cascade and assessed
how service delivery design, risk perception, and
provider—client interactions influence PrEP uptake
in a high HIV-burden setting.

Methods: A sub-analysis was conducted within the
Sihamba Kunye implementation science project,
which introduced an integrated postnatal care
model co-locating maternal and infant services
across eight public primary healthcare facilities in
Tshwane District, South Africa. Between February
and December 2025, structured maternal
interviews were conducted with 5329 mothers
with negative or unknown HIV status to capture
PrEP awareness, HIV testing, PrEP offer and
acceptance, reasons for declining PrEP, partner
HIV testing, stigma experiences, and regimen
preferences. Descriptive analyses and
multivariable logistic regression were used to
examine associations across the postnatal PrEP
cascade.

Results: PrEP awareness among postnatal women
was high [78% (2924/3748)], but gaps in depth of
understanding and inequities by infant age and
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maternal education persisted. During
implementation of integrated postnatal care, PrEP
offering to breastfeeding mothers increased from
14% (46/333) to 40% (324/806), p<0.01,
highlighting service delivery design as a key
determinant of access. Leading reasons for
declining PrEP included dislike of taking pills (37%;
220/590), being “not ready” (17%; 98/590), and
not being sexually active (15%; 86/590). Most
mothers anticipated healthcare worker
disapproval of postnatal sexual activity (88%;
4680/5291), which strongly shaped engagement.
Among women who discussed sex, HIV risk, or
PrEP, most felt comfortable (88%; 2751/3144) and
rarely judged when PrEP was offered (1%;
15/1147). Expectations of disapproval were
strongly associated with non-engagement in such
discussions. Longer-acting injectable PrEP
formulations were favoured by 84% (2093/2501)
of mothers.

Conclusions: Embedding PrEP within integrated
postnatal and child health services can
substantially improve access for breastfeeding
women. Sustained uptake requires addressing
gaps in risk perception, countering anticipated
stigma, and expanding prevention choice.
Integrated, woman-centred postnatal care
platforms represent a critical opportunity to
reduce incident maternal HIV infections and
accelerate elimination of vertical HIV transmission.
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Genetic Diversity and
Predicted Broadly Neutralizing
Antibody Coverage of
Vertically Transmitted HIV-1
Subtype C in Mozambican
Children
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C*% Lequechane J?, Pereira K?, Lwilla A°, Chale F?,
Sabi I°, Jani I, Kroidl A3, Taveira N*

1Egas Moniz School of Health & Science, Egas Moniz CRL,
Almada, Portugal, ?Instituto Nacional de Saude (INS), Maputo,
Mozambique, *Institute of Infectious Diseases and Tropical
Medicine, LMU University Hospital, Munich, Germany,
“University of California Los Angeles, David Geffen School of
Medicine, Los Angeles, United States, °National Institute of
Medical Research (NIMR), Mbeya Medical Research Center,
Mbeya, Tanzania

Background: Despite major advances in
antiretroviral therapy (ART), vertical transmission
of HIV and HIV among infants continue to occur in
high-burden settings, underscoring the need to
rethink prevention strategies beyond current
standards of care. Mozambique remains among
the countries most affected by HIV, where ongoing
transmission reflects both viral diversity and
structural prevention gaps. Broadly neutralizing
antibodies (bNAbs) represent a promising long-
acting biomedical approach that could
complement existing interventions for the
elimination of vertical transmission. However, data
on the genetic characteristics of vertically
transmitted HIV-1 and their predicted
susceptibility to bNAbs in high-prevalence contexts
are limited.

Material and Methods: We analyzed HIV-1
envelope (env) sequences from 38 infants with
confirmed vertical HIV transmission in
Mozambique. Phylogenetic analyses were
performed alongside assessment of predicted
coreceptor usage, variable loop length, and
potential N-linked glycosylation sites. In silico
neutralization models were used to estimate
susceptibility to a panel of clinically relevant
broadly neutralizing antibodies and their
combinations.
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Results: All env sequences clustered within HIV-1
subtype C and exhibited substantial genetic
diversity, consistent with a mature and evolving
epidemic. Variable regions displayed subtype-
specific patterns in length and glycosylation, while
key functional regions, including the V3 loop and
CD4 binding site, remained relatively conserved.
Most viruses were predicted to use CCR5, although
a higher frequency of predicted CXCR4 usage was
observed compared with previous pediatric
cohorts. In silico analyses suggested that six bNAbs
would neutralize more than half of the viruses,
with N6 demonstrating the broadest predicted
activity across all sequences. Combinations
targeting the CD4 binding site and V2 apex showed
complementary predicted coverage, highlighting
potential synergistic strategies.

Conclusions: Vertically transmitted HIV-1 subtype
C in Mozambican infants is characterized by
marked genetic diversity and heterogeneous
predicted sensitivity to broadly neutralizing
antibodies. These findings support a data-driven
approach to prioritizing bNAbs and combinations
as part of innovative strategies to rebuild and
strengthen efforts toward elimination of mother-
to-child HIV transmission. Experimental validation
will be essential to inform equitable and effective
bNAb-based prevention approaches in high-
burden settings.
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Pregnancies, Birth Experiences
and Outcomes among Kenyan
Youth Living with Perinatal HIV
Infection
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Background: Globally, youth living with perinatal
HIV (YLWPH) increasingly experience pregnancy.
We sought to describe the experiences of current
or prior pregnancies and deliveries for Kenyan
YLWPH and enrolled in a long-term cohort study.

Methods: From a cohort of 444 Kenyan YLWPH
enrolled when <13 years in 2010, we conducted a
one-time assessment in 2025 of all YLWPH who
reported current or prior pregnancy, or having
given birth since enrollment. A standardized
guestionnaire captured past and current antenatal
and obstetric history and infant outcomes. Viral
load (VL) and resistance data (if VL>200 copies/mL)
were extracted from study data.

Results: Of 219 female YLWPH (median 23 years),
41 reported pregnancies; 4 current (1
primigravida). All pregnancies/deliveries resulted
in live births: 45 past deliveries yielded 46 infants
(1 twin delivery, 3 women had 2 deliveries, 1 had
3). Many participants (56%) lived with
parents/caregivers; 51% had secondary education.
At most recent pregnancy, 54% were single and
83% disclosed pregnancy to infant’s father.
Infant’s father was without HIV in 71% (27% status
unknown). YLWPH reported substantial stigma and
discrimination related to pregnancy (59%) and HIV
(46%); 43% had to move and 22% had to
leave/change jobs due to pregnancy. Among 45
deliveries, 38% were preterm (<37 weeks). Mean
birthweight was 3.0kg. Few peripartum
complications occurred among first deliveries: 1
gestational hypertension, 1 prolonged labor, 1
puerperal psychosis. No infants from most recent
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delivery were confirmed to have HIV; 55% were
confirmed negative, 38% needed further testing,
and 5% had unknown status. Of 40 YLWPH with
prior births, 39 had VL tested in pregnancy: 26/39
(67%) were undetectable (VL<40 copies/mL)
throughout, 13/39 (33%) had >1 detectable VL
(median 770 copies/mL; IQR 337-1838). Among
current pregnancies, one was suppressed, one
unsuppressed, and two missing data. Drug
resistance data were available for 15 YLWPH (all
with prior births). 73% (11/15) had cumulative
resistance; 4 with NRTl and 10 NNRTI mutations,
no major Pl or INSTI mutations.

Conclusions: Pregnancies among Kenyan YLWPH
were largely physically uncomplicated but marked
by stigma, potential preterm births, and limited VL
suppression, underscoring ongoing risks of
transmission and needs for continued support.
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Transmission in Sub-saharan
Africa and Projected Impact
and Cost-Effectiveness of
Targeted Lenacapavir Pre-
Exposure Prophylaxis: A
Modelling Analysis
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Eliminating vertical HIV transmission remains a
major global public health challenge, especially in
sub-Saharan Africa (SSA). In 2024, approximately
1.1 million pregnant women living with HIV in SSA
gave birth, of whom only 86% received
antiretroviral therapy (ART), resulting in an
estimated 98,000 new paediatric HIV infections.
Twice-yearly injectable lenacapavir PrEP could
reduce maternal HIV acquisition during pregnancy
and breastfeeding, thereby lowering vertical
transmission of HIV. This study disaggregates the
drivers of transmission in SSA and assesses the
impact and cost-effectiveness of universal versus
targeted lenacapavir PrEP among HIV-negative
pregnant and breastfeeding women (PBW).

Using 2025 UNAIDS estimates and Spectrum
stacked bar analysis we decomposed paediatric
HIV infections by maternal HIV acquisition timing
and ART status. We modelled universal coverage

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

94

and three targeted scenarios (district-level female
HIV incidence thresholds of >0.7%, >0.5%, and
>0.3%, from the Naomi model) among HIV-
negative PBW. Assumptions included 100% uptake
and retention over 2.2 person-years, with drug
costs of US$40 per person-year and a US$17
loading dose. Service delivery costs were excluded
in the base case but assessed via sensitivity
analyses using oral PrEP micro-costing. Sensitivity
analyses varied retention (80-100%) and included
additional service delivery costs (USS25-50 per
person-year).

In 2024, 98,000 paediatric infections in SSA; 46%
resulted from lack of ART initiation, 19% from
discontinuation during pregnancy or
breastfeeding, and maternal acquisition during
these periods accounted for about 25% (up to 59%
in South Africa). Preventing maternal HIV
acquisitions could avert approximately 25% of
cases. Targeted PrEP in districts with >0.7%
incidence (964,000 women) might prevent 14,800
maternal and 3,900 paediatric infections at
USS$101 million (USS5,400 per infection). Targeted
approaches remained more efficient than
universal, although lower retention and inclusion
of service costs increased net costs per infection
averted.

Elimination of vertical transmission depends on
closing gaps in testing, linkage, retention,
adherence, and viral suppression among PBW
living with HIV. Targeted PrEP can more efficiently
avert new infections than universal coverage but is
unlikely to be highly cost-effective at current
prices under real-world conditions. PrEP should
complement existing programmes, with
integration into care, lower drug prices, optimized
delivery, and efforts to address structural barriers.
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Adverse Pregnancy Outcomes
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Background: Gestational syphilis results in adverse
pregnancy outcomes. We evaluated the impact of
syphilis coinfection in pregnant women living with
HIV (WLH) and HIV and syphilis (WLHS) in Rio de
Janeiro.

Materials and Methods: We extracted pregnancy
outcome data for women followed at an HIV
referral center from 1996-2025. Syphilis
prevalence, maternal HIV virus load (VL),
antiretroviral (ART) use, preterm birth (PTB), low
birth weight (LBW <2500 g) and adverse infant
outcomes (AIO) including HIV vertical transmission
(VT), fetal loss, and congenital syphilis (CS) were
reviewed.

Results: The study population included 3272
women. Gestational syphilis was diagnosed in 683
of 4165 pregnancies (16.4%), with prevalence
increasing from 12% in the first decade to 21% in
the third. Among WLHS, 285 had VDRL 21:8, 358
VDRL <1:8, and 40 unknown titers. In both groups,
98% of women received ART during pregnancy.
Undetectable VL at delivery was 67.5% for both
groups, 42.2% in the first decade and 80.5% in the
third, p<0.001. There were 4155 live births. Fetal
loss (miscarriage/ stillbirth) occurred in 2.8% of
WLH and 1.9% of WLHS and did not change over
time, p =0.57. HIV VT occurred in 59 children
(1.7%), being 1.4% in WLH and 1.7% in WLHS,
p=0.59. HIV VT was 3.0% in the first decade and
0.7% in the third, p=0.001. PTB and LBW rates
were 14.2% vs. 11%, p=0.13 and 15.9% vs. 15.8%,
p=0.99, in WLH and WLHS, respectively. CS was
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diagnosed in 292 infants born to WLHS (44.0%);
32.7% in the first decade and 28.4% in the third, p
<0.001. VDRL titers 21:8 were associated with CS
(RR: 1.6, 95% Cl: 1.53-1.68) but not HIV VT or fetal
loss (RR: 1.24 95% CI:0.77-1.98). HIV VL was
associated with LBW (RR: 1.31, 95%Cl: 1.1-1.5),
PTB (RR: 1.58, 95% Cl:1.4-1.9), and AIO (RR: 3.5
95%Cl: 2.9-4.2, p< 0.001 for all).

Conclusions: Over time, rates of gestational and
congenital syphilis increased. Detectable HIV VL at
delivery was the parameter most associated with
adverse infant outcomes. Optimizing viral
suppression remains paramount for obstetric care.
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Background: Despite Zambia’s substantial progress
towards elimination of vertical transmission,
programmatic gaps and missed opportunities
continue to persist. This study aimed to aggregate
and analyze routine program data to identify
critical gaps in service delivery and inform targeted
interventions to further reduce ongoing vertical
transmission.

Methods: We conducted a Positive Infant Audit, a
routine program that reviews maternal and infant
medical records for all infants diagnosed with HIV.
Data were drawn from 209 facilities across four
Zambian provinces between 2020 and 2024. Audit
data were abstracted and missing information was
supplemented using facility registers and the
national electronic health records system.
Descriptive statistical analyses were conducted to
summarize maternal and infant profiles and to
identify programmatic gaps.

Results: We analyzed a total of 1,130 infants
diagnosed with HIV between 2020 and 2024.
Infants were diagnosed at a median age of 6.2
months (1.5-12.7), and the median maternal age
was 27.2 years (23.4-31.8). 1007 out of the 1130
infants received postnatal prophylaxis (PNP) and,
among those receiving PNP, 422/1007 received it
at birth.

467/1130 of the infants’ mothers were diagnosed
with HIV during pregnancy or postpartum. 16% of
all mothers were not on antiretroviral therapy
(ART) at the time of infant diagnosis. Among
mothers taking ART, 15.2% had reported
treatment interruption. Virological monitoring was
limited, with recent viral load results available for
only 52% of eligible mothers. Among these, 41.6%

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

96

were not virally suppressed before the infant’s HIV
diagnosis. Among the mothers who were not
known HIV positive prior to the pregnancy, only
24% were screened for pre-exposure prophylaxis
(PrEP).

Conclusion: Missed opportunities for preventing
infant HIV transmission that were identified
included incident maternal HIV infection,
incomplete ART initiation and suboptimal
virological monitoring among mothers during
pregnancy and breastfeeding. Additional gaps
included suboptimal PNP provision, low PrEP
screening, and insufficient maternal viral
suppression. In response to these findings, Zambia
has enhanced maternal retesting, strengthened
implementation of same-day ART initiation,
priority viral load management for pregnant and
breastfeeding women, improved infant PNP
provision and maternal screening for PrEP. Routine
monitoring efforts focused on these interventions
can help inform program improvement.
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Persistent Gaps across the
Pediatric HIV Cascade in the
Littoral and South Regions of
Cameroon: A Five-Year
Retrospective Cohort Analysis,
2019-2023

Tchakounte Youngui B?, Talla S%, Kana R, Fokam
1234 Shu EY, Djikeussi T%, Ajeh R?, Lekeumo S*,
Fadil Y°>, Mukaminega M®, Takem E°, Fabou M?,
Billong S*7, Rakmaniana N2, Bissemou Z?, Simo L%,
Muna E°, Ditekemena J°, Ndayisaba G?, Tiam A8,
Tchounga B, Jalloh M®, Tchendjou P!

IElizabeth Glaser Pediatric AIDS Foundation, Yaoundé,
Cameroon, °National AIDS Control Committee, Ministry of
Public Health, Yaoundé, Cameroon, >Chantal BIYA International
Reference Centre for Research on HIV/AIDS Prevention and
Management, Yaoundé, Cameroon, *Faculty of Medicine and
Biomedical Sciences, University of Yaounde 1, Yaoundé,
Cameroon, *Division of Global HIV and TB, U.S. Centers for
Disease Control and Prevention, Yaoundé, Cameroon, °Elizabeth
Glaser Pediatric AIDS Foundation, Washington, United States,
’Department of Disease Control, Ministry of Public Health,
Yaoundé, Cameroon, éGeorge Washington University Milken
Institute School of Public Health, Washington, United States,
°Public Health School of University of Kinshasa, Kinshasa, DRC

Background: Despite progress in Cameroon’s HIV
program, barriers along the pediatric HIV cascade
continue to affect early diagnosis, treatment
initiation, and clinical outcomes. This study sought
to identify gaps in two regions of Cameroon.

Materials and Methods: A retrospective cohort-
study included children aged 0-14 years with HIV
diagnosed between October 2019 and September
2023 across 46 health facilities in the Littoral and
South regions. Participants were followed until
July 2024 or censoring (death, loss to follow-up, or
transfer). Data extracted from medical records
included demographics, baseline clinical status,
antiretroviral therapy (ART) initiation timing, viral
load (VL) monitoring, retention, follow-up status,
and mortality. Descriptive statistics summarized
cohort characteristics; Kaplan-Meier methods
estimated time-to-event outcomes; and Cox
proportional hazards models assessed factors
associated with mortality. Analyses used non-
missing data only.
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Results: Overall, 730 children were included
(median age 4.0 years [IQR 1.2-8.5]; 363/730,
49.7% male; median follow-up 17.6 months [IQR
7.5-31.5]). At diagnosis, 232/524 (44.3%) had
moderate/severe malnutrition; WHO stage IlI/IV
disease was recorded in 169/678 (24.9%) and
38/582 (6.5%) had active tuberculosis (TB).
Delayed ART initiation (>7 days) occurred in
137/730 (18.8%), including 73/335 (21.8%) among
children aged 0-2 years. Among 581 children
followed at 6-12 months, 402/581 (69.2%) had a
VL result, and 295/402 (73.4%) were suppressed
(<1000 copies/mL), including 103/171 (60.2%)
among children aged 0-2 years. Among children
without a VL result (179/581; 30.8%), 127/179
(70.9%) remained in care, 13/179 (7.3%)
transferred out, 37/179 (20.7%) were lost to
follow-up, and 2/179 (1.1%) died. Overall, 118/730
(16.2%) were lost to follow-up. Mortality was
73/730 (10.0%), corresponding to 5.8 deaths/100
child-years; median time to death from ART
initiation was 2.0 months (IQR 0.8-5.0). Predictors
of mortality included absence of any VL
measurement (aHR 39.6; 95%Cl 12.1-130.0), never
achieving suppression (aHR 9.39; 95%Cl 2.25-39.2),
non-dolutegravir-based regimens (aHR 5.13; 95%Cl
1.87-14.1), rural residence (aHR 2.50; 95%Cl 1.04-
6.05), and lower baseline weight, with higher
weight being protective (aHR 0.87 per kg; 95%Cl
0.81-0.93).

Conclusion: Findings highlight gaps across the
pediatric HIV cascade, including advanced disease
at diagnosis, delayed ART initiation, incomplete VL
monitoring, low suppression, early mortality, and
suboptimal retention, highlighting priorities for
programmatic strengthening.
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Predictors of Viremia in
Adolescents Living with
Perinatally Acquired HIV-1 on
Long-Term Antiretroviral
Treatment in the Centre
Region of Cameroon

Ka'e Al, Forgwei L', Etame N, Bouba Y'?,
Amougou M*, Ngonnet J, Ayafor C!, Tetang S°,
Esemu L% Nka Al, Nek S', Ateba F°, Ngoufack E?,
Chenwi C!, Kamgaing N, Kamgaing R%, Ceccherini-
Silberstein F®, Santoro M®, Tongo M*, Ndjolo A?,
Jones B, Dong K&, Perno C°, Tiemessen C*°,
Ndung'u T, Persaud D2, Fokam J!

1Chantal Biya International Reference Centre for Research on
HIV/AIDS, Yaounde, Cameroon, *Saint Camillus, Unicamillus,
Faculty of health sciences, Rome, Italy, Essos Hospital Centre,
Yaounde, Cameroon, “CREMER, Yaounde, Cameroun, *Chantal
Biya Foundation, Yaounde, Cameroun, ®University of Rome Tor
Vergata, Rome, Italy, "Weill Cornell University , New York, USA,
®Ragon Institute of Mass General Brigham, MIT and Havard,
Cambridge, USA, °Bambino Gesu Pediatric Hospital, Rome, Italy,
1National Insitute of Communicable Diseases, Johannesburg,
South Africa, 'Africa Health Research Institute, Durban, South
Africa, *?John Hopkins University, Baltimore, USA

Background: Despite the effectiveness of
antiretroviral therapy (ART) in suppressing viral
load (VL) below the threshold of detection,
adolescents experience frequent viremia, which
may contribute to the persistence, expansion and
diversity of viral reservoirs. This study evaluated
the rate and predictors of viremia in adolescents
living with perinatal-acquired HIV-1 (ALPHIV) in a
region of Cameroon.

Material and Methods: An 18-months prospective
study was conducted among ALPHIV on ART in the
Centre-region of Cameroon. Data collected
included demographics, clinical and ART history.
VL was measured at three time-points, using Real-
time PCR with 20 copies/ml as detection-
threshold. Viral control and viremia were
respectively defined as VL<50 and VL>20
copies/ml. Logistic regression was used to identify
predictors of viremia rebound, with p<0.05 as
statistically significant.

Results: We enrolled 252 ALPHIV (50.8% male,
median [IQR] age: 15[13-17] years). The median
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age at ART initiation was 5[2-9] years with median
duration of treatment being 10[7-14] years and a
median CD4-count of 689[529-910] cells/mm3 at
enrolment. Among participants with viral control
(86.11%; 217/252), almost half [48.84% (106/217)]
were viremic at least at one timepoint, with a
median VL of 1.61[1.41-1.67] log-copies/ml. Age
at ART initiation (>5 years) was associated with
viremia during viral control (aOR: 4.03[1.18-13.91];
p=0.027), with a higher rate in males (aOR:
1.33[0.57-3.08]; p=0.099). Among those who
previously achieved viral control, 32.7%
experience VL>50 copies/ml with a median VL of
2.56[1.94-3.39] log-copies/ml. It is worth noting
that residing in rural area was independently
associated with having VL>50 copies/ml after
achieving viral control (aOR:4.5[1.53-13.49];
p=0.006).

Conclusions: Though sustained viral control was
achieved by half of ALPHIV, this leaves almost half
who had detectable viremia suggestive of barriers
to treatment adherence and need for additional
support. Addressing barriers to treatment
adherence unique to ALPHIV calls for youth-
centered interventions and the need to identify
differences present for those “living in rural area”.
Early ART initiation and adherence support may
preserve candidacy of ALPHIV in low- and middle-
income countries similar to Cameroon for future
HIV cure-related options.
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From Mortality Review to
Mortality Reduction: The
Importance of Embedding
Routine Pediatric HIV Death
Audits in Tanzania

Temu Al, van de Ven R, Peter M!, Matemba J?,
Faux-During L!, Chanai W?, Benedicto B?,
Mutasingwa L, Lyimo F!, Kalimunda J?, Kimambo
Sl

Elizabeth Glaser Pediatric AIDS Foundation, Dar Es Salaam,
Tanzania, United Republic of

Background: Despite access to antiretroviral
therapy (ART), pediatric mortality among children
living with HIV (CLHIV) remains a challenge in high
burden settings. Mortality reviews conducted in
Tanzania in 2024 identified children under-five
years of age, severe malnutrition, and tuberculosis
(TB) as leading contributors to death. We assessed
the implementation of standardized pediatric
mortality audits and associated programmatic
responses on mortality trend among CLHIV in
Tanzania.

Methods: We conducted a longitudinal analysis of
routinely collected pediatric mortality audit data
from HIV care and treatment services in Tanzania
over four years (October 2021 to September
2025), covering 456 facilities. Standardized, facility
based mortality audits were conducted for all
reported deaths among CLHIV aged <15 years
receiving ART. Multidisciplinary teams jointly
reviewed clinical records, used standardized tools
to assign causes of death by consensus, and
identified client, provider, and system level delays
and gaps. A child-centered package of care was
subsequently implemented and scaled across
facilities following early audit findings in 2024. This
package included delivery of child-centered HIV
services, systematic implementation of the WHO
STOP (Screen, Test, Optimize, Prevent) approach,
and integration of routine nutritional assessment
and counseling. Mortality trends were analyzed
over time by age group and underlying cause.

Results: Between October 2021 and September
2025, pediatric deaths among CLHIV on ART
declined by 52%, from 105 deaths annually in 2022
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to 50 deaths in 2025. The death rate decreased
from 18 to 9 children per 1,000 children on ART.
Children under five years accounted for 52% of
deaths in 2025, compared to 68% in 2022, Severe
malnutrition was the leading underlying cause of
death in 2025 (27%), compared to (42%) in 2022,
followed by bacterial pneumonia (19%), severe
anemia (17%), and TB (14%).

Conclusions: Embedding routine pediatric HIV
mortality audits within ART programs
demonstrated decrease in reported mortality over
time provided actionable insights to guide quality-
improvement interventions. However, persistent
under-five mortality driven by malnutrition and TB
underscores that ART access alone is insufficient.
Institutionalizing routine mortality reviews
alongside integrated nutritional interventions and
strengthened TB screening and management is
essential to further reduce pediatric HIV mortality
and improve child survival outcomes.
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Adapting and Implementing
the Zvandiri Peer-Led
Approach to Improve Viral
Load Suppression among
Children, Adolescents and
Young People Living with HIV
in Cote D’lvoire

Toyo-Igboejesi J!, Soro-Ouattara P?, Essan J%, Bitty-
Anderson Al, Kingbo M?, Zvirawa T?, Sellberg A?,
Prao H3, Ekra A3, Ndongmo C3, Tchwenko S3,
N'Goran M?, Diby C*

!Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), Abidjan,
Céte d'lvoire, °Zvandiri, Harare, Zimbabwe, *U.S. Centers for
Disease Control and Prevention, DGHT, Abidjan, Céte d'Ivoire

Background: At clinical sites supported by the
Elizabeth Glaser Pediatric AIDS Foundation
(EGPAF) Cote d’Ivoire, viral load suppression (VLS
<1,000 copies/mL) was 86% among children,
adolescents and young people living with HIV
(CAYPLHIV) aged 0-24 years in 2023, below the
desired WHO 95-95-95 goals. In September 2023,
EGPAF in collaboration with Zvandiri in Zimbabwe
and the CDC, implemented the Zvandiri model, a
peer-led psychosocial support intervention, in a
French-speaking context in the Abidjan region, at
ten pilot sites. We evaluated the impact of the
Zvandiri model on VLS and mental health
outcomes among CAYPLHIV seen at the pilot sites.

Methods: Zvandiri is led by peers living with HIV,
18-24 years old, who offer counseling and
psychosocial support to CAYPLHIV on antiretroviral
treatment (ART), with a focus on treatment
adherence, mental health, and disclosure. Forty-
one peer counselors called “Adolescents Jeunes
Champions pour I’Adhérence au Traitement”
(AJCAT) were trained and integrated into the pilot
sites to offer support through clinical, community,
and digital contacts. Implementation materials
were translated and contextualized, with AJCAT
paired with existing community counselors and
supported through a structured peer-mentorship
system. We compared VL in CAYPLHIV enrolled in
Zvandiri from pre-intervention (based on most
recent VL prior to enrollment) to post-intervention
(October-December 2025) and compared mental
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health screening data performed annually (using
Zvandiri mental health tool SSQ+1) available from
a subset (n=134) of CAYPLHIV.

Results: Since March 2024, 999 CAYPLHIV were
enrolled: 139 (14%) aged 0-9; 235 (24%) aged 10—
14, 323 (32%) aged 15-19; and 302 (30%) aged
20-24 years; 511 (51%) were females. VLS
increased from 81% pre-enrollment to 95% in
October-December 2025, with age-specific
improvements among children (0-9 years: 71% to
97%), adolescents (10-14 years: 83% to 97%, 15—
19 years: 82% to 98%), and young adults (20-24
years: 85% to 90%). Mental health screenings for a
sample of beneficiaries >10 years revealed that the
risk of common mental health disorders (anxiety
or depression) decreased from 25% at enrollment
to 8% one year after.

Conclusions: Peer psychosocial support may
improve clinical and VL outcomes of CAYPLHIV,
with national-level discussions on extending the
Zvandiri approach in Céte d'lvoire.
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Exploring Reasons for Stable
Cognitive and Behavioural
Outcomes in Children Living
with HIV from the CHER Trial
at Ages 7 and 9: Implications
for Long-Term Care

van Wyhe K?, Laughton B?, Cotton M?, Boivin M3,
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Department of Psychology, University of Pretoria , Pretoria and
Cape Town, South Africa, 2(FAMCRU, Department of Paediatrics
and Child Health, Stellenbosch University, Cape Town, South
Africa, Department of Psychiatry and Neurology and
Ophthalmology, Michigan State University, East Lansing, Ml,
USA., Cape Town, South Africa, “Athinoula A. Martinos Center
for Biomedical Imaging, Massachusetts General Hospital,,
Charlestown, USA, *Biomedical Engineering Research Centre,
Division of Biomedical Engineering, Department of Human
Biology, University of Cape Town, Cape Town, South Africa

Background: Numerous studies suggest children
living with HIV (CLWH) face elevated risk for
neurocognitive and psychosocial difficulties.
However, the CHER trial longitudinal follow-up
(Cape Town, n = 70 CLWH) demonstrated broadly
stable cognitive and behavioural outcomes at ages
7 and 9 across all ART treatment groups. Scores on
the Child Behavior Checklist (CBCL) and Behavior
Rating Inventory of Executive Function (BRIEF)
remained within normative ranges, with no
significant between-group differences (van Wyhe
et al., submitted; preliminary data presented at
the International Workshop on Pediatrics & HIV,
2020). This rare finding in African paediatric HIV
cohorts demands explanation.

Methods: We conducted a structured narrative
synthesis drawing on published cognitive data (van
Wyhe et al., 2021, JIAS), companion behavioural
outcomes (van Wyhe et al., submitted), and CHER
trial clinical records. We attempted to identify
cohort-specific protective factors and situate them
within the broader literature.

Results: Nine converging protective factors were
identified: (1) ART initiation at a median of 7.4
weeks (IQR 6.6-8.9); (2) ~90% viral suppression at
both assessment time points; (3) 93% longitudinal
retention; (4) biological mothers as primary
caregivers; (5) age-appropriate school enrolment
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in 273% of CLWH; (6) structured, supported HIV
disclosure by age 9; (7) 85% recovery rate from
HIV encephalopathy; (8) exclusive
lopinavir/ritonavir-based ART throughout (i.e., no
efavirenz); and (9) access to comprehensive
multidisciplinary psychosocial support. The
efavirenz finding is underscored by Fairlie et al.
(2022), who demonstrated within the IMPAACT
P1104s cohort that nevirapine-based ART was
independently associated with significantly poorer
neuropsychological scores than lopinavir/ritonavir
across all domains.

Conclusions: Normative neurodevelopmental
trajectories are achievable in CLWH. These nine
factors constitute a replicable, evidence-based
blueprint for programmes serving CLWH in sub-
Saharan Africa. Early ART is necessary but not
sufficient; comprehensive, sustained systems of
care are required to achieve the developmental
potential observed in the CHER cohort.
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Triple Elimination of
Mother-to-Child Transmission
in Malawi: Integrating
Comprehensive HIV, Syphilis,
and Hepatitis B Care Using
Established Community Health
Worker Systems

Wetzel E*2, Cox C'?, Kavuta E2, Kaunda G2,
Nyirongo J%, Navaya E?, Tesiwa A2, Jere H?, Chilala
S?, Beyene T%2, Nyasulu P?, Ahmed S*?, Simon K*2

1Baylor College Of Medicine- Children's Foundation Malawi,
Lilongwe, Malawi, Department of Pediatrics, Division of Global
Health, Baylor College of Medicine, Houston, United States

Background: Longitudinal case management of
mother-infant pairs (MIP) has contributed to
substantial reductions in incident infant HIV
infections. In January 2023, Malawi adopted triple
elimination of HIV, Syphilis and Hepatitis B (HBV)
within routine antenatal care (ANC). We describe
the development and early implementation of a
care cascade and monitoring tools for pregnant
women with syphilis and/or HBV building on
established community health worker (CHW) led
longitudinal HIV programming at 21 Ministry of
Health facilities in 5 districts in Malawi supported
by Baylor Foundation Malawi Tingathe program.

Materials and Methods: We developed a training
package, job aids and monitoring tools to promote
triple elimination and delivered a case-based
clinical training for health workers (HW) on syphilis
and HBV testing and care for pregnant women,
their sexual partners and babies, utilizing a
longitudinal triple elimination register, and
provided CHW-led follow-up. Supervisory clinical
staff virtually attended a trainer of trainers and
cascaded training and site-level implementation
planning to facility staff. We analyzed routine
program records to describe identification and
care of eligible MIP and partners. Ministry
guidelines defined treatment completion.

Results: During October and November 2025,
among ~13,000 ANC women, HW identified 221
pregnant and breastfeeding women with syphilis
and/or HBV: 102(46%) were diagnosed with
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syphilis only; 75 (34%) HBV only; 24 (11%) Syphilis
and HIV; 8 (4%) syphilis and HBV; 7 (3%) HBV and
HIV; and 5 (2%) with syphilis, HBV and HIV. All
women with syphilis started treatment (139/139),
64% (89/139) completed treatment; 42% (58/139)
of sexual partners were treated; 6 babies were
born to mothers with syphilis and 5/6 received
syphilis treatment. For women with HBV, 99%
(94/95) started tenofovir-based treatment; 19%
(18/95) of sexual partners had HBV testing; 22%
(4/95) were diagnosed with HBV, 78% (14) were
HBV negative; 6 babies were born to mothers with
HBV and 3 had confirmed vaccination by 6wks. All
women living with HIV (36/36) were on
antiretroviral treatment.

Conclusions: Leveraging existing longitudinal CHW
platforms developed for HIV provides a critical
pathway to integrate syphilis and HBV services for
MIPs and their partners, and should be rapidly
expanded and adopted to help countries move
towards achievement of triple elimination goals.
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Tingathe Families: A Package
of Targeted Support for
Families Closes the 95-95-95
Gaps for Adolescents Living
with HIV

Cox C*?, Wetzel E*?, Mazenga A?, Kang'oma G2,
Kaonga A?, Nyirongo J2, Masiano S?, Ahmed S'72,
Kavuta E?, Kaunda G2, Simon K*?

Baylor College of Medicine, Department of Pediatrics, Division
of Global Health, Houston, United States, *Baylor College of
Medicine Children's Foundation Malawi, Lilongwe, Malawi

Introduction: Children and adolescents living with
HIV (CALHIV) lag behind adults in achieving 95-95-
95 targets, with social and clinical complexities
contributing to lower achievement. We describe
the implementation of a family-and adolescent-
responsive, differentiated service delivery model
implemented in five districts in Malawi supported
by Baylor Children’s Foundation Malawi Tingathe
Program and the demonstrated pediatric
retention, viral load coverage, and suppression.

Materials and Methods: We developed and
implemented “Tingathe Families,” (TF) a package
of family-centred services. At ART clinic visits, lay
health workers engaged guardians in brief, routine
conversations to normalize adherence and
retention challenges to provide practical options
addressing anticipated and unanticipated
challenges. Subsequent refill visits were scheduled
strategically to suit family needs and minimize
treatment disruption. Quarterly audits were
conducted, flagging viral load (VL) testing
milestones. Teen clubs (adolescent-only ART clinics
offering psychosocial care, peer support, and
guardian engagement) were held on non-school
days. Virtual Center of Excellence (vCOE) services,
including training, a consultative support hotline,
and job aids, helped clinical and lay cadres manage
care. We compared retention in care between
facilities offering TF and those without between
June and December 2025 using a two-sample t-
test. Within sites offering TF, we analyzed
quarterly trends from June 2025 - December 2025
in viral load coverage, suppression (<1000 copies),
and retention, with differences across quarters
tested using a one-way analysis of variance.
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Results: TF was implemented at 95 health
facilities, supporting 24% (2756/11334) of the
national ART cohort of young children (0-10y) and
24% (9542/39539) of adolescents (10-19y).
Retention in care for both children and
adolescents was higher at TF sites compared to all
other ART clinics (Children <15y at TF sites: 94% v
non-TF sites: 90%, p-value <0.001; Adolescents 10-
19y at TF sites: 95% v non-TF sites 89%, p-value
<0.001). VL coverage among CALHIV <19y
improved at TF sites from 80% (8612/10817) in
June 2025 to 87% (8774/10063) by December
2025 (p<0.001), with consistent VLS (84%).

Conclusions: Utilizing simple, family-centered
approaches to scheduling and programming can
close gaps in retention and virologic suppression
among CALHIV in routine care settings and should
be prioritized to maintain and continue progress.
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What Two Landmark African
Paediatric HIV Trials Tell Us
about Long-Term
Neurodevelopmental
Trajectories: A Comparative
Synthesis of CHER and
IMPAACT P1104s

van Wyhe K*?, Boivin M3, Laughton B2, Cotton M?

1Department of Psychology, University of Pretoria, Pretoria,
South Africa, °’FAMCRU, Department of Paediatrics and Child
Health, Stellenbosch University, Cape Town, South Africa,
3Department of Psychiatry and Neurology and Ophthalmology,
Michigan State University, East Lansing, MI, USA., East Lansing,
USA

Background: Two landmark trials have generated
the most robust published neurodevelopmental
data in African children living with HIV (CLWH): the
CHER trial follow-up (van Wyhe et al., 2021; n =70
CLWH) found broadly comparable cognitive
performance between CLWH and uninfected
controls by age 9; IMPAACT P1104s (Boivin et al.,
2018; n = 246 HIV+) documented significant
deficits across all KABC-1l domains at school age.
Both used the same primary instruments, enrolled
African children, and share common co-
investigators. This divergence has not previously
been examined in a structured synthesis.
Interrogating it matters: the divergence is not
noise, it is signal. Understanding what separated
these cohorts is not a historical exercise but a
specification of what comprehensive care must
include to close the gap between what is currently
achieved and what is achievable.

Methods: Comparative narrative synthesis using
published aggregate data across five dimensions:
study design and setting; participant and clinical
characteristics; ART protocol and viral suppression;
neuropsychological measurement approach; and
outcome patterns.

Results: Key drivers of divergence include: (1) ART
initiation age, median 7.4 weeks (IQR 6.6—8.9) in
CHER versus median 14.9 months (IQR 8.2-25.2) in
P1104s, reflecting the pre-Option B+ treatment
landscape in which P1104s children were enrolled
(2006-2010); (2) exclusive lopinavir/ritonavir
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therapy in CHER versus nevirapine and
lopinavir/ritonavir arms in P1104s, with Fairlie et
al. (2022) demonstrating NVP independently
associated with significantly poorer
neuropsychological scores; (3) single-site
comprehensive care infrastructure in CHER versus
six-site variable real-world care in P1104s; (4)
stable biological mother caregiving in CHER versus
higher rates of non-biological caregiving in P1104s,
where caregiver depression independently
predicted child executive function (Familiar et al.,
2020); and (5) multi-country measurement
heterogeneity in P1104s.

Conclusions: P1104s documents the
neurodevelopmental legacy of the pre-Option B+
era, those children are now adolescents carrying
the consequences of delayed treatment, and
treatment gaps persist in many settings today.
CHER reflects what is achievable under optimal
early care. Together they bracket the range of
possible outcomes. Early ART is necessary but not
sufficient. Comprehensive, sustained systems of
care are required to achieve the developmental
potential documented in the CHER cohort.
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High Early Post-Discharge
Mortality and Readmission in
Children Living with HIV in
Sub-Saharan Africa: 30-Day
Outcomes from the Support
Project
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Al, Kane A Sumbana J?, Hamusonde K3, Cambaco
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Zimbabwe, °Cheikh Anta Diop University of Dakar, Dakar,
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"HERPEZ Zambia, Institute for Infectious Disease Research,
Lusaka, Zambia, *Radboud University Medical Center,
Nijmegen, The Netherlands, °Fundacién Biomédica del Hospital
Universitario 12 de Octubre, Madrid, Spain, 1°Servicio de
Pediatria. Hospital Universitario Infanta Sofia, Madrid, Spain,
"University of California Los Angeles, , USA, ?Universidad
Complutense de Madrid, Madrid, Spain

Background: HIV is an established risk for post-
discharge mortality (PDM); however, PDM among
children living with HIV (CLHIV) remains poorly
characterized in the dolutegravir era.
Characterization of the burden and characteristics
of PDM is essential to the design of targeted
interventions. The SUPPORT project (EDCTP3—
GA101145811) is a prospective, multi-country,
observational cohort study aims to characterize
PDM and/or readmission in CLHIV.

Methods: CLHIV aged 1-59 months hospitalised
for at least 24 hours for any cause excluding social
admissions and injuries were screened and
enrolled and followed-up monthly/bimonthly
through one year. Here, we analyzed the primary
composite outcome (death and/or readmission) of
the participants that have reached day-30 (D30) or
an outcome. Comparisons were done using the
Chi-square or Fisher’s exact test and the Student’s
t or Mann—-Whitney U test, according to
distributional assumptions.
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Results: As of 31st March 2026, 83 participants
(43.6% of target enrolment) had been enrolled in
Mozambique, Uganda, Zambia and Zimbabwe and
completed D30 or an outcome. This cohort
comprised 53% males, living in urban areas
(62.7%) with a median age of 14.7 months (IQR
9.65-25.6). Nearly two thirds (61.4%) were newly
diagnosed with HIV during admission and 63.9%
ART-naive. At enrolment the principal diagnoses
included pneumonia (26.5%), diarrhea (16.9%),
marasmus (16.9%), and tuberculosis (16.9%). The
median hospital stay was 8 days (IQR 6.00 —15.5).
Nearly half (46.3%) presented with severe
immunosuppression (CD4%<25%, <20%, and <15%
for children <11, 12-35, and 36—-59 months,
respectively), and 58.5% had HIV viral load >5 logio
copies/mL. By D30, 28.9% had died and/or were
readmitted (18 readmissions and 8 deaths).
Univariate analysis showed that younger age (10.1
vs. 18.2 months; p=0.006) and high viremia (6.5 vs.
4.8 logqo copies/mL; p<0.001) were more frequent
in patients with PDM and/or readmission.
Moderate-to-severe malnutrition (WHZ <£-2) was
present in 44.6%; however, its prevalence did not
differ significantly between those with and
without adverse outcomes at D30 (p=0.116).

Conclusion: Mortality and readmission within 30
days of discharge were frequent in CHLIV. Younger
age and higher viral load were associated with
mortality and readmission. These findings highlight
the need for early post-discharge risk stratification
in CLHIV.
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HIV-Exposed Uninfected
Children as a High-Risk Group
for Mycobacterium
Tuberculosis Infection in Early
Childhood: Evidence from
Catalytic Models in Lusaka,
Zambia

Simwanza S', Nyambe D?!, Mshanga I,
Mdgengerere T2, Phulusa J?, Chabaya W53,
Chirombo J?, Rangaka M3, Richards A%,
MacPherson P#, Shanaube K!

1Zambart, Lusaka, Zambia, *Malawi-Liverpool-Wellcome
Programme, Blantyre, Malawi, *University of Cape Town, Cape
Town, South Africa, “University of Glasgow, Glasgow, UK

Background: HIV-exposed uninfected (HEU)
children are an expanding population in sub-
Saharan Africa with altered immune development.
Whether HEU children experience a higher risk of
Mycobacterium tuberculosis (Mtb) infection,
independent of socioeconomic and exposure
factors, is unclear. We asked: Do HEU children
have a higher annual risk of Mtb infection than
HIV-unexposed children in early childhood?

Methods: We conducted a cross-sectional study of
children aged 1-5 years in two urban communities
in Lusaka, Zambia, using parallel facility-based
recruitment (children attending non-illness
services) and random community household
sampling. Analyses were restricted to HIV-
unexposed and HEU children, excluding HIV-
positive and unknown exposure. Mtb infection
was defined by QuantiFERON-TB Gold Plus
positivity. Crude annual risk of tuberculosis
infection (ARTI) was estimated using the Styblo
formula. Catalytic models with a complementary
log-log link and log(age) offset estimated ARTI
accounting for age distribution. Hazard ratios (HRs)
were compared between HEU and unexposed
children in unadjusted and adjusted models,
controlling for site, sampling component,
household TB contact, and parental employment.

Results: Among 1,089 children, 571/1,089 (52.4%)
were male; median age was 2.6 years (IQR 1.7—
3.7). Overall, 852 (78.2%) were HIV-unexposed and
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237 (21.8%) HEU. Mtb infection prevalence was
25/852 (2.9%) in unexposed and 13/237 (5.5%) in
HEU children. Crude ARTI was 1.33% in unexposed
and 2.53% in HEU children. Catalytic models
yielded ARTI estimates of 1.33% (95% CI: 0.88—
1.92) among unexposed children and 2.56% (1.42—
4.18) among HEU children. In unadjusted models,
HEU children had a higher risk of infection (HR
1.94, 95% Cl: 0.96-3.72; p=0.053), which persisted
after adjustment (HR 1.92, 95% Cl: 0.94-3.73;
p=0.072). Household TB contact was associated
with increased risk (HR 2.20, 0.94-4.59), while site,
sampling strategy, and parental employment
showed no associations.

Conclusions: HEU children had approximately
double the annual risk of Mtb infection compared
with HIV-unexposed children, independent of
household TB exposure, site and socioeconomic
factors. HEU status may serve as a practical marker
of elevated early-life TB infection risk, identifying a
large, programmatically accessible population for
targeted current TB prevention strategies and
emerging ones such as novel vaccines.
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Prevalence of Renal
Impairment in Children and
Young Adults Living with HIV in
Europe and Thailand
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Immunology, Shupyk National Healthcare University of Ukraine,
Kyiv, Ukraine, ’Fondazione Penta ETS, Padova, Italy,
18Epidemiology and Real-World Evidence, ViiV Healthcare,
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Background: Data on renal impairment (RI) in
children and young adults living with HIV
(CYALHIV) are limited.

Methods: CYALHIV on antiretroviral therapy (ART),
in follow-up aged <18 years at any point between
01/01/2015-31/12/2024 in 11 cohorts in the
Epidemiology of Pregnancy and Paediatric
Infections International Cohort Collaboration
(EPPICC), with laboratory data available, were
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included. Follow-up data from age 218 years were
included if available. Rl was defined as two
consecutive grade>2 (DAIDS) serum creatinine (Cr)
or estimated glomerular filtration rate (eGFR; age-
specific) measurements. An Rl episode was further
defined as acute if subsequent Cr/eGFR
measurements returned to normal within 3
months, and chronic if grade>2 Cr/eGFR
measurements persisted for 23 months. We
estimated (i) overall Rl prevalence among CYALHIV
ever in follow-up; (ii) Rl point prevalence among
CYALHIV on ART and in follow-up at the start of
each year, over the 10-year study period; (iii) RI
prevalence in the year before ART initiation
(among CYALHIV initiating ART since 01/01/2016).

Results: 1026 CYALHIV met the inclusion criteria;
506(49%) were male, 807(79%) perinatal HIV,
median[IQR] age at HIV diagnosis/ART
initiation/censoring was 2[0.4,61/3[1,9]/18[14,19]
years, respectively (112 (11%) aged>21years at
censoring). The overall Rl prevalence (95%Cl) was
40%(37%,43%). The prevalence at the start of each
year was lowest in 2016 (9%(7%,11%)) and highest
in 2023 (25%(21%,29%)) (15%-22% for the other
years). By calendar year, the severity was
moderate for 66%-82%, and most episodes were
chronic (97%-100%). The prevalence varied by
region and age at the start of the year; e.g. in 2023
prevalence was highest in Central/Eastern
Europe(33%(28%,39%)) and those aged 12-
<18years (38%(32%,44%)), and lowest in Western
Europe(14%(9%,20%)) and those aged 0-<6 years
(5%(1%,18%)).

111 CYALHIV initiated ART after 01/01/2016;
57(51%) were male, 66(59%) perinatal HIV,
median[IQR] age at HIV diagnosis/ART initiation
713,15]/11[6,16] years, respectively. In the year
before ART initiation, RI prevalence (95%Cl) was
11%(6%,18%); severity was moderate for 58%, and
75% episodes were chronic.

Conclusions: Chronic Rl was common in CYALHIV,
both on ART and prior to ART initiation. Up to 40%
experienced Rl episodes, of which more than two-
thirds were moderately severe. Reasons for
heterogenous RI prevalence warrant further
investigation.
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Economic Value of Empirical
Valganciclovir in Infants Living
with HIV and Hospitalized with
Severe Pneumonia in Malawi,
Mozambique, Uganda, Zambia
and Zimbabwe. Data from the
EMPIRICAL Trial
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University of Zambia, School of Medicine, Department of
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Clinical Research Centre, Harare, Zimbabwe

Background: The EMPIRICAL trial (NCT03915366-
Funding: EDCTP (RIA2017MC-2013 )) has recently
demonstrated that empirical valganciclovir
reduces mortality in hospitalised infants with HIV-
associated pneumonia. We assessed the economic
value of empirical valganciclovir in this population.

Methods: We developed a cohort-based state-
transition Markov model to evaluate a 15-day
course of empiric valganciclovir versus no
valganciclovir. Hypothetical cohorts of 100,000
individuals were simulated over 60 days using daily
cycles across four health states: initial
hospitalisation, discharge, post-discharge
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morbidity, and death. Survival inputs were derived
from trial data and the model was parametrized to
reproduce observed survival patterns. Transitions
were modelled using piecewise-constant
probabilities over four intervals (0-4,5-15,16-30
and 31-60 days), applied to the cohort at each
cycle. Country-specific costs from the providers
perspective were accrued daily and assumed
constant within each interval. First, we derived
cost per deaths averted at 15 and 60 days. Second,
cost-effectiveness was expressed as the
incremental cost per DALY averted with DALYs
approximated from deaths averted using life
expectancy estimates, conditional on 15-day
survival. Basecase valganciclovir daily costs were
based on exact dosing requirements for a child
weighing 5 kgs (mean weight) and were
$4.19/child. Scenario analyses considered
dispensing the full 100 mL bottle per child and a
smaller bottle size covering a full course of
treatment (60mL) to minimize wastage. We
defined the intervention as cost-effective if the
incremental cost per DALY averted was < 0.5 x
GDP per capita.

Results: Across the five countries, in a cohort of
100,000 infants, empiric valganciclovir averted
4,046 deaths at day 15, and 5206 at day 60,
corresponding to $1590-$2052 and $1213 -$1618
per death averted at days 15 and 60, respectively.
The cost per DALY averted ranged from $26-$35
across settings. In scenario analyses, assuming one
full 100mL-bottle per child increased the cost per
DALY averted to $50-$63, whereas smaller bottle
sizes reduced it to $30-S40.

Conclusion: Although short-term costs per death
averted were substantial, empiric valganciclovir
remained cost-effective in all settings. However,
efficiency was reduced by drug wastage under
current packaging assumptions; adopting smaller
bottle sizes could lower costs and improve value
for money.
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Association between
Antepartum Maternal
Inflammation and Growth
Outcomes among Children
Who Are HIV-Exposed-
Uninfected
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Background: Children who are HIV-exposed-
uninfected (CHEU) are at increased risk of poor
growth outcomes. Contributors to poor growth in
CHEU are not well-understood. We evaluated
whether second trimester maternal inflammation
is associated with CHEU growth at 2 years.

Methods: This was a secondary analysis of a
nested case-control study evaluating maternal
inflammation within the PROMISE 1077BF/FF trial.
Six inflammatory markers (IFN-y, I1L-6, TNFa,
sCD14, sCD163, and I-FABP) were measured in
maternal plasma samples during the second
trimester: at entry into PROMISE (t0) and four
weeks later after ART initiation (t4). Length and
weight were measured at 2 years. Weighted
multivariable linear regression models assessed
the association between maternal inflammation
and length-for-age z-scores (LAZ), weight-for-age
z-scores (WAZ), and weight-for-length z-scores
(WLZ) at 2 years. Adjusted parameter estimates
and 95% robust confidence intervals (Cl) were
reported.

Results: Analyses included 252 mother-infant pairs
with growth data at 2 years. Most pairs were from
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South Africa (41%) or Malawi (35%). At t0, median
(Quartile 1, Quartile 3) maternal age was 25.3
(21.9, 28.8) years and 96% were at WHO clinical
stage |. Median gestational age at birth was 37.0
(36.0, 38.5) weeks. Among newborns, 132 (52%)
were female. Median birth-length was 47.6 (46.0,
49.0) cm and median birth-weight 2.7 (2.3, 3.1) kg.
Higher sCD163 at t4 was associated with lower LAZ
at 2 years (-0.31 per 0.25 log10-unit increase in
biomarker concentration; 95%Cl: -0.57, -0.04).
Higher IL-6 concentrations at t4 (-0.21; 95%Cl: -
0.39, -0.03) and greater increases in IL-6
concentrations from t0 to t4 (-0.24; 95%Cl: -0.45, -
0.03) were associated with lower WAZ at 2 years.
However, higher TNFa at tO was associated with
higher LAZ at 2 years (0.32; 95%Cl: 0.14, 0.50).
There were no statistically significant associations
between any inflammatory markers and infant
WLZ.

Conclusions: We observed that higher second
trimester maternal sCD163 and IL-6 levels were
associated with lower WAZ and LAZ at 2 years,
although this was not consistent for other
markers/timepoints. Future studies should confirm
these findings and investigate whether reducing
specific inflammatory markers could improve
CHEU growth outcomes.
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Game-Based Cognitive Training
for School-Age Children Living
with or Exposed to HIV:

Results from a Randomized
Controlled Trial in Uganda and
Malawi
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Background: Children living with perinatally
acquired HIV (PHIV) and those HIV-exposed but
uninfected (HEU) remain at risk for cognitive
deficits despite effective antiretroviral therapy.
Scalable, non-pharmacological interventions are
needed to address these disparities. We evaluated
the efficacy of Brain Powered Games (BPG), a
mobile game—based computerized cognitive
rehabilitation program, on cognitive outcomes
among PHIV, HEU, and HIV-unexposed uninfected
(HUU) school-age children in Uganda and Malawi.

Methods: We conducted a randomized controlled
trial in Kampala, Uganda, and Blantyre, Malawi,
enrolling 599 children aged 5-12 years (PHIV=120,
HEU=239, HUU=240). Participants were
randomized (1:1) to 12 weekly sessions of BPG or
to a waitlist control, stratified by HIV exposure
group and country.

Primary outcomes were composite and domain-
specific scores on the Kaufman Assessment
Battery for Children, Second Edition (KABC-Il), the
Test of Variables of Attention (TOVA), and
CogState computerized test, assessed at baseline,
immediately post-intervention, and 6 months
post-baseline. Linear mixed-effects models
compared cognitive performance between groups
over time.

Results: In Uganda, children receiving BPG
demonstrated significantly higher post-
intervention KABC-II Learning (mean difference
3.34, 95% ClI 1.03-5.65), Mental Processing Index
(2.39, 0.78-4.01), and Nonverbal Index (2.28,
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0.27-4.28) scores than waitlist, though effects
were not sustained at 6 months. BPG participants
also showed improved CogState Maze Learning
performance at both post-intervention and follow-
up. In Malawi, children in the BPG arm showed
faster CogState Identification performance post-
intervention, but lower KABC-Il Planning and
Delayed Recall scores. Exploratory analyses
suggested greater benefit among HEU and HUU
than PHIV children.

Conclusions: In this randomized controlled trial
conducted in Uganda and Malawi, a mobile, game-
based computerized cognitive rehabilitation
program produced modest, domain-specific
improvements in cognitive functioning among HEU
and PHIV children, with effects varying by context
and HIV exposure status. Children in Uganda
demonstrated short-term gains in learning, global
cognitive ability, and visuospatial working
memory, while effects in Malawi were more
limited and mixed. Exploratory findings suggest
greater responsiveness among HEU and HUU
children. Although benefits were not consistently
sustained at six months, results highlight the
potential of scalable digital interventions to
support cognitive development in pediatric HIV
populations.
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Association between Maternal
Inflammation and Growth of
Children Who Are HIV-Exposed
at 2 years: Role of
Breastfeeding
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Background: Children who are HIV-exposed (CHE)
are at increased risk of poor growth outcomes.
Breastfeeding may mitigate these effects through
anti-inflammatory pathways. We evaluated
whether the association between second trimester
maternal inflammation and growth in CHE at 2
years differed by breastfeeding duration.

Methods: We leveraged growth and associated
data from a study nested within the IMPAACT
1077BF/FF trial with maternal plasma
inflammation data (IFN-y, IL-6, TNFa, sCD14,
sCD163, and I-FABP) measured at antepartum
study entry (t0) and four weeks later (t4).
Continuous variables of WHO length-for-age z-
score (LAZ), weight-for-age z-score (WAZ), and
weight-for-length z-score (WLZ) at 2 years were
analyzed using multivariable linear regression
models, with inflammatory marker concentrations
and changes between t0 and t4 treated as
continuous growth predictors. Separate analyses
were conducted by breastfeeding duration (= 12
months or < 12 months), and adjusted parameter
estimates and 95% robust confidence intervals (Cl)
corresponding to a 0.25 log10-unit increase in
biomarker concentration were reported.
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Results: Analysis included 252 mother-infant pairs,
including three infants who acquired HIV. Among
mothers who breastfed < 12 months (N=101),
higher IL-6 at t4 was associated with lower WAZ (-
0.34; 95%Cl: -0.55, -0.14); greater change in IL-6
from t0 to t4 was associated with lower LAZ (-0.68;
95%Cl: -1.13, -0.23) and WAZ (-0.53; 95%Cl: -0.85,
-0.21). However, higher TNFa at t0 was associated
with higher LAZ (0.44; 95%Cl: 0.16, 0.72), and
higher I-FABP at t0 was associated with higher WLZ
(0.35; 95%Cl: 0.09, 0.62). Among mothers who
breastfed > 12 months (N=151), higher sCD163 at
t0 (-0.32; 95%Cl: -0.57, -0.07), t4 (-0.48 95%ClI: -
0.77, -0.18), and change in sCD163 from t0 to t4 (-
0.51; 95%Cl: -0.89, -0.14) were associated with
lower LAZ. Higher TNFa at t0 (0.29; 95%Cl: 0.08,
0.51) and t4 (0.36; 95%Cl: 0.10, 0.62) were
associated with higher LAZ.

Conclusion: We observed differences in
associations between specific biomarkers and
growth by breastfeeding duration. Shorter
breastfeeding was characterized by inverse
associations between IL-6 and growth, whereas
longer breastfeeding showed consistent inverse
associations between sCD163 and growth. Higher
TNFa was positively associated with LAZ regardless
of time breastfed.
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Common Lipidomic Signatures
Associated with
Neurocognitive Functioning
and Cardiometabolic Health in
Ugandan Youth with HIV
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Background: Youth with perinatally acquired HIV
(YPHIV) remain at high risk for multimorbidity,
particularly cardiometabolic disease and
neurocognitive impairment. We have shown
lipidomic dysregulation associated with
inflammation and cardiometabolic outcomes in
YPHIV, but its relationship with neurocognitive
functioning—especially in sub Saharan Africa—
remains poorly understood.

Methods: The serum lipidome (625 species across
10 lipid classes) and fatty acid composition were
measured by direct infusion—tandem mass
spectrometry in 49 ART-treated YPHIV and 51 age-
and sex-matched Ugandan youth without HIV
(YWoH). Neurocognitive performance was
assessed using NeuroScreen (NS), a tablet-based
battery adapted for Uganda. Due to high
dimensionality relative to sample size, analyses
focused on lipid class—level measures using
Bayesian regression with HIV-lipid interaction
terms, adjusting for HIV-lipid interactions,
demographic and socioeconomic covariates.

Results: The median age was 15 years (IQR: 13—
16), and 49% were female. All PHIV participants
were on ART, and 95% had HIV-1 RNA <50
copies/mL. Overall, model results indicated that
HIV was associated with significantly worse NS
performance (based on credible intervals not
crossing the null) across multiple domains,
including working memory, processing speed,
learning and memory, and global performance.
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Strong negative associations (posterior probability
>95%) were observed between triacylglycerols
(TAG) and working memory and motor speed, as
well as between free fatty acids (FFA) and
executive function. In contrast, strong positive
associations were identified between
diacylglycerols (DAG) and working memory, and
between cholesterol esters (CE) and executive
function.

HIV also showed a strong positive modifying effect
on the association between
lysophosphatidylcholine (LPC) and working
memory, and moderate positive effects (posterior
probability >90%) on the associations of LPC with
motor speed, and of ceramides (CER) and FFA with
executive function.

Conclusions: We previously demonstrated
associations between LPC and CE and
cardiometabolic measures among Ugandan youth
with perinatal HIV (YPHIV). In the current analysis,
we extend these findings by showing that these
same lipid classes may also relate to
neurocognitive functioning. Together, these
exploratory results implicate lipid metabolism as a
potential biological pathway underlying
multimorbidity and warrant confirmation in larger,
longitudinal studies.
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Background: Long-term cognitive outcomes of
youth living with HIV (YLWHIV) and treated from
early life are understudied. Here we examined
early life virologic determinants of cognitive
outcomes assessed during adolescence, among
YLWHIV and treated from infancy.

Material and Methods: Youth were diagnosed
with HIV and recruited for study participation
during infancy, and then followed through
adolescence. Antiretroviral therapy (ART) was
initiated during infancy. Blood was collected pre-
ART and during follow-up for HIV RNA. HIV RNA
area under the curve (AUC) was estimated using
serial HIV RNA observations through 8 years post-
start of ART. Cognitive assessments were
administered using the NIH Toolbox Cognitive
Battery 3.0. Raw or computed scores were used
for analysis, and descriptives provided for age-
standardized scores compared with the U.S. norm.
We examined the relation between HIV RNA and
cognitive performance on processing speed,
working memory, episodic memory, cognitive
flexibility, and inhibitory control and attention
tasks using multivariable linear regression models
adjusted for youth age at assessment.

Results: Among 55 youth enrolled and treated
during infancy and then followed through
adolescence, 48 (87%) underwent a cognitive
assessment. Among the 48 youth, 19 (40%) were

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

113

female and median age at ART initiation was 0.4
years. Median log10 HIV RNA level pre-ART was
6.7 copies/mL and median HIV RNA AUC over 8
years was 215 logl0copies/mL-months (IQR, 187,
271). At cognitive assessment, the median age was
16.4 years and 9 (20%) were in primary school,
below expected grade level. Median age-
standardized scores ranged from 72.0 (inhibitory
control and attention) to 93.0 (episodic memory).
Neither pre-ART RNA nor HIV RNA AUC were
associated with scores for any of the cognitive
domains evaluated (p-values > 0.1). Youth who
had advanced to secondary vs those in primary
school had higher scores for cognitive flexibility
(adj. beta, 0.37 (0.26, 0.71) p=0.036) and working
memory (adj. beta, 2.22 (0.45, 3.98) p=0.015).

Conclusions: In this cohort of youth with perinatal
HIV infection and early ART, pre-ART viral load and
cumulative post-ART HIV viremia were not
associated with cognitive scores during
adolescence. Delayed academic level was
associated with lower cognitive flexibility and
working memory scores.



Poster Abstract

99

High Prevalence of ESBL-
Producing Bacteria Isolated
from Rectal Swabs of Children
Living with HIV after Hospital
Discharge
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Background: Children living with HIV (CLHIV) are at
increased risk of severe bacterial infections.
Colonization with multidrug-resistant (MDR)
organisms, linked to hospitalization, predisposes
to infection. Data from Sub-Saharan Africa are
scarce.

Methods: This cross-sectional study, included in a
EDCTP3-funded project (SUPPORT-GA101145811),
evaluated the colonization rates of MDR bacteria
among CLHIV under five years of age after
hospitalization in four African countries:
Mozambique, Uganda, Zambia, and Zimbabwe.
Rectal swabs collected at discharge between
November 2025 and March 2026 were cultured on
Extended-spectrum Beta-Lactamase (ESBL)
chromogenic medium selective followed by
bacterial identification with preliminary tests:
Simmons citrate, sulfide-indole-motility, and
subsequently identified using the API 32 test.

Results: A total of 76 CLHIV were included in this
interim analysis. The median age was 17.8 months
[IQR 10.7-27.7]; 44 (57.9%) were male, and 31
(40.8%) had started ART before admission. The
median length of hospital stay was 9.0 days [IQR
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7.0-14.8], and 74 (97.4%) received antibiotics
during admission. The median CD4% was 21% [IQR
12.8-30.5] and median HIV viral load was 322,000
copies/mL [IQR 7,745-2,341,846]. Overall, 70/76
(92.1%) participants were colonized with at least
one ESBL-producing bacterial isolate: 26/30
(86.7%), 20/22 (90.9%), 15/15 (100%), and 9/9
(100%) from Mozambique, Uganda, Zambia, and
Zimbabwe, respectively. Among colonized
participants, 46/70 (65.7%) had more than one
ESBL-producing isolate: 16/26 (61.5%), 13/20
(65.0%), 14/15 (93.3%), and 3/9 (33.3%) from
Mozambique, Uganda, Zambia, and Zimbabwe,
respectively. Clinical characteristics were similar
between colonized and non-colonized patients. A
total of 32 (45.7%) colonized patients received
cotrimoxazole prophylaxis before admission,
whereas 6 (100%) non-colonized patients started
prophylaxis during admission (p=0.210). In total,
126 ESBL-producing bacteria were isolated; the
most frequent bacteria species were Escherichia
coli (54, 42.9%), Klebsiella pneumoniae (43,
34.1%), Sphingomonas paucimobilis (4, 3.2%), and
Enterobacter aerogenes (4, 3.2%).

Conclusions: The prevalence of ESBL-producing
bacterial colonization in CLHIV at discharge is
concerningly high. The SUPPORT project will assess
the correlation between colonization with ESBL-
producing bacteria and post-discharge mortality or
other adverse outcomes including hospital
readmission and generate evidence for empirical
antibiotic treatment algorithms for hospitalized
children with advanced HIV disease.
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Younger Children Left Behind:
Age-Related Inequities and
System Gaps in Nigeria’s
Phased Implementation of the
STOP AIDS Package
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Background: Nigeria bears a substantial share of
the global paediatric HIV burden, with ~30% of
children presenting with advanced HIV disease
(AHD), a major driver of under-five mortality.
While the WHO STOP AIDS package has been
adopted, there is limited understanding of which
children are being missed, at what stage of the
cascade, and why, particularly under routine
government-led implementation. We assessed
early outcomes from Nigeria’s phased
implementation to identify programmatic and
system-level gaps.

Materials and Methods: Patient-level service
records and registers across 21 high-burden pilot
sites were analyzed (January-December 2025). All
children aged 0-14 years screened for AHD using
WHO criteria were included and stratified (<5 vs
5-14 years). Outcomes included AHD
identification, ART initiation, TB evaluation, and
malnutrition screening (MUAC/weight-for-age).
Outcome proportions and 95% confidence
intervals were calculated; age-group differences
were tested using Fisher's exact test and temporal
trends using linear regression.

Results: Of 280 children assessed, 50.0% (140/280)
presented with AHD. ART initiation among children
with AHD was high overall (82.9%) but significantly
lower in those <5 years (75.9% vs 93.0%; OR=0.24,
p=0.011), a critical age-related gap given younger
children’s higher vulnerability to AHD-related
mortality. TB evaluation was suboptimal (48.6%)
with no age differences, suggesting system-wide
diagnostic gaps. In the malnutrition cascade,
attrition was concentrated between screening and

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

115

MUAC-confirmed diagnosis, with only 35.7% of
screened children completing the full pathway
from identification to treatment, despite screening
coverage improving from 41.4% to 91.7% between
Q1 and Q4. Overall, the largest gaps were
observed among younger children and in non-HIV
service components, particularly TB and nutrition.

Conclusion: Despite STOP AIDS rollout, substantial
gaps persist in TB evaluation and nutrition service
delivery, reflecting broader health system
constraints. Younger children represent a priority
population being actively underserved: despite
greater clinical vulnerability, they experience
significantly lower ART initiation, reflecting critical
age-related inequities that require targeted
programmatic action. Rapid improvement in
malnutrition screening demonstrates that gains
are achievable with focused effort. Scale-up should
prioritize paediatric-friendly service delivery
models, including trained paediatric focal points,
age-appropriate dosing support, caregiver-
targeted demand creation, and strengthened
integration of TB and nutrition within paediatric
HIV care.
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Differentiated Testing
Modalities by Age Group to
Strengthen Pediatric Case
Finding: A Global Data Analysis

Casalini C?, Nishimoto L!, Matumona Y?, Baraq Kz,
Jasmine E3, Lyimo R*, Kamanga G*, Tall M>, Thiam
A%, Herman E’, Mwakapinga G’, Darrow De Mora
D!, Mandala J}, Rannenenur V3, Lillie T, Carpenter
Dl

1FHI360 USA, Washington DC, USA, °FHI360 Democratic
Republic of Congo, Kinshasa, Democratic Republic of Congo,
3FHI360 Indonesia, Jakarta, Indonesia, “FHI360 Liberia,
Monrovia, Liberia, °FHI360 Mali, Bamako, Mali, °FHI360
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Background: Pediatric HIV testing services (HTS)
remain a cornerstone of the global HIV response,
enabling the timely identification and treatment of
children living with HIV (CLHIV) and reducing
morbidity and mortality. Despite progress,
substantial gaps persist. Globally, 37% of CLHIV
remain unaware of their HIV status compared to
12% of adults. The U.S. Government-funded
Meeting Targets and Maintaining Epidemic Control
(EpiC) project delivers HTS to children to
accelerate pediatric case finding (CF) and linkage
to care.

Methods: We conducted a bivariate analysis of
routine program data for children ages <15 years
who received HTS from October 1, 2024, to
September 30, 2025, across 19 EpiC-supported
countries in Africa, Asia, and Latin America. We
assessed CF, defined as the proportion of CLHIV
among those tested, by age (<5 and 5-14 years),
sex, and testing strategy: facility-based provider-
initiated testing and counseling (FB-PITC),
community mobile outreach (CMO), and facility- or
community-based index testing (IT). Antiretroviral
therapy (ART) initiation and time to treatment
initiation were also evaluated.

Results: Among the 21,820 children who received
HTS, 1,007 (5%) were newly identified as CLHIV. By
testing strategy, 11,369 (52%) accessed FB-PITC,
9,050 (41%) tested though IT, and 1,401 (6%)
through CMO. CF was 7% for IT, 3% for FB-PITC,
and 2% for CMO. CF among children <5 years was
3.5 times higher through CMO (7% vs. 2%;
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p<0.0001), 2 times higher through IT (11% vs. 5%;
p<0.0001), and 0.75 times lower through PITC (3%
vs. 4%; p=0.0001) than =5 years, respectively.
Among females, CMO CF was 5.5 times higher
among <5 compared to 25 years (11% vs. 2%,
p<0.0001). There were minimal differences by sex
and age in other testing strategies. All CLHIV were
initiated on ART, with 93% starting treatment <7
days of HIV diagnosis.

Conclusions: These findings highlight the value of
differentiated testing modalities for distinct
pediatric age groups and sex. CMO and IT
demonstrated higher CF for younger children,
while PITC remains essential particularly for
identifying older CLHIV. Scaling targeted
approaches is critical for advancing global goals
to reduce undiagnosed HIV among children and
achieving equitable access to lifesaving treatment
for all CLHIV.
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Concordance between Point-
Of-Care Nucleic Acid Tests and
Conventional DNA-PCR for
Early Infant Diagnosis in HIV-
Exposed Mozambican Infants
on Enhanced Postnatal
Antiretroviral Prophylaxis
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Background: The World Health Organization
(WHO) 2021 Consolidated HIV Guidelines
recommend point-of-care nucleic acid testing
(POC-NAT) for Early Infant Diagnosis (EID) in HIV-
exposed infants (HEI). The guidelines also highlight
the need for more data on the performance of
POC-NAT platforms, which measure HIV-RNA,
given concern that viral suppression from
enhanced postnatal prophylaxis (ePNP) could lead
to false negative results in infants with prenatal or
early postnatal HIV acquisition.

Methods: A prospective diagnostic study was
conducted at five EID clinics in Maputo City and
Maputo Province from October 2024-May 2025.
HEI 1-4 months of age receiving or having received
ePNP (zidovudine-6 weeks, nevirapine-12 weeks)
were eligible. HEI with a prior negative EID test
performed at 1 month of age were eligible
(Mozambique has not implemented birth testing).
Abbott m-PIMATM HIV-1/2 Detect POC-NAT was
performed on all participants, with a second
confirmatory test if positive. A dried blood spot
was collected for DNA-PCR testing on the COBAS®
6800 platform. Infants with positive or discordant
EID tests had quantitative HIV-RNA performed
using the DBS sample. Clinical management was
per national guidelines.

Results: A total of 876 participants were recruited
with 873 included in the analysis; 860 (99.5%)
were breastfeeding. Median age was 59 days
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(IQR:32-80) and 478 (54.8%), 196 (22.5%), 108
(12.4%), and 91 (10.4%) were 1-, 2-, 3-, and 4-
months of age, respectively. There were 866
(99.2%) participants with concordant negative
POC-NAT and DNA-PCR results, and 2 (0.2%) with
discordant POC-NAT results (initial test
positive/confirmatory test negative) and negative
DNA-PCR and undetectable viral load. Of the 5
(0.6%) participants with concordant positive POC-
NAT and DNA-PCR results, 4 (80%) were 1 month
age, and viral loads ranged from 1,206 to
>10,000,000 copies/mL.

Conclusions: There was very low early vertical
transmission (VT) in this breastfeeding cohort with
no false-negative POC-NAT results in HEI with a
history of dual-drug ePNP, supporting the current
EID approach in Mozambique. New 2025 WHO
guidelines recommend triple antiretroviral
prophylaxis including dolutegravir for high-risk HEI
and similar research will be needed to assess POC-
NAT performance with this more potent ePNP
regimen, ideally in regions with higher early VT
rates.
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Background: The World Health Organization
(WHO) and Mozambique Ministry of Health
recommend routine opt-out provider-initiated
testing and counseling (PITC) and early infant
diagnosis (EID) for HIV screening of hospitalized
children and infants. Limited routine data is
available from pediatric wards to assess
implementation.

Methods: Clinical/demographic data and HIV test
results for children (1 month-14 years) and their
mothers (for infants <18 months) were collected
from closed inpatient charts (discharges, deaths,
transfers, left against medical advice) through the
Unitaid-funded THRIVE Mozambique pediatric
inpatient advanced HIV disease (AHD) study. Five
high-volume hospitals throughout all three regions
of Mozambique were included, four of which have
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access to point-of-care nucleic acid testing (PoC-
NAT) for EID.

Results: From November 11, 2025 to March 11,
2026, data was collected for 6910 hospitalizations.
The proportion of all children correctly screened
for HIV according to national PITC and EID
algorithms was 73.3% (4898/6683), site range
68.0-85.9%. PITC coverage in children >18 months
was 78.3% (3055/3902), site range 75.5-87.9%. For
eligible infants <18 months, PITC was performed in
the mother of 67.1% (1654/2464), site range 53.5-
81.8%. The proportion of HIV-exposed infants
(HEI) without a negative EID test in the preceding
three months who received an EID test result
during hospitalization was 62.4% (212/340), site
range of 40.2-87.5%. The overall positivity of PITC
in breastfeeding mothers, PITC in children >18
months, and EID in HEI <18 months was 0.69%
(10/1447),0.91% (27/2973), and 17.27% (24/139),
respectively. Of all children living with HIV (CLHIV),
25.2% (55/218) were newly diagnosed during
hospitalization. Median time to HIV diagnosis
across all sites was 1.0 days [IQR:0.25-2.0] for
children >18 months, and 4.0 days [IQR:2.0-6.0] for
infants <18 months, with the longest time (7.0
days, [IQR:6.8-9.0]) at the hospital without PoC-
NAT (p=0.002).

Conclusions: HIV diagnosis is a crucial first step for
AHD care of hospitalized children, as one-quarter
of CLHIV in this analysis were newly diagnosed. But
major programmatic gaps exist in Mozambican
hospitals in testing coverage and repeat EID
testing for HEL. Inpatient infant diagnosis is
significantly delayed without PoC-NAT, likely
contributing to delayed or missed AHD care and
adverse inpatient and post-discharge outcomes.
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Teen Club Participation
Doubles Odds of Viral
Suppression among Children
and Adolescents Living with
HIV in Eswatini: Recent
Program Data from 2025-2026

Matsebula T?, Ginindza S
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Background: Eswatini has the highest HIV rates in
the world with a prevalence rate of 27%. Despite
progress toward epidemic control, viral load
suppression (VLS) among children and adolescents
living with HIV (CALHIV) remains a critical barrier.
Adolescent focused differentiated service delivery
models, including teen clubs are widely
implemented, yet programmatic evidence of their
impact is limited. Young Heroes organization
supports the government of Eswatini through
implementing an HIV prevention and treatment
adherence intervention targeting children and
adolescents aged 0-19 years including structured
teen club participation.

Objective: To assess the association between teen
club participation and viral load suppression
amongst enrolled adolescents living with HIV aged
10-19 years old.

Description: This study conducted a retrospective
analysis of routine program data amongst 3,686
CALHIV aged 10-19 years from October 2025 to
March 2026. VLS was compared between 1,994
CALHIV enrolled in teen clubs and 1,695 not
participating in the clubs. Descriptive analysis was
performed which stratified participants by age
groups (10-14 and 15-19), followed by T -tests
which compared monthly suppression rates.
Multivariable logistic regression estimated the
association between teen club participation and
VLS by month, adjusting for age group and sex.

Lessons Learned: VLS among teen club
participants was consistently high, ranging from
93% to 97%, compared to 91% to 95% among
none teen club participants. A wider difference
was observed in November 2025 (94% vs 89%,
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with a 5 percent points (p<0.001). Across all
months, adolescents participating in teen clubs
were twice as likely to achieve viral suppression
VLS (OR 2.0; p<0.001). Age analysis showed higher
VLS rates amongst younger adolescents aged 10-
14 years (96%) , compared to 15-19 years (94%).
Male adolescent also showed higher VLS (97%)
than female adolescent (93%).

Conclusion: Teen club participation is
independently associated with improved viral load
suppression among CALHIV, with up to 5 percent
points gains and higher VLS observed amongst
younger adolescents and males. These results
provide robust real world evidence supporting
adolescent focused differentiated care models. To
improve HIV/AIDS treatment outcomes countries
need to integrate large scale evidence based
adolescent focused differentiated care models,
like teen clubs..
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Virologic Phenotypes
Following Transition to TLD
among Adolescents Living with
HIV in Cameroon: Implications
for Sustained Viral Control and
Transitioning to Long-Acting
Art in Low- And Middle-
Income Countries
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Background: Despite the high efficacy of
tenofovir-lamivudine—dolutegravir (TLD),
adolescents living with HIV(ALHIV) experience
dynamic viral-load trajectories. Evidence remains
limited on how pre-switch viral-load (VL,
copies/mL) at TLD-transition and adolescents’
vulnerability shape virologic phenotypes (VPh) and
sustained complete viral-suppression (SCVS), a key
criterion for transitioning to long-acting ART-
strategies (LA-ART) in low- and middle-income
countries (LMICs) like Cameroon. We
characterized VPh after TLD-transition and
identified baseline predictors of virologic
instability among ALHIV.

Methods: A multicenter observational cohort-
study was conducted among ALHIV aged 10-19
who transitioned to TLD and were monitored for
VL every 6 months. Four-VPh were defined: SCVS
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(VL always <50 throughout), sub-optimal viral
suppression (sVS; persistent VL<1000 without
SCVS), confirmed virologic-failure (cVF; 22
consecutive VL>1000), and viral rebound (VR, >1
VL 21000 without cVF). Primary exposures were
virologic context at TLD transition (<1000, 21000
copies/mL, or unavailable) and baseline self-
reported ART-adherence (good versus poor). Two
multivariable logistic regression models were
fitted: Model-A comparing sVS versus SCVS, and
Model-B comparing VR versus SCVS; adjusting for
covariates selected a priori using directed-acyclic-
graph.

Results: Overall, 207 ALHIV (median age: 15 [13-
17], female: 50.2%) were enrolled, the majority
being perinatally-infected (95.6%). The median
ART-duration at TLD-transition and TLD-duration
at endpoint were respectively 7.4 (4.5-11.9) and
3.2 (2.1-3.8) years. The rate of Pre-TLD VL>1000
was 17.9% and unavailable in 24.2%. Regarding
VPh, 38.2% achieved SCVS, 30.0% sVS, 24.6% VR,
and 7.2% cVF. At TLD-transition, significant
variation of SCVS across pre-TLD VL was observed;
rural residence was more frequent in sVS/VR than
SCVS (31-34% vs 7.6%; p<0.001). For Model-A, pre-
TLD VL=1000(aOR [95%Cl]: 0.49 [0.30-0.79])
compared to VL<1000 and residing in rural-area
(0.45 [0.27-0.69]) were negative predictors of
SCVS. In Model-B (Table), residing in rural-area had
significantly lower-odds of SCVS (0.45 [0.28-0.70]);
a trend towards reduced odds was observed for
ALHIV with unavailable pre-TLD (0.62 [0.39-1.04]).

Conclusions: Among ALHIV, virologic instability on
TLD is common, mostly in the context of TLD-
transition starting with unsuppressed VL (21000
copies/mL) and social vulnerability. This reinforces
switching to TLD with targeted follow-up to secure
SCVS. This evidence also underscores the potential
effectiveness of implementing LA-ART strategies in
LMICs.
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STI Care Cascade among
Adolescents and Children
Living with HIV in Nigeria -
Leakages and Implications
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Introduction: Children and adolescents living with
HIV (CALHIV) are increasingly vulnerable to
sexually transmitted infections (STls) due to
biological susceptibility, emerging sexual risk, and
limited integration of sexual and reproductive
health services within HIV care. As adolescents
initiate sexual activity, gaps in STI detection within
integrated care settings represent a growing but
under-recognized threat. In resource-limited
settings, reliance on syndromic management may
further undermine continuity across the STl care
cascade, leading to diagnostic inaccuracy or
missed infections. We evaluated the STl care
cascade to identify leakages from screening to
treatment among CALHIV, adolescent girls and
young women (AGYW), and adolescent boys and
young men (ABYM) living with HIV, and
implications.

Methods: A cross-sectional analysis was
conducted among CALHIV, AGYW, and ABYM using
programmatic data from a sexual and reproductive
health (SRH) project that integrated STI services
into antiretroviral therapy (ART) clinics and One
Stop Shops across 40 health facilities in four
Nigerian states (FCT, Nasarawa, Katsina, Rivers)
between June 2022 and August 2023. Participants
were followed along a five-step clinical cascade
comprising syndromic screening, identification of
screen-positive individuals, uptake of diagnostic
testing, laboratory-confirmed positivity, and
treatment initiation. The chi-square test was used
to assess associations between demographic
characteristics and outcomes across cascade
stages.
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Results: A total of 4,144 participants comprising
316 CALHIV, 2,769 AGYW, and 1,059 ABYM were
included. Overall, 35.0% (1,452/4,144) screened
positive for STls using syndromic criteria. Among
these, 85.5% (1,242/1,452) proceeded to
laboratory testing. Of those tested, only 8.5%
(106/1,242) were laboratory-confirmed positive,
highlighting the low predictive value of syndromic
screening. AGYW accounted for 72% (76/106) of
confirmed infections, with higher laboratory-
confirmed positivity among those aged 18-24
years compared to younger participants (p <
0.001). Treatment initiation was high: 98.7%
among AGYW, 92.6% among ABYM, and 100%
among CALHIV.

Conclusion: This study demonstrates significant
leakages along the STI care cascade within
integrated HIV programs, particularly at screening
and diagnostic stages. Nonetheless, treatment
uptake is high once infection is confirmed.
Expanding access to point-of-care STI diagnostics
within HIV platforms is essential to close these
leakages. Thus, improving diagnostic precision is
critical to optimizing adolescent HIV and STI
outcomes.
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Strengthening Prevention of
Vertical HIV Transmission
among Adolescent and Young
Parents in Homa Bay, Kenya:
Lessons from the Accelerate
Project

Kariuki J*

!Ambassador for youth and adolescent reproductive health
program (AYARHEP KENYA), Nairobi, Kenya

Background: Homa Bay County carries one of the
highest HIV burdens in Kenya and continues to
record rising adolescent and young discordant
parenthood. Young parents often face overlapping
challenges including harmful gender norms,
limited youth-friendly services, stigma, intimate
partner violence (IPV), gender-based violence
(GBV), and limited mental health support. These
factors increase vulnerability to HIV and sexually
transmitted infections (STIs) and undermine
effective prevention of mother-to-child
transmission (PMTCT). In response, AYARHEP
Kenya partnered with Population Services Kenya
(PSK) under the Accelerate Project to strengthen
community-led HIV prevention and maternal
health engagement among adolescent and young
parents.

Methodology: From 2023 to date, AYARHEP and
PSK implemented peer-led interpersonal sessions,
small group dialogues, and referrals linking
adolescent and young parents to health facilities in
Homa Bay County. The program provided practical
education on HIV and STI prevention, consistent
condom and lubricant use, PrEP for discordant
partners, PEP for emergency prevention, ART
adherence, and healthy relationship
communication. Safe discussion spaces also
addressed gender norms, mental health, and
respectful partnerships. Participants were linked
to Maternal and Child Health (MCH) clinics to
strengthen Antenatal Care (ANC), Postnatal Care
(PNC), and integrated PMTCT services for mothers
and HIV-exposed infants.

Results: Between 2023 and 2025, the program
reached more than 1,200 adolescent and young
parents through structured community sessions
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and facility referrals. Program monitoring and
facility collaboration showed improved knowledge
on HIV prevention and stronger engagement with
maternal health services. Early ANC attendance
among pregnant adolescents increased by 28%
following community referrals and peer follow-up.
ART adherence among HIV-positive participants
remained high, with approximately 85% reporting
consistent medication use and clinic attendance.
Participants also reported improved
communication within relationships and fewer
experiences of IPV and GBV.

Conclusion: Community-led education combined
with strong linkages to maternal and child health
services can significantly strengthen PMTCT
outcomes among adolescent parents. Integrating
HIV prevention, relationship dialogue, and mental
health support within youth-centered
programming is essential to reduce vulnerabilities
and accelerate progress toward eliminating
vertical HIV transmission in high-burden settings.
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Expanding HIV Testing through
Community-Based HIV Self-
Testing among Pregnant and
Breastfeeding Women in
Eswatini

Mthethwa N?

1Eswatini Aids Program, Mbabane, Swaziland, ?Young Heroes,
Mbabane, Eswatini

Background: HIV self-testing (HIVST) is
recommended by the World Health Organization
as a strategy to expand access to HIV testing,
particularly among populations underserved by
conventional facility-based services. Eswatini
continues to experience a high HIV burden, with
pregnant and breastfeeding women (PBFW)
remaining at increased risk of HIV acquisition and
mother-to-child transmission. Although HIVST is
routinely offered through antenatal and postnatal
care services, gaps persist in repeat testing and
partner testing. Community-based HIVST has the
potential to address barriers such as stigma, time
constraints, and access to health facilities by
offering convenient, private, and individualized
testing options. HIVST therefore serves as an
approach to improve testing coverage and early
diagnosis among this priority population.

Methodology: A descriptive retrospective review
of program data was conducted following
implementation of a community-based HIVST
program among PBFW in 34 Tinkhundla in Eswatini
between August and December 2025. HIVST kits
were distributed to women for self-use and
secondary distribution to partners through
community outreach activities, including one-on-
one sessions, home visits, group engagements,
and linkage with maternal and child health
services. Program data captured HIVST uptake,
utilization, partner follow-up, and linkage to HIV
prevention services.

Results: A total of 1682 HIV neg PBFW were
offered HIVST, of whom 52% (858/1682) accepted
a test kit. Among those who accepted 82%
reported completing self-testing amongst the
women, and 31% (387/1245) PBFW shared kits
with male partners. Amongst the partners, 74%
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shared their HIV status results where 26% refused
to share their results. Amongst PBFW, 18% refused
to share their HIV results. HIV-positive results were
reported by 1, where she was successfully linked
to confirmatory testing at a health facility within a
week timeframe. A risk assessment was used to
rule out GBV for secondary distribution.

Conclusion: Community-based HIV self-testing
expanded early HIV diagnosis, increase testing
coverage among PBFW and their partners which
directly contributes to eliminating vertical mother-
to-child transmission. Strengthening counselling,
capacity, ensuring consistent kit distribution,
availability, and improving follow-up care HIV
prevention services and linkage to care
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Peer Led, Community-Based
HIV Service Delivery Enhanced
ART Adherence and
Psychosocial Outcomes Among
Adolescents and Youth in
Ethiopia: A Mixed-Methods
Comparative Evaluation

Minda A, Biks G, Ebrahim E*, Shiferie F!, Berhanu
Al, Tsegaye D', Mekuria L*, Alemayehu W?, Yadeta
F3

!Project HOPE, Addis Ababa, Ethiopia, *Project HOPE, USA,
Washington DC, USA, *Ministry of Health, Addis Ababa, Ethiopia

Background: Adolescents and youth living with HIV
(AYLHIV) in sub-Saharan Africa experience low
antiretroviral therapy (ART) adherence, limiting
viral suppression and progress toward the UNAIDS
95-95-95 targets. In Ethiopia, adherence among
adolescents remains at 70-79% in facility-based
care, highlighting the need for youth-responsive
approaches. The Adolescent and Youth
Community-Based Differentiated Service Delivery
Model (AY CDSDM) was introduced to provide
peer-led, client-centered support in community
settings. This study evaluated ART adherence
outcomes and determinants of optimal adherence
among AYLHIV aged 10-24 years enrolled in the
AY CDSDM versus standard facility-based care.

Materials and Methods: A concurrent
triangulation mixed-methods design was
implemented in 20 pilot health facilities across
eight regions. Quantitative data were extracted
from 721 medical charts (359 AY CDSDM
participants and 362 in routine care). Qualitative
data were gathered through 54 key informant
interviews and 11 focus group discussions with
healthcare providers, peer supporters, caregivers,
and adolescents. Quantitative differences in
adherence and retention were assessed using
Pearson’s Chi-square tests (p < 0.05). Qualitative
data underwent thematic analysis to explore
experiences and factors influencing adherence.

Results: AY CDSDM participants had significantly
higher “Good Adherence” (98.6%) than those in
conventional care (88.4%) (x* (1, N=721) =30.83, p
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<.001). ART refill pick-up (99.2%) and retention in
care (95.8%) were also higher than typical national
adolescent retention levels. Qualitative findings
highlighted that the peer-led model fostered trust,
reduced stigma, and created supportive
environments that strengthened motivation,
autonomy, and self-efficacy for treatment
adherence. Factors positively associated with
optimal adherence included secondary education,
living with parents or guardians, strong peer
support, and mobile phone access for reminders
and communication.

Conclusion: The AY CDSDM significantly improved
ART adherence and retention by addressing
psychosocial, developmental, and structural
barriers faced by AYLHIV. Its peer-led, community-
based design enhances engagement, reduces
stigma, and promotes sustained adherence. These
findings offer strong evidence for national scale-up
of the AY CDSDM as a youth-responsive strategy
capable of accelerating Ethiopia’s progress toward
the UNAIDS 95-95-95 targets and achieving
sustainable epidemic control.



Poster Abstract

110

From Integration to Quality:
Evaluating Pediatric HIV
Service Delivery in Uganda
Following Funding Disruptions

Lubega J, Aman K, Kamurari S?, Magongo E?

1Uganda Insitute of Public Health, Kampala, Uganda, AIDS
Control Program, Ministry of Health, Kampala, Uganda, *Clinton
Health Access Initiative (CHAI), Uganda, Kampala, Uganda

Background: Following donor funding disruptions,
pediatric HIV services in Uganda were integrated
into routine care, but the impact on care quality
remains unclear. This study assessed service
quality in poorly performing facilities.

Methods: A cross-sectional assessment was
conducted in 16 health facilities selected based on
poor pediatric HIV performance from the District
Health Information System 2. Data were collected
using a structured tool deployed via Open Data Kit
(ODK), capturing HIV testing, early infant diagnosis
(EID), linkage to treatment, viral load monitoring,
management of non-suppressed clients, and
retention. Data were analyzed using descriptive
statistics and presented as proportions and
absolute values.

Results: HIV testing coverage was lowest in
outpatient departments despite high attendance,
with 0.3% (152/48,883) of children aged 0-9 years
and 1.4% (298/20,678) of adolescents aged 15-19
years tested, while TB services achieved high
coverage (95—100%) and higher yield.

EID showed high first PCR return (162%, 416/256)
and low loss to follow-up (4%, 9/256), but 18-
month follow-up was suboptimal, with 24%
(49/206) not returning. Linkage to ART exceeded
90% across age groups, and regimen optimization
was >97%; however, viral load coverage ranged
from 71-80%, with suppression between 56-67%.
Most unsuppressed clients received only 1-3
adherence counseling sessions, with low
completion of 24 sessions and limited re-
suppression. Retention declined over time, with
12-month retention decreasing from 100% (10/10)
in children <2 years to 67% (4/6) in 10-15 years
and 76% (13/17) in 15—-19 years. Core clinical
services were widely available (ART: 100%, 16/16;
Tuberculosis and nutrition: 88%, 14/16; Sexual
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reproductive health services and Psychosocial
Support 81%, 13/16), but referral systems were
inconsistent (19-75%, 3—12/16). PSS and
protection services were limited (PSS focal person:
56%, 9/16; documentation: 44%, 7/16; GBV
referral: 13%, 2/16), while OVC services were
minimal (screening: 6%, 1/16; enrollment: 0%).

Conclusion: While integration sustained pediatric
HIV services following funding disruptions,
significant gaps persist across the care cascade.
Low testing in high-volume entry points,
suboptimal follow-up, and weak management of
unsuppressed clients highlight ongoing quality
challenges. Strengthening routine screening,
adherence support, and follow-up systems is
critical to improving outcomes.
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Adverse Childhood
Experiences (Aces) and
Symptoms of Depression and
Anxiety among the Sauti Ya
Vijana (Syv) Cohort of Youth
Living with HIV in Tanzania

FADHILI N?, Knettel B>*>, Arthur D*®, Gallis J*®,
Turner E*®, Senkoro E8, Mmbaga B*’¢, Dow D*°

IKilimanjaro Clinical Research Institute, Moshi, Tanzania,
2University of Nairobi, Nairobi, Kenya, >Duke University School
of Nursing, Durham, USA, “Duke Global Health Institute,
Durham, USA, *Duke Center for Global Mental Health, Durham,
USA, ®Department of Biostatistics and Bioinformatics, Duke
University, Durham, USA, ’KCMC University, Moshi, Tanzania,
8Kilimanjaro Christian Medical Centre, Moshi, Tanzania,
°Department of Pediatrics, Infectious Diseases, Duke University
Medical Center, Durham, USA

Background: Youth living with HIV (YLWH) are
more likely than youth not living with HIV to
experience adverse childhood experiences (ACEs).
These experiences can increase risk for mental
health disorders and hinder coping, potentially
affecting HIV treatment adherence and long-term
health. This study sought to determine the
prevalence of ACEs and their association with
symptoms of depression and anxiety in a cohort of
YLWH.

Methods: This cross-sectional analysis uses
baseline data from 690 YLWH aged 11-24 years
enrolled in the Sauti ya Vijana (SYV) clinical trial
between March 2023 and July 2024 in Tanzania.
ACEs were assessed using the World Health
Organization (WHO) Adverse Childhood
Experiences International Questionnaire (ACE-1Q)
tool. Depression and anxiety symptoms were
assessed using the Patient Health Questionnaire
(PHQ-9) and General Anxiety Disorder-7 (GAD-7)
tools. Associations between ACEs and symptoms
of depression and anxiety were examined using
linear regression, with sociodemographic factors,
social support, and HIV stigma included in the
models as potential moderators.

Results: The mean age of our sample was 17.5
years and 64% reported having an ACE score of 4
or more. Emotional neglect (89%), community
violence (87%), and parental separation (79%)
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were the most commonly reported ACEs. ACEs
were significantly associated with symptoms of
depression and anxiety in regression analyses.
Having a secondary education level or higher was
associated with a larger increase in GAD-7 score
per unit increase in ACE score.

Conclusion: ACEs are prevalent among YLWH and
have a strong relationship with mental health
symptoms. Screening for both ACEs and common
mental disorders should be prioritized among
YLWH, followed by integrated, brief interventions
and linkage to mental health treatment as needed.
Interventions must address early trauma and HIV-
related stigma to ease the burden of living with
HIV and promote long-term HIV care engagement.
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Missed Opportunities in the
PMTCT Repeat-Testing
Cascade and Linkage to ART in
Kwale, Kenya (Jan 2023-Dec
2025)

Mwakidzuga S*

Vision Imaging & Medical Center, Mombasa, Kenya

Background: Repeat HIV testing during pregnancy
and breastfeeding is essential to detect incident
maternal infection and prevent vertical
transmission. Kenya recommends testing at first
ANC contact, retesting in the third trimester,
retesting at labour/delivery if pregnancy retesting
is missed, and early postpartum retesting.

Objective: To quantify coverage gaps and
timeliness across the maternal HIV
testing/retesting cascade (ANC, delivery, and early
postpartum) and ART initiation among women
newly diagnosed with HIV in five public facilities in
Kwale County, Kenya (2023-2025).

Methods: Retrospective analysis of routine
ANC/PMTCT registers from five public facilities (1

Jan 2023-31 Dec 2025; 10,000 ANC client records).

Outcomes were documented: HIV testing at first
ANC; third-trimester retesting among women HIV-
negative at baseline; delivery retesting among
those not retested in pregnancy with a recorded
facility delivery; 6-week postpartum retesting
among women with a recorded 6-week
postnatal/immunization contact; and ART
initiation timeliness among women newly
diagnosed with HIV (same-day; <14 days).
Coverage was summarized as proportions;
timeliness as median days (IQR). Predictors were
assessed using multivariable logistic regression
with facility-adjusted inference.

Results: First-visit HIV testing was documented for
9,450/10,000 (94.5%), improving from 92.6%
(2023) to 96.1% (2025) and varying by facility
(91.2%—-97.3%). Among baseline HIV-negative
women (9,150/9,450; 96.8%), third-trimester
retesting occurred in 6,450/9,150 (70.5%). Of
those not retested in pregnancy (2,700),
2,100/2,700 (77.8%) had documented facility
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delivery and delivery retesting occurred in
1,350/2,100 (64.3%). At 6 weeks postpartum,
retesting was recorded for 2,350/4,800 (49.0%).
Among baseline-negative women with >1 repeat
test documented (n=7,920), 78 incident HIV
diagnoses were identified (1.0%). Among 350
women newly diagnosed with HIV with
documented ART start, 268/350 (76.6%) initiated
ART same-day and 326/350 (93.1%) within 14 days
(median 0 days; IQR 0-3). Late ANC booking (=28
weeks) reduced odds of completing pregnancy
retesting (aOR 0.52; 95% Cl 0.46—0.59).

Conclusions: Facilities delivered high first-visit
testing and generally rapid ART initiation, but
repeat-testing performance drops sharply,
especially at 6 weeks postpartum, despite
measurable incident infections. Standardising
repeat testing as a routine “must-do” at late
pregnancy, delivery, and immunization/postnatal
touchpoints, supported by workflow prompts and
documentation strengthening, is a high-yield
quality-improvement opportunity.
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Ainuovirine in Young People
with HIV-1: 192-Week
Extension Results on Virologic
Efficacy and Metabolic Safety
from the SPRINT Trial

Qin H!

1Jiangsu Aidea Pharmaceutical Group Co., Ltd, Yangzhou, China

Background: Ainuovirine (ANV) is a new-
generation NNRTI with favorable cardiometabolic
safety. This extension evaluated 192-week
outcomes in virologically suppressed young people
with HIV-1 (YPWH) from the SPRINT trial.

Methods: 107 YPWH were randomized: 59
receiving ANV/3TC/TDF and 48 receiving
E/C/F/TAF. After 48 weeks, the E/C/F/TAF group
switched to ANV/3TC/TDF (Delayed Switch Group,
DSG), while the ANV/3TC/TDF group continued
(Immediate Switch Group, ISG). Virologic
suppression (<50 copies/mL), lipid changes, CD4
counts, and renal function were assessed.

Results: At week 192, high virologic suppression
rates were maintained in both groups: 91.5%
(54/59) in the ISG and 95.7% (45/47) in the DSG
(P=0.459). CDA4 cell count showed continued
increase from week 48 to week 192, with absolute
changes of 25.1+23.33 cells/pL in the ISG and
71.6+25.73 cells/uL in the DSG (P=0.251).
Regarding lipid profiles, during the 0-48 week
period, LDL-C remained stable in the ISG (-
0.00+0.06 mmol/L) while increasing in the
E/C/F/TAF group (0.48+0.09 mmol/L). Notably,
ANV/3TC/TDF demonstrated significant lipid-
lowering benefits compared to E/C/F/TAF from
week 48 to week 192 [figure 1]. The estimated
treatment differences (ETDs) were: LDL-C 0.46
mmol/L (95% confidence interval [CI]: 0.25-0.67,
P<0.001), HDL-C 0.18 mmol/L (95% Cl: 0.04-0.28,
P=0.009), TC 0.81 mmol/L (95% CI: 0.46-1.02,
P<0.001), and TG 1.06 mmol/L (95% Cl: 0.30-1.82,
P<0.001). eGFR remained stable in both groups,
with no significant difference at week 192
(119.8+11.23 and 116.4+11.71 mL/min/1.73 m?,
P=0.192). Safety profiles remained comparable
between groups, with no new safety signals
identified.
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Conclusions: Through 192 weeks, ANV/3TC/TDF
maintained high rates of virologic suppression and
demonstrated a favorable safety profile with
significant lipid-lowering benefits in young people
living with HIV-1. Switching to ANV/3TC/TDF from
E/C/F/TAF conferred substantial improvements in
lipid parameters, including LDL-C, HDL-C, TC, and
TG, mitigating the dyslipidemic effects observed
with INSTINs (Integrase strand transfer inhibitors)
regimens. These findings support the long-term
efficacy and favorable cardiometabolic safety of
ANV/3TC/TDF, positioning it as a well-tolerated
and metabolically stable option for YPWH.
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Outcomes of Children
Transitioned from (pDTG +
pABC/3TC) Regimen to
Paediatric Fixed-Dose
Combination (ABC/3TC/DTG)
(pALD) Treatment at Five
Tertiary Public ART Clinics in
Malawi

Tembo P2, Chione B, Kachere L!, Mtemang'ombe
E!, Gumulira J, Chaweza T', Huwa J*2, Thawani Al,
Rambiki E?

Lighthouse Trust, Lilongwe, Malawi, ’Kamuzu University of
Health Sciences, Blantyre, Malawi

Background: In July 2026, the Malawi national HIV
program rolled out use of paediatric
Abacavir/Lamivudine/Dolutegravir (ABC/3TC/DTG
(60/30/5) mg) single tablet among children living
with HIV (CLHIV), following recommendation by
the World Health Organization (WHO). We
assessed ART retention and viral load suppression
rates among children transitioned from pDTG +
pABC/3TC to the new fixed-dose combination
(FDC) dispersible tablet of paediatric ABC/3TC/DTG
60/30/5 mg (pALD) at five tertiary public ART
clinics in Malawi.

Methods: We conducted a cohort analysis among
CLHIV transitioned from pABC/3TC 120/60 mg +
pDTG 10 mg to new single FDC-dispersible tablet
(ABC/3TC/DTG (60/30/5) mg) or pALD at five
tertiary ART clinics in Malawi. Children on
paediatric abacavir/lamivudine +pDTG
(120/60+10) mg with weight band between 6kg to
24.9 kg were transitioned into pALD regimen using
the phase approach starting with weight band of
6kg-19.9kg thereafter children with weight band of
20kg to 24.9kg. Descriptive analysis using
proportions were used to evaluate outcomes
(retention and VL suppression rates) after pALD
treatment.

Results: The analysis used 554 ART children, with
median age 5Syears (IQR=4), and median duration
in pALD treatment was 6months (IQR=3). The

results showed 282 (51%) females and 272 (49%)
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males. The disaggregation of children transitioned
onto pALD treatment by facility were 26 (5%) from
Lighthouse, 58 (10%) Rainbow, 63 (11%)
Tisungane, 191 (35%)-Umodzi Family Centre and
216 (39%)-Martin Preuss Centre. The age
distribution at regimen transitioning comprised
245 (44%), 301 (54%) and 8 (2%) with age-groups
(0-4) years, (5-9) years and (10-14) years
respectively. A total of 327 (59%) had been on
pALD treatment for (0-6) months and 227 (41%)
for (7-10) months. The Weight distribution at last
visit were 39 (7%) for weight bands (6.0-9.9) kg,
109 (20%) with weight range (10.0 -13.9) kg, 239
(43%) paediatrics weighing (14.0-19.9) kg and 167
(30%) children weighted (20.0-24.9) kg. Retention
rate after 6 months post intervention was 92%
(95%Cl: 89%-94%). The viral load (VL) suppression
rate after 6 months pALD treatment was 80%
(95%Cl: 76%-83%).

Conclusion: The new FDC dispersible tablet
(ABC/3TC/DTG (60/30/5) mg) had demonstrated
to have better clinical outcomes (VL suppression
rate) among CLHIV provided clients are adherent
to clinical appointments. We recommend enrolling
all children in pALD to sustain good clinical
outcomes.
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Bridging the Adherence Gap:
Integrated Community-Facility
Support Achieves Substantial
Viral Suppression in Children
and Adolescents Living with
HIV in Eswatini

Ginindza S*

Young Heroes, Mbabane, Swaziland, *University of KwaZulu-
Natal (UKZN), Durban, South Africa

Background: While antiretroviral therapy has
transformed HIV into a manageable chronic
condition, children and adolescents living with HIV
(CALHIV) face persistent challenges maintaining
treatment adherence and achieving viral
suppression. In Eswatini, suboptimal adherence
and treatment interruptions remain significant
barriers to achieving population-level viral
suppression and epidemic control. To address
these challenges, we developed and evaluated the
effectiveness of a multi-component adherence
support programme that combines community-
based case support with facility-based clinical
interventions, designed to enhance and sustain
viral suppression among CALHIV.

Methods: We conducted a retrospective cohort
analysis of 4,212 children and adolescents living
with HIV (CALHIV) receiving ART across 86 health
facilities in 34 Tinkhundla between August and
December 2025. Routinely collected clinical and
program data were extracted from ART registers,
viral load databases, and community adherence
tracking tools. The multi-component intervention
integrated facility-based adherence monitoring,
community follow-up, and differentiated support.
Viral suppression outcomes were compared pre-
and post-intervention using descriptive and
multivariable logistic regression analyses, adjusting
for age, sex, regimen, and duration on ART.

Results: Overall viral suppression among CALHIV
improved significantly from 92% at baseline to
97% at endline (p<0.001). Participants receiving
the full adherence support package achieved
superior virological control, with 95% reaching
suppression compared to 90% in standard care
(adjusted odds ratio [aOR] 2.12; 95% Cl: 1.74-
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2.59). Among adolescents, participation in teen
clubs emerged as an independent predictor of viral
suppression (aOR 1.68; 95% Cl: 1.34-2.11). Among
the 612 CALHIV with baseline virologic failure, 64%
achieved viral suppression within three months;
this proportion increased to 71% among those
receiving cash grants (p<0.001). Additionally,
enhanced tracing protocols resulted in a 38%
decline in missed appointment rates.

Conclusions: An integrated adherence support
model combining household follow-up, facility-
based monitoring, peer support, and targeted
socio-economic enablers significantly improved
viral suppression among CALHIV in Eswatini.
Differentiated, age-appropriate adherence
strategies are critical to closing viral suppression
gaps in high-burden settings.
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Impact of Unconditional Cash
Grants Integrated with
Stepped-up Adherence
Support on Viral Load Re-
Suppression among Children
and Adolescents Living with
HIV in Eswatini

Dlamini Z*

YYoung Heroes, Mbabane, Swaziland

Background: Progress in ART coverage specifically
among children and adolescents living with HIV
(CALHIV) in Eswatini remain suboptimal.
Compared to adults, only 93% CALHIV remained
on treatment in 2025 and even fewer 87%
attained viral suppression. National program data
shows that about 3 in 10 CALHIV interrupted
treatment at least once in 2025. Household-level
barriers such as caregiver neglect, transport
challenges, and food insecurity are reported to be
the leading factors associated with increased
treatment interruption in this group. With over
4,000 CALHIV across 34 Constituencies, the risk of
treatment interruption leading to suboptimal viral
load (VL) suppression is a major concern for
Eswatini. Integrated clinical and structural
interventions are needed to improve treatment
outcomes. We assessed the impact of
unconditional cash grants on VL re-suppression
among CALHIV by comparing VL outcomes pre and
post enrolment into the cash grant program.

Methods: Young Heroes implemented a
coordinated community—facility model in 34
Constituencies covering 4156 CALHIV that seeks to
identify and link back to care CALHIV interrupting
in treatment between 2023 and 2024. CALHIV with
advanced HIV disease and VL >1,000 copies/ml
were enrolled in a three-month stepped-up
adherence support package. Interventions
included multidisciplinary case conferencing,
psychosocial counselling, appointment reminders,
escorted facility visits, and monthly home visits.
Unconditional cash grants of 31.22 USD /month
were provided to address socio-economic barriers.
Routine program data for 58 (33, 56% females and
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25, 43% males) CALHIV with a high viral load were
retrospectively analyzed.

Results: After three months, 54, 93% (30, 55%
females and 24, 43% males) of 58 CALHIV achieved
VL suppression (<1,000 copies/ml). Four (6%), 3
females and 1 male remained unsuppressed due
to persistent food insecurity and adolescent
behavioural challenges. Caregivers reported that
grants alleviated financial pressures related to
transport, medications, and food, reducing stress
and improving engagement in treatment support.

Conclusions: Unconditional cash grants integrated
with stepped-up adherence support appear to
contribute to alleviating non biomedical barriers to
treatment adherence improving viral load
suppression among CALHIV in Eswatini. Scaling
such models requires collaboration between
health and social welfare sectors to enhance
equity and progress toward epidemic control
among younger populations.
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Baby-Mother Pairing and
Expert Mother-Led Community
Tracking to Strengthen Early
Infant Diagnosis Outcomes: A
Longitudinal Cohort Study in
Eswatini

Ginindza S*

Young Heroes, Mbabane, Swaziland, *University of KwaZulu-
Natal (UKZN), Durban, South Africa

Background: Eswatini has the highest HIV burdens
globally, with HIV prevalence of 26.8%, placing
HIV-exposed infants (HEIs) at substantial risk of
vertical transmission and treatment attrition.
Despite considerable gains in prevention of
mother-to-child transmission (PMTCT), early infant
diagnosis (EID) cascade performance remains
critically sub-optimal. Nationally, structural
barriers including limited health facility access,
high caregiver mobility, and insufficient
community-based follow-up drive poor HEI
outcomes. To address these challenges, Young
Heroes implemented a structured community-
based intervention linking Expert Mothers to HEI-
mother pairs to reinforce the EID cascade at the
household level.

Methods: A prospective longitudinal community-
based cohort study was conducted from January
2025 to March 2026 across 34 high HIV-burden
Tinkhundla in Eswatini. HIV-positive mothers and
their HEIs were enrolled and assigned trained
Expert Mothers who conducted structured
household visits, performed defaulter tracing, and
provided adherence counselling documented in
Commcare. Primary outcomes included timely
birth PCR uptake, 6-month, 12-month and 18-
month interval testing uptake, retention in the EID
cascade, and loss to follow-up (LTFU).

Results: A total of 1,248 mother-infant pairs were
enrolled and followed over 18 months. Timely
birth PCR uptake increased from 78% at baseline
(n=973) to 96% post-intervention (n=1,198;
absolute improvement: +18 percentage points
[pp]; p<0.001). Uptake of 6-month interval testing
improved from 65% to 92% (+27 pp; p<0.001), and
18-month interval testing uptake rose from 54% to
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89% (+35 pp; p<0.001). Among mothers, 98% were
retained in care throughout the study period,
contributing to an improvement in maternal viral
suppression from 81% to 94% (+13 pp; p<0.001).
Critically, of 1,198 HEIs who completed the full EID
cascade, 99.6% (n=1,193) were confirmed HIV-
negative at final ascertainment by 18 months, and
0.4% (n=5) tested HIV-positive. All 5 HIV-positive
infants were linked to ART within 7 days of
confirmed diagnosis, achieving a 100% ART linkage
rate among HIV-positive infants identified through
the programme.

Conclusion: Integration of a structured baby-
mother pairing system with Expert Mother-led
community tracking produced substantial,
statistically significant improvements across all EID
cascade indicators in Eswatini, including a 100%
ART linkage rate for HIV-positive infants identified.
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Leveraging Peer Engagement
and District-Led Mentorship to
Accelerate HIV, Syphilis, and
Hepatitis-B Testing among
Pregnant Women Attending
First Antenatal Care Visit in
Mid-Western Region, Uganda

Mugabekazi M?, Juma M?, Sserunkuma E?,
Zalwango Al, Jjuuko Kyakuwa R, Nahirya Ntege P?,
Sempiira J?, Kiragga D*

1Baylor Foundation Uganda, FORT PORTAL, Uganda, *US
Centres of Disease Control and Prevention, Kampala, Uganda

Background: Uganda’s Ministry of Health
prioritizes elimination of mother-to-child
transmission (eMTCT) through integrated testing
for HIV, syphilis, and hepatitis B (HBV) during
pregnancy, intrapartum, and postpartum periods.
We describe how peer involvement and district-
led mentorship accelerated HBV testing across 156
supported health facilities (HF) in the region.

Description: From October 2023 through June
2025, ANC1 data on HIV, syphilis, and HBV testing
from 156 facilities in the mid-western region was
analysed. Results showed >95% HIV and syphilis
testing but HBV testing at first antenatal care
(ANC1) was low at 34%. Key barriers identified for
the suboptimal HBV testing included HBV test-kit
stockouts, non-targeted health education for
pregnant women, and knowledge gaps among
midwives. Using Plan—Do—Study—Act cycles, work
improvement teams implemented targeted health
education and engaged peer mothers to deliver
structured literacy-appropriate messages, focusing
on HBV awareness, linkage, and testing within
maternal and child health departments. District-
based eMTCT mentors selected from high-
performing facilities provided on-site mentorship
to midwives, reviewed trends and innovations in
quality-improvement documentation journals,
targeted triage to identify eligible mothers, and
strengthened accountability for HBV test kits
through weekly review meetings.

While HIV and syphilis testing remained
consistently high (>90%), HBV testing increased
substantially after peer-led education and district-
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based mentorship, reaching 88% by April-June
2025.

Lessons Learned: Peer-to-peer mentorship
improved knowledge transfer, problem-solving,
and sharing of best practices among midwives,
while empowered peer mothers strengthened
routine client education, improving demand for
triple elimination services. Quarterly PMTCT data
reviews facilitated accountability and cross-
learning. Although stock inconsistencies persisted,
routine monitoring, timely ordering, and inter-
facility redistribution helped mitigate testing
commodity shortages.

Next Steps: Focus on improving referral of HBV-
positive pregnant women, especially where
treatment access is limited. Sustaining peer-led
and facility-based interventions is essential to
increase HBV testing to match HIV and syphilis
levels. Continued district mentor support and use
of regional data will help sustain triple-elimination
progress
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Predicting Infant HIV
Acquisition Risk Independent
of Maternal Viral Load: A
Clinical Prediction Framework
for a Changing Prevention
Landscape

Elsbernd K%, Rjeschni S*, Buck W2, Meggi B3, Lwilla
A% Ramgi P3, Sabi I, Jani I®, Kroidl A

IInstitute of Infectious Diseases and Tropical Medicine, LMU
University Hospital, Munich, Germany, *University of California
Los Angeles David Geffen School of Medicine, Los Angeles,
United States, *Instituto Nacional de Saude (INS), ,
Mozambique, *National Institute of Medical Research, Mbeya
Medical Research Center, , Tanzania

Background: WHO criteria for identifying infants at
high risk of vertical HIV transmission rely heavily
on recent maternal viral load (mVL). In many high-
burden settings, health systems are unable to
reliably deliver mVL results within the required 4-
week window, which can lead to systemic
misclassification. We developed and validated a
clinical prediction framework that accurately
identifies high-risk infants regardless of mVL
availability.

Material and Methods: We developed a two-
model prediction framework using regularized
regression models trained on the LIFE cohort
(2019-2023; N=6580; 137 transmissions). One
model incorporated recent mVL and the other
relied only on routinely available clinical and socio-
behavioral variables. Predictions were combined
according to mVL availability to enable robust risk
stratification across the full spectrum of health
system capacity, with an adjustable decision
threshold to balance sensitivity and resource use
based on health system priorities. Performance
was evaluated on a held-out test set and an
independent cohort (LIFE2Scale; 2024-2026;
N=3834; 41 transmissions) and compared to WHO
criteria.

Results: Our framework identified more vertical
transmissions than WHO criteria across all levels of
mVL availability below 100%. In settings with no
mVL access, sensitivity was 74% in the primary
cohort and 62% in the validation cohort, compared
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to 14% and 7% respectively for WHO criteria. The
most important predictors in the absence of mVL
were maternal treatment adherence (self-
reported), HIV disclosure status and low infant
birth weight. When mVL was fully available,
sensitivity was comparable to WHO criteria (89%
vs. 90% and 75% vs. 76%). The framework
classifies more infants as high-risk than WHO
criteria, reflecting a deliberate prioritization of
sensitivity. Specificity across mVL availability levels
was 61%-88% compared to 79-96% for WHO.

Conclusions: Our framework addresses a critical
gap in identifying which infants need enhanced
interventions and provides a validated alternative
to the ad-hoc adaptations implemented where
WHO criteria cannot be reliably applied. As
programs adopt new dolutegravir-containing
prophylaxis recommendations, robust and
accurate risk stratification becomes increasingly
consequential across the prevention cascade.
Coordinated evidence generation is needed to
ensure that improvements in one part of the
cascade do not inadvertently create gaps in
another.
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Longitudinal Estimates of HIV
Prevalence, Incidence, and
Seroconversion Risk among
Adolescent Girls and Young
Mothers in South Africa:
Insights from the UPLIFT
Cohort

Leon 7%, Edun 02, Tolmay J*3, Maakamedi T,
Mlomo Z%, Toska E*3*

1Centre For Social Science Research, Cape Town, South Africa,
Imperial College London, London, United Kingdom, *University
of Oxford, Oxford, United Kingdom, *University of Cape Town,
Cape Town, South Africa

Background: Adolescent girls and young women in
South Africa face a high HIV burden driven by
biological vulnerability, structural inequality, and
gendered power dynamics. Pregnancy and the
postpartum period are associated with increased
HIV risk and disruptions in prevention services, yet
longitudinal evidence describing HIV prevalence
and incidence among adolescent and young
mothers remains limited. This analysis examines
HIV prevalence and incidence among adolescent
mothers and non-mothers within a 10-year cohort
in the Eastern Cape, South Africa.

Methods: Analyses included 753 adolescent girls
and young women aged 10-25 years from the
Mzantsi Wakho cohort with linked laboratory
results. HIV status was determined through linkage
to the National Health Laboratory Service
database and validated using self-reported testing
and treatment histories. HIV prevalence was
defined as confirmed HIV-positive status and
stratified by age and baseline parity. Incidence
analyses included participants confirmed HIV-
negative at baseline (n = 332), with seroconversion
defined by the earliest laboratory-confirmed
positive result or validated self-report. Person-
time accrued from baseline to seroconversion or
last negative test. Cox proportional hazards
models estimated adjusted hazard ratios for
demographic, behavioural, and structural risk
factors.
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Results: HIV prevalence among adolescent
mothers (n = 291) increased with age, rising from
2.1% among those <10 years to 23.9% among
those aged 15—-19 years. Among non-mothers (n =
462), prevalence declined with age, from 23.2% in
those <10 years to 4.2% among those >19 years.
Over 10 years, 78 incident HIV infections were
recorded, yielding an incidence rate of 0.44 per
100 person-years. Higher HIV incidence was
associated with having multiple children (HR 1.8,
95% Cl 1.2-2.7), inconsistent condom use (HR 2.1,
95% Cl 1.4-3.2), and earlier age at sexual debut
(HR 1.5 per year, 95% Cl 1.1-2.0). Motherhood
alone was not independently associated with
incidence.

Conclusions: HIV prevalence and incidence remain
high among adolescent girls and young mothers in
South Africa. These findings highlight the need for
strengthened perinatal and postpartum HIV
prevention, frequent HIV testing, and integrated
sexual and reproductive health services addressing
both biological and socio-structural risk factors.
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Improved Tenofovir-
Diphosphate-Measured
Adherence among Adolescents
and Young Adults with HIV in
Uganda: Results from the U-
SMART Intervention

Adong J%, Musinguzi N, Apio HY, Kusingura C?,
Mwangi K, Nansera D?, Kumbakumba E?, Bebell L3,
Haberer J?

!Mbarara University Of Science And Technology, Mbarara,
Uganda, °Mbarara Regional Referral Hospital, Mbarara,
Uganda, *Massachusetts General Hospital, Boston,
Massachusetts, USA

Background: Adolescents and young adults with
HIV (AYWH) aged 15-24 experience high rates of
AIDS-related mortality. Poor adherence to
antiretroviral therapy (ART) is a key driver of these
outcomes. Many AYWH adherence challenges are
shaped by developmental factors specific to
adolescence, including difficulties with self-
regulation, forgetfulness, and stigma. Mobile
health (mHealth) interventions offer a promising
approach to address these barriers by providing
more flexible, accessible, and less stigmatizing
support than in-person services. Social media—
based platforms may be well-suited for AYWH
given their interactive and widely used formats.
We report findings from a pilot study of U-SMART
(Social Media intervention to improve ART
adherence, Uganda), which evaluated a
WhatsApp—based intervention to improve ART
adherence among AYWH with poor adherence in
Uganda.

Methods: U-SMART is a 12-module intervention
addressing stigma, disclosure, HIV and ART
knowledge, adherence behaviors, goal setting,
positive living, and future planning. We enrolled
40 AYWH with poor ART adherence, defined as
detectable viral load of >50copies/ml or self-
reported poor adherence in the last 30 days.
Participants completed an initial in-person
onboarding session, after which intervention
content was delivered weekly via WhatsApp
messages, facilitated by a trained counselor, over
~12 weeks. Dried blood spot (DBS) samples were

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

137

collected at enrollment and after 12 weeks to
measure tenofovir diphosphate (TFV-DP), a
biomarker of cumulative tenofovir exposure. We
used descriptive statistics to summarize
participant characteristics and TFV-DP levels, and
paired t-tests to compare pre- and post-
intervention TFV-DP levels.

Results: Twenty participants (50%) were female.
The overall mean age was 19 years (standard
deviation, 4.2). Baseline DBS were obtained from
all 40 participants; 31 provided follow-up samples.
The mean TFV-DP levels increased from 641
(baseline) to 1,077 fmol/punch (follow-up; t=-3.1,
P=0.004), indicating improved adherence over the
study period among those in care.

Conclusion: In this pilot study, a social media—
based mHealth intervention was associated with
improved ART adherence among AYWH with poor
baseline adherence. These findings highlight the
potential of social media platforms as a scalable
approach to delivering adherence support. Further
studies should assess effectiveness and cost-
effectiveness in larger populations.
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Trends in Pediatric HIV Testing
and Case Identification: Data
Insights and Lessons Learned
from Cameroon’s Littoral and
South Regions, 2019-2024

Tchounga B, LEKEUMO S*, FOKAM J*3, MINJIWA
F!, KELEKO L%, KANA R?, TAKEM E*, NYEMB G,
AJEH R*>, FABOU M?, BEKOLO C®, DJIKEUSSI T,
AKWO E?, ABO’O S?, BISSEMOU Z?, BILLONG S”*#,
NKOWH T4, BOGNI F!, MUNA E*, ZOUNG-KANYI
BISSEK A%, BAHT N°, KOUANFACK C®, NDAYISABA
G', Moussa FADIL Y4, TIAM A'!, DITEKEMENA J*?,
JALLOH M*, TCHENDJOU P!

Elizabeth Glaser Pediatric Aids Foundation, Yaounde,
Cameroon, °National AIDS Control Committee, Ministry of
Health, Yaoundé, Cameroon, *Faculty of Health Sciences,
University of Buea, Buea, Cameroon, *Division of Global HIV and
TB, U.S. Centers for Disease Control and Prevention, Yaoundé,
Cameroon , *Coordination Unit for HIV, TB, and Malaria,
Cameroon Ministry of Public Health , Yaoundé, Cameroon,
University of Dschang, Dschang, Cameroon, "Department of
disease control Epidemic and pandemic, ministry of Public
Health, Yaoundé, Cameroon, éUniversity of Yaoundé 1,
Yaoundé, Cameroon, °Division of operations research in Health,
Ministry of Public Health, Yaoundé, Cameroon, ‘°Elizabeth
Glaser Pediatric AIDS Foundation, Washington D.C, USA, 'The
George Washington University Milken Institute School of Public
Health Washington, Washington D.C, USA, **Kinshasa School of
Public Health, University of Kinshasa, Kinshasa, Democratic
Republic of Congo

Introduction: In 2024, 61% of children (0-14 years)
living with HIV (CLHIV) in Cameroon were aware of
their status. We examined trends in HIV testing
and case identification among children between
2019-2024 in two Cameroonian regions. We
secondarily aimed to contextualize observed
changes alongside major programmatic and
external events.

Materials and Methods: We conducted an
ecological assessment among children <15 years
using HIV program data in Littoral and South
Cameroon between October 2019-September
2024. Testing and case identification trends were
analyzed using a Joinpoint regression model. To
contextualize quantitative trends, we examined
data from quarterly and annual project reports
regarding programmatic and external events such
as HIV test-kit stockouts and project
reorganization periods.
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Results: Overall, 100,114 children aged <15 years
were tested and 1,196 (1.2%) CLHIV identified
during 2019-2024. From October 2019 to April
2020, testing declined (3,792 to 1,142), with a
significant monthly decrease (MPC: -11.9%; 95%
Cl: -19.8% to -7.2%) during national test-kit
stockouts and the first COVID-19 wave. From May
2020 to March 2024, testing decreased (1,225 to
1,117), with a smaller but significant monthly
decrease (MPC: -0.4%; 95% Cl: -0.7% to -0.0%),
concomitant to subsequent COVID-19 waves and
test-kit stockouts. During April-June 2024, a period
of pediatric program optimization intervention
implementation (“pediatric surge”) testing
increased (799 to 4,895) with a significant monthly
increase (MPC: 70.2%; 95%Cl [46.0%, 81.0%]),
followed in July-September 2024 by a decrease in
tests (4,986 to 1,659) with a significant monthly
decrease (MPC: -42.7%; 95%Cl [-51.4%, -33.8%)])
during a period of project reorganization. From
October 2019-March 2024, monthly case
identification decreased (29 to 13) with a
significant monthly decrease (MPC: -0.9%; 95%Cl [-
3.3:-0.3]), coinciding with annually repetitive test-
kit stockouts and COVID-19 waves and was
followed by a monthly increase from April 2024
during the pediatric program optimization
intervention through September 2024 (MPC:
10.1%; 95%Cl 0.4: 52.6]).

Conclusion: Pediatric testing and case finding
decreased from 2019-2024, concomitantly with
test-kit stockout, and COVID-19 waves. During the
pediatric surge testing and case identification
increased, suggesting that sustaining such
activities could improve pediatric HIV case
identification.
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Antiretroviral Treatment
Interruption and Return-To-
Care Outcomes among
Children and Adolescents
Living with HIV in Two Regions
of Cameroon, 2025

Shu E?, Simo LY, Kana R, Fadil Y2, Fokam J*4,
Ayukotabe T?, Chedjou E*, Abo’o S3, Takem E?, Fon
K1, Ketchadji A°, Lekeumo S?, Keleko C?, Mabongo
D3, Ditekemena J%7, Lacmago C?, Djamilatou S?,
Bissemou Z!, Ndayisaba G?, Billong S&°, Tiam A%,
Jalloh M?, Tchendjou P!, Tchounga B!

Elizabeth Glaser Pediatric Aids Foundation, Ebolowa,
Cameroon, Division of Global HIV and TB, U.S. Centers for
Disease Control and Prevention, Yaoundé, Cameroon , *National
AIDS Control Committee, Ministry of Health, Yaoundé,
Cameroon, “Faculty of Health Sciences, University of Buea,
Buea, Cameroon, *Department for the Control of Diseases,
Epidemics, and Pandemics, Ministry of Health, Yaounde,
Cameroon, °Elizabeth Glaser Pediatric AIDS Foundation,
Washington, D.C., USA, “Kinshasa School of Public Health,
University of Kinshasa, Kinshasa, Democratic Republic of Congo,
8Ministry of Public Health, Yaounde, Cameroon, °University of
Dschang, Dschang, Cameroon, *°The George Washington
University Milken Institute School of Public , Washington, D.C.,
USA

Introduction: Interruption in treatment (lIT) is a
major challenge for pediatric HIV antiretroviral
therapy (ART) programs, negatively affecting viral
suppression and leading to drug resistance, hence
a major barrier to epidemic control. We assessed
IIT among children and adolescents living with HIV
(CALHIV), then implemented a return-to-care
intervention in Littoral and South regions of
Cameroon and examined outcomes and associated
factors at six months post-intervention.

Material and Methods: We conducted secondary
analysis of patient-level routine program data to
identify CALHIV (0-19 years) who had IIT (i.e., had
not received ART refill within 28 days following
appointment date, not documented as death,
transferred-out, or permanently stopped
treatment) as of November 2024 and examined
outcomes from December 2024 to June 2025
during the implementation of the return-to-care
intervention across 75 health facilities. The
intervention package included training for health
care workers on intensive tracking (line-listing,
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phone calls, home visits) of CALHIV-declared IIT.
Return-to-care outcomes (return, transfer, death,
continued IIT) among CALHIV with IIT, and logistic
regression analyses were used to identify factors
associated with return-to-care.

Results: As of November 2024, 242/3302(7.3%)
CALHIV were lost-to-care, of whom 165(68.2%)
were |IT. CALHIV with IIT had a median age of 14.0
years (IQR:8.0-18.3), had been on ART for 3.0
years (IQR:0.7-7.6), and 58.8% were female. At
month six, 78(47.3%) re-engaged in care (55.1%
female; median age 14.0 years [IQR: 9.3-17.7];
median ART-duration 6.0 years [IQR:2.4-10.3]),
20/165(12.1%) declined re-engaging ART (median
age 15.0 years [IQR:5.6-18.6]; duration on ART 1.0
years [IQR:0.3-2.3]; and 70.0% female),
16/165(9.7%) were confirmed as transferred out,
and 3/165(1.8%) had died. Finally, 48(29.1%)
CALHIV with IIT were still being tracked (median
age 17.0 years [IQR:8.8-19.1]; duration on ART 1.0
years [IQR:0.6-6.4]; 66.7% female). In multivariable
analysis adjusted for sex and age, being on ART >2
years compared to <2 years (aOR:5.59, 95%Cl:
2.85-11.40) had higher odds of returning to care.

Conclusions: Nearly half of CALHIV with IIT
returned to care, and longer duration on ART was
associated with return to care after lIT. These
findings highlight the need for tailored strategies
targeting those recently initiating ART to improve
return to care following IIT.
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Results of Follow-up of the
Transition to Pediatric
Dolutegravir in Latin America:
A Multicenter Cohort of
Children under 6 Years of Age
Living with HIV

Alonso Yéfiez SV'°, Estripeaut D%, Drummond
Suinaga T>'6, Pavia Ruz N**>1¢, Lépez Moreno V*#16,
Morales Pérez D*'®, Mufioz Hernandez M®1, Soffe
Pazmifio J7-1¢, Mifio Ledn G”'%, Gonzélez Sanchez
A7 Judrez Lorenzana J®', Galvez Rafael N®1°,
Erazo Martinez K6, Montes S%1¢, Alvarez Smith
C!016 Salazar Alarcén E'®, Navarro Goémez M6,
Prieto Tato L', Guillén Martin S, Ramos
Amador J12'%, Gonzdalez Navarro P*3, Vellosillo
Gonzalez P13, Sued 016, Castaneda Villatoro L'>1°

Hospital Universitario De Getafe, Madrid, Spain, Hospital del
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“Hospital Infantil de México Federico Gémez, Ciudad de Mexico,
Mexico, *Universidad Nacional Auténoma de Mexico, Ciudad de
Mexico, Mexico, Clinica para nifios con VIH/SIDA, UNAM-
Hospital General de México, Ciudad de Mexico, Mexico,
’Hospital del Nifio Dr. Francisco Icaza Bustamante, Guayaquil,
Ecuador, ®Hospital Roosevelt, Guatemala City, Guatemala,
Hospital Nacional Dr. Mario Catarino Rivas, San Pedro Sula,
Honduras, °Hospital Clinico Universitario de Santiago, Santiago
de Compostela, Spain, 1! Hospital General Universitario Gregorio
Marafién, Madrid, Spain, *’Hospital Universitario 12 de
Octubre, Madrid, Spain, *Instituto de Investigacidn Sanitaria
Gregorio Marafion. Biostatistics and Methodology Unit, Madrid,
Spain, *Pan American Health Organization, Washington, USA,
*Hospital Nacional de Nifios Benjamin Bloom, San Salvador, EI
Salvador, “°PLANTAIDS Network

Background: We aimed to determine the response
of children living with HIV who initiated or
switched to an antiretroviral regimen that included
pediatric dolutegravir (pDTG) in Latin America.

Methods: Children under 6 years of age who
initiated or switched to pDTG were included from
nine hospitals in seven countries (PLANTAIDS
Network). We assessed clinical and
immunovirological data at baseline, 6, 12, 18 and
24 months. We compared two groups (“starting
pDTG”, and “switching to pDTG”). Treatment
failure was defined as WHO clinical stage
progression, death, virological failure or treatment
shift due to suspected failure.
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Results: 166 children were included. Seventy-three
(45.5%) children started pDTG and 91 (55.5%)
were switched to pDTG.

The median age in the starting pDTG group was 2
years (0-3). The median baseline CD4+ T
lymphocytes (CD4) was 711.4 cells/mm3 (534.1-
888.8) and the median HIV-1 viral load (VL) was
5.41log copies/ml (5.1-5.73). Thirty-eight children
(52%) were classified as WHO clinical stage 3/4.
Median CD4 compared to baseline were: 1179.5
cells/mm3 (989.6-13669.3; p=0.002) at 6 months;
1128.8 cells/mm3 (1020.7-1437; p=0.012) at 12
months; 1519.7 cells/mm3 (1280.5-1759; p<0.001)
at 18 months; 1382.2 cells/mm3 (1026.1-1738.3;
p=0.005) at 24 months. Rates of children with VL <
50 copies/ml were: 47.3%, 70%, 81.2% and 85% at
6, 12, 18 and 24 months, respectively.

The median age in the switching to pDTG group
was 3 years (2-4). The median baseline CD4 was
1314.9 cells/mm3 (1165.5-1464.3); 41.4% of
children had VL < 50 copies/ml and 39.5% were
classified as WHO clinical stage 3/4. Median CD4
compared to baseline were: 1427.1 cells/mm3
(1279.2-1575; p=0.12) at 6 months; 1520.6
cells/mm3 (1364.8-1676.3; p=0.009) at 12 months;
1426.4 cells/mm3 (1261.2-1591.6; p=0.2) at 18
months; 1430.1 cells/mm3 (1240.2-1620; p=0.2) at
24 months. Rates of children with VL < 50
copies/ml were: 68.7%, 68.5%, 73.5% and 84.2% at
6, 12, 18 and 24 months, respectively.

No differences were observed in median CD4 at 24
months (p=0.81) between groups. Treatment
failure rates were similar at 24 months (1.4% vs
2.2%).

Conclusions: The introduction of pDTG showed
adequate immunological recovery and virological
suppression, without differences in therapeutic
failure between subgroups.
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Reaching Adolescents and
Young Women through HIV
Self-Testing in Mozambique

Amane G!

INational Program to Control STIs/HIV/AIDS, Ministry of Health,
Mozambique, Maputo, Mozambique

Background: Adolescents and young people,
particularly adolescent girls and young women
(AGYW), remain disproportionately affected by
HIV in Mozambique and face persistent barriers to
accessing conventional HIV testing services (HTS),
including stigma, low risk perception, and limited
privacy. Data from the 2021 Population-based HIV
Impact Assessment (PHIA) indicate that 41.2% of
people aged 15-24 years living with HIV were
unaware of their status. In response, Mozambique
has scaled up community-based HIV self-testing
(HIVST) as a differentiated strategy to improve
access, acceptability, and early diagnosis among
this population.

Methods: We conducted a descriptive analysis of
national programmatic data from 2024, focusing
on HIVST distribution and uptake of conventional
HTS among adolescents and young people aged
15-24 years. Key indicators included HIVST
coverage, demographic reach, and linkage to
conventional testing services. Data were
disaggregated by age and sex to assess the specific
contribution of HIVST in reaching AGYW.

Results: In 2024, a total of 897,163 HIVST kits were
distributed nationwide, with 429,182 (47.8%)
reaching adolescents and young people aged 15—
24 years. Among recipients, adolescent girls and
young women represented a substantial
proportion, with approximately 50% of women
accessing HIVST. The findings suggest that
community-based HIVST has expanded testing
coverage among AGYW and contributed to
increased engagement with conventional HTS,
functioning as an entry point for confirmatory
testing and linkage to care.

Conclusions: HIV self-testing represents a feasible
and effective approach to reaching adolescents
and young women in Mozambique, addressing key
barriers associated with conventional HTS. The
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scale-up of community-based HIVST has enhanced
access, promoted early diagnosis, and
strengthened linkage pathways to care and
prevention services. These findings support the
integration of HIVST within differentiated service
delivery models tailored to adolescents and
AGYW, contributing to progress toward epidemic
control.
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Progress Towards Triple
Elimination of Mother-To-Child
Transmission of HIV, Hepatitis
B and Syphilis in Who African
Region: A Systematic Review
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IMybelle Digital Maternal & Child Health Organisation, Oyo,
Nigeria, °Slum and Rural Health Initiative Network, Ibadan,
Nigeria , *Edward Francis Small Teaching Hospital, , The
Gambia, “University of Ibadan, Ibadan, Nigeria , *Salvation
Army Hospital, Agona Duakwa, Ghana , °National Agency for
the Control of AIDS, , Nigeria , "University of llorin, llorin,
Nigeria

Background: Africa has the highest burden of HIV,
Hepatitis B, and syphilis. The triple elimination
initiative was launched by WHO. Community-
based interventions have been found to be more
sustainable and impactful in African communities
compared to a facility-centric approach. Recent
literature shows no reviews specifically on
community-based interventions for triple
elimination in Africa. This study aims to review
community-based interventions promoting triple
elimination initiative in the WHO African region.

Methods: We conducted a systematic review
following the PRISMA guideline, searching
PubMed, PubMed Central, and Scopus for
empirical studies published from January 2015 to
December 2025. Studies reporting a community-
based intervention on vertical transmission of
HIV/hepatitis B/syphilis in WHO African Region
were included. Community-based interventions
were defined using WHO criteria: community as
setting, agent, participation, resource, or multi-
level approach. Two independent reviewers
screened using predefined inclusion/exclusion
criteria. We extracted data including study
characteristics, intervention components,
outcomes, and implementation challenges.

Results: Twenty-six studies from seven African
countries were included. Most (14/26) were
conducted in South Africa. The interventions were
conducted in rural (10/26), urban (10/26), and
both (6/26). Most (9/26) of the studies were
randomized controlled trials. Most community-
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based interventions demonstrated a significant
impact. Most interventions (23/26) focused on the
prevention of vertical transmission of HIV. No
intervention described integration of the three-
infection prevention. Key components of
interventions were home visits and adherence
support by community health workers/volunteers
(11/26), community awareness and testing (9/26),
male partner engagement (2/26), mHealth
reminder (1/26), mentor mothers programs
(2/26), and economic empowerment program
(1/26). Some implementation challenges reported
were high attrition rate, privacy and nondisclosure
concerns, inadequate resources, and insufficient
focus on syphilis/hepatitis B.

Conclusions: Sommunity-based intervention such
as community health worker-led outreaches and
adherence support, have potential in achieving
triple elimination of vertical transmission. There is
a gap in evidence on the prevention of vertical
transmission for syphilis and hepatitis B, and
integration of the triple elimination strategy. Also,
there is a paucity of studies from west and central
African region. There is a need to strengthen
community-based structures to address the three
infections simultaneously to achieve the triple
elimination targets in the African Region.
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Bridging the Gap between Law
and Practice: Legal Ambiguity
as a Barrier to Adolescent
Sexual and Reproductive
Health Services in Zambia

Banda M!?

!National Health Research Authjority, Lusaka, Zambia

Background: Zambia has progressive laws
supporting sexual and reproductive health (SRH),
including the Termination of Pregnancy Act (1972)
and the Children's Code Act (2022). However, a
significant policy-practice gap persists, particularly
affecting adolescents. This assessment evaluated
the implementation of SRH services, focusing on
provider awareness of legal frameworks and the
systemic barriers hindering adolescent access to
care.

Material and Methods: A cross-sectional mixed-
methods assessment was conducted across 38
health facilities (primary, secondary, tertiary) in
four Zambian provinces (Copperbelt, Eastern,
Southern, Muchinga). A structured questionnaire
adapted from the WHO Service Availability and
Readiness Assessment (SARA) tool evaluated
service availability and policy awareness. In-depth
interviews with facility managers, nurses, and
clinical officers explored implementation
challenges. Quantitative data were analyzed using
descriptive statistics; qualitative data were
examined using thematic analysis.

Results: While foundational services like family
planning were universally available (100%),
specialized services showed gaps: safe abortion
(77%), gender-based violence response (89%), and
adolescent SRH (92%). Provider awareness of key
laws varied significantly. The Termination of
Pregnancy Act was available in 62.1% of facilities,
but the Children's Code Act (2022) was present in
only 20.7%. A critical legal contradiction emerged
between the age of sexual consent (16 years) and
the age of medical consent (18 years). This
ambiguity created confusion and service delays for
adolescents aged 16-18. One provider stated, For
under 18 years, it's difficult to provide the service
without someone consenting on their behalf."
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Other barriers included staff shortages (87% of
facilities), commodity stock-outs (68%), and
inadequate private consultation spaces (34%).

Conclusions: The contradiction between Zambia's
age of sexual consent and medical consent creates
a significant barrier to adolescent SRH services,
forcing providers into positions that delay care.
This legal ambiguity, combined with low provider
literacy on newer laws and systemic resource
constraints, directly undermines equitable access
to comprehensive SRH. Urgent harmonization of
age provisions and targeted interventions to
improve provider legal literacy are essential to
translate policy commitments into practice for
adolescents.
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Hearing Loss and Otitis Media
with Effusion in Kenyan
Children Exposed to HIV and
Uninfected: Findings from the
Tunza Mwana Cohort Study

Ndegwa S'?2, Lihanda P3, Ojwang E3, Ochola E3,
Jiang W*, Magedson A%, Singa B3, Wamalwa D>,
McGrath C%, John-Stewart G*572, Benki-Nugent S§*°

Department of Surgery, University of Nairobi, Nairobi, Kenya,
2Kenyatta National Hospital, Nairobi, Kenya, *Kenya Medical
Research Institute, Nairobi, Kenya, *‘Department of Global
Health, University Of Washington, Seattle, USA, *Department of
Paediatrics and Child Health, University of Nairobi, Nairobi,
Kenya, °Department of Medicine, University of Washington,
Seattle, USA, "Department of Pediatrics, University of
Washington, Seattle, USA, éDepartment of Epidemiology,
University of Washington, Seattle, USA

Background: Limited studies suggest children
exposed to HIV and uninfected (CHEU) may have
more frequent hearing loss than children HIV
unexposed and uninfected (CHUU). Also, CHEU
may have higher otitis media, and if untreated,
higher risk of hearing loss. We examined HIV
exposure and hearing loss associated with otitis
media in young Kenyan children.

Methods: We enrolled pregnant women living
with and without HIV in Migori, Kenya, and
followed the mother-child pair to age 36 months.
Child hearing screening was conducted between
ages 30-36 months using otoacoustic emissions
(OAEs). Diagnostic hearing evaluation including
otoscopy, tympanometry, and auditory brainstem
response (ABR) testing was conducted on children
with a refer result following rescreening. Among
children with hearing loss, Chi-square tests were
used to examine bilateral versus unilateral hearing
loss; normal versus mild versus moderate hearing
loss; and clinical condition associated with hearing
loss, each by HIV exposure.

Results: Hearing screening was completed on 299
children. The overall refer rate in one or both ears
was 29.8%. Diagnostic hearing evaluation was
conducted for 74 (83.1%) of the 89 children who
were referred on the hearing OAE screen. The
overall prevalence of hearing loss was 3.3%, with
rates of 2.1% (n=3) among CHEU and 4.6% (n=6)
among CHUU (p=0.32). Among 9 children (66.7%
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males) with hearing loss, CHEU had higher bilateral
hearing loss (100%) versus CHUU (0%); (p=0.012).
Among 18 ears of children with hearing loss, CHEU
versus CHUU had 0% and 50% normal hearing
ears; 66.7% and 41.7% ears with mild hearing loss,
and 33.3% and 8.3% ears with moderate hearing
loss (p=0.076), respectively. Among these 18 ears,
CHEU had 100% and CHUU had 16.7% of ears with
otitis media with effusion (p=0.0062).

Conclusions: CHEU had numerically lower hearing
loss than CHUU. However, CHEU had significantly
higher bilateral hearing loss and a trend for more
severe hearing loss versus CHUU. Ears of CHEU
with hearing loss were significantly more often
associated with otitis media with effusion. These
findings support consideration of ear health and
hearing screening in CHEU to reduce risk of
undetected otitis media and hearing loss.
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“Now, | Have No Fear”: A
Qualitative Assessment of the
Interactive Transition Support
for Adolescents Living with HIV
in South Africa Virtual vs. In-
Person (InTSHA VIP)
Intervention

Bergam S*, Sibaya T%4, Hlabisa K?, Simelane-
Mahlinza L, Gansereit W>, Tey Gethers C°, Ngubo
Z?, Mazibuko M3, Mkhize M3, Ntuli S3, Nxumalo G3,
Nkandi N2, Khumalo Z?, Shabalala D?, Gcaba S?,
Gumede H3, Sithole S?, Archary M?4, Zanoni B>®

1George Washington University, Washington, United States,
2Implementation Science Unit, Africa Health Research Institute,
Durban, South Africa, ’lmplementation Science Unit, Africa
Health Research Institute, Somkhele, South Africa, “Department
of Paediatrics, University of KwaZulu-Natal,, Durban, South
Africa, °Department of Pediatric Infectious Diseases, Emory
University School of Medicine, Atlanta, United States,
®Children’s Healthcare of Atlanta, Atlanta, USA

Background: During the transition from pediatric
to adult care, South African adolescents with HIV
(AHIV) face high rates of disengagement from
care. We used the Social-ecological Model of
Adolescent and Young Adult Readiness to
Transition (SMART), which identifies modifiable
factors to improve the transition of care, and the
Technology Acceptance Model (TAM), which
evaluates the perceived ease of use and usefulness
of an intervention, to evaluate in-person and
virtual delivery of an adolescent transition support
intervention (INTSHA VIP).

Methods: We purposely recruited AHIV aged 15—
19 years who completed the INTSHA intervention
either virtually or in-person, as well as youth-
facing healthcare workers (HCWs) at participating
clinics, for in-depth interviews and focus groups to
assess perceived ease of use and usefulness.
Interviews were recorded, translated, transcribed,
and double-coded using Dedoose. We analyzed
transcripts thematically using Grounded Theory,
framed by SMART and TAM.

Results: We conducted eight focus groups with
AHIV (n=41, mean 18.5 years, 70.1% female) and
20 in-depth interviews with HCWs (mean 43.3
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years). Participants reported that INnTSHA VIP
improved several of the modifiable factors in the
SMART model including knowledge, self-efficacy,
psychosocial wellness, relationships with family
and healthcare workers, and future goals. The
intervention was perceived as highly useful by
AHIV for providing tailored education in stigma-
free peer-support environment. HCWs credited
the INTSHA intervention with improving retention
in care and viral suppression. Ease of use for was
hindered by internet access, power outages, and
phone access for the virtual intervention;
transportation access for the in- person
intervention; and scheduling conflicts and
language barriers for both formats. Participants
recommended promoting future intervention
sustainability by training “youth champions” to
lead future INTSHA VIP iterations within the setting
of youth-friendly HIV services.

Conclusions: INTSHA VIP demonstrated
acceptability and perceived effectiveness among
both AHIV and healthcare workers across delivery
formats, supporting its potential to strengthen
transitions in HIV care. Future implementation
should address structural barriers to access while
leveraging the intervention’s adaptability with a
hybrid-format approach to optimize impact and
sustainability.
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Retrospective Evaluation of
Hepatitis B Testing Coverage
and Yield among Pregnant
Women Attending Antenatal
Care across Five Districts in
Malawi

Beyene T*?, Chu S?, Guzani V?, Kavuta E?, Chitsulo
G?, Kaunda G?, Ahmed S'?, Cox C*?, Tembo T?,
Simon K2

Division of Global Health, Baylor College Of Medicine, Houston,
USA, ?Baylor College of Medicine Children’s Foundation Malawi,
Lilongwe, Malawi

Introduction: Hepatitis B virus (HBV) remains a
global health concern, with an estimated 296
million people chronically infected. In Africa, HBV
prevalence among pregnant women is around
5.9%, with mother-to-child transmission rates
from 5-38% without preventive interventions. To
address this burden, Malawi introduced opt out
HBYV testing in antenatal clinics (ANC) in October
2022 as part of its strategy to eliminate mother-to-
child transmission. We describe HBV testing
coverage and yield among pregnant women in five
Malawi districts.

Methods: We reviewed de-identified
programmatic data for ANC attendance, HBV
testing coverage, results and maternal age to
describe HBV yield among pregnant women tested
at ANC at 95 health facilities between October
2022 and March 2025. Descriptive statistics
summarized testing coverage over time, overall
yield, and positivity rates by age group.
Associations between HBV positivity and maternal
age were assessed using Chi-square tests with a
95% confidence interval.

Results: Among 272,722 pregnant women
attending first ANC visit, 221,979 (81%) were
screened for HBV, and 3,611 (1.6%) tested
positive.

HBYV screening coverage increased from 13%
(170/1,350) in Oct—Dec 2022 to 91%
(27,773/30,685) in Jan—Mar 2025. Sustained high
coverage (>90%) was achieved by Oct—-Dec 2023
and maintained. HBV positivity remained stable
around 2%. Women diagnosed with HBV rose ~4—
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5-fold from baseline during the intervention year
and has remained at that level.

HBV positivity increased progressively with
maternal age, rising from 0.3% among adolescents
10-14y to a peak of 4.4% in women 45-49y.
Positivity remained <1% in women <20. Chi-square
analysis confirmed a statistically significant
association between maternal age and HBV
positivity (p < 0.05).

Conclusion: Integration of HBV screening into
antenatal care is feasible and effective,
demonstrated by rapid scale-up and sustained
high coverage. The positivity rates demonstrate
the need for universal testing to identify mother-
infant pairs for timely interventions, particularly
among older mothers.
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“Will She Get Better or Worse
at Home?”: A Qualitative
Study on Caregivers and
Healthcare Providers’
Perspectives on Post-Discharge
Mortality Risk in Pediatric HIV
Care in Mozambique
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Universidade Eduardo Mondlane Faculdade de Medicina,
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Hospital 12 de Octubre (imas12). Fundacién Biomédica del
Hospital Universitario 12 de Octubre (FIB-H120), Madrid, Spain,
3Makerere University College of Health Sciences, Kampala,
Uganda, “Universidad Complutense de Madrid, Spain,
>University of California Los Angeles David Geffen School of
Medicine, USA, °Faculdade de Ciéncias Socais, Universidade
Eduardo Mondlane, Mozambique, "Barcelona Institute for
Global Health (1SGlobal), Spain

Background: Post-discharge mortality (PDM)
remains a major contributor to childhood deaths
in Sub-Saharan Africa, particularly among children
living with HIV (CLHIV). Despite improvements in
early infant diagnosis, access to antiretroviral
therapy, and survival, many children face high risk
of death following hospital discharge. While
biomedical determinants are increasingly
documented, socio-behavioral and structural
factors are less understood. This study explores
caregivers and healthcare providers’ perspectives
on PDM and health-seeking behavior among CLHIV
in Mozambique.

Methods: In the context of a clinical observational
EDCTP3-funded study on PDM (SUPPORT-
GA101145811), a qualitative study was conducted
in Mozambique, using interviews with caregivers
of CLHIV following hospital discharge (n=9),
caregivers lost to follow-up but returned to care
(n=4), caregivers whose children died after
discharge (n=5) and healthcare providers (n=17).
Non-participant observations were conducted
during discharge processes and follow up
consultations (n=10). Interviews were audio-
recorded, transcribed, coded in NVivo, and
analyzed using iterative thematic analysis.
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Results: PDM risk among CLHIV was perceived to
be shaped by household constraints, health
system gaps and challenges during the transition
from hospital to home. Caregivers described
repeated deterioration and re-hospitalization after
discharge, often linked to delayed referral to
health facility, limited discharge communication
and support, while providers highlighted
caregivers’ difficulties in treatment adherence
once children return home. While counselling is
provided, a gap persists between
recommendations and caregivers’ ability to
implement discharge instructions. Poverty, lack of
food, caregiver absence, and limited social support
disrupted adherence to treatment alongside
emotional factors such as fear, stigma, and non-
acceptance of diagnosis. Despite these challenges,
caregivers demonstrated commitment to their
children’s health, actively seeking care and
adhering to follow-up consultations when
supported. Trust in healthcare providers remained
high and support mechanisms (appointment
tracking, phone reminders, mentor mothers)
facilitated continuity of care.

Conclusion: Our results suggest that improving
post-discharge survival requires strengthening the
transition from hospital to home as a continuum of
care. Interventions should prioritize structured and
context-responsive discharge processes, enhanced
caregiver support, and more consistent
community follow-up systems that extend beyond
facility-based care. Addressing health system gaps
and household-level constraints is essential to
reduce preventable PDM among CLHIV in
resource-constrained and socially complex
settings.
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Multiomic Profiling of
Peripheral Blood Single
Nuclear Chromatin
Accessibility and Gene
Expression in Adolescents
Living with HIV Reveals Key
Epigenetic Regulators of
Ongoing Inflammation in Art
Treatment

Cameron C}, Richardson B!, Tamilselvan B, Lindley
H!, Musiime V?, Kityo C?, Sun S3, O'Neill C?%,
Delgadillo DY, Liyanage N*, Dirajlal-Fargo S°,
Funderburg N°, Cameron M?

1Case Western Reserve University, Cleveland, USA, *Joint Clinical
Research Center, Kampala, Uganda, Ann and Robert Lurie
Children’s Hospital, Chicago, USA, “Department of Microbial
Infection and Immunity, College of Medicine, The Ohio State
University, Columbus, USA, °Northwestern Feinberg School of
Medicine, Chicago, USA, °School of Health and Rehabilitation
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Our initial findings have shown a reprogramming
of peripheral blood immune cells in adolescents
acquiring HIV perinatally and undergoing
antiretroviral therapy. This reprogramming may
exacerbate inflammation across the lifespan,
accelerate aging, impact the capacity to respond
to other infections and significantly increase the
risk of future comorbidities such as cardiovascular
disease (CVD). We hypothesized that the
persistent immune activation in ART treatment
poses a powerful influence on ongoing immune
dysregulation during this dynamic period of
development, resulting in epigenetic differences
that support long standing changes in immune
response.

We employed single cell multiomic analysis of
PBMC to identify key epigenetic regulators of
dramatic and permanent inflammation and
immune dysregulation at the earliest timepoints in
the lifespan of PWH. Single nuclear chromatin
accessibility and transcriptomic profiling in all
peripheral blood immune cell subsets was
performed to identify differentially accessible
chromatin regions and differentially expressed
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genes between AWH and AWoH in age and sex-
matched samples. A striking enrichment of key
metabolic pathways such as leptin signaling,
regulation of insulin-like growth factor transport
and adipogenesis was evident in AWH compared
to AWoH. Potent inducers of inflammation such as
S100A4 and S100A6 were highly expressed in
monocytes from AWH compared to AWoH, with a
coordinate increase in chromatin accessibility for
these two genes. STK14B, shown to be involved in
NAFLD progression, was more highly expressed
and showed increased STK14B chromatin
accessibility in CD4 cells from AWH compared to
AWoH.

For the first time, full single nuclear epigenetic and
transcriptomic profiling of all immune cell subsets
in adolescents living with HIV and their age and sex
matched controls was performed. These multiomic
phenotypes identify key biological mechanisms
that may underly the enhanced inflammation seen
in young people with HIV, which are potential
therapeutic targets to reverse enhanced
susceptibility to comorbidities and long-term
effects in young people who acquire HIV
perinatally.

This data significantly expands our limited
understanding of the role of epigenetic regulation
driving immune dysfunction in AWH on ART. We
are currently conducting validation of these
signatures at the protein level and will pursue
these potential translational targets in the future.
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Returning People Living with
HIV to Care through
Community-Based and Client-
Centered Tracing Systems in
Liberia, Senegal, Mali, and
Cote d’lvoire
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Al, Akolo C!, Carpenter D!

1FHI360 USA, Washington DC, USA , *FHI360 Cote d'Ivoire,
Abidjan, Cote d'Ivoire, >FHI360 Senegal, Dakar, Senegal, *FHI360
Mali, Bamako, Mali

Background: Interruption in HIV treatment (IIT)
hinders HIV epidemic control. Reengaging people
living with HIV (PLHIV) is vital for sustaining
treatment outcomes, reducing transmission.
Across four West-African countries, the U.S.
Government-funded Meeting Targets and
Maintaining Epidemic Control (EpiC) project
supports services across the HIV care continuum
and following increased IIT due to the early 2025
service disruptions that affected these countries,
EpiC implemented intensified return-to-care
strategies.

Material and Methods: EpiC supports HIV services
in Liberia, Senegal, Mali, and Cote d’Ivoire that
were disrupted between February and June 2025.
Thereafter, EpiC intensified interventions to
identify, trace, and reengage clients including
verifying and updating client status in the
individual data information system (DHIS2
tracker), generating lists of clients experiencing IIT,
and having case managers mobilize community
workers to reengage clients with phone calls and
home visits. In Mali, strategies included
standardized motivational messaging, evening
outreach, and flexible clinic hours. In both Mali
and Senegal, interventions leveraged transborder
partnerships and coordinated tracing efforts for
clients with frequent cross-border movement. We
explored potential impacts of these initiatives on
return to care through analyses of aggregated
routine program data.

Results: Across the four countries, between
October and December 2024, before the
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disruptions, 69,138 PLHIV were on treatment.
Among them, 3,272 (4.7%) experienced IIT; of
these 54.0% (1,768) were returned to care.
Between July and September 2025, after
intensified interventions, among 71,562

PLHIV on treatment, 3,865 (5.4%) were IIT; of
these 97.2% (3,756) were returned to care. Among
those aged 220 years, the proportion of IIT
increased from 4.8% to 5.3%, and the proportion
of those returned to care, from 52.8% to 98.9%.
Among those aged <20 years, the increase in IIT
was greater (4.4% to 6.1%) and the increase in the
proportion of those returned to care was smaller
(70.0% to 78.9%) suggesting that the disruptions
and interventions impacted PLHIV
disproportionately across age groups.

Conclusions: Structured tracing systems,
community-based engagement, and intensified
and tailored service delivery can improve
reengagement outcomes amid service disruptions.
However, it remains important to invest in person-
centered and age-specific approaches for
treatment continuity and IIT mitigation to advance
HIV epidemic control.
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Differences in PrEP Offer and
Uptake among Younger and
Older Pregnant and
Breastfeeding Women in
Liberia
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Mora D!, Kumar Thakur P!, Mandala J*, Akolo C%,
Nishimoto L%, Carpenter D!

1FHI360, Washington, USA , °FHI360, Monrovia, Liberia

Background: Oral pre-exposure prophylaxis (PrEP)
for pregnant and breastfeeding women (PBFW) at
substantial risk of HIV is recommended to reduce
HIV acquisition and vertical transmission.
However, PrEP provision remains inconsistent.
Through the U.S. Government-funded Meeting
Targets and Maintaining Epidemic Control (EpiC)
project, FHI 360 builds providers’ capacity to
integrate HIV testing and oral PrEP services into
routine maternal health services in Liberia.
Adolescent girls and young women are not just
biologically more vulnerable, but also socially and
structurally more exposed to HIV risk and
overrepresented in new HIV infections globally.
Younger and older women of reproductive age
also have different epidemiological HIV risk and
reproductive patterns. Therefore, we compared
PrEP offer and initiation between younger and
older HIV-negative PBFW.

Methods: We conducted a bivariate analysis of
routinely collected program data from real-world
implementation among HIV-negative PBFW ages
>15 years who attended antenatal (ANC) and
postnatal (PNC) services between June and
November 2025 across four project-supported
counties in Liberia. We assessed PrEP offer
(proportion offered among HIV-negative PBFW)
and PrEP initiation (proportion who initiated
among those offered). Outcomes were compared
between women ages 15-29 years (younger
reproductive age) and 230 years (older
reproductive age) using chi-square tests. Risk
ratios (RR) with 95% confidence intervals (Cl) were
calculated; statistical significance was defined as
p<0.05.
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Results: Among 65,230 ANC and PNC HIV-negative
PBFW, 14,202 (22%) were offered PrEP and 1,932
(14%) initiated. PrEP offer was significantly higher
among PBFW ages 15—-29 years compared to 230
years (28% [9,361/33,044] vs. 15% [4,841/32,186];
RR 1.88, 95% Cl: 1.82-1.95, p<0.001). PrEP
initiation was also significantly higher among
PBFW ages 15-29 years (15% [1,433/9,361] vs.
10% [499/4,841]; RR 1.49, 95% Cl: 1.35-1.64,
p<0.001).

Conclusions: PrEP offer and initiation rates were
significantly higher among younger PBFW than
older PBFW, which calls for exploration of
potential age-related differences in risk
perception, provider prioritization, or
acceptability. However, since offer and initiation
were low in both groups, strengthening providers’
mentorship and identifying bottlenecks to inform
targeted strategies to improve demand
generation, PrEP counseling, provider-initiated
offer, and client acceptance are warranted to
contribute to elimination of mother-to-child
transmission.
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Vertical and «Undisclosed»
Route of HIV Transmission in
Children and Adolescents in
Ukraine
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Background: According to the Public Health Center
statistics in Ukraine, the number of children born
to HIV-positive mothers decreased from 75 in
2019 to 46 in 2025(1). Our country's progress was
on track to achieve the WHO strategy to eliminate
vertical transmission, even amid war. Despite the
success of the vertical HIV transmission prevention
program, new HIV cases appear in the pediatric
cohort, transmitted vertically as well as through
other ways.

This retrospective multicenter study aims to
estimate the route of acquisition among children
and adolescents who were first diagnosed with
HIV in 2025 in order to find possible interventions
to reduce HIV transmission in these age groups.

Materials and Methods: information on children
and adolescents was collected from medical
records of the Infectious Diseases Centre" Clinic
for treatment of HIV-infected / AIDS Children",
Kyiv, and from 13 regional HIV Centers around
Ukraine.

Results: Information about 49 children and
adolescents with newly diagnosed HIV was
available. The average age at the HIV diagnosis
was 8 years old (range 20 days -17 y.o0). 20% of
children were under 1 year old. Male to female
ratio is 31:18. The main transmission way is
vertical (VT), with 71% (N=35), followed by
udisclosed way of HIV transmission (UT) -18%,
sexual ( ST) - 8% and intravenous drug users (IDT)
2%. 4 cases were considered as UT, as children
born to HIV-positive mothers, HIV prevention from
mother to child was managed according to
national guidelines, in age of 18 months children
were removed from the HIV register because of a
few HIV negative test results, but later, at the
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average age 9 y.o. were tested by clinical
indicators for HIV with positive results.

Conclusions: Vertical route of HIV transmission
among children and adolescents still prevails,
although there is concern about a high level of
undisclosed route of acquisition.

Almost 45% of UT were children born to HIV
positive mothers, but removed from the register at
the age of 18 months after 3 negative test results.
This phenomenon is alarming and requires further
research and possible additional examination of
children born to HIV-positive mothers, at least,
including preschool age.
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New Cases of HIV in Children
and Adolescents in Ukraine:
Success of the Program on
Preventing Mother-To-Child
HIV Transmission (PMTCT) and
New Challenges in This Way
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Background: The WHO aims to eliminate vertical
HIV transmission by 2030(1). Before the invasion
of the Russian Federation and the current war
action, Ukraine was on the way to achieving this
result. However, new cases of children acquired
HIV vertically appeared in 2025. Moreover, other
ways of transmission in children persist. The
purpose of this study is to estimate the ways of
HIV transmission in children who were first
diagnosed in 2025, to study the reasons for failing
the strategy of prevention of mother-to-child HIV
transmission(PMTCT), as well as to find out the
influence of social environment(war, migration) on
HIV transmission in the paediatric cohort.

Methods: In this retrospective study, medical
records of children and adolescents who were first
diagnosed with HIV in 2025 and were under
observation in the «Clinic for treatment of children
with HIV/AIDS», Kyiv, Ukraine, were collected.

Results: The data collected from 37 children and
adolescents with HIV were available. The average
age was 7.7 years old. Male to female 24:13. The
main transmission way was vertical, with
76%(N=28), followed by unknown way of HIV
transmission -13%, sexual- 8%, intravenous drug
users- 3%. 19% children with vertical transmission
were under 1y.0.. 2 mothers knowing their HIV
status before the current pregnancy had poor
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adherence to treatment, 2 women were not under
medical observation during the pregnancy and
presented only in labour, 3 women were HIV
negative during pregnancy (2 acquired HIV during
breastfeeding from husbands - military who were
on leave). In the «unknown» group average age
was 14.4. In 3 cases, staying in ICU in early
childhood was found out, in 1 male, stepfather
living with HIV, in 1 female - data about blood
transfusion, vaginal intercourse were not
detected.

Conclusions: There is a great success of the PMTCT
program in Ukraine, even under war conditions.
However, migration, internal as well as
international, contributes significantly to late HIV
testing and timely registration of mothers living
with HIV and HIV- exposed children.

New challenges with HIV testing for the military
have appeared.

«Unknown» way of HIV transmission in children
needs additional attention and epidemiological
investigations.
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Strengthening PMTCT
Outcomes through a Dual-
Layer Community-Based
Expert Mother Model in
Eswatini

Dlamini Z!, Mthethwa N, Ginindza S, Nhlabatsi V

YYoung Heroes, Mbabane, Swaziland

Background: Eswatini has made significant
progress toward eliminating mother-to-child
transmission of HIV; however, gaps remain in
adherence to PMTCT services at community and
household levels. The Reaching Impact Saturation
Epidemic Control (RISE) project implemented a
community-based PMTCT model across 34
constituencies from October 2025 to March 2026,
aiming to prevent HIV seroconversion among HIV-
Exposed Infants (HEIs).

Methods: The project utilized the Expert Mother
Groups (EMG) model, where HEI caregivers along
with pregnant and breastfeeding women (PBFW),
both HIV-negative and HIV-positive, were
organized into peer support groups. These groups
were facilitated by trained Expert Mothers women
with lived experience of pregnancy and
breastfeeding who provided mentorship,
promoted ART adherence, supported adherence
to Early Infant Diagnosis (EID) testing schedules,
information on HIV transmission, antenatal care
(ANC) booking, infant feeding, and safe
breastfeeding practices. At the household level,
Home Visitors conducted one-on-one follow-up
visits to reinforce treatment adherence and EID
compliance. HEI caregivers were reminded of
testing schedules and accompanied to health
facilities based on need. The integration of peer-
led Expert Mother Groups with structured
household-level follow-up and caregiver
accompaniment creates a dual-layered community
PMTCT system that strengthens continuity of care
beyond health facilities.

Results: A total of 1,107 HIV-exposed infants
received monthly follow-up support over six
months. Of these, only 3 infants seroconverted,
representing a seroconversion rate of 0.2%,
compared to the national estimate of 1-3%.
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Conclusion: Integrating peer-led support with
household follow-up significantly improves PMTCT
outcomes. The EMG model strengthens
adherence, enhances caregiver knowledge, and
increases service uptake, offering a scalable
approach to accelerating elimination of vertical
HIV transmission in Eswatini.
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Age-Related Differences in
Return-To-Care Pathways
among Children and
Adolescents Living with HIV
Following Treatment
Interruption in Eswatini

Dlamini Z*, Ginindza S, Tfwala D

Young Heroes, Mbabane, Swaziland

Background: Treatment interruptions (IIT) among
children and adolescents living with HIV (CALHIV)
remain a critical barrier to achieving optimal
treatment outcomes in Eswatini. While national
ART coverage is high, viral load suppression among
CALHIV remains suboptimal, with estimates
ranging between 70-80% among adolescents and
lower retention rates compared to adults. Younger
children depend on caregivers for treatment
adherence, while adolescents face additional
psychosocial and structural barriers that increase
the risk of treatment interruption. These gaps
highlight the need for age-responsive
differentiated service delivery models. Ensuring
timely return to care and adherence to ART re-
initiation following IIT is essential to prevent poor
clinical outcomes.

Methods: A retrospective analysis of routine
programme data was conducted among 102
CALHIV identified as having interrupted treatment
between August and December 2025 through the
Jhpiego-led Reaching Impact Saturation and
Epidemic Control (RISE) Project implemented by
Young Heroes across 34 constituencies in Eswatini.
Linkage Facilitators based at health facilities
identified IIT clients for tracing. Located clients
received age-appropriate adherence counselling at
household level by Home Visitors and were
referred back to care, with escort support
provided as needed. Primary outcomes were
successful return to care and adherence to
scheduled ART re-initiation appointments.
Analyses were stratified by age group.

Results: All 102 CALHIV (50% female; 50% male)
were successfully re-initiated on ART. Return-to-
care pathways varied by age. Children aged <10
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years were more likely to return following phone-
based tracing alone: 76% returned after a phone
call only, while 24% required additional follow-up
and escort support. Among adolescents aged 10—
14 years, 72% required both phone follow-up and
escort support, while 28% returned after phone
contact alone. Among older adolescents aged 15—
19 years, 52% returned after phone contact only,
while 48% required both phone follow-up and
escort support.

Conclusions: Age-related differences significantly
influence return-to-care pathways following
treatment interruption. Younger children respond
well to caregiver-mediated tracing, while younger
adolescents require more intensive follow-up.
Older adolescents show improved responsiveness
to phone-based tracing but still require tailored
engagement. Differentiated, age-responsive
tracing strategies are essential to improving
retention and viral suppression among CALHIV in
Eswatini.
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Distinct Inflammatory Marker
Profiles of Adolescents and
Young Adults among the HIV
Risk, Infection, and Treatment
Spectrum

Dong H?, Salem G2, Kerin T?, Cortado R, Tobin N?,
Rimoin A3, Aldrovandi G, Yang O% Bryson Y?, Foo
S?, Nielsen-Saines K!

pediatric Infectious Diseases, UCLA School of Medicine, Los
Angeles, United States, >Department of Infection Biology at
Cleveland Clinic, Cleveland, United States, *Department of
Epidemiology, UCLA School of Public Health, Los Angeles,
United States, “Department of Medicine, Infectious Diseases,
UCLA School of Medicine, Los Angeles, United States

Youth living with and at-risk for HIV have distinct
immune perturbations regardless of response to
antiretroviral therapy (ART), placing them at risk
for non-AIDS comorbidities. Understanding unique
immune trajectories in these populations is critical
for development of tailored prevention and
therapeutic strategies.

We performed high-dimensional plasma
proteomic profiling of 49 biomarkers using
Luminex multiplex assay in 262 male participants
(mean age 21.9 years). Participants comprised of
healthy controls (HC), high-risk youth without HIV
(HRY), newly diagnosed youth (NY) [3 time-points:
baseline, 12 months, and 24 months post ART
initiation], and previously diagnosed youth on ART
for over 24 months (PY). Immune profile analysis
included differential gene expression, canonical
pathways, upstream transcriptional regulator
prediction, and immune network mapping.

Participants recruited in Los Angeles, CA and New
Orleans, LA, were all male and predominantly
identified as Black or Hispanic. HIV was acquired
by sexual transmission in NY and PY. High rates of
STlIs (10% gonorrhea, 8% chlamydia and 20%
syphilis prevalence) were observed in all groups
except for HC. HRY exhibited immune landscapes
marked by suppressed type-I interferon responses
with decreased CD163 and IL10 (critical for
antiviral defenses and protection against HIV), as
well as immune pathways associated with
microbial activation. Gradual resolution of immune
activation following ART initiation in NY was
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observed, with initial profound systemic
inflammation at baseline including upregulation of
CD27, D-dimer, and CXCL9, then with IL-5 at 12M,
and finally IL-12p70 at 24M. Canonical pathways
demonstrated activation of NF-kB signaling, along
complement cascade and cytokine-related
pathways. PY demonstrated that immune
activation was not fully normalized when
compared to HCs, with persistence of immune
checkpoint activation, particularly with elevated
PD-L1 and TNF expression. The analysis identified
stage-specific inflammatory profiles along the
clinical stages of HIV disease characterizing
features of enhanced HIV susceptibility, disease
establishment, and treatment responses.

HIV risk, infection, and progression in youth are
marked by complex immune perturbations
incompletely reversed by ART. Youth with
persistent inflammation, potentially prompted by
STls, exhibit profiles favoring HIV acquisition.
Mapping of immune profiles may guide
personalized targeted interventions to prevent
and treat HIV and inform public health strategies.
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Longitudinal Changes in U=U
Knowledge and Beliefs among
Adolescents and Young Adults
Living with HIV within the
Sauti Ya Vijana Trial in
Tanzania

Senkoro E', Arthur D3, Gallis J>3, Askew S?, Turner
E%3, Mollel Gb, Komba L%, Ketang'enyi E°, Mmbaga
Bl’2’7'8, Dow Dl,2,3

Kilimanjaro Christian Medical Center—Duke Collaboration,
Moshi, Tanzania, °Duke Global Health Institute, Durham, United
States, >Duke University, Durham, United States, “‘Baylor College
of Medicine Children’s Foundation of Tanzania, Mbeya,
Tanzania, °Baylor College of Medicine Children’s Foundation of
Tanzania, Mwanza, Tanzania, °Ifakara Health Institute, Ifakara,
Tanzania, ’Kilimanjaro Christian Medical University College,
Moshi, Tanzania, °Kilimanjaro Clinical Research Institute, Moshi,
Tanzania

Background: Undetectable = Untransmittable
(U=U) means that a person living with HIV who
achieves and maintains viral suppression does not
sexually transmit HIV. U=U knowledge can reduce
HIV-related stigma, support adherence, HIV
disclosure and inform sexual risk. However, many
adolescents and young adults living with
HIV(AYALWH) have limited understanding of U=U,
and some confuse viral suppression with cure. This
study examined longitudinal changes in U=U
knowledge and beliefs among AYALWH enrolled in
the Sauti ya Vijana (SYV) trial in Tanzania.

Methods: Data were analyzed from participants
enrolled in SYV, a mental health and life skills
intervention for AYALWH. Participants aged 10-24
years, fully aware of their HIV status, prescribed
antiretroviral therapy for 26-months were
randomized to receive SYV or enhanced standard
of care (eSOC). U=U knowledge was assessed at
baseline and 4, 6, and 12 months using
questionnaires with two true/false items: (1) a
person living with HIV can prevent transmitting
HIV to others by adhering to antiretrovirals and
achieving full viral suppression
(<20copies/mL/undetectable), and (2) a person
living with HIV whose virus is fully suppressed is
cured. Modified Poisson generalized estimating
equation models estimated risk ratios and risk
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differences comparing SYV with eSOC, adjusting
for baseline covariates.

Results: Among 690 AYALWH enrolled (50%
female) and 581 participants (84%) were retained
at 12months. Baseline overall U=U knowledge was
moderate and similar between study arms
(=73%). Knowledge improved over time in both
groups, but participants receiving SYV had
significantly higher overall U=U knowledge than
those receiving eSOC (RR 1.10, 95% ClI 1.04-1.17).

At 12 months, correct understanding that viral
suppression prevents HIV transmission was 88% in
SYV versus 85% in eSOC (RR 1.07, 95% ClI 1.02—
1.13; RD 6.3 percentage points, 95% Cl 1.9-10.7).
Correct rejection of the misconception that viral
suppression means cure was 96% in SYV versus
92% in eSOC (RR 1.03, 95% Cl 1.00-1.06; RD 2.9
percentage points, 95% Cl 0.0-5.8). Improvements
were evident by month 4 and sustained through
month 12.

Conclusions: The concept of U=U is an important
topic discussed throughout SYV sessions. Though
the SYV arm demonstrated improved U=U
knowledge compared to eSOC, there remains
room for continued improvement.
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REDIVO1: Effectiveness of
Dolutegravir as Antiretroviral
Therapy for HIV Infection in
Venezuelan Children

Drummond T?, Stanchieri M?, Valderrey L%, Navas
R3, Rosas M, Lleras A, Navas M°®, Garcia G, Valera
A%, Rodriguez A°, Santos A%, Hurtado M'%,
Escalona V*2, Angulo Y*3, Triana T*4, Roa Y*°, Araujo
A9
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3Unidad de Infectologia. Hospital Central de Maracay, Maracay,
Venezuela, Bolivarian Republic of, *Departamento de
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Venezuela, Bolivarian Republic of, ®Servicio Infectologia
pedidtrica, Hospital José Manuel de los Rios, Caracas,
Venezuela, Bolivarian Republic of, "Servicio de Pediatria,
Hospital especializado regional Dr. Jesus Garcia Coello IVSS,
Judibana, Venezuela, Bolivarian Republic of, Departamento de
Pediatria, Hospital General Nacional Dr. Angel Larralde,
Naguanagua, Venezuela, Bolivarian Republic of, °Infectologia
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Venezuela, Bolivarian Republic of, 'Servicio pediatria. Hospital
General Regional Uyapar, Puerto Ordaz, Venezuela, Bolivarian
Republic of, **Servicio de Infectologia, Hospital Universitario
Pedidtrico Dr. Agustin Zubillaga, Barquisimeto, Venezuela,
Bolivarian Republic of, **Programa Regional de VIH, ITS y
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Barcelona, Venezuela, Bolivarian Republic of, °’Departamento
de Pediatria. Hospital Israel Ranuarez Balza, San Juan de los
Morros, Venezuela, Bolivarian Republic of

The ODYSSEY study demonstrated the
effectiveness of dolutegravir (DTG) as part of
antiretroviral therapy (ART) for children,
recommending it as a first-line treatment.

Objective: To describe the effectiveness of DTG in
ART for Venezuelan children.

Methods: A multicentre, observational,
longitudinal, ambispective study was conducted
using medical records to assess the clinical and
paraclinical evolution of children under 18 years of
age living with HIV and receiving DTG treatment at
15 health centres in Venezuela.
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Results: A total of 291 children were included in
the study, 55.3% of whom were female. 33% were
aged 2-5.9 years, and 30.6% were aged 6-10 years.
89.7% of the children acquired the infection
through mother-to-child transmission. At the start
of DTG treatment, 59.4% of the sample presented
with clinical symptoms consistent with WHO
classifications 3 and 4. In 46.7% of cases, the
immunological category was unknown. 36.8% had
an HIV-associated illness before starting DTG
treatment, with pulmonary tuberculosis observed
in 10% of the total sample. Viral load (VL) could be
measured at the start of DTG treatment in 165
children, with a median of 1,100 copies/ml
(interquartile range (IQR): 40-25,800 copies/ml).
Of the 291 children included in the study, 31.6%
started DTG as first-line therapy, while 68.4%
started it as second-line therapy.

Of the 199 children who started DTG as second-
line therapy, VL could be measured in 114
children. Of these, 42 had a VL greater than 1000
copies/ml at the start of DTG treatment.

63.9% of these children received
abacavir/lamivudine in addition to DTG. After six
to twelve months of DTG initiation, 61.1% had
adherence rates exceeding 90%, and viral load
decreased to a median of 40 copies/ml
(interquartile range (IQR): 40-43). Viral load was
undetectable in 81.7% of those who underwent
measurement (n = 186), with no differences
observed between those receiving DTG as a first-
or second-line therapy. Only 2.4% experienced
minor adverse effects.

Conclusion: The use of DTG in Venezuelan children
demonstrated good effectiveness with no
significant side effects and high adherence to
therapy.
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Community-Based HIV Case
Detection among Biological
Children of HIV-Positive Index
Cases in Ethiopia: Outcomes
and Key Predictors

Ebrahim E?, Dawit A Tsegaye!, Asayehegn Tekeste?,
Ambachew Tefera?, Uche RalphOpara?,
Wondwossen A Alemayehu?

Project Hope Ethiopia, Addis Ababa, Ethiopia, *Project Hope
HQ, Washington DC, America

Background: Early detection of HIV among
children remains suboptimal in high burden
settings. Community based pediatric index case
testing is a voluntary and confidential and safe
approach that may improve early identification of
undiagnosed HIV positive children and ensures
timely linkage to pediatric HIV care and treatment
service. This study assessed the outcomes of
community based pediatric index case testing and
identified predictors of HIV positivity among
biological children of HIV positive index cases in
Ethiopia.

Methods: A retrospective cross-sectional study
was conducted using routine program data
collected between October 2021 and October
2025. A total of 46,717 biological children aged
1.6-14 years were tested for HIV through
community-based index case testing across 306
health facilities in nine PEPFAR supported regions.
Data were collected using the CommCare mobile
application and analyzed using SPSS version 20.
Multivariable logistic regression was used to
identify predictors of HIV positivity.

Results: Overall, 563 children were newly
diagnosed with HIV (positivity rate: 1.2%; 95% Cl:
0.79-1.61). Positivity was highest among children
aged 1.6—<3 years (5.6%) and increased within this
group when index cases were aged 18-24 years or
newly diagnosed, reaching 16.5% and 14.9%,
respectively. Whereas children if Index clients
enrolled in community care and support or
clinically stable had lowest (0.7%) positive yield.
Younger children aged 1.6 to <3 years (AOR = 5.51;
95% Cl: 4.26—7.14), having a younger index case
aged 18-24 years (AOR = 2.97; 95% Cl: 2.08-4.22),
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residence in Oromia (AOR = 2.11; 95% Cl: 1.54—
2.89) or Amhara regions (AOR = 1.91; 95% Cl:
1.39-2.64), being newly diagnosed index case
(AOR =3.90; 95% Cl: 2.76-5.51), and experiencing
multiple adherence challenges (AOR = 3.48; 95%
Cl: 1.99-6.38) were independently associated with
HIV positivity among children.

Conclusions: Community based pediatric index
testing effectively identifies previously
undiagnosed HIV positive children who are often
missed by traditional facility-based testing
approaches. This strategy complements facility-
based services and scaling it up can significantly
strengthen pediatric HIV case detection in high
burden settings
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Development of a Patient
Reported Experience Measure
(PREM) with Children & Young
People Living with HIV in the
UK to Improve Healthcare
Experience

Ely A%, Youth Committee C?, Judd A%3, Doerholt K4,
Lobley K*

IChiva, Bristol, United Kingdom, 2University
College London, London, United Kingdom, 3Penta
Foundation, Padova, Italy, *St Georges University
Hospitals NHS Foundation Trust, London, United
Kingdom

Background: Patient centred care requires
meaningful inclusion of children and young people
(CYP), particularly those living with lifelong
conditions such as HIV. Despite their expertise
from lived experience, structured opportunities to
capture CYP feedback are limited. We aimed to co-
produce and implement a Patient Reported
Experience Measure (PREM) with CYP to embed
their voices in service evaluation and improvement
across UK paediatric HIV clinics.

Methods: A PREM was co-produced with the Chiva
Youth Committee (CYC), involving CYP aged 13-18
years. Development included participatory
workshops using collective storytelling and
ongoing question refinement to ensure clarity,
relevance, and accessibility for young people. The
14 question digital survey developed was aligned
with national standards and delivered via QR
codes on flyers in clinics. A pilot phase tested the
PREM in clinics and evaluated clinic experiences of
implementation. Questions were further refined
and an implementation guide for clinics
developed. Wider implementation was undertaken
and 14 UK clinics took part between April 2025
and March 2026.

Results: Early implementation data (n=56 across
14 clinics) showed consistently positive
experiences, with most CYP reporting feeling in
control of how they access appointments and
positive interactions with clinic teams. Common
barriers identified included travel cost/time and
disruption to education. Qualitative feedback
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highlighted requests for reduced waiting times,
flexible scheduling of appointments outside of
school and college hours, and enhanced clinic
environments (e.g., snacks, activities, peer spaces).
Reports are shared with clinic teams ongoing via
Chiva newsletters.

Conclusions: This project demonstrates that co-
producing PREMs can successfully capture the
voices of CYP living with health conditions in ways
that are accessible, acceptable, and relevant to
them. Showing that CYP value trust,
confidentiality, and involvement in decision-
making, while highlighting persistent structural
barriers to accessing care. Scaling this approach
strengthens patient centred care by ensuring CYP
voices directly inform service design and delivery.
The PREM can support local service improvements
and contribute national insights.
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Uncovering the Gaps: A Mixed-
Methods Exploration of
Barriers to STOP-AIDS
Implementation in Rural
Zimbabwe
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Background: Children with HIV are more likely to
have advanced HIV disease (AHD) than adults, with
faster disease progression and higher mortality.
WHO STOP-AIDS guidelines promote a package of
interventions to diagnose, treat, and prevent
infections/malnutrition among children with AHD.
However, there are limited data regarding
coverage of these interventions, particularly in
rural settings. We aimed to explore the barriers to
STOP-AIDS coverage in primary care clinics in rural
Zimbabwe.

Material and Methods: THRIVE was mixed-
methods study in Shurugwi district covering 2021-
2025. Twelve health facilities were purposively
selected to represent a range of patient volumes,
ownership (government/council/mission), and
geographic locations. Data collection involved
direct observations, staff surveys (N=60, including
N=25 nurses), interviews with 12 caregivers and 14
healthcare workers, and focus group discussions
with 11 caregivers and 20 community health
workers (CHWs). Audio recordings were
translated, inductively coded and grouped into
themes.

Findings: 7/25 (28%) of nurses had received formal
AHD training, mostly >2 years previously. For the
diagnosis and management of tuberculosis, two-
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thirds of clinicians had no chest X-ray access, but
over two-thirds were confident
obtaining/interpreting stool for GeneXpert or
urine for lateral flow-lipoarabinomannan (LF-LAM).
However, cold-chain/transport systems required
for GeneXpert were unreliable, and LF-LAM testing
strips were often unavailable. Clinicians had
concerns about combined TB/HIV treatment
adherence and managing drug
interactions/overlapping toxicities. Clinicians
reported stockouts for TB preventive therapy and
co-trimoxazole and uncertainty regarding
guidelines. Caregivers reported negative attitudes
by some healthcare workers and inconsistent
medication availability compounding adherence
challenges. Healthcare workers reported problems
in access to care, including witnessing children
changing caregiver without HIV being disclosed,
and annual floods preventing travel to clinics.
CHWs also reported access issues, including delays
in presentation within some religious groups, with
CHWs reporting that they sometimes took children
to health facilities when caregivers were
unwilling/unable to.

Conclusions: Multifaceted barriers in both
implementation and access impede effective
delivery of STOP-AIDS in rural Zimbabwe.
Interventions targeting logistical inefficiencies,
such as unreliable specimen transportation and
supply chain gaps, engaging hard-to-reach groups,
and closing healthcare worker knowledge gaps are
required to improve STOP-AIDS coverage. CHWs
may provide a useful link between families and
hard-to-reach clinics.
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Prevalence and Factors
Associated with Post-
Traumatic Stress Disorder
Symptoms among Young
People Living with HIV/AIDS in
Arusha City, Tanzania

FADHILI N*?, Kumar M?, Mlyomi A2, Ngula E?
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Tanzania, *University of Nairobi, Nairobi, Kenya

Background: Young people living with HIV (YPLHIV)
are highly vulnerable to post-traumatic stress
disorder (PTSD). PTSD in this population is
associated with maladaptive coping strategies,
poor antiretroviral therapy (ART) adherence, risky
health behaviors, and impaired immune
functioning, ultimately compromising viral
suppression and progress toward the UNAIDS 95-
95-95 targets. Despite the high burden of HIV in
Sub-Saharan Africa and limited access to
specialized mental health services, PTSD among
YPLHIV remains underexplored. This study sought
to determine the prevalence of PTSD and
associated factors among YPLHIV.

Methods: Between April and June 2025, we
conducted a cross-sectional study among YPLHIV
aged 10-24 years in Arusha City, Tanzania. Stigma
and discrimination and perceived social support
were assessed using Multidimensional Perceived
Social Support Scale (MPSS) and HIV stigma and
discrimination scale, respectively. The WHO
Adverse childhood questionnaire and the
University of California Los Angeles (UCLA) PTSD
Reaction Index for DSM-5 was used to identify
childhood trauma and screen for PTSD symptoms.
A multivariable logistic regression model was used
to examine factors associated with PTSD. Variables
with a p-value of <0.05 in the multivariable
analysis were considered statistically significant.
The analysis was performed using Stata version 17.

Results: A total of 153 YPLHIV were enrolled in the
study. The mean age was 18.5 years and majority
were females (54.9%). 20(13.1%) out of the
enrolled participants screened positive for PTSD.
Individuals with an ACE score of 4+ had 8.8 times
higher odds of PTSD compared to those without
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history of ACE (aOR = 8.8; p = 0.040). Additionally,
death of a parent significantly increased the odds
of PTSD compared with those with both parents
alive (aOR = 4.6; p = 0.022).Individuals with longer
time since disclosure which mark long duration of
illness had higher odds of PTSD symptoms with
each unit increase in time, the odds of PTSD
increased by 1.14 (aOR=1.14,P=0.017).Lastly High
HIV-related stigma had 4.3 times higher odds of
PTSD symptoms compared with individuals with
low HIV-related stigma (aOR=4.3,P=0.041).

Conclusion: Routine screening for PTSD symptoms
should be incorporated into comprehensive care
for YPLHIV. Findings further highlight the need for
trauma-informed mental health services within
HIV care programs.
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Support Groups for Caregivers
of Adolescents with HIV - A
Qualitative Analysis of
Caregivers’ Experiences in
Mozambique
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Maputo, Mozambique, °ICAP at Columbia University, Mailman
School of Public Health, New York, United States, ’Department
of Pediatrics, Vagelos College of Physicians and Surgeons,
Columbia University, New York, United States

Background: Families represent a primary source
of caregiving during adolescence, a period where
managing HIV is a shared responsibility between
adolescents with HIV (AHIV) and their caregivers.
AHIV self-management results from the
interaction of behaviours and processes that
adolescents and families engage in to care for this
chronic health condition. Peer support
interventions intended to improve caregivers’
well-being may also be valuable to improve
caregivers support for AHIV self-management. We
conducted a qualitative study to examine

how caregivers’ participation in peer support
groups could influence their role in supporting
AHIV to manage their condition.

Methods: Semi-structured qualitative interviews
were conducted with caregivers of AHIV enrolled
in the CombinADO trial (NCT04930367), a study
that evaluated a service level intervention package
to improve viral suppression among AHIV in
Mozambique. Caregiver support groups were co-
facilitated by three HIV peer educators. The
monthly group sessions lasted 3 hours and
covered medical and emotional aspects of various
HIV-related topics. Caregivers could join the group
at any time during a 12-month period. A total of
53 caregivers (median age 37 years, 74% female)
were interviewed. The interview guide explored
caregivers’ experiences and changes resulting
from group participation. A thematic analysis was
performed guided by the Paediatric Self-
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management Framework, which allowed us to
examine how participation could influence
caregivers’ support for the processes involved in
AHIV self-management.

Results: Caregivers reported that participation in
peer support groups modified several family
influences that through cognitive, emotional, and
social processes could improve caregiver’s role in
supporting AHIV self-management. Caregivers
observed that group participation enhanced their
own HIV knowledge, clarified HIV believes and
perceptions, and increased their monitoring of
AHIV antiretroviral therapy. Furthermore, group
participation was perceived as facilitating
psychosocial changes resulting in caregiver’s
improved communication and fewer conflictual
interactions with the adolescent, reducing
caregiver personal stress, and improving the
overall caregiver-adolescent relationship quality.

Conclusions: Our analysis revealed that caregivers
support groups participation modifies several
individual and interpersonal aspects with the
potential to improve caregiver’s role in supporting
AHIV self-management. Expanding support groups
for AHIV caregivers should be explored for
adolescent HIV care and their caregivers in
Mozambique and similar settings.
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Adapting Eye Tracking
Technology to Assess
Emotional Risk and Resilience
in Adolescents Living with HIV
in Sub-Saharan Africa

Familiar I*, Pal A%, Sahej K}, Wambuzi L2, Nyangoma
B2, Boivin M, Thompson B!

IMichigan State University, East Lansing, United States,
’Makerere University Johns Hopkins Research Collaboration,
Kampala, Uganda

Background: Adolescents living with HIV (ALHIV) in
sub-Saharan Africa face a high burden of
emotional and neurocognitive challenges, yet
objective, scalable tools to assess these outcomes
remain limited. Eye tracking provides a non-
invasive, portable approach to quantify attention,
affective processing, and executive function, with
potential applicability in low- and middle-income
countries (LMICs). We evaluated the feasibility and
clinical relevance of eye tracking to assess
emotional risk and resilience among ALHIV.

Methods: In this pilot study, 60 ALHIV aged 11-18
years were recruited from Makerere University
Johns Hopkins Research Collaboration in Kampala,
Uganda (March—July 2025). Participants completed
three standardized eye tracking tasks using a Tobii
Pro Nano device: (1) affective image viewing
(happy, sad, spiritual stimuli), (2) anti-saccade task
assessing inhibitory control, and (3) dyadic
interaction task examining attention to caregiver
and child cues. Primary outcomes included fixation
counts, fixation duration, and gaze capture.

Results: Participants were 55% female (n=33),
mean age 15.9 years (SD not available), and all on
antiretroviral therapy (100%). Feasibility was high,
with >93% gaze capture across tasks (>93%). In the
affective task, participants demonstrated more
frequent, shorter fixations to happy stimuli
(181.67) compared with sad (167.32) and spiritual
images (166.73). In dyadic scenes, attention was
concentrated on caregiver (338.57) and child
regions (337.35) relative to background (44.48),
with longer fixation durations on child cues
(528.78 ms) than caregiver (487.30 ms) and
background (419 ms). Anti-saccade accuracy
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ranged from 2—88% (mean 57%). Females had
higher fixation counts on child regions (p=0.005).

Conclusions: Eye tracking is a feasible and
sensitive tool for assessing emotional and
neurocognitive processes among ALHIV in LMIC
settings. Observed gaze patterns suggest
differential emotional engagement and cognitive
load, while variability in inhibitory control may
reflect underlying executive dysfunction
associated with psychosocial risk. Adaptation of
eye tracking protocols offers a scalable, objective
approach for early identification of mental health
vulnerability and resilience in ALHIV. Integration
into clinical and research settings could strengthen
screening, monitoring, and evaluation of
interventions targeting adolescent mental health
within HIV care systems. Longitudinal validation is
needed to establish predictive clinical utility and
linkage to functional outcomes
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Demographic, Laboratory and
Clinical Characteristics and
Outcomes of Seriously Il
Hospitalized Mozambican
Children with Advanced HIV
Disease

Mavume C'?, Fernandez Luis S3, Schindele A4,
Salimo A®, Cassam Y?, Joaquim W?, Maieca A?,
Beca L°, Macassa E®, Aguacheiro S, Liasse N?,
Martins L8, Machava S°, Ballesteros A3, Tusell M3,
Fuente-Soro L3, Gastesi I3, Dominguez S?, Moraleda
C3, Matsinhe M, Sacarlal J%, Rojo P>'+12, Buck
W1,13

!Universidade Eduardo Mondlane Faculdade de Medicina,
Maputo, Mozambique, *Hospital Central da Beira, Beira,
Mozambique, 3Pediatric Unit for Research and Clinical Trials
(UPIC), Hospital 12 de Octubre Health Research Institute (i+12),
Biomedical Foundation of Hospital Universitario 12 de Octubre
(FIB-H120), Madrid, Spain, “*School of Medicine, Faculty of
Health, Witten/Herdecke University, Witten, Germany,
>Universidade Lurio Faculdade de Ciéncias de Satide, Nampula,
Mozambique, ®Hospital Central de Maputo, Maputo,
Mozambique, "Hospital Central de Nampula, Nampula,
Mozambique, ®Hospital Geral de Mavalane, Maputo,
Mozambique, *Hospital Provincial da Matola, Matola,
Mozambique, °°Mozambique Ministry of Health, Maputo,
Mozambique, **Universidad Complutense, Facultad de
Medicina, Madrid, Spain, **Fondazione Penta ETS, Italy,
BUniversity of California Los Angeles David Geffen School of
Medicine, Los Angeles, USA

Background: Real-world data on the burden and
characteristics of hospitalized children living with
HIV (CLHIV) with advanced HIV disease (AHD) is
limited. Understanding the demographics, clinical
profiles and hospital outcomes will help to define
the scope of AHD in pediatric inpatient settings
and inform strategies to improve care for this
population.

Methods: Routine clinical data were collected
retrospectively from inpatient charts after
discharge, death, transfer, or leaving against
medical advice for children aged 1-month to 14-
years, across five high-volume hospitals in all three
regions of Mozambique. It was part of a baseline
assessment for a Quality Improvement initiative
within the Unitaid-funded THRIVE Mozambique
pediatric inpatient AHD study. Descriptive
statistics were used.
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Results: Between November 11, 2025 and March
11, 2026, 6,910 pediatric hospitalizations were
reviewed; 3.2% (219/6,910) were CLHIV of whom
83.6% (183/219) met and 15.5% (34/219) possibly
met AHD criteria at chart closure. Median age was
24.00 months (IQR: 13.00-60.00), 50.2% were
female, and median hospital stay was 8 days (IQR:
5-12.5). CD4 results were available for 63.9%
(140/219), of whom 35.0% had severe
immunosuppression for age. WHO clinical staging
was documented for 73.5%, with 91.3% (147/161)
in stage Ill/1V. Nutritional status was available for
49.8% (109/219); among these, 55.1% and 13.8%
had severe and moderate acute malnutrition
(SAM/MAM), respectively. Hemoglobin results
were available for 197; 20.8% (41/197) and 47.2%
(93/197) had severe and moderate anemia,
respectively. Common diagnoses at chart closure
included anemia (44.8%),
pneumonia/bronchopneumonia (30.1%),
malnutrition (34.3%), tuberculosis (25.4%),
gastroenteritis (24.7%), and malaria (19.2%).
Overall, 10.5% (23/219) of CLHIV died during
hospitalization. Median age at death was 23.0
months (IQR: 11.5-60.0), and median time from
admission to death was 5.0 days (IQR: 3.0-7.0).
Mortality was 9.1% (6/66), 11.3% (6/53), 10.7%
(8/75), and 6.1% (3/49) in CLHIV with diagnoses of
pneumonia, tuberculosis, SAM and MAM, and in
those with severe immunosuppression,
respectively.

Conclusions: A substantial proportion of admitted
children with AHD were characterized by severe
immunosuppression, malnutrition, anemia,
tuberculosis and other severe infections. In-
hospital mortality was high, highlighting the need
for strengthening early diagnosis, prompt
treatment, and comprehensive inpatient care for
children with AHD.
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Knowledge, Training, and
Implementation Gaps in
Delivery of the STOP AIDS
Package for Pediatric
Advanced HIV Disease: A
Multi-Country Assessment

Fernandez Luis S, Fuente-Soro L', Tusell M?,
Hergeth J?, Prendergast A3, Sacarlal J4, Buck W*>,
Magongo E®, Mceneaney P, Collins I8, Schindele
A*°, Evans C3, Chingombe I3, Mulowoza C°,
Moraleda C?, Tagarro Al, Matsinhe M'!, Mushavi
A'?, Frigati L'3, Rabie H*3, Levin L'%, Nzano B*,
Amamilo I*°, Brophy J¥°, Nabitaka V!>, Maparo T%,
Bwakura M, Oladokun RY, Mburu C'8, Choola T%,
Sekadde M®, Haule B*°, Wambui J*°, Conroy J*>,
Rojo P20
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Research, Zimbabwe, *Universidade Eduardo Mondlane
Faculdade de Medicina, Maputo, Mozambique, *University of
California Los Angeles David Geffen School of Medicine, Los
Angeles, USA, *Ministry of Health, Uganda, ’Fondazione Penta
ETS, Italy, 8UCL Innovative Clinical Trials Unit, Institute of
Clinical Trials & Methodology, University College London,
London, UK, °University of Witten/Herdecke, Witten, Germany,
Mildmay, Uganda, **Mozambique Ministry of Health, STI, HIV
National Program, Maputo, Mozambique, °Zimbabwe Ministry
of Health, Harare, Zimbabwe, >Department of Paediatrics and
Child Health, Stellenbosch University and Tygerberg Hospital,
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South Africa, *>Clinton Health Access Initiative (CHAI),
®paediatrics, University of Zimbabwe, *’College of Medicine,
University of Ibadan & University College Hospital ,Idadan
Nigeria, *University of Washington Global Access Program,
Kenya, “’Afrocab Treatment Access Partnership (AFROCAB),
YUniversidad Complutense de Madrid, Spain

Background: Advanced HIV disease (AHD) remains
a leading cause of morbidity and mortality among
children living with HIV. WHO’s STOP-AIDS
package provides a framework for care of children
with AHD, but capacity and implementation gaps
limit its impact. This study explored knowledge,
training and implementation gaps of the STOP-
AIDS package among healthcare workers (HCWs)
across five African countries.

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

165

Methods: A mixed-methods training gap
assessment, conducted under the Unitaid-funded
THRIVE project, and co-developed by the THRIVE-
Pediatric Expert Advisory Group with Ministries of
Health, targeted HCWs in Mozambique, Uganda,
Zimbabwe, Kenya, and Nigeria, between August-
2024 and December-2025.

Results: Of 483 participants, 361 self-identified as
clinicians (75%) and 122 as non-clinicians (25%,
including HIV counselors, laboratory scientists,
data managers). Gaps between perceived and
actual AHD knowledge were evident: 60% (country
range 53—-78%) reported familiarity, but only 63%
of these (53—-74%) correctly defined pediatric AHD.
Overall, 43% (34% -83%) of participants reported
not having received formal training on pediatric
AHD; 40% (34%-72%) among clinicians and 53%
(30%-91%) among non-clinicians.

General barriers to implementation of the package
included patient loss to follow-up (LTFU) (9%,
117/1294 total barriers selected), limited
availability of diagnostic tests for opportunistic
infections (8%, 101/1294), and gaps in guidance
and coordination (6%, 77/1294). For the
“Screening” step, clinicians working in facilities
where procedures were available reported lowest
confidence in performing nasopharyngeal and
gastric aspirates (mean scores 2.8 [SD 1.4] and 3.1
[SD 1.4], respectively), followed by Mantoux tests
(3.4 [SD 1.3]) and lumbar puncture (3.3 [SD 1.4]),
on a 1-5 scale. Regarding “Treat and Optimize”,
clinicians highlighted concerns with drug
interactions (15%, 107/728 barriers selected) and
ensuring adherence to TB and ART treatments
(21%, 153/728). For “Prevent”, the timing and
duration of prophylaxis (21%, 59/227) were
highlighted. Additionally, greater experience and
confidence in pediatric AHD management (vs
adults) was the most frequently reported need
(23%, 170/729).

Conclusions: Gaps in knowledge, training, and
confidence, alongside barriers such as patient
LTFU, limited diagnostics, and treatment
adherence and interactions challenges, hinder
effective delivery of the STOP-AIDS package.
Targeted training and stronger health system
support are needed to improve pediatric AHD
outcomes.



E-Poster Abstract

150

Challenges in the Elimination
of Vertical HIV Transmission:
Epidemiological Profile of
Children Attended at a
Reference Center in Rio de
Janeiro

Ferreira M, Santos L, Brito I, Oliveira R, Guttmann
P, Abreu T, Hofer C

Universidade Federal do Rio de Janeiro (UFRJ - Federal
University of Rio de Janeiro) - Instituto de Puericultura e
Pediatria Martagdo Gesteira (IPPMG), Rio De Janeiro, Brazil

Background: Despite Brazil reached the
elimination of the mother-to-child transmission of
HIV (MTCT), new cases continue to be recorded.
This study describes the profile of children
infected with HIV through MTCT to identify gaps in
their care cascade.

Methods: This descriptive study was conducted
through the analysis of medical records and a
questionnaire specifically developed for this study,
children living with HIV followed at the reference
center for Pediatric HIV infection in Rio de Janeiro:
Instituto de Puericultura e Pediatria Martagdo
Gesteira (IPPMG), born between 2019-2025. The
variables analyzed included demographic
variables, the timing of infant testing (at birth, 15,
45 days, and 3 months), as per Brazilian Ministry of
Health Protocol, and HIV diagnosis dates for both
mothers and infants. Additionally, the study
evaluated adherence to antiretroviral therapy
(ART) for both mothers and infants, as well as
breastfeeding practices and duration.

Results: Among a sample of 30 children born
between 2019-2025 (2019: 7; 2020: 5; 2021: 5;
2022: 4; 2023: 6; 2024: 1; 2025: 2), 14 (47%) were
female and 25% were white. A total of 4 mothers
were diagnosed before the pregnancy, 13 during
it, and 7 after pregnancy. 24 mothers received
prenatal care (3 with less than 6 consults), 17 did
not utilize ART during pregnancy. 13 fathers were
tested, 10 were reactive. 5 children were
breastfed.

The median age at diagnosis was 2 months (0-48
months), with 5 infants testing at birth, 2 at 15
days, 7 at 45 days, and 13 at 3 months, 9 children
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presented at least one clinical manifestations or
opportunistic infection at diagnosis. ART was
initiated at a median of less than 1 month post-
diagnosis (0-25 months).

Conclusions: Within the context of HIV elimination
goals, we still treat about 5 cases per year, where
the main that possibly led to vertical transmission
were related to failures in prenatal care assistance.
Since 16% of the children were diagnosed late and
breastfed, improving postpartum care is an
important part for preventing mother-to-child HIV
transmission.
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Lymphocytes Count Is a
Surrogate Marker of Poor CD4-
Count among Adolescents
Living with HIV: A Pragmatic
Approach to Prevent Advanced
Disease in Low- And Middle-
Income Countries
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Colizzi V1, Perno C*%, Sosso S*, Fokam J'7

IChantal Biya International Reference Centre, Yaounde,
Cameroon, *UniCamillus — Saint Camillus International
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University, Yaounde, Cameroon, *University of Bandjoun,
Bandjoun, Cameroon, °Bambino Gesu Pediatric Hospital, Rome,
Italy, "Central Technical Group, National AIDS Control
Committee, Yaounde, Cameroon

Background: HIV-associated advanced disease
remains the main cause of mortality among people
living with HIV, driven by CD4 T-lymphocytes
below 200 cells/mm3. Due to limited access to
CD4-count, hematological markers could be used
as surrogates in limiting the occurrence of
opportunistic diseases. We herein evaluated
correlations between full-blood-count (FBC)
parameters and CD4-counts in adolescents living
with HIV (ALHIV).

Methods: A cross-sectional multicenter study was
conducted from Nov-2023 to Feb-2024 among
ALHIV 10-19 years receiving tenofovir-lamivudine-
dolutegravir (TLD) in the Centre region, Cameroon.
FBC, CD4-counts and plasma viral load (PVL) were
respectively measured using Sysmex-XN1000, flow
cytometry, and Abbott RealTime PCR. Correlations
were analyzed using Spearman's test. Viral
suppression (VS) was defined as PVL<1000
copies/mL; advanced immunodeficiency, anemia,
leukopenia, lymphopenia and thrombocytopenia
defined as CD4<200 cells/mm?3,
hemoglobin<12.5g/dL, <4,500 cell/mm3, <1,500
cell/mm3 and <150,000 cell/mm3, respectively.
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Results: Among 252 adolescents (median age 15
years [IQR: 13-18] years, 50.2% males), VS was
84,5% and 16,0% were poorly adherent. Median
[1QR] levels of total leucocytes count (TLeu.C),
total lymphocytes count (TLym.C), hemoglobin and
platelets count (PLT.C) were 5.77 [4.9-6.7]
x103/mm3, 2504 [2077-3071] /mm?3, 12.2 [11.3-
13.1] g/dl, and 254 [204-300] x103/mm?3,
respectively. Advanced immunodeficiency (CD4-
count<200) was observed in 28.2%, predominantly
in ALHIV aged 15-19 years (p=0.012) or poor ART
adherence (p=0.007). Hematologic anomalies
included anemia (40.5%), leukopenia (8.3%),
lymphopenia (7.1%), and thrombocytopenia
(6.7%), all significantly associated with advanced
immunodeficiency (p<0.05). Notably, CD4-count
positively correlated with TLym.C (r=0.52,
p<0.0001), TLeu.C (r=0.3, p<0.0001), PLT (r=0.2,
p=0.002), and negatively with PVL (r=-0,2,
p=0,0003) among viremic ALHIV.

Conclusion: Using routine FBC in clinical practice,
Tlym.C represent a surrogate to mitigate advanced
disease case-finding whenever CD4-count is
unavailable. Thus, beside scaling-up TLD, using FBC
as triage of poor CD4-count would contribute
substantially in limiting events of advanced disease
hence reducing HIV-associated mortality in low-
and middle-income countries like Cameroon.
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Non-Invasive Liver Assessment
in Youth Living with Perinatally
Acquired HIV, HBV and
HIV/HBYV Co-Infection

Ng M, Hateley C?, Hsu C3, Glenn J, Brown A'?,
Garvey L?, Foster C'?

!Imperial College London, London, United Kingdom, *Imperial
College Healthcare NHS Trust, London, United Kingdom, *Queen
Mary University of London, London, United Kingdom

Adolescents and young adults living with
perinatally or early childhood acquired chronic
Hepatitis B (CHB), perinatally acquired HIV (PHIV)
or PHIV/HBV co-infection are at risk of progressive
liver disease. While non-invasive tools such as
transient elastography (TE), APRI and FIB-4 scores
are increasingly used in older adults, data in youth
populations remain limited. This study aimed to
describe the prevalence of liver fibrosis using TE
and evaluated the performance of APRI and FIB-4
scores compared with TE in individuals living with
PHIV, CHB and PHIV/HBV.

We performed a retrospective observational study
was conducted including individuals aged 10-40
years living with CHB, PHIV and PHIV/HBV co-
infection who underwent TE between 2018 and
2025. Demographic, clinical and treatment data
were extracted from electronic health records.
Fibrosis was defined as APRI >0.5, FIB-4 >1.45 and
TE >7.0 kPa. Associations between clinical
variables and liver stiffness were explored using
univariate and multivariate linear regression
models.

The cohort comprised 81 individuals living with
CHB (median age 20 years), 118 living with PHIV
(median age 26 years) and eight living with
PHIV/HBV (median age 31 years). Fibrosis
prevalence using TE assessment was low across all
groups, identified in 7.4% of individuals with CHB,
6.8% with PHIV and none with PHIV/HBV co-
infection. Higher liver stiffness was associated with
elevated hepatic transaminases, lower CD4 nadir
(<200 cells/ul) among individuals living with PHIV
and increased body mass index in those with CHB.
APRI and FIB-4 demonstrated high specificity, but
limited sensitivity relative to TE for detecting
significant fibrosis.
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Although the overall burden of liver fibrosis in this
young cohort was low, identified risk factors,
including obesity in those living with CHB and
advanced HIV disease, highlight the need for early
diagnosis, timely initiation of antiviral therapy and
targeted lifestyle interventions to optimise long-
term liver health. Where access to TE is limited,
APRI and FIB-4 may serve as useful rule-out tools
for significant fibrosis. Longitudinal studies are
needed to better characterise fibrosis progression,
response to therapy and the long-term clinical
utility of non-invasive monitoring in these unique
populations.
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Utilisation of the Perinatal
Virtual Clinic; The Last 9 Years

Glenn J%, Eni-Olotu A, Bailey A%, Bamford A3, Lyall
H* Mackie N*, Tickner N*, Foster C*

YImperial College London, London, United Kingdom,
2Buckinghamshire NHS Trust, Oxford, United Kingdom, >Great
Ormond Street Hospital for Children NHS Foundation Trust,
London, United Kingdom, “Imperial College Healthcare NHS
Trust, London, United Kingdom

Background: The monthly multidisciplinary
Perinatal Virtual Clinic (PVC) receives UK and
international referrals to support complex case
management for people living with perinatally
acquired HIV (PHIV) and in the prevention of
vertical transmission (PVT).

Methods: Retrospective review of children, youth
and pregnant people with HIV referred to the PVC
between January 2017 and December 2025.
Referral reason, demographic, antiretroviral
therapy (ART), immunological and virological data
are described.

Results: 749 referrals for 592 individuals were
discussed across 102 meetings (median 7 cases per
PVC). Referrals originated from 37 countries;
560/749 (75%) UK and 75/749 (10%) low- and
middle-income countries (LMICs). Primary referral
reason; PHIV management 490/592 (84%), PVT in
96/592 (16%) and others 7 (2%) (post-exposure
prophylaxis (4), paediatric HIV acquired
horizontally (1), HTLV vertical transmission (2)).

The median age of PHIV referrals (636 referrals in
490 individuals) was 13 years (IQR 9-16) with
232/636 (36%) for virological failure and 204 (32%)
for ART simplification. Other reasons included drug
side effects 94/636 (15%), co-infections 36 (6%)
with mycobacteria, viral hepatitis,
cytomegalovirus, Epstein-Barr virus, toxoplasma
gondii, Herpes Simplex Virus-1, Varicella Zoster
and co-morbidities not attributable to ART 32
(5%).

Resistance data available for 359/490 (73%)
individuals with PHIV; 81/359 (23%) had single, 98
(27%) dual, 29 (8%) triple and 14 (4%) quadruple
class resistance. Resistance to nucleoside reverse
transcriptase inhibitors (NRTIs) in 171/359 (48%),
non-nucleoside reverse transcriptase inhibitors
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(NNRTIs) in 177 (49%), protease inhibitors (PIs) in
38 (11%) and integrase strand transfer inhibitors
(INSTIs) in 34 (9%).

96 PVT referrals were discussed, increasing over
time (2 in 2017, 29 in 2025). Referrals were from
14 countries, 7 (7%) from LMIC and 75 (78%) UK.
10/96 (10%) acquired HIV perinatally, 22 (23%)
later in life and mode of acquisition unavailable for
remaining 64 (67%). Primary reason for referral;
virological failure in pregnancy 32/96 (33%), low-
level viremia in pregnancy 15 (16%), infant
postnatal prophylaxis 19 (20%) and breastfeeding
12 (12.5%). Resistance data available for 64/96
(67%). 41% (26/64) had NRTI resistance, 58%
(37/64) NNRTI, 6% (4/64) Pl and 5% (3/64) INSTI.
22/64 (34%) had no resistance, 18/64 (28%)
resistance to 1 class, 20/64 (31%) to 2 classes and
4/64 (6%) to 3 classes.

Conclusion: The PVC supports complex perinatal
HIV care across diverse global settings, facilitating
expert decision-making, maintenance of specialist
knowledge and international collaboration. This
model may be transferable to other rare or
complex paediatric conditions.
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Breastfeeding among Women
Living with HIV under an
Optimal-Scenario Framework:
First Multicenter Experience
from Argentina
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E, Garcia Rubio C, Tonetto |, Dolce J}, Berardi P?,
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Fernandez A, Ballestero V, Galvez M

THOSPITAL MATERNIDAD SANTA ROSA, Vicente Lopez,
Argentina

Background: Global guidelines increasingly
support shared decision-making regarding
breastfeeding among women living with HIV
(WLHIV) with sustained viral suppression, yet data
from Latin America remain scarce. We present the
experience of a multicenter Argentine study
evaluating breastfeeding under an optimal clinical
and virological scenario.

Methods: We conducted a multicenter
ambispective study across 10 public centers in
Argentina between November 2023 and March
2026. WLHIV were included if they met criteria for
an optimal breastfeeding scenario, defined as: (1)
sustained viral suppression from before
conception and throughout pregnancy and
breastfeeding; (2) access to regular clinical and
virological monitoring; and (3) close
multidisciplinary follow-up. The primary outcome
was postnatal HIV transmission, defined as
confirmed detection of HIV plasma viral load in the
infant during follow-up, including testing 2—3
months after breastfeeding cessation. Maternal
characteristics, infant outcomes, breastfeeding
practices, complications, and virologic follow-up
were extracted from medical records.

Results: Twenty WLHIV met optimal scenario
criteria, of whom 18 initiated breastfeeding.
Median maternal age was 31.5 years (range 20—
47). Median duration of preconception viral
suppression was 5 years (range 0.5-14), and
median CD4 count was 830 cells/mm?3 (range 403—
1800). Most participants received tenofovir
disoproxil fumarate/lamivudine/dolutegravir
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(TDF/3TC/DTG; n=14), two received
dolutegravir/lamivudine (DTG/3TC; n=2), and two
received tenofovir disoproxil
fumarate/emtricitabine/darunavir/ritonavir
(TDF/FTC/DRV/r; n=2).

All neonates received zidovudine prophylaxis for 4
weeks. Median breastfeeding duration was 6
months (range 2 days—20 months), and 10 dyads
practiced mixed feeding. Breastfeeding-related
complications were mild and self-limited. In a
subgroup of 7 cases, HIV viral load in breast milk
was undetectable.

Fourteen dyads completed breastfeeding; all
infants had undetectable plasma viral load during
breastfeeding and after weaning. Four infants had
negative HIV serology after 18 months, and three
continue breastfeeding with persistently
undetectable viral loads. All infants showed age-
appropriate growth and neurodevelopment.

Conclusions: In this multicenter Argentine study,
no cases of postnatal HIV transmission were
observed among dyads with sustained maternal
viral suppression and close clinical follow-up.
These findings provide regional evidence
supporting informed and supervised breastfeeding
among WLHIV under sustained viral suppression in
carefully selected clinical settings, contributing to
the ongoing shift toward person-centered, rights-
based infant feeding strategies.
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Advancing Prevention of
Vertical HIV Transmission
through Integrated
Psychosocial and Community-
Based Strategies in Kenya

Hagono P!

!Health Options for Young Men on HIV/AIDS/STIs (HOYMAS),
Nairobi, Kenya

Background: Vertical HIV transmission remains a
leading cause of pediatric HIV infections in
resource-limited settings. Despite widespread
antiretroviral therapy (ART) availability,
psychosocial barriers, including stigma, mental
health challenges, and limited community support,
often hinder pregnant and breastfeeding persons
from fully engaging in prevention services,
undermining global elimination targets.

Methods: We conducted a programmatic review
of prevention of mother-to-child transmission
(PMTCT) interventions implemented in Kenya from
2023 to 2025. Key strategies included: (1) routine
HIV testing and counselling; (2) ART adherence
support through individualized counselling and
peer mentorship; (3) mental health services
addressing depression, anxiety, and trauma; (4)
community-based follow-up and home visits; and
(5) stigma-reduction initiatives led by community
health volunteers. Data from 1,200 pregnant and
breastfeeding persons were analyzed to evaluate
ART adherence, retention in care, and early infant
diagnosis uptake.

Results: The integration of psychosocial and
community-based strategies significantly
enhanced outcomes. Adherence to antiretroviral
therapy (ART) increased from 72% to 91%,
retention in care improved from 68% to 88%, and
the uptake of early infant diagnosis rose from 65%
to 89%. Participants who received structured
counseling and home follow-up reported lower
levels of stigma and improved mental well-being.
Community health volunteers played a crucial role
in building trust and ensuring continuity of care at
the household level.
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Conclusion: A holistic, person-centered approach
that combines psychosocial support, community
engagement, and evidence-based strategies
significantly enhances PMTCT effectiveness.
Scaling these integrated strategies is critical to
accelerate reductions in vertical HIV transmission
and improve the health and well-being of both
mothers and children in resource-limited settings.



E-Poster Abstract

156

Integration of Mental Health
and Psychosocial Support for
Adolescents and Young People
in National HIV Strategic Plans:
A Multi-Country Policy
Analysis from West Africa

Ibrahim A', Fuafugo E?, Opara F3, Olanegan G*,
Adeboye A®

Slum And Rural Health Initiative (srhin), llorin, Nigeria,
2Onyinye Mbanefo Foundation, Lagos, Nigeria, Lagos, Nigeria,
3Center for Health Economics and Development, Abuja, Nigeria,
Abuja, Nigeria, “Massey Street Children Hospital, Lagos, Nigeria,
Lagos, Nigeria, °Yaba Psychiatric Hospital, Lagos, Nigeria,
Lagos, Nigeria

Background: Mental health disorders are common
among adolescents and young people (AYP) living
with or at risk of HIV and create barriers across the
HIV care cascade. Despite longstanding global
recommendations for integrating mental health
into HIV services, implementation gaps persist in
low-resource settings. We examined how national
HIV strategic plans across West Africa address
mental health integration for AYP aged 10-24.

Methods: We conducted a systematic policy
analysis of current national HIV strategic plans
(2016-2030) from eight purposively selected West
African countries: Burkina Faso, Cote d'lvoire,
Gambia, Ghana, Liberia, Nigeria, Senegal, and
Sierra Leone (5 Anglophone, 3 Francophone).
Selection was based on HIV epidemiological
relevance among AYP, population size, and
availability of publicly accessible plans. Using a
pilot-tested extraction tool informed by
WHO/UNAIDS (2022) and PEPFAR (2024)
frameworks, five independent reviewers assessed
five domains: youth-specific recognition, screening
protocols, service delivery models, monitoring and
evaluation indicators, and resource allocation.
Domains were scored as comprehensive (2),
partial (1), or absent (0), with a maximum of 10
points. Scores of 8-10 indicated strong integration,
4-7 moderate, and 0-3 weak. Discrepancies were
resolved by consensus.

Results: All eight countries demonstrated weak
integration (range: 0-3; mean: 1.25/10). Only 38%
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(3/8) explicitly mentioned adolescent mental
health within HIV contexts. Half referenced
psychosocial counselling, but none specified
screening tools, protocols, or workforce roles. No
country included youth mental health indicators,
coverage targets, or dedicated budgets.
Francophone countries scored slightly higher than
Anglophone counterparts (mean: 2.0 vs 0.8),
reflecting stronger conceptual recognition rather
than operational planning.

Conclusions: West African HIV strategic plans
show substantial gaps in integrating adolescent
mental health, particularly in screening, workforce
planning, and monitoring. Strengthening these
components is essential to address psychosocial
barriers across the HIV cascade and align national
responses with global guidance. Limitations
include reliance on policy documents and potential
selection bias.
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Complementing Community
Interventions with Technology
to Maximize Tracking of HIV
Exposed Infants (HEI) Final
Outcome, Lessons from a
Community HIV Program in
Zimbabwe

Jumbe D!, Ndumba H, Tshuma M

1Bantwana Zimbabwe, Bulawayo, Zimbabwe

Background: In 2024, Zimbabwe’s Mother to Child
Transmission (MTCT) rate stood at 6.8% which is
above the WHO target of 5% (Zimbabwe HIV
Estimates report, 2024). This is attributable to
numerous factors that include paper-based
tracking of HEI resulting in missed clinical
appointment dates, poor follow-up of PMTCT
mothers with high viral load, delayed final PMTCT
outcome testing, and high Nucleic Acid Test (NAT)
result turnaround time more than 6 to 8 weeks.
The Zingane Orphans and Vulnerable Children
(OVCQ) is being implemented in 7 districts and have
been contributing to the tracking of HEI.

Description: The project utilizes community cadres
through a community case management approach
to prevent HEI from seroconverting. The cadres
are responsible for home visits to support PMTCT
adherence, facilitate for EID testing, regular
checking developmental mile stones and provide
PMTCT sessions. In April 2023, the project adopted
the DHIS2 tracker capture application with an
embedded Early Infant Diagnosis (EID) module to
identify HEIs due for EID testing, and records dates
and results for completed tests throughout the
PMTCT algorithm up to outcome. The application
flags pending results while signaling to project
staff and cadres the priority needs for HEIs being
case managed, allowing timely follow-up on
pending results and due tests with the
laboratories.

Lessons Learned: In 2023, 141 HEl enrolled in the
project due for the final test were identified
through the DHIS2 tracker capture app. 78% (110)
were tested for their final PMTCT outcome by 27
months and 78(71%) received results within 6

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

173

weeks reducing the turnaround time. Of those
tested, 110 (100%) were negative and 0% (0) were
positive, achieving an MTCT rate within the
national target of <5%.

Conclusion/Next Step: Digital longitudinal tracking
of HEI is comprehensive, timely and reliable.
Coupled individual-level case management, these
approaches have contributed to high outcome
testing among HEl and a low MTC rate. The next
phase of the project is scaling the strategy to
future cohort due for their PMTCT final outcome
test.
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Towards Attaining the Last
“95” on Children and
Adolescent Living with HIV
(CALHIV): The Efficacy of the
Orphans and Vulnerable
Children (OVC) Community
Program in Zimbabwe

Jumbe D!, Ndumba H, Tshuma M

1Bantwana Zimbabwe, Bulawayo, Zimbabwe

Background: Zimbabwe has made progress
towards attaining UNAIDS’ 95-95-95 goals. Despite
progress, CALHIV have poorer outcomes. As of
2020, Zimbabwe’s viral load suppression gap in
children ages 0-17 was 28% compared to 10% in
adults (Zimbabwe HIV estimates report, 2021). The
gap can be attributed to difficulties in ART
adherence among CALHIV stemming from complex
treatment regimens, psychosocial barriers, limited
access to pediatric HIV care resources among
other challenges. The OVC program being
implemented by Bantwana in 7 districts supports
CALHIV achieve sustained viral load suppression.

During the period October to March 2023, 77
CALHIV with unsuppressed viral load were
identified, enrolled in the program, and received
comprehensive OVC services using a case
management approach. The cohort was tracked
for adherence to ART and viral load monitoring by
a team of trained community childcare workers
(CCWs) in collaboration with local health facilities.
The CCWs conducted monthly ART adherence
monitoring through home visits and used social
media platforms to facilitate and remind children
on their Enhanced Adherence Counselling
sessions, which were then reinforced through case
conferences with CCWs and clinical staff. A trend
analysis was conducted at the end of the fiscal
year to ascertain the changes, if any, in
suppression rate of the cohort across the 2
quarters.

Lessons Learned: The number of children with
high viral load decreased by 60% during the period
under review, with the most notable drop
occurring within the 4th quarter (July-September
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2023) and rates leveling out in the 3rd quarter
(April to June 2026). 52% (10F, 6M) of the 31
children with high VL at the end fiscal year were
children between 10-14 years.

OVC services provide wrap-around, community-
based support services that complement and
enhance the effectiveness of HIV clinical services
that are delivered at health facilities.

Collaboration between local health facilities and
community partners has been pivotal in enhancing
viral load suppression in CALHIV. In the upcoming
phase, the project aims to refine and tailor viral
load support, focusing on addressing the specific
challenges encountered by children, particularly in
the critical age group of 10-14 years, who are
struggling to achieve viral load suppression.
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Systematic Disclosure
Monitoring in Pediatric HIV
Programs Facilitates Timely,
Intentional Status Disclosure
for Adolescents in Malawi

Kang'oma G?, Kaonga A?, Longwe F!, Mvula M?,
Simon K2, Cox C*?, Mwareya H?

Baylor Children's Foundation Malawi, Lilongwe, Malawi,
’Department of Pediatrics, Division of Global Health, Baylor
College of Medicine, Houston, Texas, Houston, USA, *Ministry of
Health Directorate of HIV STl and Viral Hepatitis, Lilongwe,
Malawi

Background: Developmentally appropriate
disclosure of HIV status can benefit adolescents’
well-being, relationships, and adherence. Despite
global guidance recommending training and
implementation of intentional disclosure, systems
to longitudinally track children's disclosure status
and identify support needs remain inadequate. We
describe implementation of a tracking and
mentorship system to maximize developmentally
appropriate intentional disclosure through
ongoing skills development at 95 Ministry of
Health facilities across 5 districts in south and
central Malawi, supported by Baylor Foundation
Malawi Tingathe program.

Methods: Following an audit confirming that each
facility had at least one clinical and one lay health
worker trained to deliver intentional disclosure
counseling, disclosure registers were introduced in
October 2021 to track the disclosure process for
children and adolescents. Program data review by
district clinical and adolescent officers identified
facilities with below average rates of disclosure for
intensified supportive supervision. Intensified
support to identify barriers to disclosure, skill
building, and mentorship to build capacity for new
staff was conducted throughout. Routine program
data was analyzed from January 2022- September
2025.

Results: Overall documented disclosure of children
in eligible birth cohorts increased from 75%
(7069/9566) in January 2022 to 97%
(11,630/11,980) in September 2025. By September
2025, the majority of children in every birth cohort
had documented disclosure: 63% (235/376) in the
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2018 cohort (~7 years), 81% (330/405) in 2017 (~8
years), 94% (683/727) in 2016 (~9 years), and
99.5% (10,416/10,472) in the 2006—-2015 cohorts
(~10-19 years). Nearly half (45%, 141/316) of
children not yet in the disclosure cascade were in
2018 birth cohort (~7 years old).

Conclusions: Systematic, longitudinal monitoring
of disclosure processes in routine program settings
facilitates timely disclosure and prevents
incomplete or accidental disclosure, ensuring age-
appropriate, intentional disclosure as children
mature. Structured follow-up enables targeted
support for guardians to address concerns,
allowing adolescents access to their status and
care engagement. Ongoing monitoring builds
healthcare worker capacity to support families
through disclosure, developing advanced
counselling skills.
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Study of the Determinants
Related to the Failure of
Preventing Mother-To-Child
Transmission of HIV: The Case
of the Thilogne Health District
from 2014 to 2024

Diallo H?, Keita 1%, Seck M?

IMinistry Of Health And Social Action, Rue Aimé Césaire, Fann
Résidence, Senegal, *University of Gaston Berger, Saint-Louis,
Sénégal

Introduction: Poor follow-up of children born to
HIV-positive mothers weakens their care pathway
and hinders the prevention of mother-to-child
transmission (PMTCT). It is therefore necessary to
study the determinants linked to the failure of
PMTCT in Thilogne Health District (HD).

Methodology: This is a mixed-method study,
guantitative (cross-sectional) and qualitative
(analyzing PMTCT actors experience) in Thilogne
HD between 2014 and 2024. Data was collected by
reviewing the medical records of mother-child
pairs (MCPs) and conducting individual interviews
and focus groups. Bivariate and thematic analyses
were performed using Word, Excel, StataSE15 and
QDAMinerLite3 software, respecting the ethical
and deontological rules.

Results: Average age and weight of children born
to HIV-positive mothers are 3.9 +2.1 years old and
2906.7 +610.2 grams, respectively, with 10%
macrosomia and 23.33% low birth weight. Male is
predominant (53.33%) and the most common
diseases are diarrhea (30%) and malnutrition
(23.33%). Geographical distribution shows that
50% of children live in urban areas, 43.33% of
whom come from Dabia municipality.
Stigmatization and traditional medicine recourse
are found in 56.67% and 40% respectively.
Nevertheless, 96.67% of children are breastfed,
including 70% who are exclusively breastfed (EBF).
Pregnancy is monitored in 80%, with 76.67% of
early antenatal consultations (ANC) completed,
63.33% of pregnancies carried to term and 20% of
home births rate. Polymerase chain reaction (PCR)
and definitive serology are performed in 100%,
with an overall PMTCT failure rate of 36.67%.
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Analytically, PMTCT failure is strongly associated
with age (p=0.007), diarrhea (p=0.002),
malnutrition (p=0.029), fever history (p=0.000),
socio-economic status (p=0.009), family support
(p=0.034), goat's milk availability (p<0.000), viral
load (p<0.000), antenatal and postnatal
consultations quality (p<0.000), place of delivery
(p=0.008), availability of family planning (p<0.000),
protected EBF (p=0.005), weaning (p<0.000) and
spouse screening (p=0.001). Qualitative analysis
shows late diagnosis related to stigma and lack of
family support, which led to poor treatment
adherence. Socio-economic realities also
constitute an obstacle to effective care.

Conclusion: PMTCT failure determinants were age,
socio-economic status, family support, antenatal
and postnatal consultations quality, protected EBF,
weaning and partner screening. It is therefore
recommended that the quality of care (medical
and family) for the MCP be improved.



E-Poster Abstract

161

Assessment of Pediatric and
Adolescent HIV Service
Integration in Routine Care in
Uganda: Guided Facility
Targeting

Lubega J!, Aman K, Kamurari S3, Magongo E

1Uganda Insitute of Public Health, Kampala, Uganda, AIDS
Control Program, Ministry of Health, Kampala, Uganda, *Clinton
Health Access Initiative (CHAI), Uganda, Kampala, Uganda

Background: Despite progress in pediatric and
adolescent HIV(CALHIV) programming in Uganda,
service delivery remains fragmented, limiting
continuity of care. Following donor funding
disruptions and stop-work orders, services were
integrated into routine care to sustain delivery and
improve comprehensiveness. This study assessed
the level of service integration and facility
readiness in health facilities identified with poor
pediatric HIV performance.

Methods: A cross-sectional assessment was
conducted in 16 health facilities identified with
poor pediatric HIV performance based on routine
data from the District Health Information System
2. Data were collected using a standardized tool
administered through an Open Data Kit (ODK)
platform, capturing indicators of pediatric and
adolescent HIV service integration, including
service organization, staffing, quality improvement
systems, service delivery points, differentiated
service delivery (DSD), and ART dispensing
practices. Data were summarized using descriptive
statistics, including proportions and absolute
numbers, to assess facility readiness and
implementation of integrated care.

Results: Out of 16 facilities assessed, 88% (14/16)
were delivering integrated pediatric and
adolescent HIV services. Pediatric HIV Quality
Improvement Teams were present in 50% (8/16)
of facilities. Dedicated staff for integrated services
were reported in 69% (11/16) of facilities, with
69% (11/16) having designated clinic days and 63%
(10/16) having a dedicated clinic space.

Service delivery varied by age group, with children
under 6 months primarily managed in young child
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clinics (37.5% (6/16) and maternal wards 31.3%
(5/16), while adolescents aged 15-19 years were
mainly managed through outpatient departments
56.3% (9/16).

Differentiated Service Delivery models were
available in 56% (9/16) of facilities. Among
facilities implementing DSD, Facility-Based Groups
accounted for the largest share of clients (1,521),
followed by community ART (177) and community
drug distribution points (103). Multi-month
dispensing increased from 7,866 to 8,725 children,
with 6-month dispensing increasing from 34.6% to
49.5%.

Conclusion: Integration of pediatric and
adolescent HIV services into routine care is
feasible and widely implemented across facilities.
However, gaps in quality improvement systems,
staffing, and infrastructure remain. Strengthening
facility-level systems, expanding differentiated
service delivery models, and sustaining multi-
month dispensing will be critical to improving
service quality, access, and continuity of care for
CALHIV.
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Trends and Burden of Low-
Level Viremia among Children
and Adolescents Living with
HIV in Uganda, 2014-2023

Lubega J', Magongo E?, Migisha R, Twesigye P?,
Nambuya P3, Sewanya I°, Ario A!

1Uganda Insitute of Public Health, Kampala, Uganda, AIDS
Control Program, Ministry of Health, Kampala, Uganda,
3Central Public Health Laboratories, Kampala, Uganda

Background: Low-level viremia (LLV) presents
growing clinical and programmatic challenges in
children and adolescents living with HIV (CALHIV).
While viral suppression is a critical treatment
milestone, persistent LLV may indicate virologic
instability, accumulation of drug resistance
mutations, and future treatment failure. This study
assessed the national LLV burden and temporal
trends from to inform pediatric HIV care in
Uganda.

Methods: We abstracted routine viral load (VL)
testing data from Uganda’s Laboratory
Information Management System (LIMS) at the
Central Public Health Laboratory. We included
CALHIV aged 0-19 years. VL outcomes were
defined as suppressed (<200 copies/mL for
plasma; <400 for DBS) and LLV (201-999 for
plasma; 401-999 for DBS), Annual LLV proportions
were analyzed across demographic, clinical, and
programmatic factors. We used the Mann-Kendall
test to assess the significance of the trend over
time.

Results: We extracted 974,872 VL tests between
2014 to 2023. LLV increased nationally from 10.5%
in 2014 to 16.2% in 2023 (p < 0.001. LLV increased
more sharply in males (10.7% to 16.9%) than
females (10.3% to 15.6%) (p < 0.001). The most
notable increase occurred among infants aged 0-1
year (12.7% to 22.5%, p < 0.001). LLV increased
across ART lines, particularly first-line regimens
(10.2% to 15.7%, p < 0.01), and in CALHIV on ART
for 25 years (12.5% to 17.8%, p < 0.01). Increases
were observed in those with good adherence
(10.2% to 14.9%, p < 0.001), in DBS samples (11.8%
to 19.7%, p < 0.001), and in public health facilities
(12.6% to 15.6%). LLV prevalence exceeding 20%
was in 5/15 regions in 2023.
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Conclusion: The findings demonstrate that LLV has
become the dominant form of virologic failure in
CALHIV in Uganda. Targeted interventions,
including routine VL monitoring and differentiated
adherence support, are urgently needed to sustain
long-term viral suppression in this vulnerable
population.
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Transitioning from Pediatric to
Adult HIV Care: Global
Practices and Youth
Preparedness in the leDEA
AYANI Cohort

MACHADO D?, Ranadive P?, Sudjaritruk T34,
Puthanakit T°, Brazier E®, Musambyimana F/,
Vreeman R®, Enane L% van Dongen N*°, Technau
K*°, Amorissani-Folquet M'?, Jesson J*?, Pinto J%3,
Ditangco R4, Suwanlerk T*°, Elul B, Ryumugabe
D’, Apondi EY7, Wools-Kaloustian K, Chihota B,
Mbewe M2, Oka G'?, Leroy V*3, Musick B°, de
Menezes Succi R, Bononi do Carmo F?, Barbosa
Gouvéa A?, Person A?, Castilho J?, on behalf of
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Sdo Paulo, Brazil, °Vanderbilt University Medical Center,
Nashville, USA, 3Division of Infectious Diseases, Department of
Pediatrics, Faculty of Medicine, Chiang Mai University, Chiang
Mai, Thailand, “Clinical and Molecular Epidemiology of
Emerging and Re-emerging Infectious Diseases Cluster, Faculty
of Medicine, Chiang Mai University, Chiang Mai , Thailand,
*Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand, °Institute for Implementation
Science in Population Health, City University of New York, , USA,
’Research for Development (RD Rwanda), Kigali, Rwanda,
8lcahn School of Medicine at Mount Sinai, New York, USA,
‘Department of Medicine, Indiana University School of
Medicine, , USA, "°Empilweni Services and Research Unit,
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Mother and Child Hospital, University of the Witwatersrand,
Johannesburg, South Africa, *'University Hospital Cocody,
Abidjan, Céte d’Ivoire, ?’CERPOP, Inserm, Toulouse University,
Toulouse, France, **Federal University of Minas Gerais, Belo
Horizonte, Brazil, “*Research Institute for Tropical Medicine,
Manila, Philippines, **TREAT Asia, amfAR — The Foundation for
AIDS Research, Bangkok, Thailand, *®Mailman School of Public
Health, Columbia University, New York, USA, ’Moi Teaching
and Referral Hospital, Eldoret, Kenya, **Centre for Infectious
Disease Research in Zambia, Lusaka, Zambia

Background: The transition from pediatric to adult
HIV care occurs during a critical period of
developmental changes and poses risks to
treatment continuity and long-term health
outcomes. We examined transition experiences
from pediatric to adult care among youth living
with HIV (YLHIV) and factors associated with
transition preparedness in the Adolescent and
Young Adult Network (AYANI) of the leDEA
consortium.

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

179

Methods: This multiregional prospective study
included six regions (Asia-Pacific; Caribbean,
Central and South America; Central Africa; East
Africa; Southern Africa; West Africa). YLHIV aged
15-24 who completed sociodemographic
assessments at enrollment were eligible; those
without prior HIV care in pediatric clinics (n=104)
and pregnant participants (n=7) were excluded.
Participants were classified as “pre-transition” if
they were in pediatric/adolescent-focused HIV
care and reported having discussed transition to
adult care with a clinic provider (n=327 in pediatric
care but without prior transition discussion
excluded) and “post-transition” if they indicated
having transitioned to adult care. Participants with
indeterminate transition status (n=8) were
excluded. Transition preparedness was assessed
by asking, “How prepared or unprepared do/did
you feel about transitioning from pediatric to adult
care?” with possible responses of “very prepared,
somewhat prepared, neither
prepared/unprepared, somewhat unprepared,
very unprepared, don’t know, or decline to
answer.” We characterized baseline characteristics
and transition preparedness by transition status
using descriptive statistics.

Results: Of 703 total participants, 257(37%) were
eligible for this analysis. Of the 119 pre-transition
participants, the median age was 20 years
(interquartile range (IQR) 18-22), 55 (46%) were
female, and 104(87%) had acquired HIV
perinatally. Of the 138 post-transition participants,
the median age was 21 (IQR 18-23), 80(58%)
female, and 130(94%) had acquired HIV
perinatally. In total, 103(87%) pre-transition and
115(83%) post-transition were 218 years of age.
Approximately 90% of all participants reported
none/minimal/mild depressive and anxiety
symptoms using PHQ-9 (232/257) or GAD-7
(231/257). Among pre-transition participants,
46/119(39%) reported feeling very prepared, and
23(19%) felt somewhat prepared for transition.
Among post-transition participants, 73/138(53%)
felt very prepared for transition and 29(21%) felt
somewhat prepared.

Conclusion: Despite high levels of transition
preparedness reported by pre-transition
participants, a high proportion of YLVH aged 218
remained in pediatric/adolescent care.
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Bringing Paediatric HIV
Services to the Last Mile Using
“Kids to Care” Model: A Case
of Chiradzulu, Thyolo and
Nkhatabay Districts of Malawi

Madukani H*, T E*

Coalition Of Women Living With Hiv And Aids (cowlha),
Lilongwe, Malawi

Background: Children represent only 4% of people
living with HIV globally. However, children account
for 15% of AIDS-related deaths. Tackling pediatric
HIV globally encounters challenges such as lack of
effective services for locating, linking, treating and
retaining children living with HIV (Paediatric HIV:
DNDI, 2025). For Malawi, 95-95-95 UNAIDS targets
are off track for paediatric HIV progamming as
records show that 76% of children living with HIV
know their status; of these, 77% have been
initiated on ART, and 84% on treatment have
achieved viral suppression (Grace Khombe: Malawi
Hits the 95:95:95 HIV Targets ahead of the
Deadline: NAC, 2025).

Intervention: COWLHA therefore adopted the
Aidsfonds “Kids to Care Model” in 2024 to respond
to the foregoing challenges. This model is an
effective, evidence and community-based
approach built on contextual and localised
experience of community actors. The model
strengthens community structures to find, test and
treat children (0-14 years) and supports them to
stay in care. COWLHA used this model in Thyolo,
Chiradzulu and Nkhatabay districts of Malawi from
2024 to 2025 to identify underserved kids using
mentor mothers through door-to-door approach,
tested them, linked those that tested positive to
ART. COWLHA also established kids’ clubs for age-
appropriate disclosure and psychosocial support.

Results: ¢ A total of 4775 kids (0-14 years) were
tested for HIV;

o A total of 128 kids (0-14 years) tested
positive;
o A total number of 121 kids were initiated

on ART treatment;
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o A total number of 117 kids received
adherence support such as age appropriate partial
and full disclosure;

o A total number of 4 kids defaulted
treatment and were traced and brought back to
treatment.

o Of all kids that were initiated on
treatment, 81% achieved viral load suppression.

Conclusion: HIV testing for children is usually
available at health facilities and outreach clinics.
However, there are underserved children who do
not access these services for various reasons. If we
are to make great impact in HIV paediatric
interventions, we have to find creative ways of
identifying underserved children, testing them,
bringing them to care and treatment and retaining
them in care.
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Outcomes of Community-
Based HIV Testing among
Paediatric and Adolescent
Population in Trans Nzoia
County

Maero B!

TAMPATH UZIMA, Eldoret, Kenya

Background: Kenya National Bureau of Statistics,
Kenya Demographic and Health Survey 2022
indicates that 46.6% females and 32.5% males
aged 15-19 years have ever been tested for HIV.
HIV testing in the last 12 months preceding the
survey was lowest among young men and boys
aged 15-19 in 2022. Younger Demographic Risk:
While the 15-34 age group accounts for 74% of
new infections, the 0-14 age group continues to
face high mortality due to low testing rates. The
Program considered expanding access to HIV
testing services (HTS) through community-based
strategies.

Material and Methods: The AMPATH UZIMA
project supported the HTS department in
conducting hotspots and school-based testing. A
total of 40 healthcare providers in facilities where
outreach data is reported were sensitized. 96
hotspot points were identified (24 per quarter)
and 84 schools inclusive of colleges and
polytechnics where the young people were tested
with consent. This was jointly done with the
community health promoters, health promotion
officers and the health care workers over the
weekends at the clients’ convenience for easier
accessibility and quality of care delivery of
services. Additionally, 55 youth-based community
organizations (CBOs) were engaged for HIV testing
and treatment literacy sensitization.

Routine data quality audits were conducted to
ensure the accuracy of field-reported data.

Results: 58304 children between 1-19 years have
so far been tested from January 2023 to March
2026, 445 HIV positive have been identified; a
prevalence of 0.8%, 437 (98.2%) linked to care
whereby 1 died before linkage in 2024 and the
other relocated to an unknown residence
following denial by the caregiver.
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12666 clients were reached through community-
based testing in 2025 contributing to 11.8% of the
clients that had been tested, 138 HIV positive
equivalent to 1.1% positivity.

Conclusions: Using a community-based approach
improves paediatric HIV testing and identification,
supporting progress towards the 95-95-95
targets.
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Reaching the Unreached:
Lessons Learnt from Mpox
Vaccination among Key
Populations in 12 Districts in
Malawi

Maliro L', Ibeneme C?

!Malawi Ministry Of Health, Lilongwe, Malawi, °Africa Centres
for Disease Control and Prevention (Africa CDC), SA-RCC,
Lusaka, Zambia

Background: Mpox has resurged in the African
region since 2024, driven by sustained human-to-
human transmission of clade 1b. By 2025, 61,499
cases and 297 deaths (case fatality rate-0.5%)
were reported regionally. Malawi confirmed a
clade 1b mpox outbreak on 17 April 2025,
reporting 147 in-country cases, three cross-border
cases and one death (case fatality rate:0.69%).
With support from the Continental Incident
Management Support Team (IMST), Malawi
implemented a vaccination response using the
MVA-BN vaccine in a one dose campaign.

Objective: To document programmatic lessons
from the deployment of mpox vaccination among
key populations and priority groups during an
outbreak response in Malawi.

Description: From 13 October to 7 December
2025, Malawi deployed 33,600 doses of the MVA-
BN vaccine (one dose) across 12 districts. Target
populations included individuals aged >12 years
who were contacts of confirmed cases, frontline
healthcare workers, and key populations, including
female sex workers and their clients, and men who
have sex with men (MSM). Vaccination was
delivered through fixed health facilities (40%),
mobile outreach teams (41%), and temporary
vaccination posts at drop-in centres (19%).

Results: A total of 33,605 individuals were
vaccinated: 24,704 (74%) key population
members, 3,740 (11%) contacts, and 5,161 (15%)
healthcare workers.

Females constituted 52% and males 48% of those
vaccinated.

Adolescents aged 12-17 years made up 6% of all
vaccinees, while the rest were distributed as: - 18-
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29 years (32%), 30-39 years (32%), 40-49 years
(21%), 50+ years (9%).

During the 12 weeks' post-vaccination (13 October
2025-4 January 2026), 17 mpox cases were
reported, compared to 36 cases in the 12 weeks
preceding the campaign, representing a 50%
reduction in incident cases.

Lessons Learnt: Co-planning across national,
district, and community levels, coupled with early
engagement of key population stakeholders and
peer-led delivery strategies, facilitated high
vaccine acceptance, achieving full utilization of
allocated doses with less than 1% vaccine wastage.

Conclusion: Meaningful engagement of key
populations and peer-led approaches are critical to
improving vaccine uptake and impact during mpox
outbreak responses.
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Impact of Funding Disruptions
on HIV Care Retention among
Adolescents in Malawi: A
Retrospective Analysis

Mango J!, Chione B!

Lighthouse Trust, Blantyre, Malawi, Lighthouse Trust,
Blantyre, Malawi

Background: Global health funding shifts under
the Trump administration have had profound
effects on HIV service delivery in Malawi.
Lighthouse Trust-Umodzi family centre, a leading
provider of HIV care, experienced significant
disruptions to its adolescent-specialized services
which led to measurable declines in service
utilization. We compared retention in care among
adolescents in DSD model before and post funding
disruption.

Method: We conducted retrospective cohort
analysis using data from Umodzi Family Centre
clinic, covering the period April to September
2025. Structured follow-up interviews were
conducted with affected clients to identify
challenges to adhering to clinic appointments. The
study used a total of 576 ART adolescents.

Results: The analysis had 300 (52%) female
adolescents. The comparison showed out of 576
before funding disruption, total alive in care was
576 (100%) and 1(0.2%) transferred out of care.
However, after funding disruption; by end
September25, 498(86.6%) Alive in care, 48(8.3%)
transferred out, 27(4.7%) defaulted, 2(0.3%)
deaths, 1(0.2%) stopped ART.The shift from 0% to
4.7% defaulters and drop in active care from 100%
to 86.6%, reflect a signifcant reversal in treatment
outcomes.The primary reason cited for defaulting
was lack of transport (99%), particularly among
adolescents without parental support.

Conclusion: The disruption of transport support at
Umodzi Family Centre has led to measurable
declines in clinic attendance and treatment
adherence among ART adolescents. We
recommend program funders to look at critical
role of logistical support among the most
vulnerable youth in sustaining HIV care outcomes
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Leveraging Clinical Mentorship
to Identify Drivers of Mother-
To-Child HIV Transmission to
Inform PMTCT Program in
Rwanda

Marie Madeleine U?

!Rwanda Biomedical Center, Kigali, Rwanda

Introduction: Globally, an estimated 1.3 million
women and girls living with HIV become pregnant
each year, and without appropriate interventions,
the risk of mother-to-child transmission ranges
from 15% to 45%. Since 2012, Rwanda has
adopted lifelong antiretroviral therapy for all
pregnant and breastfeeding women living with
HIV, alongside exclusive breastfeeding for the first
six months under ART protection. Clinical
mentorship remains a key strategy in
strengthening the quality and effectiveness of
PMTCT services, ensuring adherence to guidelines
and improving provider’s capacity.

Description: Nurse clinical mentors from all
hospitals were invited to an orientation meeting
where they received guidance, tools and materials
required for implementation. Each mentorship
team was assigned to visit at least five health
facilities per week, with supportive supervision
provided by RBC staff. The clinical mentors were
responsible for strengthening PMTCT service
delivery by providing comprehensive information
to health care providers and collecting data on
potential reasons for HIV acquisition among all
children living with HIV (CLHIV) under 15 years at
each facility.

Lessons Learned: Data from 1,022 CLHIV on ART
were reviewed. Findings showed that 30.5% (312)
of their mothers had never attended PMTCT
services, 27.6% (282) of mothers seroconverted
during breastfeeding, 17.2% (176) of mothers had
poor ART adherence, 9.9% (102) of mothers
initiated Antenatal care (ANC) late, 7.8% (80) of
mothers were lost to follow-up during the PMTCT
period, and 6.5% (70) CLHIV were identified
through family testing or Provider-Initiated Testing
and Counselling (PITC).
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A significant proportion of CLHIV were born to
mothers who did not access PMTCT services or
who acquired HIV during breastfeeding. Clinical
mentorship proved to be an effective strategy for
onsite refresher training of Health Care Providers
and for identifying key factors contributing to HIV
transmission among children.

Recommendations: Strengthening PMTCT services
requires intensified community-based awareness
campaigns to emphasize the importance of timely
ANC attendance, early HIV testing, and prompt
initiation of treatment. Continuous clinical
mentorship should be sustained, as regularly
mentored healthcare providers demonstrate
improved competence, confidence, and adherence
to PMTCT guidelines, ultimately enhancing service
quality and reducing the risk of mother-to-child
transmission.



E-Poster Abstract

169

Retention of HIV-Exposed
Infants in Care: Trends in
Known Final Outcomes at
Health Facilities in
Mozambique, 2018-2025

Marra M?, Eliseu N, Gaspar I', Cumbana E?, Cunha
Ml

INational STI-HIV/AIDS Control Program, Ministry Of Health,
Maputo, Mozambique

Despite global progress toward eliminating vertical
transmission (VT) of HIV, retention of HIV-exposed
infants (HEI) in follow-up remains suboptimal in
many settings. In Mozambique, where the
estimated VT rate was 12% in 2024, HEIl are
followed through Child at Risk Consultations until
18 months of age, with outcomes classified as HIV-
positive, HIV-negative, or unknown, the latter
including loss to follow-up, transfer to another
facility, or ongoing breastfeeding. To address these
gaps, several interventions have been
implemented, including the mentor mothers
strategy and strengthened psychosocial support.
This analysis used national programmatic data to
assess trends in the proportion of HEI with a
known final outcome at the end of follow-up.

National routine data reported in DHIS2 on HIV-
exposed children followed to 18 months of age
between 2018 and 2025 were analysed. The
primary indicator was the proportion of HIV-
exposed infants with a documented final outcome
by 18 months among those enrolled in the cohort.
Analyses were conducted by year at national and
provincial levels.

Between 2018 and 2025, the proportion of HIV-
exposed children with a known final outcome at
18 months increased substantially at the national
level, from 64% (50,792/78,946) in 2018 to 94%
(46,242/98,837) in 2025. This upward trend was
consistent over time, representing an absolute
increase of 30 percentage points, although a
relative plateau was observed between 2022 and
2025 (91% in 2022, 92% in 2023, and 93% in 2024).
Provincial variation persisted. Some provinces
reported lower proportions of known outcomes,
including Maputo City (88%) and Maputo Province
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(89%), while others demonstrated higher
performance, such as Tete (97%) and Cabo
Delgado (98%).

The proportion of HIV-exposed children with a
known final outcome by 18 months of follow-up
improved markedly in Mozambique between 2018
and 2025, indicating strengthened retention and
outcome ascertainment at health facilities.
However, persistent provincial disparities highlight
the need for continued attention to settings with
lower performance. These findings underscore
progress in facility-based follow-up of HIV-exposed
infants, while emphasizing the importance of
addressing remaining gaps to support progress
toward VT elimination targets.
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Trends in Final HIV Outcomes
among HIV-Exposed Infants in
Mozambique, 2018-2025

Marra M?, Eliseu N, Gaspar I', Cumbana E?, Cunha
Ml

!National STI-HIV/AIDS Control Program, Ministry Of Health,
Maputo, Mozambique

Although progress has been made toward
eliminating vertical transmission (VT) of HIV, rates
in Mozambique remain above elimination targets.
In 2024, the estimated VT rate was 12%,
corresponding to approximately 16,000 new
paediatric infections (Spectrum v6.42). HIV-
exposed infants (HEI) are followed through Child at
Risk Consultations, with final outcomes recorded
at 18 months. Interventions such as the mentor
mothers strategy, strengthened implementation of
guidelines, and enhanced psychosocial support are
being implemented to improve follow-up. This
analyses used national programmatic data to
assess trends in HIV diagnosis among HEI at the
end of follow-up.

National routine DHIS2 data were analysed for
HIV-exposed infants who completed follow-up
until 18 months of age between 2018 and 2025.
The primary indicator was the proportion of HIV-
exposed infants diagnosed with HIV at the end of
follow-up among those with a documented final
outcome, a key programmatic measure of PMTCT
performance. Analyses were conducted annually
by province.

Between 2018 and 2025, the proportion of HIV-
exposed infants diagnosed with HIV at 18 months
declined by more than 75% nationally, from 9%
(4,563/78,946) in 2018 to 2% (2,190/98,837) in
2025. This decrease was observed consistently
over the study period, although a relative plateau
was noted between 2023 and 2025 (4% in 2023,
3% in 2024, and 2% in 2025). Provincial variation
persisted, with some provinces reporting diagnosis
rates above the national average. For example,
Nampula reported a rate of 4% in 2025, although
this represented a substantial decline from 15% in
2018. In contrast, Maputo City and Maputo
Province reported lower rates, both at
approximately 1%.
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A sustained decline in HIV diagnosis among HIV-
exposed infants completing follow-up at health
facilities was observed between 2018 and 2025,
indicating progress in facility-based prevention and
care for mother—child pairs. However, persistent
provincial disparities highlight the need for
continued focus on high-burden areas such as
Nampula. These findings demonstrate progress
toward VT elimination targets within health
facilities, while underscoring the importance of
addressing remaining gaps in population-level
coverage of PMTCT services.
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Barriers and Facilitators of
Implementing Mobile Health
Interventions to Support
Transition to Adult HIV Care
among Adolescents and Young
People Living with HIV in
Malawi: A Qualitative Cross
Sectional Study

Masambuka W, Nyondo Mipando L!

School of Global and Public Health, Kamuzu University of
Health Sciences, Blantyre, Malawi

Background: Adolescents and young people living
with HIV (AYPLHIV) experience poorer outcomes
along the HIV care continuum compared with
adults. Transitioning from adolescent-friendly
services to adult antiretroviral therapy (ART) care
is a high-risk period often characterized by
disengagement, suboptimal adherence, and loss to
follow-up. Mobile health (mHealth) interventions
offer a potentially scalable approach to support
continuity of care, self-management, and
adherence during this transition. However,
evidence on the acceptability and implementation
considerations of mHealth interventions tailored
for transitioning AYPLHIV in sub-Saharan Africa
remains limited.

Methods: We conducted an exploratory
qualitative cross-sectional study between
November 2023 and March 2024 at the Umodzi
Family ART Clinic, Queen Elizabeth Central
Hospital, Malawi. Data were collected through
eight in-depth interviews with healthcare workers
and three focus group discussions with AYPLHIV
who had recently transitioned to adult ART care.
The Technology Acceptance Model (TAM)
informed data collection and analysis.
Audio-recorded data were transcribed verbatim
and analyzed using a deductive thematic approach
in NVivo 14.

Results: Thirty-two participants were included,

comprising 24 AYPLHIV (median age 19 years) and
eight healthcare workers. Perceived usefulness of
mHealth interventions reflected transition-related
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needs, including appointment reminders,
medication adherence support, access to viral load
results, and continued engagement during
extended ART refill intervals after transfer to adult
care. Ease of use was influenced by simple design,
low data requirements, and compatibility with
basic mobile phones, while network instability and
system unreliability were notable barriers.
Attitudes toward mHealth were shaped by
preferences for discreet, flexible tools that
promote autonomy in adult care settings,
alongside concerns about privacy, stigma, and
inadvertent HIV status disclosure. Behavioral
intention to use mHealth was strongest when tools
were introduced before or during transition,
endorsed by trusted healthcare workers,
integrated into routine adult ART services, and
linked to existing adolescent mentoring and
psychosocial support. The transition process
emerged as a cross-cutting contextual factor
influencing all TAM constructs.

Conclusions: mHealth interventions are acceptable
for supporting AYPLHIV during transition to adult
HIV care when they are youth-centered, simple,
secure, and embedded within clinic systems.
Digital tools should complement ongoing
mentoring and psychosocial support to promote
sustained engagement and improve outcomes.
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Malawi’s HIV Cascade under
Funding Constraints: Progress
and Inequities Towards 95-95—-
95

Matola B2, Nyasulu J*, Nicol E*?

IStellenbosch University, Cape Town, South Africa, “Ministry of
Health, Malawi, Lilongwe, Malawi, *South Africa Medical
Research Council, Capetown, South Africa

Introduction: Despite substantial global gains in
HIV control, the epidemic remains a major public
health challenge. Malawi contributes
approximately 2.5% of the global HIV burden. The
UNAIDS Fast-Track strategy set ambitious 95—95—
95 targets for 2025, which Malawi adopted in
2020. As external HIV funding declines, there is
growing concern about sustaining progress and
ensuring equitable outcomes. This study assessed
Malawi’s trajectory towards the 95-95-95 targets
and identified population groups at risk of being
left behind.

Methods: We conducted a quantitative descriptive
analysis of secondary data from Malawi’s national
HIV program and Spectrum estimates from 2012
to 2023. Data included audited facility reports on
HIV status awareness, antiretroviral therapy (ART)
coverage, and viral load suppression. Indicators
were disaggregated by age and sex. Data
management and analysis were performed using
Excel, SPSS, and Stata 15.1. Differences in 2023
cascade outcomes by age and sex were assessed
using proportion tests, while Mann-Whitney and
independent t-tests were used to compare
medians and means, respectively, with statistical
significance set at p<0.05.

Results: The estimated number of people living
with HIV increased from 962,043 in 2012 to
991,600 in 2023. Over this period, HIV status
awareness improved from 73% (95% Cl: 72-74) to
95% (94-96), ART coverage from 58% (57-59) to
95% (94-96), and viral suppression from 90% (89—
91) to 95% (94-96). However, disparities persisted
across population groups. Children consistently
lagged behind adults across all cascade indicators:
awareness increased from 24% (23-25) to 87%
(85—-89) among children compared with 79% (78—
80) to 96% (95-97) among adults, while ART
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coverage remained lower in children (84% [82-86]
vs. 95% [94-96]). Men also had poorer outcomes
than women across the cascade.

Conclusions: Malawi has made substantial
progress towards achieving the 95—95-95 targets.
However, persistent gaps among children and men
underscore ongoing inequities in HIV service
delivery. In the context of declining HIV funding,
sustaining national gains will require targeted,
data-driven strategies that prioritise underserved
populations to prevent reversals and ensure
equitable access to HIV services
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High Mortality among Children
with Advanced HIV Disease in
Mozambique: National
Programmatic Evidence from
2025

Matsinhe M?, Filipe E%, Tiberi O, Gaspar I*

IMISAU, Maputo, Mozambique

Background: Advanced HIV Disease (AHD) remains
a major contributor to pediatric HIV-related
mortality in high-burden settings. However, the
burden, clinical profile, and outcomes of children
presenting with severe immunosuppression at the
national level remain poorly characterized. This
study aimed to quantify the burden of AHD and
associated outcomes among children in
Mozambique.

Methods: We conducted a cross-sectional analysis
of national routine program data from 2025,
including children aged 0-14 years enrolled in HIV
care. Key indicators included CD4-defined AHD
(CD4 <200 cells/mm3), TB-LAM and cryptococcal
antigen (CrAg) positivity, treatment initiation, and
mortality outcomes.

Results: Among children with available CD4
results, 12% presented with advanced HIV disease,
indicating substantial late presentation to care.
Tuberculosis co-infection was common, with 20%
of children tested by TB-LAM returning positive
results, suggesting a high burden of disseminated
TB among severely immunocompromised children.
Cryptococcal antigenemia was identified in 4% of
those screened; however, initiation of both pre-
emptive and curative therapy was extremely
limited, revealing critical gaps in clinical
management. Overall, 1,313 children were
enrolled in AHD care, among whom 194 deaths
were recorded, corresponding to a high case
fatality rate. Despite identification of severe
disease, treatment coverage for opportunistic
infections remained low, highlighting major
deficiencies in service delivery.

Conclusions: Children in Mozambique continue to
present with advanced HIV disease and experience
high mortality. While diagnostic systems can
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identify severe immunosuppression and
opportunistic infections, failure to initiate timely
and appropriate treatment remains a major driver
of poor outcomes. Strengthening early diagnosis,
rapid treatment initiation, and full implementation
of AHD care packages is urgently needed to reduce
preventable deaths.
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Impact of in Utero Exposure to
Integrase Inhibitors on Birth
Weight among Infants Born to
Women Who Live with HIV

Mattos da Silva Santos L, Ferreira M?, Brito I,
Abreu T%, Oliveira R!, Guttmann P!, Hofer C*

1Universidade Federal Do Rio De Janeiro, Rio De Janeiro, Brazil

Background: Low birth weight (LBW) remains an
important determinant of infant morbidity and
mortality, particularly among HIV-exposed but
uninfected (HEU) infants in low- and middle-
income countries. Although antiretroviral therapy
during pregnancy has been associated with LBW,
data on exposure to integrase inhibitors, especially
dolutegravir, remain limited.

Methods: We evaluated the association between
in utero exposure to integrase inhibitors and birth
weight in a cohort of pregnant women living with
HIV and their infants in Rio de Janeiro, Brazil. This
cross-sectional analysis was nested within a
prospective cohort and included live-born HEU
infants delivered between 2021 and 2023. Low
birth weight was defined as birth weight <2500 g.
Demographic and clinical variables were evaluated
as possible independent associations, through
univariate and multivariate logistic regression.

Results: A total of 182 HEU infants were included.
Of their mothers, 176 (96%) received prenatal
care, and 171 (93%) were on ART during
pregnancy, and 77% achieved HIV-1 viral load <
20copies/mL. Twenty-three newborns (13%) had
LBW. Maternal use of dolutegravir during
pregnancy was independently associated with a
lower likelihood of LBW (OR 0.40; 95% Cl 0.16—
1.00). Although prematurity was also associated,
the latter showed high collinearity with the
outcome.

Conclusions: In this cohort, exposure to
dolutegravir during pregnancy was not associated
with an increased risk of LBW and may have a
protective effect. These findings are reassuring for
settings where integrase inhibitor-based regimens
are widely used during pregnancy.
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Sustaining HIV Treatment and
Psychosocial Outcomes among
Adolescents and Young People
through a Peer Led Community
Based Differentiated Service
Delivery Approach in Ethiopia

Minda A?, Biks G, Ebrahim E?, Shiferie F!, Berhanu
Al, Tsegaye D, Mekuria L', Alemayehu W?, Yadeta
F3, Ketema A3

Project HOPE, Addis Ababa, Ethiopia, *Project HOPE,
Washington DC, USA, *Ministry of Health, Addis Ababa, Ethiopia

Background: Ethiopia has implemented several
differentiated service delivery (DSD) models since
2016; however, adolescent- and youth-responsive
approaches remain limited despite persistent
challenges with adherence, retention, viral load
suppression (VLS), and psychosocial well-being
among adolescents and young people living with
HIV (AYLHIV). To address these, Project HOPE, in
collaboration with the Ministry of Health,
launched a peer-led, community-based adolescent
and youth DSD model (AY CDSDM) across 20
high-load facilities in eight regions beginning in
December 2023. This study assessed treatment
and psychosocial outcomes of the pilot program.

Materials and Methods: A mixed-methods
comparative cross-sectional study was conducted
from July to September 2025. Quantitatively, 721
medical records were randomly selected and
compared between adolescents and young people
enrolled in AY CDSDM and those receiving
conventional facility-based care. Data were
collected using CommCare and analyzed in SPSS
version 20. The qualitative component included 54
key informant interviews with healthcare
providers, peer facilitators, and program
managers, and 11 focus group discussions with
adolescents and young people. Thematic analysis
explored psychosocial experiences, service
acceptability, and perceived benefits.

Results: Of the 721 participants, 359 (49.8%) were
enrolled in AY CDSDM and 362 (50.2%) in
conventional care. Mean age was 19 years (SD
13.4), and 54% were female. Good adherence was
significantly higher among AY CDSDM participants

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

191

(98.6%) compared with conventional care (88.4%)
(x>=30.831, p<0.001). Retention remained high in
both groups (96.9%), with no significant difference
(x*=0.721, p=0.415). Among those eligible for viral
load testing (98.9%), 86.8% had results and 93.4%
achieved VLS. Viral load testing coverage was
significantly higher in AY CDSDM (91.9% vs. 82.5%)
(x*=12.80, p<0.001), while VLS was slightly higher
(94.7% vs. 91.9%) but not statistically significant.
Qualitative findings indicated stronger peer
connectedness, reduced stigma, improved
confidence, and enhanced psychosocial support
among AY CDSDM participants, with stakeholders
noting improved youth engagement and
feasibility.

Conclusion: The peer-led AY CDSDM improved
adherence and psychosocial well-being while
sustaining high retention and maintaining
comparable viral suppression to conventional care.
Integrating peer leadership and community-based
support addresses both clinical and psychosocial
needs of AYLHIV, supporting scale-up of AY
CDSDM as a youth-centered, holistic HIV service
delivery approach in Ethiopia.
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Activating the Voices of
Children with TB/HIV Co-
Infection to Inform Rights-
Based Pediatric TB
Programming in Tanzania

Mjengwa A’

1Chimaba Sanaa Group, Dar Es Salaam, Tanzania, United
Republic of

Background: Children and adolescents with TB/HIV
co-infection remain largely invisible in TB and HIV
programming, despite facing significant barriers
including stigma, gender inequality, and human
rights violations. In Tanzania, limited inclusion of
children’s voices in decision-making contributes to
gaps in access, quality, and adherence to TB care.
This project aimed to activate the voices of
children under 18 with TB/HIV co-infections to
inform a human rights-based, gender-
transformative, and people-centered TB response.

Methods: A community-led, mixed-methods
intervention was implemented in Mbarali and
Mbeya District Councils. Thirty community health
workers (CHWs), 2 district TB coordinators, and 2
DOT nurses were trained on Community Rights
and Gender (CRG) approaches and the Onelmpact
community-led monitoring (CLM) tool. Data were
collected from 448 children with TB/HIV and their
families through structured surveys, stigma
assessments, and real-time reporting using
Onelmpact. In addition, qualitative case
management and referral services were provided
to address identified barriers.

Results: The intervention generated 266 real-time
reports of barriers to TB services, including stigma,
human rights violations, and gender-related
challenges. A total of 99 children were linked to
supportive services such as transport and
nutrition, improving treatment adherence.
Furthermore, 164 children received CRG-informed
case management support. Capacity-building
efforts increased awareness of holistic TB care
among 79% of beneficiaries. Evidence generated
through community-led monitoring informed
advocacy engagements with district and national
TB stakeholders, contributing to improved
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responsiveness and accountability. School-based
stigma reduction interventions also supported
reintegration of affected children into education
systems.

Conclusions: Community-led monitoring combined
with CRG approaches is effective in amplifying the
voices of children with TB/HIV and addressing
systemic barriers to care. Integrating child-
centered, rights-based, and gender-transformative
approaches into TB/HIV programming can
significantly improve access, adherence, and
equity in pediatric services.
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Impact of Maternal Viral Load
Monitoring on Community
EMTCT Outcomes in Eswatini

Mthethwa N!

ISwaziland National Aids Program, Mbabane, Swaziland

Background: Eswatini has one of the highest HIV
prevalence rates globally, with significant progress
made through national and community prevention
of mother-to-child transmission (PMTCT)
programs. Despite widespread access to
antiretroviral therapy (ART) the introduction of
Dolutegravir (highly efficacious drug), vertical
transmission persists, particularly during
pregnancy and breastfeeding. Maternal viral load
is the strongest predictor of transmission risk, yet
gaps remain in routine viral load monitoring. Some
Pregnant women present late for ANC for proper
HIV prevention interventions. This study evaluates
the impact of maternal viral load monitoring on
MTCT outcomes amongst pregnant and lactating
women (PBFW) enrolled at Young Heroes program
in Eswatini.

Methods: A retrospective study was conducted
using routinely collected PMTCT data from 470 HIV
positive PBFW and infant pairs enrolled within the
Rise Project between August 2025 to March 2026.
HIV positive pregnant women and their infants
were included. Maternal viral load measurements
during antenatal and postnatal periods were
categorized as suppressed (<50 copies/mL) or
unsuppressed (21000 copies/mL). participants
were grouped by consistent VL monitoring (n=389)
versus incomplete monitoring (81). Infant HIV
status was determined using PCR testing at 6
weeks and subsequent follow-up. Outcomes were
compared using chi-square tests, and relative risks
(RR) with 95% confidence interval calculated.
Multivariate logistic regression analysis was
performed to identify predictors of transmission.

Results: Among women with consistent VL
monitoring, 97% (377/389) achieved viral
suppression compared to 59% (48/81) of those
with non-monitored VL. Monitored PBFW were
more likely to achieve viral load suppression,
(RR=1.64;95% Cl;1.39-1.93).). Mother to child
transmission occurred in 1 of 389 (0.26%) infants
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amongst the monitored group against 3 of 81 (4%)
amongst the non-monitored group. Lack of VL
monitoring was associated with a higher risk of
MTCT (RR=14.4:95% Cl:1.5-136.2:p=0.02. Factors
independently associated with MTCT included lack
of viral load monitoring, suboptimal ART
adherence, and late antenatal care initiation.

Conclusion: In Eswatini, maternal viral load
monitoring is strongly associated with improved
viral suppression and reduced MTCT.
Strengthening routine viral load testing and timely
clinical interventions should remain a national
priority to achieve elimination of vertical HIV
transmission.
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Expanding Pre-Exposure
Prophylaxis among Pregnant
and Breastfeeding Women in
Eswatini for EMTCT

Mthethwa N?

1Swaziland National Aids Program, Mbabane, Swaziland,
’Young Heroes, Mbabane, Eswatini

Background: Eswatini continues to experience one
of the highest HIV prevalence rates globally, with
women of reproductive age disproportionately
affected. Pregnant and breastfeeding women
(PBFW) face an elevated risk of HIV acquisition,
which increases the likelihood of vertical
transmission and undermines maternal and child
health outcomes. Pre-exposure prophylaxis (PrEP)
is a proven, safe, and effective biomedical
intervention for HIV prevention, including during
pregnancy and breastfeeding; however, uptake
and sustained use remain suboptimal, particularly
at the community level. Scaling up community-led
PrEP implementation for PBFW offers a critical
opportunity to accelerate progress toward
Eswatini’s HIV prevention goals and the
elimination of mother-to-child transmission of HIV.
This implementation initiative aims to strengthen
the delivery of PrEP among PBFW in Eswatini
through an integrated, community-based
approach.

Method: This is a retrospective descriptive review
of data on PrEP uptake from a RISE project
implemented from Jan-Dec’25. It is a community-
based PrEP implementation model which
integrated PrEP services into community maternal
and child health. Community health workers called
expert mothers provides PrEP education, eligibility
screening, referrals for initiation, adherence
support, and linkage to clinical services for PBFW.
The project delivers PrEP targeting PBFW in
selected 34 high-burden Tinkhundla/Chiefdoms in
Eswatini.

Results: Overall there were 1682 HIV neg pregnant
and lactating women registered in the project
since August -December’'251435 (86%) were
eligible and 247(15%) found already on PrEP. 1435
(100%) were offered enrolled and referred for
Community-based PrEP. 399 (28%) accepted PrEP.
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The model improved awareness of PrEP, facilitated
early initiation during pregnancy and
breastfeeding, and supported continuation
through enhanced community follow-up and peer
support. Integration with maternal health services
strengthened linkage to care and retention. By
December’25 814 (57%) number of PBFW were
still on PrEP (new and continuing) .

Conclusion: Community-based access of PrEP for
PBFW, strategy used in the implementation of HIV
prevention in Eswatini. This approach has the
potential to reduce maternal HIV acquisition and
contribute to the elimination of mother-to-child
transmission. Scaling up community-led PrEP
delivery should be prioritized within national HIV
prevention strategies.
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Mismatch between Perceived
and Objective HIV Risk among
Individuals Discontinuing Prep
in Homa Bay and Kisii
Counties, Kenya

Muchele P?, Ouma C?

Lvct Health, Kisumu, Kenya, ?Maseno University, Homa Bay
Town, Kenya

Pre-exposure prophylaxis (PrEP) is highly effective
HIV prevention strategy, yet discontinuation may
leave individuals vulnerable. Guided by the Health
Belief Model, this study examined whether
perceived reductions in HIV susceptibility among
PrEP discontinuers aligned with objectively
assessed epidemiological risk in Homa Bay and
Kisii Counties.

Cross-sectional analytical study was conducted
among 293 clients, of whom 175 reported
decreased perceived risk. Participants were
selected using proportionate stratified random
sampling across population groups. HIV risk was
objectively evaluated using NASCOP-Risk
Assessment Screening Tool (RAST). Descriptive
statistics, chi-square and Fisher’s exact tests, and
logistic regression were applied to examine
alignment between perceived and actual risk and
identify predictors of high-risk status.

Marked discrepancies were observed between
perceived and objective HIV risk. 91.4% of
participants who perceived reduced HIV risk were
classified as high or substantial risk by RAST.
County-underestimation was 94.7% in Homa Bay
and 72.0% in Kisii (p < 0.01). Despite reporting
reduced perceived risk, many continued to engage
in high-risk behaviors, including multiple sexual
partnerships (48.4%), condomless sex (28.6%),
prior sexually transmitted infections (18.7%), and
low consistent condom use (22.5%). County of
residence was the only significant predictor of
objective high risk (aOR = 0.15; 95% Cl: 0.04—-0.58);
Age, sex, marital status, education, and income
were not independently associated.

Substantial mismatch between perceived and
actual HIV risk exists among PrEP discontinuers,
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particularly in high-prevalence settings.
Strengthened risk assessment, tailored counseling,
psychosocial support, and county-specific
interventions are critical to prevent premature
discontinuation and maintain HIV prevention
gains.
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Determinants for Pre-Exposure
Prophylaxis Discontinuation
among Perceived Low Risk
Populations in Homa Bay and
Kisii Counties, Kenya

Muchele P?, Ouma C?

Lvct Health, Kisumu, Kenya, ?Maseno University, Kisumu, Kenya

Pre-exposure prophylaxis (PrEP) effectively
prevents HIV, but early discontinuation—especially
among those perceiving low risk—reduces its
impact. This study explored socio-demographic
and contextual factors influencing PrEP
discontinuation and assessed healthcare worker
engagement in Homa Bay and Kisii counties,
Kenya.

Using a correlational design, 293 individuals who
stopped PreP within three months were selected
via stratified random sampling from LVCT
Vukisha95-supported facilities. Data, collected
through structured questionnaires and linked to
program records, were analyzed using descriptive
statistics, chi-square tests, and multivariable
logistic regression to identify factors associated
with discontinuation.

Most participants were female (71.7%), aged 20—
34 years, and from Homa Bay (68.3%). County of
residence predicted discontinuation, with Kisii
residents less likely to stop PrEP than Homa Bay
residents (aOR = 0.09; 95% Cl: 0.04-0.19; p <
0.001). Formal employment was associated with
increased odds of discontinuation (aOR = 2.80;
95% Cl: 1.24-6.45; p = 0.014). Individuals aged 25—
29 (aOR = 0.26; p = 0.041) and 45-49 (aOR = 0.16;
p = 0.038) were less likely to discontinue PrEP than
adolescents 15-19 years. Education had a marginal
effect, while sex, marital status, income, and HIV
risk category were not significant. About 40% cited
reasons differing from records, and only 15%
consulted healthcare workers before stopping
PrEP.

PrEP discontinuation driven by perceived low HIV
risk is influenced more by contextual and
socioeconomic factors than actual risk, highlighting
the need for personalized risk assessment, better
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documentation, and proactive healthcare worker
engagement in high-burden areas.
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Evaluating the Effect of Multi-
Month Dispensing (MMD) in
Community Differentiated
Service Delivery Models
(EEMCD) on Viral-Load
Coverage & Suppression
among Children (0-19) &
Adolescents (10-19) Living with
HIV in Uganda

Mulowoza C'?, Speller H?, Kunda N'gandu E*,
Kalibbala D*?, Bourner J°, Namusoke Magongo E*?

IMinistry of Health/AIDS Control Program, , Uganda, *Mildmay
Research Center Uganda, Wakiso District, Uganda, *Care
International UK, Mitcham, United Kingdom, “Centre for
Infectious Disease Research in Zambia (CIDRZ), , Zambia,
°ISARIC International Severe Acute Respiratory and emerging
Infection Consortium, New Richards Building, Old Road Campus,
Roosevelt Drive, Headington, United Kingdom

Background: In Uganda, maintaining optimal viral
load coverage and suppression in children and
adolescents living with HIV(CALHIV) remains a
challenge despite advancements in treatment and
care. DSD models offer tailored HIV services to
enhance treatment adherence and efficiency.

Methods: A mixed-methods approach was
employed, involving quantitative data assessments
of viral load coverage and suppression, and
qualitative interviews to explore barriers and
facilitators to viral load testing and effective
implementation of MMD in community DSD
models. Data on demographics, clinical
characteristics, viral load coverage & suppression
from CALHIV was collected from the electronic
medical records (EMR) from January -March 2025.
Children/adolescents with > 90-day ART refills
were classified as receiving MMD. VL coverage was
defined as 2 1 VL result on or after first MMD refill.
The qualitative component involved insights from
(11) Key Informant Interviews (KII) from health
care workers and (4) Focus Group Discussions
(FGDs) from adolescents (15-19) years. All
transcripts, totaling to 11,833 words, were
converted to plain text and analyzed using a rapid
content analysis approach.
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Results: The cohort is 69.5% female with a median
age of 31.3years (IQR 24.7-39.5). Cohort size (0-
19y):402, MMD uptake (> 90-day refills),
58/402=14.4%, VL coverage among entire CALHIV
population, 20.9%, VL coverage among MMD
cohort, 100%, VL suppression among MMD
cohort:45/59 =76.3% (9% Cl 64.0-85.3)

All children/adolescents receiving = 3month refills
had at least one VL recorded, confirming that
extending dispensing intervals in community DSD
did not compromise laboratory monitoring.
Overall suppression of 76 % is encouraging but
below the UNAIDS 95 % target, with the largest
gap in younger age bands (< 10 y). No meaningful
difference in suppression was observed between
sex

Conclusions: Demographic data shows that late
adolescents and females are more affected with
stigma especially in schools, and caregivers still
needed support with adherence for their children.
Together, these findings highlight investment
opportunities in anti-stigma initiatives, caregiver
coaching, school-based refill mechanisms and
transport support interventions to maximize the
impact of community MMD models.

Community MMD should be scaled to the
remaining 86 % of CALHIV, coupled with
adherence support for caregivers of < 10y
children.
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Socio-Economic and Clinical
Predictive Factors Associated
with Viraemia in Children: A
Retrospective Study in Eastern
Province

Mutambo W?, Chisenga K*, Muyunda M?, Ngambi
Ml

lEastern Provincial Health Office, Chipata, Zambia

Background: Viraemia, defined as persistent
presence of viruses in the bloodstream, is a
notable issue among children living with HIV,
particularly in resource-limited areas. Socio-
economic and clinical factors are key in
understanding risk and guiding interventions. This
retrospective study examines how socio-economic
status, clinical presentation, birth order, and
having siblings with HIV relate to viraemia in
children from Eastern Province.

Methods: A retrospective cohort review was
conducted using electronic records from
healthcare facilities in Eastern Province (January
2020-December 2025). Children aged 0—15 who
had viral load tests were included. Data collected
covered socio-economic markers (income,
education, occupation, household size, urban/rural
home), clinical factors (nutrition, immunization,
comorbidities, hospitalization), birth order, and
siblings’ HIV status. Viraemia was confirmed by
laboratory testing. Logistic regression was used to
identify predictors, adjusting for confounders.

Results: Of 1,220 children, 347 (28.4%) had
viraemia. Key socio-economic risks included low
household income (OR 2.15), large household size
(OR 1.39), and rural residence (OR 1.57). Clinical
predictors were malnutrition (OR 2.33),
incomplete immunization (OR 1.65), chronic
illnesses (OR 2.01), and recent hospitalization (OR
1.47). Higher birth order (third child or later, OR
1.39) and having siblings with HIV (OR 1.88) were
also significant. Multivariate analysis confirmed
low income, rural residence, malnutrition,
comorbidities, higher birth order, and HIV-positive
siblings as the most robust predictors.
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Conclusions: This study highlights the
interconnection of socio-economic, clinical, and
family factors in pediatric viraemia risk. Addressing
these requires integrated measures—improving
nutrition, immunization outreach, and support for
larger families and those affected by HIV. It
highlights the need to stratify Risk of children and
adolescents living with HIV in order to provide
appropriate support and care for better outcomes.
Further studies should explore targeted
interventions and their impact.
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Empowering Mothers,
Transforming Outcomes — The
Impact of Mother Mentors in
Longitudinal Care for Infants
Exposed to HIV in Eastern
Province, Zambia (2020 Birth
Cohort)

Mutambo W?, Tembo J%, Kevile F!, Ngambi M*

lEastern Provincial Health Office, Chipata, Zambia

Background: This retrospective study reviewed
outcomes for infants exposed to HIV in Eastern
Province, Zambia, focusing on the 2020 birth
cohort. Despite progress in preventing vertical
transmission, pediatric HIV remains challenging
due to high prevalence among pregnant women.
Issues such as loss to follow-up, delayed diagnosis,
and incomplete immunization hinder improved
outcomes. The mother-mentor model was
implemented to address these gaps, providing
peer support and education.

Methods: Data sources included PVT registers,
infant follow-up cards, laboratory records,
immunization registries, and mother-mentor
program reports. Infants born to HIV-positive
mothers were monitored from birth to age five or
until loss to follow-up, death, or transfer. Main
outcomes were enrolment and retention, early
infant diagnosis (EID), ART initiation, immunization
coverage, growth monitoring, and morbidity and
mortality.

Results: Before the mother-mentor model,
attrition rates and EID turnaround times were
high. Interventions addressed stigma, lack of
awareness, and logistical challenges. Of 2,300
infants, 98% received nevirapine at birth and 95%
were linked to under-five clinics. By 6—-8 weeks,
90% had PCR testing; 2.5% were HIV-positive and
started ART. Immunization completion was high,
with 91% completing key vaccines by 12 months
and coverage exceeding 94% by 24 months.
Retention at 18 months reached 84%, and
cumulative mortality by 60 months was 3.6%,
mostly within the first year.
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Conclusion: The mother-mentor model
significantly improved retention, early diagnosis,
ART initiation, and immunization coverage among
infants exposed to HIV, contributing to lower
mortality and better health outcomes.
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The Role of Group
Psychosocial Support as a
Differentiated Care Model in
Improving Viral Load
Suppression among Children
Living with HIV in the Kigezi
Region, Uganda

Namanya B?, Tiri C, Omadi D, Mugumya L, Matsiko
D

1joint Clinical Research Centre; LPHS - North and Sothwest,
Kabale, Uganda

Background: Program data indicated that viral
load suppression (VLS) among children aged 0-14
years in the Kigezi region averaged 87% during the
January—March 2025 quarter. This performance
was comparable to the national average of 87%
but remained below the UNAIDS target of 95%. A
root cause analysis conducted in April 2024
attributed suboptimal viral suppression to
psychosocial, social, and economic factors
including denial, fear, non-disclosure, stigma and
discrimination, domestic violence, and inadequate
household support for basic needs. Before the
stop work order issued in January 2025,
households of non-suppressed children had
received socioeconomic support through the OVC
implementing partner. Group psychosocial support
clinics were identified as an important
differentiated service delivery model to address
these challenges. JCRC Local Partner Health
Services—North and Southwest (Kigezi)
implemented this intervention to address
psychosocial and structural barriers to adherence
among children living with HIV within routine
pediatric HIV services. In total, 28 health facilities
were selected to implement the model.

Description: A stepwise approach was applied to
implement group psychosocial support clinics as
follows:

- Conducted a root cause analysis to
identify key drivers of non-suppression
among children.

- Trained health workers and focal persons
to deliver age-appropriate psychosocial
support.
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- Realigned pediatric appointment
schedules to synchronize visits for
children and caregivers, with clinic days
limited to at most 30 children to enhance
participation.

- Stratified sessions by age group: 0-9
years (caregiver focused) and 10-14 years
(child focused).

- Delivered structured group sessions
integrating peer discussions, adherence
counselling, disclosure support, life skills
education, play therapy, and routine
clinical care.

- Engaged trained youth peers to co-
facilitate sessions with health workers,
sharing lived experiences and modelling
positive adherence behaviors.

- Provided caregiver psychosocial support
focused on age-appropriate HIV
disclosure and strengthening adherence
support capacity.

Results: Average viral load suppression among
children aged 0-14 years across the 28 health

facilities improved from 89% in March 2025 to
95% by March 2026.

Conclusion: Group psychosocial support clinics are
a child centered, differentiated care approach that
integrates psychosocial support into routine
pediatric HIV services, contributing to viral
suppression and improved quality of life for
children living with HIV.
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Perceived Social Support and
Delayed Medical Care Due to
Cost among Ugandan Youth
Living with and without HIV

Namukasa A, Kirsch C*3, Gumikiriza-Onoria J%,
Ochora M”78, Tan M?, Nanteza A°, Karungi C%,
Musiime V*#, Dirajlal-Fargo $>¢, Robbins R*?

!Makerere University, Kampala, Uganda, ?Columbia University,
New York, United States, ’New York State Psychiatric Institute,
New York, United States, “Joint Clinical Research Center,
Kampala, Uganda, *Northwestern University, Feinberg School of
Medicine, Chicago, United States, °Ann & Robert H. Lurie
Children's Hospital of Chicago, Chicago, United States,

’Mbarara University of Science and Technology, Mbarara,
Uganda, Soroti University, Arapai, Uganda, °Butabika National
Referral Mental Hospital, Kampala, Uganda

Background: Delaying medical care can have
serious health consequences, especially for youth
living with HIV (YHIV). Financial barriers are
common reasons for delaying care. While social
support is linked to healthcare engagement, its
relation to cost-related delays to care-seeking is
unclear. This study examined whether perceived
social support is associated with cost-related
delayed care among Ugandan YHIV and without
HIV (YWoH).

Materials and Methods: Participants (N = 73) were
ages 15-25 (M age = 19.41, SD = 2.67; 60.3%
female; 43.8% YHIV). Perceived social support (i.e.,
MSPSS), history of delaying medical care due to
cost, HIV status, age, and household income were
assessed. Group differences were examined using
chi-square tests and t-tests; logistic regression
evaluated relationships between social support,
HIV, and delayed care.

Results: Overall, 27.4% (n = 20) reported delaying
medical care due to cost. YHIV were more likely to
report delayed care than YWoH (40.6% vs. 17.1%,
x3[1, N=73]=5.01, p =.025). Those who delayed
care reported lower social support (M = 58.90 vs.
67.80), t(35.29) = 3.16, p = .003). YHIV also
reported lower support than YWoH (M = 61.61 vs.
68.15), t(69) = 2.48, p = .016. No differences in
delayed care or HIV status were observed for age
or household income (all p >.05). In logistic
regression, higher social support was associated
with lower odds of delaying care (OR = 0.94, 95%
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Cl1[0.89, 0.99], p = .017). The association between
HIV status and delayed care was attenuated after
adjusting for social support (OR = 2.51, p =.116).

Conclusions: Cost-related medical care delays
were associated with lower perceived social
support among Ugandan youth. YHIV were more
likely to delay care, despite free HIV treatment in
government clinics, and had lower perceived social
support than YWoH. Socio-economic barriers to
care (e.g., transportation) may contribute. Delays
in care among YHIV could disrupt adherence and
negatively impact long-term health outcomes.
Interventions that strengthen social support may
improve engagement. HIV stigma may increase
costs via care-seeking patterns (traveling farther to
avoid disclosure) and warrants further study.
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Pregnancy Exposure Registry in
Rural KwaZulu-Natal, South
Africa: Linking STI Exposure to
Maternal and Neonatal
Outcomes among AGYW

Ngoma N¥%3, Busang J?, Ntusi N*°, Lavies Db,
Gibbs J3, Oeser C3, Shahmanesh M'?

LUniversity College London, London, United Kingdom, *Africa
Health Research Institute, Mtubatuba, South Africa,
’Department of Family Medicine, School of Medicine, Faculty of
Health Sciences, University of Pretoria, Pretoria, South Africa,
“South African Medical Research Council, Francie van Zyl Drive,
Cape Town, South Africa, >Department of Medicine, Faculty of
Health Sciences, University of Cape Town, Cape Town, South
Africa, °Division of Clinical Pharmacology, Department of
Medicine, University of Cape Town, Cape Town, South Africa

Introduction: HIV and STI prevalence is 27% and
29% among 15-30-year-old adolescent girls and
young women (AGYW) in KwaZulu-Natal (KZN)
Province, South Africa. Among pregnant AGYW,
the HIV and STl prevalences are 27% and 46%.
Syndromic management of STIs does not treat the
majority of asymptomatic STls. The WHO
recommends aetiological ST management among
pregnant women; however, data on adverse
pregnancy outcomes to guide health policymakers
is sparse. We aimed to establish a pregnancy
registry for AGYW engaged in HIV prevention
services to generate longitudinal evidence on
STl-related pregnancy outcomes in rural, high
HIV/STI burden.

Methods: Preparatory phase (completed): We
conducted extensive stakeholder engagement
with clinicians, registry experts, and the
Department of Health to co-design the registry,
CRF, establish the registry database, validate the
CRF, and train data collectors. Implementation
phase (planned): This registry is nested within the
Africa Health Research Institute Health and
Demographic Surveillance System in
uMkhanyakude District. We will conduct a
retrospective medical records review of maternity
case records of a cohort of AGYW who attended a
PrEP implementation trial offering aetiological STI
screening alongside HIV services. Specimens
collected via mobile community clinics provided
pathogen-confirmed STl results unavailable
through standard DOH syndromic management.
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Among ~300 Thetha Nami participants who
became pregnant, the exposures will be a
GeneXpert positive test for chlamydia, gonorrhea,
hepatitis B, and trichomonas; RPR with
treponemal confirmation for syphilis. The
composite outcome ascertainment: preterm birth,
low birthweight, stillbirth, neonatal death,
miscarriage, and chorioamnionitis. Predefined key
explanatory covariates will include HIV status, time
to syndromic or aetiological treatment, partner
notification and STI reinfections.

Results (Preparatory Analysis): Baseline analysis
of the cohort (N=2,006 AGYW) showed 9.5% were
pregnant, 34% (696/2,006) were adolescents (15—
19 years). STI prevalence was higher in pregnant
versus non-pregnant AGYW (46.3% vs. 36.0%,
p=0.015). Pregnancy showed increased odds of STI
detection (AOR 1.56; 95% Cl 0.979-2.486), though
statistically insignificant.

Conclusion: Baseline findings confirm substantial
STl burden in pregnancy and demonstrate the
feasibility of identifying pregnant AGYW through
existing platforms. The registry will generate the
first rural longitudinal STI-associated pregnancy
outcome data to guide antenatal STI management
and support progress toward triple elimination
targets
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TB Preventative Therapy of
3HP (Isoniazid/Rifapentine)
Among Adolescents and Young
Adults at BBCCCOE: A Cross-
Sectional Retrospective Study

Nguyen K', Tshweneetsile L2, Kgathi B2, Pono M?,
Matshaba M?

Baylor College of Medicine/Texas Children's Hospital, Houston,
United States, ?Botswana-Baylor Children's Clinical Centre of
Excellence, Gaborone, Botswana

Background: Tuberculosis (TB) remains the leading
cause of death among people living with HIV, with
a 44% TB coinfection prevalence in Botswana in
2023 [1]. Despite accounting for 17% of new global
TB cases, adolescents and young adults (AYA, 10—
24 years) have been relatively overlooked in
prevention efforts [2]. In 2023, Botswana
expanded TB prevention by introducing a once-
weekly isoniazid/rifapentine (3HP) regimen for
eligible children 212 years with HIV. This study
evaluates the implementation of TB Preventative
Treatment (TPT) and clinical characteristics among
adolescents and young adults aged 12-27
receiving care at the Botswana-Baylor Children’s
Clinical Center of Excellence (BBCCCOE).

Material/Methods: A retrospective cross-sectional
study of adolescents aged 12-27 years at
BBCCCOE assessed the proportion who had
completed or were receiving TPT in 2025.
Demographics (age, gender, and viral load) were
compared between those on and not on TPT,
stratified by age group (12-18 and 19-27 years).
Among TPT participants, TB and treatment status
were further evaluated. Categorical variables were
analyzed using Fisher’s exact and chi-square tests,
and continuous variables with the Mann—Whitney
U test.

Results: 13.4% of adolescents aged 12—-18 years
(40/298) had received or were currently on TPT,
compared with 26.6% of those aged 19-27 years
(264/992), a significantly higher proportion in the
older group (p<0.003). Median age did not differ
significantly between those on and not on TPT in
either group (12—-18 years: 15.56 vs 15.82; 19-27
years: 24.04 vs 23.96).
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Among younger adolescents in the 12-18 years age
group on TPT (n=40), 12 completed treatment, 17
were ongoing, and 1 discontinued due to side
effects. TB exposure was documented in 10
patients; of these, 4 had not been initiated on
treatment.

Conclusions: TPT uptake among adolescents
remains suboptimal, particularly in those aged 12—
18 years, who have significantly lower coverage
than the 19-27 age group. As age did not differ
between TPT and non-TPT groups within the
younger cohort, other factors such as eligibility,
guardian consent, adherence, and medication
availability most likely contribute to the low
uptake. Targeted interventions are needed to
improve initiation and completion, especially
among younger adolescents.
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Factors Associated with
Readiness to Start
Antiretroviral Therapy (ART)
among Young People (15-24
Years) at Four HIV Clinics in
Mulago Hospital, Uganda

Nkalubo J*?, Kitaka-Bakeera S?, Batte C?

!Mulago National Referral Hospital, Kampala, Uganda,
’Makerere University, College of Health Sciences, Kampala,
Uganda

Introduction: Globally, the HIV burden continues
to rise among young people despite the discovery
of ART. This study assessed demographic and
psycho-social factors among young people
associated with readiness to be initiated on ART.

Methods: A quantitative cross-sectional study was
conducted among newly diagnosed HIV positive
young people aged 15-24 years at 4 HIV clinics at
Mulago Hospital. Readiness was measured as a
self-report by the individual to the question, "How
ready do you feel to start ART?

Results: Of the 231 young people enrolled, the
mean age (SD) was 20.7years (+/-2.8) and most
were female (66.2%). Majority were very ready
(53.3%) and very motivated (51.1%) to start ART.
Higher treatment readiness was associated with
being female (95% Cl [5.62, 8.31], p=0.003),
thinking that ART cures HIV (95% Cl [0.43, 0.86],
p=0.005), history of having unprotected sex (95%
Cl1[0.79, 0.87], p=<0.001), anticipating negative
HIV results (95% Cl [0.26, 0.88], p=0.017),
internalized stigma (95% CI [0.83, 0.98], p=0.018)
and knowledge of positive ART effects for others
(95% Cl [0.84, 0.93], p=<0.001).

Conclusions: Understanding the underlying factors
associated with ART readiness among young
people can inform strategies to support and
increase individuals' readiness to initiate ART and
early engagement in care.
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Do Adolescents’ Concerns on
Ethical Issues Influence
Adherence to Antiretroviral
Therapy?

Nkalubo J*?, Paul N3

Mulago National Referral Hospital, Kampala, Uganda,
’Makerere University, College of Health Sciences, Kampala,
Uganda, °Nsinze Health Center IV, Namutumba, Uganda

Background: Ethical concerns if unaddressed can
disrupt doctor patient trusting relationship. In
adolescents HIV care and treatment, issues like
disclosure, confidentiality and decision making are
challenging due to adolescent doctor parent
relationship. This study is set to determine how
ethical concerns can influence adherence to ART.

Objective: To assess ethical issues that influenced
adolescents’ adherence to ARV among adolescents
attending the HIV Care and Treatment (CTC) Clinic
in Nsinze Health Center IV, Eastern Uganda.

Methodology: This is a cross-sectional quantitative
study that surveyed 244 adolescents, 10-19 years
on influence of ethical issues on adherence to ART
using 13 items on a 5-point Likert scale. Analysis
included descriptive, bivariate, and multivariable
logistic regression.

Results: Of 244 adolescents aged 10-19 years
enrolled in the study adherence ranged for 7-100%
with the median score was 85% with significant
differences between the low and high groups (p <
.0001). Over half of the adolescents (57.4%) felt
they could not make decisions for attending care
and treatment, and those with advanced
education most likely felt so (p = 0.04). In logistic
regression, participants who disagreed that
“health care providers have a duty to warn sexual
partners of the adolescent" were more likely to
adhere to ART (unadjusted OR = 1.91, P = 0.036;
adjusted OR = 1.86, P = 0.048) and those who felt
less prepared to handle ethical issues were less
likely to adhere to ART (unadjusted OR =0.47, P =
0.045; adjusted OR =0.48, P = 0.061).

Conclusion and Recommendation: The majority of
adolescents at the CTC adhered to ARV. Ethical
issues related to HIV care influence adherence to
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ART among adolescents, particularly those related
to autonomy in decision making and their sense of
preparedness to handle the issues before them.
Future research is needed to better understand
these ethical challenges and their role in HIV care
and treatment for this vulnerable population.
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Closing Persistent Pediatric
HIV Diagnosis Gaps through
Targeted and Enhanced Case
Identification: Evidence from
Dodoma Region, Tanzania

Nnko C', van de Ven R?, Kambarage B?, Nkenja H?,
Temu A?, Lyimo F!, Mbelwa C3, Nkomela Z%,
Msangi M°, Kalimunda J?, Kimambo S?

LElizabeth Glaser Pediatric Aids Foundation, Dar es salaam,
Tanzania, °Elizabeth Glaser Pediatric AIDS Foundation,
Washington DC, United States of America, 3U.S. Office of
Foreign Assistance, Dar es salaam, Tanzania, *“National AIDS,
Syphilis and Hepatitis Control Programme, Dodoma, Tanzania,
*Ministry of Health, Directorate of Reproductive, Maternal and
Child Health, Prevention of Mother-to-Child Vertical
Transmission of HIV, Syphilis and Hepatitis B Programme,
Dodoma, Tanzania

Background: Despite scale-up of Prevention of
Vertical transmission (PVT) services, significant
gaps in pediatric HIV diagnosis persist in Tanzania,
particularly among children previously missed
through routine testing. In 2024, Dodoma Region
implemented a Targeted and Enhanced Pediatric
Identification (TEPI) approach, using intensified,
data-driven case-finding strategies. We assessed
the association between TEPI implementation and
pediatric HIV case identification compared with
expected trends in the absence of the
intervention.

Methods: A quasi-experimental evaluation using a
synthetic control method (SCM) was conducted to
assess the impact of TEPI beyond routine
programming in Dodoma region. TEPI was actively
implemented between April and September 2024
across 158 EGPAF supported facilities and
included: 1. pediatric index elicitation for women
living with (WLHIV) at every visit, and 2.
retrospective mop up of previously elicited but
untested biological children. Observed pediatric
HIV identification trends in Dodoma during the
post intervention period (January-September
2024) were compared to a counterfactual
trajectory constructed from a weighted
combination of 24 non-TEPI mainland regions,
using 17 pre-intervention quarters (October 2019-
December 2023) to optimize fit. The outcome was
the quarterly rate of newly identified children
living with HIV (CLHIV) aged <15 years per 100,000
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population. Statistical significance was assessed
using placebo tests based on post to pre
intervention root mean squared prediction error
ratios (p<0.05).

Results: Pediatric HIV identification rates in
Dodoma exceeded the synthetic control-derived
counterfactual by 67%, corresponding to 85
additional CLHIV<15 years identified with TEPI,
with statistically significant differences across all
intervention quarters (p<0.05). Intensified index
testing identified 74 newly diagnosed HIV positive
biological children, 42(57%) children were born to
women living with HIV (WLHIV) already on ART.
Notably, 29(39%) of children newly identified were
aged 0—4 years. Overall, index testing contributed
72% of newly identified pediatric HIV cases, with
remaining diagnoses identified through optimized
provider initiated testing (26%), and community
testing (2%).

Conclusion: TEPI substantially accelerated
diagnosis among previously unreached children
beyond routine program performance.
Retrospective index testing among WLHIV already
on ART, combined with data-driven
implementation, proved critical to closing
persistent gaps in pediatric case finding.
Integrating TEPI approaches may improve case
identification and progress toward comprehensive
pediatric HIV diagnosis.
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Gardnerella Extracellular
Vesicles in Bacterial Vaginosis:
Implications for Mucosal
Inflammation and Maternal
HIV Acquisition Risk

Nomnganga B!

University Of Kwazulu-natal, Pietermaritzburg, South Africa

Background: Bacterial vaginosis (BV) is a common
condition characterized by vaginal dysbiosis,
epithelial barrier disruption, and mucosal
inflammation. Species within the genus
Gardnerella, including G. vaginalis, G. piotii, and G.
swidsinskii, are key contributors to BV-associated
microbial communities. However, the mechanisms
by which these bacteria drive mucosal
inflammation remain poorly understood. Bacterial
extracellular vesicles (EVs) are nanoscale,
membrane-bound structures that mediate host—
microbe interactions through the delivery of
bioactive cargo. These vesicles are increasingly
recognized as important mediators of bacterial
pathogenicity and immune modulation. This study
investigates the production and structural
characteristics of Gardnerella-derived EVs to
establish their potential role in BV-associated
mucosal inflammation and their relevance to
conditions linked to increased HIV susceptibility.

Methods: Extracellular vesicles were isolated from
G. vaginalis, G. piotii, and G. swidsinskii cultured
under standardized in vitro conditions using
polyethylene glycol (PEG) precipitation followed by
purification to reduce protein and media
contaminants. EV production was monitored over
time, and particle concentration and size
distribution were quantified using nanoparticle
tracking analysis (NTA). Vesicle morphology and
membrane integrity were assessed using
transmission electron microscopy (TEM). Brain
heart infusion (BHI) broth processed in parallel
served as a negative control. Comparative analyses
across species were conducted using one-way
ANOVA with appropriate post hoc testing.

Results: EV production increased across all
Gardnerella species, with peak concentrations
observed during late growth phases as bacterial
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optical density declined. Maximum concentrations
reached approximately 7 x 10' particles/mL at
144 hours, with inter-species variation in yield.
NTA showed vesicle size distributions ranging from
approximately 150 to 230 nm. TEM imaging
confirmed spherical, membrane-bound vesicles
with characteristic cup-shaped morphology. No
vesicle-like particles were detected in BHI controls,
confirming isolation specificity. Differences in EV
yield and size distribution were observed between
species, indicating strain-dependent variability.

Conclusions: Gardnerella-derived extracellular
vesicles exhibit distinct production dynamics and
structural characteristics across species associated
with BV. These findings support their role as
biologically relevant mediators of mucosal
inflammation and provide a foundation for future
mechanistic studies investigating their
contribution to conditions associated with
increased HIV susceptibility.
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Long-Acting Injectable
Antiretroviral Treatment for
Youth with HIV — Provider
Perspectives and Practice in
the Strategies to Achieve Viral
Suppression for Youth (SAVVY)
Study

Ohene-Kyei E*?, Jackman K*, Schwartz S, Barfield
Al, Huettner S%, Haines A%, Toppins J%, Alajhangir
T, Perin J2, Weld E', Guerrero A3, Escudero-Retana
A3, Trent M?, Kilcrease C%, Agwu Al

Johns Hopkins University School Of Medicine, Baltimore, United
States, Johns Hopkins University Bloomberg School of Public
Health, Baltimore, United States, >Johns Hopkins University
School of Nursing, Baltimore, United States, “Johns Hopkins
Hospital, Department of Pharmacy, Baltimore, United States

Background: Despite advances in HIV care,
adolescents and young adults (ages 12-30) living
with HIV (AYAHIV) have suboptimal antiretroviral
treatment (ART) adherence, and the lowest rates
of viral suppression (VS). Long-acting injectable
ART (LAl) is a promising alternative to daily oral
ART, but provider hesitancy may limit its uptake.
The Strategies to Achieve Viral Suppression for
Youth with HIV (SAVVY) study aims to support
informed ART choice among AYAHIV with and
without VS, including facilitating LAl access if VS
can be achieved. Understanding provider
knowledge and perception is vital for successful
LAl implementation.

Methods: We queried a convenience sample of
U.S.-based AYAHIV health providers regarding
practice dynamics, clinical roles, demographics, LAI
knowledge, prescribing willingness, and perceived
LAl benefits and barriers via an online survey.
Descriptive statistics and Pearson’s Chi-squared
test were used to summarize and assess factors
associated with LAl recommendation.

Results: 90 of 450 invited (20%) AYAHIV providers
(Table 1) responded. 71% perceived benefit in
using LAl for AYAHIV, particularly for AYAHIV with
VL<20 (56%). Fewer (47%) would recommend LAl
for AYAHIV with occasional viral load blips, and
even fewer (36%) for nonadherent AYAHIV,
though 92% agreed that LAl may be more effective
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for nonadherent AYAHIV. 91% reported that LAI
had similar biologic efficacy as oral ART, 28% were
unsure of LAl side effects, and 46% expressed
concern about resistance with LAl use. 93%
reported barriers to prescribing LAI, mostly with
insurance and prior authorizations (62%) and
scheduling AYAHIV follow-up care (47%). AYAHIV
providers with =9 years’ experience were
significantly more likely to recommend LAI for all
AYAHIV, compared to those with <9 years’
experience (p=0.001). Willingness to recommend
LAl varied across AYAHIV with intermittent or non-
adherence (Table 2). Experience-based differences
were not statistically significant for AYAHIV with
adherence challenges.

Conclusion: Diverse AYAHIV providers recognize
LAI’s potential to optimize health outcomes for
AYAHIV with and without VS, however knowledge
gaps, concerns about risks, and implementation
barriers still remain. Investment in targeted LAI
education and systems-level support are needed
to enhance LAl uptake and utilization in practice to
optimize outcomes.
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Breastfeeding and HIV —Is It
Possible to Make Progress on
Non-Stigmatizing
Recommendations in South
American Countries?

Oliveira R?, Pascom Al, Gaspar P!, Matos A, Sieben
RY, Hallal R?, Almeida F3, Barreira D*

IMinistry of Health Brazil's MoH, Brasilia, Brazil, *Aids Health
Foundation, Sdo Paulo, Brazil, *Santa Casa de Misericdrdia de
Sdo Paulo, Séo Paulo, Brazil

Background: Brazil achieved PAHO/WHO
certification for the elimination of vertical
transmission of HIV by 2025, with a significant
reduction in the national incidence rate. In the
2025 WHO recommendations for countries
offering HIV viral load monitoring and infant
formula as part of vertical transmission prevention
packages, the choice made by women living with
HIV should be supported and receive full backing
from the healthcare system. The current national
recommendation is for absolute contraindication
of breastfeeding regardless of maternal viral
suppression.

Methods: The Ministry of Health invited its
national committees of experts in pediatrics,
obstetrics, and HIV management in adults to
discuss the scientific evidence regarding residual
risk in the postpartum period in relation to
breastfeeding, the concept of U=ZERO
transmission, and the joint development with civil
society of an update to the national protocol for
the prevention of vertical transmission, based on
Brazil’s experience in the fight against AIDS and its
access to supplies by the Universal Health System
(SUS), with an emphasis on the promotion and of
human rights and the goal that the biomedical
perspective moves toward improving quality of life
and combating stigma and prejudice.

Lessons Learned: In 2025 6,500 pregnant women
living with HIV had suppressed HIV viral loads
before delivery. The number of HIV-positive
women breastfeeding would likely be much lower,
as the initial inclusion criteria would be more
restrictive: desire to breastfeed; an informed
decision; use of ARV treatment prior to pregnancy;
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at least two HIV viral load (VL) results < 50 copies;
last HIV viral load supressed at least 90 days
before delivery; implementation inservices by
experienced teams; exclusive breastfeeding for a
maximum of 6 months; gradual weaning. It is
considered feasible to establish a specialized care
network to launch a national plan to support
breastfeeding as a safe practice for PLWHIV, with
rigorous monitoring of sustained VL and
adherence.

Conclusions: Potential updates should
emphasizing that this is not about making a
recommendation without restrictions, but rather
supporting those who have the desire of
breastfeeding with criterias, and have made an
informed decision following counseling, after
receiving adequate technical guidance and
structural support.
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Predictors of Maternal-To-
Child Transmission of HIV in
the Kigezi Region, Uganda

Omadi D!, Tugume G, Mubangizi E, Matsiko D, Tiri
C, Mugumya L

1joint Clinical Research Centre; LPHS - North and Southwest,
Kampala, Uganda

Background: Despite Uganda’s significant progress
in eMTCT through the adoption of Triple
Elimination initiative, 'Test and Treat,' expanded
point-of-care (POC) testing, and the
decentralization of services to Health Centre s,
mother-to-child transmission still accounts for
4,700 (13%) of new HIV infections with a 6%
transmission rate that exceeds the national
elimination targets (UAC 2025). This partly has
been attributed to seroconversion during late
pregnancy & breastfeeding period and ART
treatment interruptions. Local Partner Health
Services- North & Southwest Activity conducted an
HIV positive infants audit in the Kigezi region to
identify underlying factors to inform priority
interventions.

Methods: Data was extracted from the charts of
56 HIV-positive infants who tested HIV positive by
polymerase chain reaction (PCR). The mothers’
HIV care records were equally reviewed during the
audit using the standard MoH HIV-positive infant
audit form. The review included abstraction of
data on all HIV-positive infants identified in the
Kigezi region between January 2025 and March
2026. Descriptive statistics were used to
summarize the maternal characteristics, ART
initiation timing, adherence, partner status, infant
feeding practices, and prophylaxis uptake
associated with transmission.

Results: Of the 56 HIV-positive infants, 51 (91%)
were diagnosed at PCR 1, 7% at PCR 2, and 2% at
PCR 3. Late HIV screening significantly increased
the risk of transmission, with 87.5% of infants
testing positive after six weeks postnatally.
Diagnosis occurred primarily between 3—-9 months
of age (42%), followed by 11-17 months (32%),
and under 3 months (19.6%). Maternal ART
initiation varied: 64.3% started treatment
postnatally, 25% during pregnancy, and 8.9% prior
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to conception. Only 57.1% of mothers delivered at
a health facility and their infants received
Nevirapine prophylaxis at birth, adherence
remained a challenge with only 78.6% of mothers
reported optimal adherence. Notably, 50% of
mothers were unaware of their partner's HIV
status, and 16.1% reported having HIV-negative
partners.

Conclusion: Late maternal diagnosis and delayed
infant screening are the primary drivers of MTCT in
the Kigezi region. To achieve the triple elimination
targets, interventions must prioritize early ANC
enrollment, male partner testing, maternal
testing/retesting and strict adherence to infant
NVP prophylaxis, particularly for mothers
identified postnatally.
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Maternal Viral Load 21000
Copies/ml Increases Risk of
Infant HIV Infection Eleven-
Fold: Evidence from a Reverse
Cascade Analysis of 1,362 HIV-
Exposed Infants in Nigeria

Omo-Emmanuel U, Emmanuel O?

INiger Delta Institute for Emerging and Re-Emerging Infectious
Diseases, Federal University Otuoke, Abuja, Nigeria, °National
AIDS and STis Control Programme (NASCP), Abuja, Nigeria

Background: Maternal viral suppression is the
cornerstone of prevention-of-Mother-to-Child
Transmission (PMTCT) of HIV. However,
programmatic failures in achieving and sustaining
viral suppression during pregnancy and delivery
continue to drive paediatric HIV infections in high-
burden settings. Gaps in viral load monitoring,
delayed clinical response to unsuppressed
viraemia, and suboptimal adherence to
antiretroviral therapy (ART) remain persistent
challenges. This study quantifies the impact of
maternal viral load on infant HIV infection using
reverse cascade analysis among 1,362 HIV-
exposed infants (HEIs) enrolled in PMTCT
programs across 17 states in Nigeria between
March 2020 and May 2023, providing critical
insights into missed opportunities for preventing
vertical transmission.

Methods: A retrospective analysis of 1,362 HEls
enrolled in PMTCT programs across 17 Nigerian
states (March 2020—May 2023) was conducted.
Data from 85 primary, secondary and tertiary
health facilities included maternal viral load prior
to delivery, interventions for elevated viral load,
and clinical outcomes were collected into Excel,
cleaned and analyzed. Logistic regression models
were used to assess associations between
maternal viral load and infant HIV infection.

Results: Overall HIV positivity was 9.0%
(122/1,362). Infants born to mothers with viral
load 21000 copies/ml had substantially higher HIV
positivity (38.9%) compared with those whose
mothers had <1000 copies/ml (4.6%) (p<0.001).
After adjustment, maternal viral load 21000
copies/ml remained the strongest predictor of
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infection (aOR 11.6; 95% Cl: 4.2—31.7). Absence of
programmatic intervention for elevated viral load
further increased transmission risk (aOR 3.1).
Notably, maternal viral suppression status was a
stronger determinant of infant HIV infection than
ART regimen type. While most women were on
standard first-line regimens, effectiveness
depended on adherence and viral suppression
rather than regimen composition. Variability in
viral load monitoring and delayed clinical response
to unsuppressed viraemia were key gaps
identified.

Conclusion: Maternal viral load 1000 copies/ml is
the dominant driver of vertical transmission,
increasing infant HIV risk more than eleven-fold.
PMTCT programs must prioritize routine viral load
monitoring during pregnancy and ensure rapid
clinical response to unsuppressed viraemia.
Strengthening adherence support and real-time
clinical decision-making is essential to achieving
sustained maternal viral suppression and
eliminating paediatric HIV.
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Facility-Based DSD Model for
HIV Treatment and Adherence
Support Tailored to Adults
Living with Perinatally-
Acquired HIV in Buenos Aires,
Argentina: Preliminary Results

Ortiz V?, Zerega P!, Vega J', Barletta J%, Elia L*,
Gonzélez M?, Yriarte M?, Kogan J!, Martinez I,
Carena O%, Rolon M?

!Hospital Ferndndez, Buenos Aires , Argentina

Adults living with perinatally acquired HIV
(ALPHIV) often experience complex care
trajectories, with adherence challenges related to
structural factors, mental health conditions and
long-term treatment fatigue. In Argentina, this
population continues to experience high
vulnerability and suboptimal clinical outcomes. In
2025, an interdisciplinary differentiated service
delivery (DSD) model co-designed with community
participation was implemented in a public hospital
to strengthen adherence and continuity of care
through clinical, psychosocial and peer support.
We aimed to evaluate the acceptability of this
model among ALPHIV.

Implementation research study. Individuals >16
years who participated in the DSD model between
February and December 2025 were included.
Sociodemographic and clinical variables were
extracted from medical records and analysed using
descriptive statistics. Acceptability was defined
using the Proctor framework and assessed through
a semi-structured questionnaire administered at
enrolment in the programme.

A total of 51 ALPHIV were included (67% women),
with a median age of 29 (27-32) years. At
enrolment, 84% were receiving ART and 61% were
virologically suppressed; however, only 16% met
the WHO definition of stable on ART. Median CD4
cell count was 330 (143-620) cells/uL and 20%
presented WHO stage 3-4 events. The median
time since transition to adult care was 11 (9-15)
years. Regarding socioeconomic characteristics,
63% lived 225 km from the hospital, 39% had
completed secondary education, 63% were
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employed (12% formally employed) and 47% were
the main economic provider in their household.
Regarding acceptability, 75% reported interest in
peer group meetings and 92% stated they would
recommend a similar care model to others. Having
WhatsApp communication with the healthcare
team was perceived as a good idea by 100% of the
participants, while having a designated point of
contact at the hospital, community participation in
the design of the DSD, and receiving reminders for
ART pick-up were perceived positively by over 90%
of the participants.

The high baseline acceptability of this model, as
well as the high interest in peer support activities
in the enrolled participants demonstrates its
potential to improve the continuum of care in
ALPHIV. Future evidence evaluating its feasibility
and impact on HIV related outcomes will be
presented.
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Improving the Identification
Pregnant and Breastfeeding
Women with Unsuppressed
Viral Load at a Rural Health
Facility in Eastern Uganda: A
Continuous Quality
Improvement Study

Otaala T*

1Aids Information Center, Kampala, Uganda, Soroti, Uganda

Introduction: Sub-Saharan Africa bears the highest
global burden of HIV, with women and girls
accounting for 63% of new infections. The Ministry
of Health integrated point-of-care testing into
routine HIV care to expand access to viral load
testing and early infant diagnosis among pregnant
and breastfeeding women and their infants.
However, routine laboratory quality monitoring is
often insufficient, leading to undetected
deviations in testing systems. This study aimed to
improve the identification of unsuppressed viral
load among pregnant and breastfeeding women at
Kumi Health Centre IV in eastern Uganda using
continuous quality improvement.

Methods: Between October 2024 and May 2025,
we conducted a continuous quality improvement
study. Here, we established a quality improvement
committee, and retrieved and analyzed facility
performance data to identify quality gaps.
Unsuppressed viral load among pregnant and
breastfeeding women was prioritized for
intervention using a ranking matrix. Root cause
analysis was conducted using a fishbone diagram,
and improvement changes were prioritized using
an impact—effort matrix. Interventions were
implemented through iterative Plan—Do-Study—
Act (PDSA) cycles and included split-sample
testing, equipment servicing, staff training,
temperature monitoring, and routine monitoring
of viral load results.

Results: Prior to the implementation of the quality
improvement intervention, unsuppressed viral
load among pregnant and breastfeeding women
was at 69.4% in October 2024. Following
implementation of continuous quality
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improvement interventions, unsuppressed viral
load declined substantially over the eight-month
period, achieving the study target of less than 5%:
monthly rates were 57% in November, 48% in
December, 48% in January 2025, 50% in February,
20% in March, 14% in April, and 2% in May 2025.

Conclusion: Continuous quality improvement
interventions that strengthened laboratory quality
monitoring significantly improved viral load
suppression among pregnant and breastfeeding
women. Implementing routine quality monitoring
of laboratory processes, equipment, and results
can improve HIV treatment outcomes and reduce
the risk of vertical transmission.
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Adolescent-Friendly Health
Services in Tanzania:
Healthcare Workers’
Perspectives on Barriers and
Services Offered

Otaye E', Bwana D

1Eannaso, Arusha, Tanzania, United Republic of

Access to adolescent-friendly sexual and
reproductive health (AFSRH) services is essential
for improving adolescent health outcomes and
reducing risks such as unintended pregnancy, HIV,
sexually transmitted infections, and complications
arising from untreated reproductive health
conditions. This study examined healthcare
workers’ perspectives on the availability,
accessibility, and quality of AFSRH services in
Tanzania, with a focus on Dodoma Rural, Manyara,
and Morogoro. Using a cross-sectional survey
design, data were collected from 144 health
facilities across the public, private, and faith-based
sectors, ranging from dispensaries to national
hospitals. The assessment explored service
availability, access conditions, provider attitudes,
policy implementation, training, outreach, and the
general state of facilities.

Findings showed that 91% of surveyed healthcare
workers reported that their facilities provided
adolescent-friendly services, with the public sector
performing best overall. Adolescents could usually
access services without formal appointments, and
many facilities had private consultation rooms.
However, important gaps remained. Only 62% of
facilities were open during evenings or weekends,
and just 23% had providers younger than 25 years
offering SRH services, a factor that may affect
adolescents’ comfort and trust. Provider attitudes
also revealed important barriers: 84% reported
advising adolescents to abstain from sex when
seeking contraceptives, 34% believed adolescents
should not have sex, and 32% felt contraceptive
use conflicted with their religious beliefs.

Service provision was uneven across sectors.
Public facilities consistently outperformed private
and faith-based facilities in family planning,
condom provision, HIV services, outreach, training,
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and use of peer educators. While information and
counselling on SRH and HIV services were widely
available, cancer screening, voluntary male
circumcision, and post-rape care were less
consistently offered. Policy availability,
government monitoring, and adolescent
participation in service design and evaluation were
also suboptimal, especially in private and faith-
based facilities.

The study concludes that although Tanzania has
made progress in providing adolescent-friendly
SRH services, major challenges persist in provider
attitudes, training, policy implementation, youth
engagement, and equitable service delivery across
sectors. Strengthening youth-friendly units,
expanding provider training, improving monitoring
systems, and increasing adolescent participation
are critical to improving access and responsiveness
of SRH services.
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Strengthening Adherence
among Pregnant and
Breastfeeding Women with
High Viral Loads: A
Longitudinal Analysis from
Mozambique, 2025

Paunde Xavier E*, Gaspar I*, Paulo Y%, Eliseu N?,
Boene F!

Moh Mozambique, Matola, Mozambique

Context: Suboptimal adherence to antiretroviral
therapy (ART) remains a major barrier to achieving
viral suppression among pregnant and
breastfeeding women living with HIV. In
Mozambique, women with persistently high viral
loads (VL) during pregnancy and lactation are at
increased risk of vertical transmission of HIV,
which poses a challenge for vertical transmission
prevention programmes.

Methods: A cohort analysis was conducted in
health facilities offering ART services to evaluate
adherence-enhancing interventions among
pregnant and breastfeeding women with high VL
in 873 health facilities from January to December
2025. The intervention package included enhanced
adherence counselling on a monthly basis for 3
months prior to the collection of the new viral
load, peer education through the involvement of
mentor mothers in the health facility and
community. Monthly adherence reinforcement
coverage was monitored and analysed over a 12-
month period.

Results: Coverage of reinforcement adherence
fluctuated throughout 2025 and remained
consistently below the programme's performance
target. The indicator decreased from 53% in
January to its lowest level of 41% in March and
April. A gradual recovery was observed from May
(49%), with minor fluctuations in June (46%) and
July (49%). From August onwards, adherence
reinforcement showed steady improvement,
increasing from 50% in August to 54% in
December, the highest level recorded during the
study period.

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

215

Conclusions: Although improvements were
observed in the second half of the year, adherence
reinforcement coverage remained below the
desired target. These results highlight the need for
sustained, targeted, patient-centred adherence
support strategies to improve treatment outcomes
and reduce the risk of vertical transmission of HIV
among pregnant and breastfeeding women with
high viral loads.
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Screening Cascade Completion
for the WHO STOP AIDS
Package among Children Living
with HIV: Sentinel Surveillance
from Eight Facilities in
Zimbabwe

Pinias A', Charambira K!, Maparo T*, Mhizha T°,
Amamilo I°, Mushavi A* Mupanguri C*

IClinton Health Access Initiative, Harare, Zimbabwe, Ministry of
Health and Child Care Zimbabwe, Department of Pharmacy
Services, Harare, Zimbabwe, *Ministry of Health and Child Care
Zimbabwe, Department of Lab Services, Harare, Zimbabwe,
Harare, Zimbabwe, “Ministry of Health and Child Care
Zimbabwe, AIDS and TB Program, Harare, Zimbabwe, °Clinton
Health Access Initiative, HIV Access Program- Global, Boston,
United States of America

Background: Despite improvements in
antiretroviral therapy (ART) availability and
coverage, up to 30% of children and adolescents
living with HIV (PLHIV) present to care with
Advanced HIV Disease (AHD). In Zimbabwe, 19,000
people died in 2023, with children accounting for
12% of deaths. The WHO STOP AIDS package
provides a comprehensive framework for
screening, treating, optimizing, and preventing
opportunistic illness among children living with
HIV (CLHIV). Completion of the full screening
cascade remains poorly characterized in resource-
limited settings.

Methods: We conducted a longitudinal service
quality assessment at eight sentinel facilities
implementing the THRIVE project from January to
June 2025. Healthcare workers reviewed clients'
charts using a standardized STOP AIDS assessment
tool administered via SurveyCTO, following the
methodology established in the baseline
assessment. We analyzed cascade completion for
core screening components as defined in
Zimbabwe's STOP AIDS HIV guidelines: WHO
clinical staging, CD4 baseline testing (for eligible
age groups 5-14 years), TB screening, severe acute
malnutrition (SAM) screening, and pneumonia
screening. Complete cascade was defined as
receiving CD4 screening or WHO staging, TB
screening, and SAM screening.
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Results: We assessed 63 CLHIV (39.7% aged 5-9
years; 66.7% female) across eight facilities.
Individual screening coverage varied substantially:
TB screening achieved the highest coverage at
88.9% (56/63), followed by CD4 baseline testing at
69.4% (34/49 eligible), and SAM screening at
59.0% (36/61). WHO clinical staging
documentation was completed in only 39.6%
(21/53), and pneumonia screening in 36.2%
(21/58). Of critical concern, only 27.0% (17/63) of
children completed all three core screenings (WHO
staging, TB, and SAM), indicating substantial
cascade attrition. Cascade completion varied
markedly by facility, ranging from 0% at United
Bulawayo Hospital to 66.7% at Mkoba Polyclinic.
The primary drivers of cascade incompletion were
gaps in WHO staging documentation (60.4%
incomplete) and pneumonia screening (63.8%
incomplete).

Conclusions: Despite relatively strong individual
screening indicators, less than one-third of CLHIV
completed the full STOP AIDS screening cascade.
The facility-level variation and specific gaps in
WHO staging and pneumonia screening
documentation suggest opportunities for targeted
quality improvement interventions. Strengthening
cascade completion monitoring alongside
individual indicators is essential for optimizing
pediatric AHD outcomes.
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Determinants of
Cotrimoxazole Prophylaxis and
TB Preventive Therapy
Initiation among Children with
Advanced HIV Disease in
Zimbabwe: Analysis of Facility
and Individual-Level Factors

Pinias A!, Charambira K*, Amamilo I*, Mushavi A?,
Mupanguri C?

IClinton Health Access Initiative, Harare, Zimbabwe, *Ministry of
Health and Child Care Zimbabwe, Harare, Zimbabwe

Background: Cotrimoxazole (CTX) prophylaxis and
TB preventive therapy (TPT) are essential
prevention interventions for children with
advanced HIV disease (AHD). The 2024 baseline
assessment in Zimbabwe found CTX coverage at
51% and TPT at 33%, highlighting significant gaps.
Despite WHO recommendations and the Ministry
of Health and Child Care of Zimbabwe (MoHCC)
CTX guidance in the HIV guidelines, coverage of
these interventions remains suboptimal. We
analyzed determinants of CTX and TPT initiation
among CLHIV to identify modifiable factors for
targeted interventions, building on advocacy work
being done in Zimbabwe.

Methods: We conducted a longitudinal analysis of
Children Living with HIV (CLHIV) newly diagnosed
at seven sentinel sites during January and June
2025. Primary outcomes were CTX prophylaxis and
TPT initiation among eligible children. We
collected client-level data via the STOP AIDS
framework Service Quality Assessment (SQA) tool
and facility-level data (stockouts, training status,
staffing).

Results: Among 63 CLHIV assessed, 57 were
eligible for CTX prophylaxis and 44 for TPT. CTX
coverage improved to 66.7% (38/57) from 51% at
baseline, while TPT showed modest improvement
to 40.9% (18/44) from 33%. Combined prevention
(both CTX and TPT) was achieved in only 25.5%
(13/51) of eligible children. Facility-level analysis
revealed stark variation in TPT coverage (0%-
81.8%) compared to CTX (25%-100%). Health
systems assessment confirmed that 6/8 facilities

Abstract Book | 18" International Workshop on Pediatrics & HIV 2026

217

were affected by national TPT stockouts, directly
explaining the 0% coverage at facilities with
prolonged stockouts. In contrast, CTX stockouts
affected fewer facilities (4/8), potentially
explaining higher CTX coverage. Site visit feedback
identified additional barriers including poor
ordering practices, inadequate inventory
management, and communication gaps between
pharmacy and clinical staff. All eight facilities
reported having at least one trained staff member,
suggesting training availability was not a primary
barrier.

Conclusions: National TPT stockouts were the
primary barrier to prevention coverage among
CLHIV. While CTX coverage improved to 66.7%
following advocacy and redistribution efforts, TPT
coverage remained suboptimal at 40.9% with 0%
at two facilities. Achieving optimal prevention
coverage will require strengthening national
supply chain security, implementing facility-level
action plans, and establishing reliable buffer stock
mechanisms. Policy advocacy for uninterrupted
TPT supply should be prioritized alongside clinical
training.
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Strengthening the Integration
of Mental Health Care into HIV
Services among the Adolescent
and Young People in Kenya

Samwel O?, Osedo E?, Lidoros L3

!Maseno University, Kisumu, Kenya, ?’KMTC- Rachuonyo
Campus, HOMABAY, Kenya, *HERAF, Nairobi, Kenya

Background: The double burden of HIV and mental
health problems among AYP in Kenya is the root
cause to poor health outcomes and increased
vulnerability to complications of HIV. The high
prevalence of mental health conditions among AYP
living with HIV, the effects on HIV treatment
adherence and general well-being, and an
understanding of such conditions informed a
hypothesis that incorporating mental health
support into HIV care would lead to better health
outcomes: better ART adherence and reduced
mental health distress.

Objectives: To ascertain that incorporating mental
Health support into HIV care would lead to;

i) Better ART adherence

ii) Reduced MH distress.

Methods: The study was conducted between
January- August 2023 in Kisumu, Siaya, Busia and
Homabay counties of Kenya. The mixed-methods
design approach target sample size of 1,200 HIV-
positive Adolescent Young Population aged 10-24
years attending ART care clinics. A baseline and
follow-up surveys focused on unearthing the
status of mental health conditions especially
(depression & anxiety) and adherence to
Antiretroviral Therapy, In-depth interviews and
focus group discussions were conducted to explore
experiences related to integrated care. Analysis of
guantitative data used descriptive statistics to
evaluate the effects of integrating mental health
into ART adherence. The qualitative data were
thematically analysed to describe participants'
experiences and challenges encountered un the
process.

Results: For the 600 participants in integrated
care, 85% (510) were on ART compared with 70%
(420) of the 600 participants receiving HIV
treatment only. At six months, 60% (360) of
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participants in integrated care reported reduced
symptoms of depression and anxiety compared to
40% (240) of participants in the control condition
in mental health. Effect slightly stronger for
females, where 75% (450) of females in the
integrated care group reported improved mental
health compared to 45% (270) in the control
group. By age, the younger age group, 10-17 years,
had a higher improvement in both mental health
and ART adherence by 15% compared to the older
group, 18-24 years. Key barriers to integration
included stigma, lack of training in mental health
among providers, and logistical challenges,
especially in rural areas.

Conclusion: The integration of mental health into
HIV services for AYP in Kenya has Improved ART
adherence and mental health outcomes in the
integrated care arm suggesting benefits for both
physical and mental health among AYP living with
HIV. Advocacy and policy reforms, in the
healthcare sector should shift the focus on
prevention strategies that seek to implement
structured mental health support systems,
promote resilience training, strengthen workplace
policies that foster a positive culture which
enhances self-care among AYPs.
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Implementation of the
Advanced HIV Disease Care
Package for Hospitalized
Children: Baseline Results from
a Quality Improvement
Initiative in Mozambique
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IFaculty of Medicine, Eduardo Mondlane University, Maputo,
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Witten/Herdecke University, Witten, Germany, *Pediatric Unit
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Health Research Institute (i+12), Biomedical Foundation of
Hospital Universitario 12 de Octubre (FIB-H120), Madrid, Spain,
“Universidade Lurio Faculdade de Ciéncias de Saude , Nampula,
Mozambique, *Hospital Central da Beira, Beira, Mozambique
®Hospital Central de Maputo, Maputo, Mozambique , ’Hospital
Central de Nampula, Nampula, Mozambique , éHospital Geral
de Mavalane, Maputo, Mozambique, °Hospital Provincial da
Matola, Matola, Mozambique, *°Mozambique Ministry of
Health, Maputo, Mozambique, “'Universidad Complutense,
Facultad de Medicina, Madrid, Spain, *’Fondazione Penta ETS,
Rome, Italy, **University of California Los Angeles David Geffen
School of Medicine, Los Angeles, USA

Background: The World Health Organization
(WHO) has published guidelines for pediatric
advanced HIV disease (AHD) care and
recommendations for the care of severely ill
children with AHD. Mozambique’s pediatric AHD
package, based on these WHO guidelines, was
launched in 2022. Unlike outpatient clinics where
robust AHD strategic information systems exist,
little data is available from inpatient wards to
assess program implementation.

Methods: The THRIVE Mozambique inpatient
pediatric AHD study has collected routine clinical,
demographic, and laboratory data from hospital
charts of children hospitalized with HIV aged 1
month to 14 years on selected pediatric wards
across five major referral hospitals representing
Mozambique’s three regions. Data were collected
after discharge, transfer, leaving against medical
advice, or death.
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Results: Between November 2025 and March
2026, data from 219 hospitalizations were
collected. For AHD screening, CD4 results were
documented in 161/219 (73.5%; site range 68.8-
90.0%), and WHO clinical stage was documented
in 161/219 (73.5%; 46.9-97.5%). For screening and
treatment of opportunistic infections (Ols) and
other comorbidities, documentation of TB-LAM
results was available in 121/219 (55.3%; 13.6-
85.0%). Serum cryptococcal antigen results were
documented in 10/10 (100%) of patients aged =10
years with CD4 counts <200cel/mm3, none
requiring lumbar puncture. Nutritional status was
documented in 114/219 (52.5%; 36.4-65.9%).
Among 75 with severe acute malnutrition, 65
(86.7%; 46.2-100%) had nutritional treatment
documented. Blood culture was requested in
8/219 (3.7%; 0.0-10.0%), of whom 2/8 (25.0%; 0.0-
40.0%) had results documented. For antiretroviral
therapy (ART), excluding 13 patients newly
diagnosed with HIV who started TB treatment,
161/206 (78.2%; 62.1-92.1%) had documentation
of being on ART at chart closure. Of all children on
ART, 119/163 (73.0%; 66.7-89.5%) had regimen
and dosing documented on the medication
administration record, and of these, 102/119
(85.7%; 82.1-94.1%) had correct dosing. For Ol
prevention, cotrimoxazole prophylaxis was
documented in 128/219 (58.5%; 22.7-75.6%).

Conclusions: This baseline data analysis
demonstrated various gaps in the implementation
of the inpatient pediatric AHD care package, most
importantly documentation of TB-LAM testing,
nutritional evaluation, blood culture requests and
cotrimoxazole prophylaxis, with significant
performance variability between hospitals. These
weaknesses will be addressed through the Quality
Improvement component of the THRIVE
Mozambique study.
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Planning for Sustainable
Implementation of an
Adolescent Transition Package
for Youth Living with HIV in
Kenya
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Background: Transitioning youth living with HIV
(YLH) to independent care is critical for improving
long-term treatment outcomes. The Adolescent
Transition Package (ATP) is an evidence-based
healthcare worker (HCW) toolkit that supports HIV
status disclosure and preparation for transition to
adult clinics by building knowledge and skills
needed to independently manage HIV care. Over
the past 10 years, in collaboration with the Kenya
Ministry of Health (MoH) and other partners, the
Adolescent Transition to Adult Care for
adolescents living with HIV (ATTACH) team
developed and tested the ATP (NCT03574129) and
is now scaling the ATP (ATTACH-Scale,
NCT06924073) to new sites using a youth
enhanced strategy.

Materials and Methods: The ATTACH team has
built a strong collaborative foundation to ensure
ATP sustainability. Intervention development,
adaptation, and scale-up have relied heavily on
engagement with multiple partners and
community collaborators, including the MoH,
HCWs, YLH, parents and caregivers of YLH, civil
society organizations, Kenyan artists, and data
systems key personnel. We present an overview of
recent (2024-2026) engagement activities and
descriptive analyses of baseline survey data from
HCWs (n=342) engaged in the ongoing ATTACH-
Scale study.
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Results: Engagement activities included a series of
dissemination workshops, pilot studies, and
qualitative work to guide continued refinement of
ATP content and support implementation scale-up.
In pre-trial surveys in the ATTACH-Scale study, only
36% of HCWs (n=123) were aware of Kenya’s
policy for transitioning youth to adult care. A
majority of HCWs believed their clinic needed
additional guidelines to support transition (93%, n
=320) and that the ATP would help them better
care for YLH (91%, n = 311). The ATTACH and MoH
team trained 140 national- and county-level
partners and 250 HCWs on the ATP. The MoH has
supported the incorporation of the ATP tools into
the Kenya electronic medical records (EMR), a
national HIV health information system.

Conclusions: We demonstrate an effective
approach to developing, implementing, and scaling
clinic-based interventions that address critical gaps
in existing programming for YLH. In the rapidly
changing landscape of HIV care, there is need for
continued engagement and partnership to
facilitate scale-up and sustainability of evidence-
based interventions for YLH.
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Treatment Cascade and
Identification of Resistance in
Children, Adolescents and
Young Adults Living with HIV
on Integrase Strand Transfer
Inhibitor-Based ART in Five
Eastern and Southern African
Pediatric HIV Centres
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Background: The introduction of dolutegravir
(DTG)-based antiretroviral therapy (ART) for
children, adolescents and young people living with
HIV (CAYWH) has improved virologic suppression.
Regional surveillance demonstrates the
emergence of HIV drug resistance (HIVDR) to
Integrase Strand Transfer Inhibitors (INSTIs) in
CAYWH at higher rates than in adults. Our
objective is to describe the treatment monitoring
cascade for CAYWH on INSTI based ART in five
pediatric HIV Centres of Excellence (COEs) in
Botswana, Eswatini, Lesotho, Malawi and Uganda.

Methods: We conducted a multi-country
retrospective cohort study using demographic and
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clinical data to characterize the treatment
monitoring cascade for CAYWH on DTG from
January 2017 to December 2024.
Frequencies/proportions were used to describe
cascade outcomes across COEs. Drug resistance
scores were calculated using Stanford HIVdb
(resistance defined as score 215).

Results: The analysis included 14,403 CAYWH <24
years who started DTG before January 2025;
52.0% (7,484) were female. During the analytic
period, 8.6% (1,234) of these CAYWH on DTG
experienced treatment failure (2 consecutive VL 2
1,000 copies/mL). Only 11.3% (139/1,234) were
able to access targeted genotype testing and only
7.5% (92/1,234) were able to access genotypic
testing for INSTI resistance. Amplification was
successful in 114/163 samples (69.9%) in 103
clients, with HIVDR identified in 60/114 (52.6%)
samples among 55 clients. Low, intermediate or
high-level INSTI resistance was identified in 27/92
(29.4%) samples in 26 clients.

Conclusion: Limited access to genotyping remains
a major gap in HIVDR care and likely contributes to
underestimated DTG resistance among CAYWH
experiencing treatment failure. Routine VL
monitoring with genotyping for those with
persistent failure should be prioritized to identify
CAYWH with resistance and guide selection of
treatment regimens, even in resource-limited
settings. Increasing access to DTG genotyping will
be increasingly important as cumulative treatment
exposure drives rising resistance rates.
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Nigeria's Phased STOP AIDS
Rollout: Implementation
Feasibility, Commodity
Resilience, and Diagnostic
Quality Findings
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IClinton Health Access Initiative, Abuja, Nigeria, *Clinton Health
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Background: Nigeria bears one of the highest
paediatric HIV burdens globally, with ~30% of
children presenting with Advanced HIV Disease
(AHD) at ART initiation. While the STOP AIDS
package (a WHO recommended bundle of AHD
screening, Opportunistic Infection prevention and
treatment) has been adopted, evidence on
government-led implementation remains limited,
reflecting the novelty of the package, complex
commodity supply chains, and absent diagnostic
quality assurance infrastructure. We assessed
feasibility and key implementation gaps from
Nigeria’s phased rollout.

Materials and Methods: The Federal Ministry of
Health supported by CHAI/Unitaid commenced a
pilot of the STOP AIDS package across 21 pilot sites
in 4 states. Implementation activities included
development and deployment of national SOPs,
standardized tools, and HCWs training.
Implementation fidelity and system performance
were assessed through monitoring and supervision
visits (MSVs) and a VISITECT CD4 external quality
assurance (EQA) exercise.

Results: Government-led implementation was
feasible, with > 100 healthcare workers trained
and 82.9% (116/140) of children with AHD
initiated on ART within routine service delivery.
However, program continuity was highly
vulnerable to system shocks: a 2025 funding
disruption led to commodity stockouts in 70% of
sites, affecting key diagnostics and therapeutics.
Rapid, data-driven advocacy and targeted bridge
procurement partially mitigated service disruption.
Critically, diagnostic quality gaps emerged as a
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major threat to effective implementation.
Separately, a VISITECT CD4 EQA across 20 facilities
showed poor performance (pass rate 40%,
concordance 58.8%, and protocol adherence
63.8%), well below the benchmark of 80%,
indicating substantial risk of misclassification and
missed AHD diagnoses. MSVs identified persistent
constraints, including incomplete nutrition
documentation, staff attrition, and equipment
failures.

Conclusion: Government-led paediatric AHD
implementation in Nigeria is feasible within
routine health systems but remains highly
vulnerable to commodity insecurity and funding
disruptions. Poor capacity of service providers to
perform diagnostic tests represents a critical and
under-recognized barrier that can undermine
effective targeting of life-saving interventions.
Scale-up without strengthened financing,
commodity security, and diagnostic quality
assurance risks limited impact. Embedding
continuous quality improvement, and
strengthening diagnostic systems, are essential for
sustainable scale-up.
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Rapid Scale-up of pALD in
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Transition, and Supply
Readiness in the First Rollout
Cycles
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Background: Optimizing pediatric antiretroviral
therapy with dolutegravir (DTG)-based regimens
remains a priority in Nigeria, yet uptake was
constrained by delayed access to appropriate
pediatric formulations. While adult DTG-based
fixed-dose combinations have been widely
available for several years, the pediatric
abacavir/lamivudine/dolutegravir (pALD)
formulation was only recently introduced. Ahead
of national rollout, deliberate efforts were made
to strengthen transition planning and
implementation readiness. This study assessed the
impact of aligning commodity rollout with provider
decision-support tools in accelerating transition to
optimal pediatric DTG-based regimens and narrow
the gap between policy and clinical practice.

Description: Ahead of pALD rollout, simplified
pediatric ART job aids and a transition plan were
developed in September 2025 to strengthen
provider decision-making, guide phased depletion
of legacy regimens, and enhance implementation
readiness. Caregivers were also sensitized ahead
of product availability. In November 2025, pALD
commodities were co-distributed with these tools
to enable a coordinated transition to optimal
regimens. Routine average monthly consumption
(AMC) data were analyzed to assess changes in
regimen utilization across early rollout (Nov—-Dec
2025) and implementation periods (Jan—Feb 2026;
preliminary), capturing both pALD uptake and
decline in legacy formulations.
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Lessons Learned: Within the first two bimonthly
rollout cycles, 56,023 packs of pALD (180 tablets)
were distributed to over 1,800 health facilities
nationwide. pALD uptake increased substantially,
with AMC rising from 324 packs in Nov—Dec 2025
cycle to 4,972 packs in Jan—Feb 2026 cycle
(>1,400% increase). Cumulative pALD consumption
across both cycles reached 10,592 packs against a
projection of 11,202 packs for the period, yielding
a 94.5% forecast accuracy. Concurrently, use of
ABC/3TC 120/60mg loose-formulations declined
from 36,002 to 29,977 packs, indicating rapid
transition from legacy regimens. Overall pediatric
ARV consumption remained stable, suggesting
regimen optimization rather than treatment
volume expansion.

Conclusions: Aligning commaodity rollout with
implementation readiness, including transition
planning and provider decision-support, can
accelerate rapid, system-level transition to optimal
pediatric ART. This shift likely reflects the
combined effects of commodity availability, latent
demand, structured transition planning, and
provider-facing guidance, which together
facilitated rapid uptake. As countries scale pALD
regimens, integrating supply, provider readiness,
and transition strategies should be prioritized to
achieve timely, sustained uptake.
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Experiences of Navigating
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among Adolescents and Young
People in Uganda
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Background: Transition from paediatric to adult
HIV care is a critical milestone for adolescents and
young people (AYP) living with HIV. While intended
to promote autonomy and sustained engagement
in care, poorly managed transitions may
undermine adherence, mental health, wellbeing,
and engagement. However, limited attention has
been given to how AYP themselves experience,
interpret, and accept this process in resource-
limited settings. This study explored AYP’s lived
experiences of transitioning to adult HIV care and
its perceived impact on care engagement and
wellbeing.

Methods: We conducted a qualitative study
among AYP aged 13—-24 years receiving HIV care at
three public clinics in Wakiso and Kampala
districts, Uganda, between October and December
2025. Thirty-nine participants (13 per clinic) were
purposively recruited (by age, gender,
adolescent/adult HIV care) and participated in in-
depth semi-structured interviews. Interviews
explored understanding and experiences across
the transition process, including adolescent HIV
disclosure; self-care, responsibilisation, and
readiness to transition; and acceptability and
perceived impacts of transition on wellbeing and
care engagement. Interviews were audio-
recorded, transcribed verbatim, and analysed
thematically using a guided inductive approach.

Results: AYP’s understanding and experiences of
transition varied widely across age and gender.
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Some perceived transition as a marker of
adulthood and independence, while others
experienced it as a period of disruption, anxiety,
and reduced engagement in care. Limited
awareness, inadequate preparation, unclear
expectations, and abrupt transfers heightened
fear, avoidance of adult clinics, and
disengagement. Readiness to transition was
shaped by emotional maturity, timely and
developmentally appropriate HIV status disclosure,
early preparations and awareness around
transition, and continued reassurance and
psychosocial support after transfer.
Responsibilisation involved taking ownership of
adherence, self-care, clinic attendance,
transportation costs, and future planning.
However, this was constrained by stigma, mental
distress, competing school and work demands,
rigid clinic structures, and weak transition
pathways, undermining sustained engagement in
care.

Conclusions: Transition experiences of AYP in
Uganda are shaped by intersecting individual,
socio-cultural, and health system factors.
Transition models should prioritise early and
developmentally appropriate disclosure and
transition preparation, gradual and supported
transfer, youth-friendly adult services, and
psychosocial support to enhance wellbeing,
strengthen adherence, and sustain long-term
engagement in adult HIV care.
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Bridging the Gap: Healthcare
Worker Experiences
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Transitioning to Adult HIV Care
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Background: The shift from paediatric to adult HIV
care is a critical period for adolescents and young
people (AYP) living with HIV, as it can affect long-
term health outcomes. Poorly managed transitions
can lead to interruptions in care, suboptimal
adherence to antiretroviral therapy, and increased
risk of virological failure. In Uganda, expanded
access to therapy has enabled more AYP to survive
into adulthood; however, their transition to adult
HIV services remains a vulnerable phase.
Healthcare workers (HCWs) play a central role in
facilitating and managing this process, yet limited
evidence exists on their perspectives. This study
aimed to explore HCWs’ experiences and
challenges in supporting AYP during the transition
to adult HIV care.

Method: We conducted a qualitative study among
HCWs providing adolescent and adult HIV services
in three clinics in Wakiso and Kampala districts,
Uganda, between October and December
2025.Thirty participants, including clinicians,
nurses, counsellors, and peer-linked staff,
participated in semi-structured interviews.
Interviews explored experiences supporting AYP
transition, perceived challenges, and strategies to
improve continuity of care. Interviews were audio-
recorded, transcribed verbatim, and analysed
thematically using a guided inductive approach.

Results: HCWs described the transition process as
inconsistently implemented, often dependent on
provider- or facility-level practices rather than
standardized guidelines. Many reported strong
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emotional bonds with AYP, accompanied by
concern for their well-being in adult clinics. Key
barriers included inconsistent transition
preparation, limited provider training, anxiety
about readiness among providers and caregivers,
low caregiver involvement, poor coordination
between paediatric and adult services, and
resource constraints. These barriers sometimes
resulted in AYP hesitating to transition, returning
to paediatric care, or becoming lost to follow-up.
Facilitators to successful transition included youth-
friendly services such as dedicated youth corners,
peer support programs, and integrated service
delivery approaches.

Conclusion: Transition support for AYP in Uganda
is shaped by intersecting adolescent, provider, and
health system factors. Development of
contextually relevant, adaptable transition
guidelines, targeted provider training, and
improved coordination between adolescent and
adult HIV services are critical to promoting
continuity of care, adherence, and wellbeing for
AYP living with HIV. These findings provide
actionable insights for designing youth-centered
transition models in Uganda and similar settings.
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Performance of Early Infant
Diagnosis (EID) of HIV in
Mombasa County, Kenya: A
Retrospective Analysis of 2025
PCR Testing Data
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Background: Early Infant Diagnosis (EID) of HIV is a
cornerstone of pediatric HIV care, enabling prompt
initiation of antiretroviral therapy (ART) and
significantly reducing infant morbidity and
mortality. Despite Kenya’s scale-up of HIV-1 DNA
PCR testing, gaps in early testing, timely result
return, and retention in care continue to limit
optimal outcomes among HIV-exposed infants.
Evaluating sub-national EID program performance
provides critical insights to inform targeted
pediatric HIV interventions and improve survival.

Methods: A retrospective analysis of HIV-1 DNA
PCR testing data was conducted at the Mombasa
HIV reference laboratory from January to
December 2025. Data variables included infant
demographics, type of PCR test (initial, second,
third, confirmatory), age at testing, service entry
point, and HIV test outcomes. Descriptive statistics
were used to summarize program performance
indicators.

Results: A total of 3,373 samples were analyzed,
with 53% from male infants. Test distribution was
36% initial PCR (n=1,214), 32% second PCR
(n=1,079), 31% third PCR (n=1,046), and 1%
confirmatory (n=34). The median age at initial
testing was 3 months.

Age distribution showed that 33% (n=1,113) were
tested at <2 months, 35% (n=1,181) at 2-9
months, 35% (n=1,181) at 9—12 months, 18%
(n=607) at 12—24 months, and 14% (n=474) at 224
months.

Overall HIV positivity was 1.5% (n=51). Among
positive cases, 33% (n=17) were identified at initial
PCR, 6% (n=3) at second PCR, 18% (n=9) at third
PCR, and 43% (n=22) at confirmatory testing. The
highest positivity rates were observed among
infants aged 2-9 months (17%) and 9-12 months
(15%).
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Maternal and Child Health (MCH)/PMTCT clinics
contributed 91% of samples, while outpatient
departments, though contributing fewer samples,
recorded the highest positivity rate (5%; 1/20).

Conclusions: The Mombasa EID program has
achieved the national target of <5% HIV positivity
among HIV-exposed infants, reflecting progress in
PMTCT efforts. However, delayed testing beyond
the recommended 6—8 weeks remains a significant
gap. Strengthening early infant testing, improving
linkage to follow-up testing, and prioritizing high-
yield entry points such as outpatient departments
are essential to further reduce pediatric HIV
infections and improve child survival outcomes.
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Exploring the Health and Social
Service Needs of HIV-Positive
Young Mothers in Sub-Saharan
Africa: A Scoping Review
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1University of Ottawa, Ottawa, Canada

Background: Sub-Saharan Africa (SSA) is the region
with the highest rates of HIV and teenage births
globally. The association of HIV, early motherhood,
and adolescence makes HIV-positive young
mothers highly vulnerable, with unique needs that
hinder their access to care and support. As a
result, they experience poorer health outcomes
compared to adult HIV-positive mothers. To
support the development of evidence-based
targeted programs for HIV-positive young
mothers, we conducted a scoping review to
summarise and critically analyse the health and
social service needs of HIV-positive young
mothers, 10 to 24 years inclusive in SSA.

Methods: Following the methodological
framework by Arksey and O’Malley (2005), we
conducted a scoping review that included peer-
reviewed studies and grey literature. Two
independent reviewers screened titles and
abstracts, and full-texts on Covidence. Data was
then extracted on Excel, followed by thematic
analysis on NVivo.

Results: The search yielded 62 relevant articles.
Findings indicate a significant geographic bias
towards West and Central Africa, with these
regions accounting for less than 1% of all studies.
In contrast, Southern and Eastern Africa made up
over 90% (59.7% and 32.3%, respectively). Three
studies covered multiple regions. Regarding
participant age, 60(96.8%) studies included older
adolescent mothers (15 to 19 years), while a
smaller proportion 41(68.3%) included young adult
mothers (20 to 24 years), and only half 31(51.7%)
included younger adolescent mothers (10 to 14
years). Thematic analysis identified six main
themes: 1. Need for HIV treatment support,
including PMTCT; 2. Timely screening, diagnosis,
and management of maternal health
complications, including mental health; 3. Socio-
economic empowerment; 4. Social and emotional
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support (from partners, family, and health
providers); 5. Equal, affordable, and unbiased
access to health information and services,
particularly SRH; and 6. Protection against violence
(physical, sexual, and GBV).

Conclusion: While targeted peer-supported
programs have shown to improve the health
outcomes of HIV-positive young mothers, systemic
and policy changes involving affordable health
services and a comprehensive social safety net
that ensures both physical security and economic
stability are essential. The lack of data from
Central and West Africa highlights the need for
research to understand the specific dynamics in
these regions.
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“It’s Not Easy, but I’'m Happy |
Have My Children.” Lived
Experiences of HIV-Positive
Young Mothers in Cameroon -
A Qualitative Exploration

Tazinya R?, Foster A?

University of Ottawa, Ottawa, Canada

Background: Despite overall advances in the care
and treatment of people living with HIV in
Cameroon, significant gaps remain, particularly
among HIV-positive adolescent girls and young
women (CAMPHIA, 2000). Moreover, there is a
high prevalence of pregnancy among HIV infected
adolescent girls (Mboh Khan, 2020). The
intersection of HIV, motherhood, and adolescence
leaves HIV-positive young mothers highly
vulnerable, with unique needs that compromise
their access to care and support (Toska et al.,
2019). This study, therefore, seeks to explore the
lived experiences of HIV-positive young mothers in
the Northwest, Southwest and Littoral regions of
Cameroon to guide the development of evidence-
based, targeted programs.

Methods: We conducted in-depth interviews with
20 HIV-positive young mothers between the ages
of 10 and 24 years, purposefully recruited from 11
HIV treatment health facilities in the three study
regions. The interviews focused on exploring the
intersection of living with HIV and young
motherhood in a low-resource setting. Interviews
were audio recorded, transcribed verbatim and
then thematically analyzed using NVivo 14.

Results: Six core themes emerged: 1. Identity shift:

Young mothers experience a tremendous identity
shift while navigating motherhood with HIV, which
they expressed as difficult but, for most, it also
gives them a sense of belonging, resilience and joy
having their children. 2. Intersecting stigmas,
rejection and isolation: related to HIV, young
motherhood, and gendered expectations, 3.
Compound stress and mental health struggles:
which for most begins from childhood (adverse
childhood experiences), then HIV, young
motherhood, and poverty, which exacerbate fear,
depression and suicidal thoughts amid limited
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mental health support. 4. Constrained HIV status
disclosure and fragile social support, 5. Eroded
Agency and Unequal Power in Negotiating
Intimate Relationships, and 6. Interrupted life
trajectories and forgone opportunities: including
disrupted education and employment pathways
and limited long-term aspirations.

Conclusion: HIV-positive young mothers face
multiple intersecting vulnerabilities that cut across
system levels. Actions must move beyond siloed
interventions to systemic and policy changes. We
advocate for an integrated and multidisciplinary
approach that provides HIV-positive young
mothers with comprehensive HIV and SRH care,
protection from violence, and tools for economic
empowerment to become independent.
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Impact of T-Cell Subsets,
Recent Thymic Emigrants and
Senescent Cells for Monitoring
Antiretroviral Therapy and
Immunological Status in
Children Living with HIV

Urioste AY, Balbaryski J?, Barboni G2, Gaddi E?

Hospital General de Agudos "Carlos G. Durand", Buenos Aires,
Argentina, *Hospital General de Nifios "Pedro de Elizalde",
Buenos Aires, Argentina

Introduction: Immunological markers to evaluate
antiretroviral therapy (ART) efficacy are critical in
children living with HIV, whose immune systems
develop alongside a persistent pathogen. We
aimed to evaluate diverse CD4+ and CD8+ T-cells
subsets in children living with HIV with different
degrees of immunosuppression and ART
adherence.

Materials and Methods: 47 children living with
HIV (vertical transmission; gender:23M/24F; age:2-
17years) and 10 children (age:2-14years) with no
infectious/immunological diseases (control group,
Co), were included. Participants (n=47) were
divided according immunological status: group A
(Immunosuppressed, n=20), group B (Not
Immunosuppressed, n=27), and ART adherence
(22 out of 47): correct (CA, n=12), deficient (DA,
n=10). CD4+ and CD8+ T-cell subsets: naive (N),
central memory (CM), effector memory (EM),
CD4+ recent thymic emigrants (RTE) and CD8+
senescent (CD57+), were evaluated by flow
cytometry. Statistical analyses: GraphPad Prism
8.0.

Results: CD4+ N were decreased significantly in
group A: 37.5(9-60)% in comparison with B: 55(15-
76)% (p= 0.0106), and between Co: 66.5(58-76)%
(A vs Co: p<0.0001; B vs Co: p=0.0123). Increased
CD4+ CM levels were observed between groups A:
59.5(38-85)% and B: 41(17-85)% (p=0.0090), and
Co: 31.5(23-38)% (A vs Co: p< 0.0001; B vs Co: p=
0.0160). A decrease in CD4+ RTE cells among A, B
and Co (p<0.0001) and between B and Co
(p=0.0004), was observed. CD8+ EM cells were
increased between groups A: 63(15-93)% vs
B:33(2-74)% (p< 0.0001), A vs Co:7(3-10)%
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(p<0.0001) and B vs Co (p<0.0001). DA group
showed increased levels of CD8+ CD57+ cells:
21.3(4-47)% vs C0:9.3(7-12)% (p=0.0084). An
inverse correlation between CD8+ CD57+ cells and
CD4 nadir (p=0.0015, r=- 0.4842), was also
recorded.

Conclusion: Decreased levels of N and RTE CD4+ T-
cells observed in children living with HIV with
immunosuppression may be associated with
reduced thymic output. The compensatory
increase in CD4+ CM and CD8+ EM T-cells could be
related to chronic immune activation and reflects
the negative correlation between senescent cells
and CD4 nadir, due to repeated cellular replication
cycles driven by viral persistence. Our findings
underscore the clinical importance of
incorporating T-cell subsets analysis into the
routine monitoring of children living with HIV to
complete the immunological evaluation.
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The Importance of Providing
HIV Testing Services to
Children Aged 0 to 15 Years
Exposed to Sex Workers Living
with HIV. (Case of Alcondoms
Cameroon)

Wadjo Noupa M*

IALCONDOMS CAMEROUN, Douala, Cameroun

Introduction: The aim is to implement a targeted
HIV screening strategy for children exposed to HIV
infection among sex workers living with HIV, and
to identify effective cases with the best return to
reduce new HIV infection rates among sex workers
living with HIV.

Description: Several trials have demonstrated that
index case screening can increase the detection of
exposed individuals and identify biological children
with undiagnosed infection. The goal is to break
the chain of HIV transmission by offering HIV
testing services to the children of sex workers who
have been exposed to HIV infection and initiating
treatment if they test positive. This screening
process must adhere to certain standards known
as the WHO's 5Cs: Consensual, Confidential,
Counseling, Accurate Results, and finally, Linked to
treatment or prevention methods.

Results: During the 2025 fiscal year (October 2024
to September 2025), as part of the Zero New
Infection Project, a community investment project
in the fight against HIV, Alcondoms Cameroon
conducted HIV testing activities for children
exposed to HIV infection among HIV-positive sex
workers in their cohort.

Out of a cohort of 320 HIV-positive sex workers,
we identified 110 children: (80 biological children
aged 0 to 15 years and 30 non-biological children
aged 7 to 18 years). We offered HIV testing to 90
exposed children with parental consent. We
registered and diagnosed 20 newly infected
children with HIV (positive status), 50 children with
HIV-negative status, 15 children already on
antiretroviral therapy (ART), and 5 children with an
indeterminate HIV status.
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Conclusion: HIV testing of exposed children among
sex workers living with HIV is an effective strategy
to help sex workers change their behavior and
adhere to healthcare services. The counseling
techniques used by peer testers are necessary for
psychological support and to help them overcome
the difficulties and obstacles they face in society.
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Effectiveness of Conditional
Cash Transfers for Uptake and
Retention in HIV Prevention of
Mother-To-Child Transmission
(PMTCT) Services in Low- And
Middle-Income Countries: A
Systematic Review and Meta-
Analysis

Weldemarium T*

Ethiopian Public Health Institute, Addis Ababa, Ethiopia

Introduction: Regardless of the effectiveness of
PMTCT services, uptake and retention in such
services remains poor in low- and middle-income
countries. Conditional cash transfers are
considered important tools to improve uptake of
preventive services in pregnant women and
children. This review evaluated the effectiveness
of conditional cash transfers in improving uptake
and retention in PMTCT services.

Methods: Databases searched included: Cochrane
Central Register (CENTRAL), MEDLINE (PubMed),
Embase (Ovid), and CINAHL (EBSCO). Sources of
unpublished studies/gray literature included
ProQuest Dissertations and Theses, OpenGrey,
WHO International Clinical Trials Registry Platform,
and Clinical-Trials.gov. Studies published in English
since 2000 were considered. The JBI critical
appraisal checklist for randomized controlled trials
was used to assess the methodological quality.
Data were extracted from the included studies
using the JBI SUMARI tool. Studies that compared
the impact of conditional cash transfers on uptake
and retention in PMTCT services with standard
care or with another intervention were considered
for inclusion. Primary outcomes were: 1/facility-
based births, 2/Early Infant Diagnosis (EID)
assessed.

Results: Two randomized controlled studies were
included in this review. Two outcomes were
pooled and assessed for conditional cash transfer
(CCT) effects: facility-based births and Early Infant
Diagnosis (EID). CCT has significant positive effects
on both outcomes compared to standard care.
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The odds ratio for facility-based delivery was 1.53
(95% Cl, 1.5 -2.4; P=0.004) [Fig. 2] while it was 1.89
(95%Cl, 1.43-3.45; P=0.004) for EID (Fig.3).
Heterogeneity (12) for both outcomes was zero.

Conclusion: This review has summarized the
available evidence on the effectiveness of CCT on
the uptake of and retention in PMTCT services in
low and middle-income countries. It is possible
that CCT probably increases facility-based delivery
slightly, and it may increase early Infant diagnosis,
thereby improving uptake of and retention in
PMTCT services.
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