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Dear colleagues, friends, students, and other participants,
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I am very happy to welcome all of you here in Ghent, to the international symposium "Sexual and Reproductive Health Research: Making a Difference", an important milestone in the history of the International Centre for Reproductive Health.

As most of you know, ICRH was conceived in 1994, born in 1995 and has developed into a dynamic, bright, competent and committed 

 young lady. 
Childhood was sometimes difficult and though, but the family worked hard and grew all over the world. A little brother and sister were born in Kenya and Mozambique and in the mean time they are already passed playing with dolls. Thanks to the enthusiasm and dedication of many, but especially under the leadership of our “Madrina”, Prof Dr Patricia Claeys, ICRH is now going through a “rite de passage” from a child to an engaged young adult. I am proud to share with you today the results of what the ICRH family has achieved so far and what we stand for.  
This symposium aims to clarify and to endorse the role of sexual and reproductive health research in policy development and community action, and wants to contribute to the dialogue between research and action. Too often, relevant research data remain unknown to policymakers and planners and underutilized in the search for better health and rights due to a gap in communication, dissemination and joint reflections. This symposium brings together fieldworkers, researchers, academics, policymakers active in the broad area of sexual and reproductive health in an attempt to close the gap.

I truly hope you enjoy this seminar. I am looking forward to your active participation and inputs in the discussions, to networking and enjoying your company and friendship.

Welcome,
Welkom,
Bienvenu, 
Karibu sana, 
Bienvenido, 

Bem Vindo 

Prof Dr Marleen Temmerman, 

Director International Centre for Reproductive Health

9:00-10:30  
Plenary session I: “The Role of Research in Policy Development & Community Action” chaired by Marijke Van Hemeldonck (MEP)
(Conference room: Sint-Aubertuskerk) 

Welcome: 


Marleen Temmerman (Director ICRH)
Opening Session

Paul Van Cauwenberge (Rector UGent)

Keynote Lecture

Lieve Fransen (European Commission)

Seminar Results

Patricia Claeys (Coordinador ICRH)
10:30-11:00 
Coffee & tea break
11:00–13:00
Parallel session ia: “Sexual and Reproductive Health (SRH) & Family Planning (FP)” chaired by Stanley Luchters (ICRH-Kenya) 
(Conference room: Sint-Lucas)
Lecture


Ivan Hermans (UNFPA) 

Oral Presentations

ICRH team members
Parallel session ib: “HIV & AIDS” chaired by Guido Vanham (ITM)
(Conference room: Sint-Aubertuskerk) 

Lecture


Saul Walker (IPM) 
Oral Presentations

ICRH team members
13:00-14:00
Lunch break
14:00-16:00
Parallel session iia: “Gender-Based Violence (GBV) & Female Genital Mutilation (FGM)” chaired by Gunta Lazdane (WHO) 
(Conference room: Sint-Lucas)
Lecture


Dirk Vandenbulck (CGSV)

Oral Presentations

ICRH team members
Parallel session iib: ”Sexually Transmitted Infections (STIs) & Cervical Cancer” chaired by André Meheus (UA)
(Conference room: Sint-Aubertuskerk)
Lecture


Nathalie Broutet (RHR-WHO)
Oral Presentations 

ICRH team members
16:00–16:30
Closing session: chaired by Marijke Van Hemeldonck (MEP)

(Conference room: Sint-Aubertuskerk) 
Lecture
Flemish Minister of Economy, Enterprise, Science, Innovation and Foreign Trade 

16:30-17:30
Reception
Poster presentations during lunch break

Welcome & Closing Session: Marleen Temmerman
Prof Dr Marleen Temmerman is Head of the Obstetrical Department of the Ghent University Hospital and Director of the International Centre for Reproductive health (ICRH). ICRH’s mandate is policy and health systems research as well as programme implementation in the field of reproductive health all over the world with active sites in Africa, Latin-America and Central-Asia. 

Marleen Temmerman is gynaecologist by training and holds an MPH and a PhD in Health Sciences. She has worked in several African countries (mainly Kenya) and has a broad expertise in research and training in Reproductive Health, HIV/AIDS, with specific interest in maternal health and female controlled HIV/STI prevention methods. 

Since June 2007, she is a senator in the Federal Belgian Parliament.

Keynote Lecture: Lieve Fransen
Dr Lieve Fransen was until recently the Head of Human development, social cohesion and employment Unit for the European Commission’s Directorate General of Development, and the Vice-Chair of the Global Fund to Fight HIV/AIDS, TB and Malaria (GFATM). Her distinguished career in Public health has also seen her working as advisor to the government of Mozambique and conducting research in Kenya and Rwanda. Dr Fransen was the founder and Director of the AIDS Task Force of the European Commission from 1987-1993. She is the author or co-author of over 100 peer-reviewed publications and of numerous policy documents and reports to the European Council and Parliament. Dr Fransen was awarded the National Order of the Lion of the Republic of Senegal and the Jonathan Mann Award in 2001 for special merit in confronting AIDS. 

Dr Fransen has recently taken up a new post in the European Commission as Director in the Directorate General for Communication.

Seminar Results: Patricia Claeys
Prof Dr Patricia Claeys is epidemiologist and public health specialist. She has been living and working in Nicaragua and is the Coordinator of ICRH since 1995. Her technical expertise is operational research and project cycle management. Her scientific interest is in the field of cervical cancer screening programmes in developing countries and screening methods, including HPV testing and HPV vaccines. As a consultant for WHO, she has been involved in the development of guidelines for the Comprehensive Control of Cervical Cancer.

Since 2006 Patricia Claeys has been appointed Guest Professor at Ghent University.

Chair: Stanley Luchters (ICRH-Kenya)
Introductory Lecture:

· Why focus on adolescents?
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Ivan Hermans (United Nations Population Fund - UNFPA)
Oral Presentations:
SRH O1
Mid term results of postpartum contraception use among HIV positive women in Rwanda





  9
Nathalie Dhont 

SRH O2

Integration of family planning in post-abortion care in China: results of a baseline survey






10
Cheng Yimin

SRH O3
Integration of family planning with abortion services in three cities of China: a cluster randomized trial




11
Wei-Hong Zhang
SRH O4
Sexual risk behaviours of persons receiving antiretroviral treatment (ART) in Mombasa: findings from a longitudinal study

12
Stanley Luchters

SRH O5
Combating HIV/AIDS in children and youth through education: obstacles to behavioural change




13
Kristien Michielsen

SRH O6
Assessing sexual risk reduction needs of adolescents living with HIV in a clinical care setting






14
Christiana Nöstlinger
SRH O7
Bleeding to death for the baby: obstetric haemorrhage, the common cause of maternal death





15
Nomafrench Mbombo
SRH O8
A generic model for patient centred care in Latin America 
16
Peter Decat

Why focus on adolescents?

Ivan Hermans

Ivan Hermans is currently Senior Policy and External Relations Advisor at the Brussels UNFPA (United Nations Population Fund) Office.
He holds Master Degrees in History of Philosophy, Ethics and Public Health. He worked at the VUB, was teaching for a number of years and occupied several positions in the South. For the VVOB, the Belgian Development Cooperation, EC, PAHO, UNAIDS and UNFPA, he worked in Suriname, Guyana, Kenya, Rwanda, South-Africa, and Guinea.
His main field of expertise is HIV/AIDS prevention, SRH programming and mainstreaming, programme management and advocacy.
Mid term results of postpartum contraception use among HIV positive women in Rwanda
SRH O1

Nathalie Dhont
Objectives:

To evaluate the contraceptive and reproductive choice in HIV positive Rwandese women in the postpartum period and the factors influencing their choice.

Methods:

Five hundred seventy three HIV positive women were enrolled to participate in an ongoing study on Prevention of Mother to Child Transmission of HIV/AIDS (PMTCT) in 4 different sites in Rwanda (rural and urban). All women received individual family planning counselling at least once before delivery. They were followed up for at least 9 months post partum and were asked about contraception use at each of the 7 postpartum visits.

The last 259 women enrolled, were asked additional questions at enrolment about fertility desire. 

In one of the 4 sites implants and intrauterine devices were offered free of charge by the study team on site, in the other sites referral to a family planning service was made. 

Results:

At enrolment 58% of the women said that the current pregnancy was unplanned and 92% of women were planning to use birth control postpartum.

Interim data on a group of 171 women showed that 137 (80%) were using a modern method of contraception at 9 months postpartum, of whom 34% opted for implants and 56% for injectables, the remaining 10% was using either the pill, the IUD or tubal ligation. Nineteen (11%) were abstaining from sexual intercourse and 14 (8%) were using condoms only. One woman was not using any birth control at all. 

Multiparity and a HIV positive partner were significantly associated with use of a modern method of contraception (p = 0.041, p = 0.022 respectively). Women who delivered more then 2 children were more likely to use long term methods (p = 0.045).

Offering implants for free in the research clinic significantly increased the use of this method.

Conclusions:

HIV services offering intensive family planning counselling and contraceptive methods free of charge on site can significantly increase the contraceptive uptake among HIV positive women. 

N. Dhont1,2, G. Ndayisaba2, C. Rutang2, P.C. Ndimubanzi2, E. Havuga2, C. Omes2, A. Peltier 2
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

2: ESTHER Luxembourg project in Rwanda / Lux Development

Integration of family planning in post-abortion care in China: results of a baseline survey
SRH O2

Yimin Cheng

Objectives:

To assess different approaches for integrating family planning services for young women into post-abortion care in China 

Methods:
This baseline-survey was done as a first step in an intervention study. Eight abortion clinics in each city of three large cities in China were randomly assigned to either a basic intervention group A or a comprehensive intervention group B. Before the intervention, data were collected amongst the clients and the service providers of the abortion centres to assess the needs and demands for family planning services post-abortion.

Results: 

Among 1008 respondents younger than 25 year old, 636 (63.1%) experienced their first abortion while 372 (36.9%) had a repeat abortion. The shortest interval between two abortions was only 2.5 months. Of the women, 45% women experienced two abortions within one year
As reason for the current pregnancy 60.2% reported non-use of contraceptives and 39.6% contraceptive failure. In those reporting contraceptive failures, a large proportion used traditional contraceptives methods, such as rhythm (41.4%) and withdrawal (42.2%).  Among those who experienced repeated abortion, the rate of consistent condom use was only 13.9%. 

The respondents’ knowledge and attitudes on contraception were poor: only 3.5% of the respondents knew the correct time of ovulation after abortion and. Only 14.7% knew how to correctly use oral contraceptives. With regard to the attitudes towards traditional contraceptives, 55.9% of respondents considered that rhythm was the most appropriate contraceptive method for adolescents. Moreover, 48% of respondents believed that douching the vagina immediately after sexual intercourse was an effective contraceptive method.
Both clients and service providers had a positive attitude towards integrating family planning in abortion clinic: 90.7% of the clients hoped that the abortion clinics could provide them family planning post abortion and nearly all service providers were willing to promote these services.

Conclusion: 

Relatively high rate of repeated abortion and low rate of contraceptive use indicate that the needs of most abortion women are not met. Integration of family planning into the regular abortion services and into post-abortion care responds to a demand and is feasible. 

Y. Cheng1 

1: National Research Institute for Family Planning, China

Integration of family planning with abortion services in three cities of China: a cluster randomized trial
SRH O3

Wei-Hong Zhang
Objectives:

To define optimal ways to introduce post-abortion family planning services (PAFP) in urban areas in China to increase the use of effective contraceptive methods, and adherence to condoms to reduce the rate of unwanted pregnancies and induced abortions.

Methods:

A total of 24 hospitals from three cities of China were paired and randomly assigned to either of the two intervention packages: an essential package (Package A) and a comprehensive package (Package B). Package A included provision of limited information and referral to existing family planning services, Package B included face-to-face counselling, provision of contraceptive methods, male involvement, in addition to Package A. Women seeking abortion at these hospitals were interviewed at the time of the abortion and six months later. At the interview six months later, women were asked about use of contraceptive methods and abortion during the follow-up period. Data were collected both before and after implementation of the intervention. This analysis was based on women of younger than 25 years seeking abortion at 14 hospitals (7 pairs) that strictly followed the randomization.

Results:

A total of 2184 women, 1104 before and 1080 after intervention, were followed up after six months, 59.3% of those interviewed during the abortion. During the follow-up period, 1935 women (88.6%) had sexual intercourses. Overall, Package A did not affect couples’ behaviour in use of contraceptive methods, whereas Package B increased couples’ use of effective methods (96.2% vs. 90.4%; P<0.001) and adherence of condom use (61.0% vs. 34.6%; P<0.001). The rate of unwanted pregnancy and repeated abortion was somewhat reduced after either of the intervention packages.

Conclusions:

A comprehensive approach in family planning services may be superior to a simple approach for increasing use of effective contraceptive methods and use adherence among abortion-seeking couples. 

J. L. Zhu1, W.-H. Zhang2, Y. Cheng3, J. Xu4, X. Xu5, D. Gibson6, J. Olsen1, P. Claeys2, M. Temmerman2, and the PAFP project research group

1: The Danish Epidemiology Science Centre, University of Aarhus, Denmark

2: International Centre for Reproductive Health (ICRH), Ghent University, Belgium 

3: The National Research Institute for Family Planning, China

4: Shanghai Da Cheng Institute of Health, China

5: The Henan Provincial Research Institute for Family Planning, China

6: The Amsterdam School for Social Research, University of Amsterdam, the Netherlands

Sexual risk behaviors of persons receiving antiretroviral therapy (ART) in Mombasa: findings from a longitudinal study
SRH O4

Stanley Luchters

Objectives:

To assess change in sexual risk behaviours in a cohort of HIV-positive persons who are receiving ART for 12 months in Mombasa, Kenya. 

Methods:
This was a secondary objective within the Mombasa Adherence Study. A prospective cohort study where 234 ART-naïve HIV-infected persons were enrolled, started on highly-active anti-retroviral therapy (HAART) and followed for 12 months. Patients received Non Nucleoside Reverse Transcriptase Inhibitors (NNRTIs) from enrolment as well as intensive counselling for treatment adherence. 

Results:

Sexual activity was reported at 48% and 58% at baseline and 12 months respectively. Only 41% of participants reported knowing the HIV status of their partners at baseline and 49% at month 12. 

Conclusions: 

This study does not show evidence of increased sexual risk behaviours among persons receiving ART and prevention counselling, confirming more recent data. However, risk of HIV transmission remains among sexually active participants. Safe sex counselling needs special emphasis in ART programs.

S. Luchters1,2, A. Sarna3, S. Geibel3, M. Chersich1,2, P. Munyao1, S. Kaai3, K. Mandaliya4, N. Rutenberg3 and M. Temmerman2
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

2: International Centre for Reproductive Health (ICRH), Ghent University, Belgium
3: Horizons/Population Council

4: Coast Provincial General Hospital, Mombasa, Kenya

Combating HIV/AIDS in children and youth through education: obstacles to behavioural change
SRH O5

Kristien Michielsen
Objectives:

To study the impact of education on HIV/AIDS in sub-Sahara Africa and to assess the development and implementation of HIV education policies in Rwanda.

Methods:

A literature review on the relation between HIV/AIDS and education in sub-Sahara Africa has been done and a field study in Rwanda to assess the implementation of HIV/AIDS education policies in this country.  This field study consisted in 1) twenty-eight in-depth interviews with stakeholders in policy development and implementation, 2) in-depth interviews with the school authorities and eight teachers of 5 secondary schools and 3) eight focus group discussions with 84 students of the same schools.

Results:

The literature review shows that despite two decades of experience the impact of HIV/AIDS education on sexual behaviour of children and youth is small. Programmes that are successful usually share several characteristics: they embed HIV/AIDS in broader SRH education, teach specific skills, focus on a specific behaviour, are long and intense and use trained facilitators. On the other hand, social norms, lack of materials and insufficient teacher training hinder the good implementation of HIV/AIDS education.

The literature review also shows a lack of qualitative evaluations of HIV/AIDS education due to the methodological difficulty of measuring sexual behaviour, difficulties in correctly using behavioural theories and the lack of good universal indicators.

The interviews held as part of the field study revealed that the number of partners involved in the development and implementation of HIV/AIDS education policies has recently exploded, putting a great burden upon understaffed and overcharged government structures to harmonize programmes and coordinate activities. On the field this results in duplication, contradictory messages and lack of quality control of HIV/AIDS education. Students, even in schools with anti-AIDS clubs, HIV/AIDS curriculum and peer educators, unanimously express a need for more HIV/AIDS and sexuality education, educational material and access to services.

Conclusions:

HIV/AIDS education should be comprehensive in order to have effect. Researchers should be supported in developing implementation methods for behavioural theories and indicators that can be used universally, and coordination efforts should be strengthened.

K. Michielsen1, M. Bosmans1, M. Temmerman1
1: International Centre for Reproductive Health (ICRH), University Ghent, Belgium

Assessing sexual risk reduction needs of adolescents living with HIV in a clinical care setting
SRH O6

Christiana Nöstlinger
Objectives:

As anti-retroviral therapy becomes increasingly available, young people living with HIV (YPLH) need tailored support to develop healthy sexual lifestyles, including reduction of sexual risk behaviour. There has been a gap in the availability of culturally appropriate techniques for sexual health promotion in this group. 
This qualitative study assessed the sexual and reproductive health (SRH) related needs of YPLH, with emphasis on their sexual risk reduction needs. The study identified specific determinants of sexual risk taking for YPLH. 

Methods:

This study, carried out among YPLH attending the Paediatric Infectious Disease Clinic at Mulago Hospital (Kampala, Uganda), used grounded theory as methodological approach and focus group discussions (FGD) as data collection technique. Eight FGD were conducted with YPLH along the dimensions of the Information-Motivation-Behavioural Skills Model. Selected socio-demographic and psychosexual data were assessed using a brief anonymous questionnaire. One additional FGD involved health care providers to assess their perception on SRH of YPLH.
Results:

Seventy five YPLH aged 11 to 21 years (median=16) were recruited (47% females, 53% males). Nineteen (25.4%) reported prior or current sexual experience. 
The FGD revealed knowledge gaps relating to SRH, HIV transmission and contraceptive methods. Adolescents’ motivations to protect themselves and others included hope for the future, good counselling, and fear of the consequences of sexual activity such as unwanted pregnancies. Barriers to adopting preventive behaviours included peer pressure, poverty, HIV-related stigma, ignorance of their sexual partners, alcohol use, and a desire to have children in older adolescents. 

Unintended effects of prevention messages were revealed, such as preferences for HIV-negative sexual partners due to fear of re-infection with HIV. The acceptance of abstinence only messages varied according to age-groups, with older adolescents clearly non-adhering to sexual abstinence. Disclosure of sero-status to their sexual partners was reported to be difficult for all age-groups because of fear of rejection and HIV-related stigma.

Conclusions:

YPLH face potential risks relating to their SRH, they still have considerable knowledge gaps and challenges, which are barriers for sexual health promotion. Interventions to support youth living with HIV in sexual risk reduction need to be developmentally appropriate and to be tailored to their specific needs. 

S Bakeera-Kitaka1, C Nöstlinger2, N Nabukeera- Barungi1, A Kekitiinwa3, R Colebunders2,4
1: Makerere University, Faculty of Medicine, Department of Paediatrics and Child Health. , Kampala, Uganda

2: Department of Clinical Sciences, Institute of Tropical Medicine, Antwerp, Belgium.

3: Paediatric Infectious Disease Clinic/Baylor College of Medicine Pediatric AIDS Foundation, Mulago Hospital 

4: University of Antwerp, Antwerp, Belgium

Bleeding to death for the baby: obstetric haemorrhage, the common cause of maternal death: 
reflecting on SA Saving Mothers Triennial Report 2002-2004
SRH O7

Nomafrench Mbombo
Objectives:

Maternal mortality ratios in African countries are still a major problem, with South Africa, being one of these countries where no decline has been observed since notification started in 1997. Obstetric Haemorrhage (both ante partum and post partum) is one of the major 5 direct causes of maternal deaths in South Africa, with the last triennium report on SA Confidential Enquiries to Maternal Deaths (2002-2004) reporting a 13% of the total deaths. Almost all deaths due to obstetric haemorrhage could have been avoided. Health worker related factors such as substandard care, and poor skills in proper management of women during labour contributed to these deaths.

The objective of Enquiries is to provide information on patterns and trends on the direct causes of maternal deaths and it does not provide pure epidemiological data.

Methods:

The SA maternal death notification process was followed from the moment of reporting the death at the institution, until it reaches the National Committee on Confidential Enquiries on Maternal Deaths. All patients’ files from deaths related to obstetric haemorrhage were analyzed quantitatively and qualitatively.  

Results:

The cause of deaths due to abruptio placentae accounted for the majority of ante partum haemorrhage (APH) deaths, whilst uterine rupture contributed to the majority of post partum (PPH) with previous caesarean section as contributing factor to the uterine rupture.

The contributory factors to both APH & PPH were assessed as being ‘Clearly Avoidable’ with 76.8% for APH and 83% for PPH. Maternal age over 35years was a risk factor for deaths both from APH and PPH. Delays in transport between health institutions, particularly from primary health care level (i.e, level one) to secondary level (level two) of health care were major problems. There were major problems related to lack of availability of blood, lack of health care facilities and lack of appropriately trained health personnel to manage cases, and this was particularly common at primary health care hospitals.  Problem recognition and substandard management were the most frequently cited problems, occurring at all levels of care and showing no significant improvement from the previous triennium. For PPH, problem with monitoring and reacting to abnormal monitoring had increased from the previous triennium and occurred at all levels of care. Problems with restoring circulation in bleeding patients remained a serious problem.

Conclusions:

Major improvements in the functioning of the health system and appropriate training of doctors and midwives at all levels of care, are essential if deaths from this preventable cause of maternal mortality, obstetric haemorrhage, are to be reduced. 
N. Mbombo1 , S. Fawcus2, L. Mangate3 

1: Faculty of Community & Health Sciences, University of the Western Cape, South Africa. 

2: Dept of Obstetrics & Gynaecology , University of Cape Town, SA

3: National Department of Health, Maternal & Women’s health directorate, Pretoria, SA 

A generic model for patient centred care (PCC) in Latin America: added value and reproducibility

SRH O8

Peter Decat
Background:

A new health policy is gaining ground in the Latin American continent, switching from the hospital model for delivering health care towards a primary health care based model. International studies suggest that health systems with a strong primary health care orientation are likely to be more equitable and more efficient, have lower health care costs and achieve higher user satisfaction.  In this transition phase of health policy, Latin American countries are faced with serious challenges concerning accessibility and quality of primary health services.

Europe has experience with primary health care taking family practice as core of the model. Family medicine as academic discipline emphasizes patient centeredness and holism as the current paradigm. 

Exchange and research of Latin American and European experiences might contribute to the existing knowledge about primary health systems. ICRH, the Department of family medicine of UGhent and partners in Ecuador, Bolivia and Nicaragua plan an investigation project concerning patient centeredness. 

Objectives:

To test conditions and added value of a more patient centred care in primary health centres.

Methods: 

The methodology for investigation will combine the dynamic and participative principles of action research and a more analytical research methodology (randomised controlled trial). 

Using two different methods is necessary as little is known about implementing PCC or measuring its outcome. The provider-patient interaction, being determined by many fluctuating and sliding factors (human behaviour, expectations, cultural backgrounds, etc) appears difficult for investigating through a classical quantitative or qualitative methodology. 

Expected results:

Expected results include 1) The development of a tested generic model describing strategies for implementing patient centred care in primary health centres. This model aims to be reproducible in variable environments and practicable for health policy makers; 2) Comparison of improvement of sexual reproductive health services in primary health services with PCC and primary health services without PCC.

P. Decat1, P. Claeys1, M. Temmerman1, M. Deveugele2
1 : International Centre for Reproductive Health (ICRH), University of Ghent, Belgium

2 : Department of Family Medicine and Primary Health Care, University of Ghent, Belgium

Poster Presentations:

SRH P1
Morbidity in the first year postpartum among HIV-infected women in Kenya








18
Matthew F. Chersich

SRH P2
Secrecy, disclosure and accidental discovery: perspectives of diaphragm users in Mombasa, Kenya




19
Stanley Luchters

SRH P3
Youth-friendly services in an HIV/AIDS comprehensive care centre in Nairobi, Kenya: preliminary results of needs assessment
20
Gathari Ndirangu

SRH P4
Knowledge, attitudes and practice of post-abortion family planning among abortion service provider in three cities of China - PAFP project








21
Wei-Hong Zhang
SRH P5
Structural hinders to and promoters of good maternal care in rural China - CHIMACA project





22
Wei-Hong Zhang

SRH P6
Inter-university co-operation as a tool for capacity building in the South around research in reproductive health and HIV/AIDS

Isabelle François 







23
SRH P7
Counselling and testing for HIV and other sexually transmitted infections (STIs) among sexually active youth in the Balkans
Wim Delva








24
SRH P8
Abolish user fees: a major difference in increased coverage of essential reproductive health care




25
Mit Philips

Morbidity in the first year postpartum among HIV-infected women in Kenya
SRH P1

Matthew F. Chersich

Objectives:

To assess effects of HIV infection on morbidity and needs in the first year postpartum.

Methods:

A cross-sectional study with 500 women attending a child-health clinic in Mombasa, Kenya.

Results:

Participants were median 3.3 months postpartum (IQR=1.9-6.1). HIV-infected women (10.9%) had lower income and less financial support than uninfected women. More than half of all women were anaemic with normocytic anaemia predominant among HIV-infected women. Compared with uninfected women, HIV-infected women were more likely to have symptoms of fever, dyspnoea and dysuria, and had more genital warts (OR=9.6, 95%CI=2.6-35.6; P<0.001), candida (OR=2.9, 95%CI=1.2-6.8; P=0.012) and bacterial vaginosis (OR=1.8, 95%CI=0.95-3.3, P=0.066). Nearly 15% of HIV-infected women had high- or low-grade squamous intraepithelial lesions (HSIL/LSIL). Many HIV-infected women had unmet need for contraception (42%; 21/50).

Conclusions:

Within one year of delivery, HIV-infected women have increased morbidity and could benefit from anaemia treatment, family planning services, screening and treatment of reproductive tract infections, and cervical cancer screening.
M.F. Chersich 1,2, S.M.F. Luchters 1,2, E. Yard 1, M.J. Othigo 3, N. Kley 4, M. Temmerman 1,2
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

2: Department of Obstetrics and Gynaecology, Ghent University, Belgium
3: Coast Provincial General Hospital, Mombasa, Kenya

4: Department of Obstetrics and Gynaecology, Klinikum Fuerth, Germany

Secrecy, disclosure and accidental discovery: perspectives of diaphragm users in Mombasa, Kenya
SRH P2

Stanley Luchters

Objectives:

The diaphragm is receiving renewed attention, as a promising female–controlled method of preventing HIV and other sexually-transmitted infections (STI). It is anticipated that female–controlled technologies will reduce women’s biological susceptibility and assist in counteracting their socio-cultural vulnerability to HIV. Understanding the subjective experiences of diaphragm users in different settings may inform development and promotion of such methods. This paper explores perspectives of female sex workers and women attending sexual and reproductive health services in Mombasa, Kenya.

Methods:

Data are reported from focus group discussions and in–depth interviews with women and men, following a prospective study investigating diaphragm continuation rates over six months.

Results:

Discussions highlighted covert use of the diaphragm during sex work or with casual partners, and coital independence as favourable attributes. These features were especially pronounced compared with male condoms. Few difficulties with diaphragm use were reported, although its insertion and removal occasionally presented problems. Many women – especially those in long term partnerships – wished to disclose its use, but found the disclosure process highly problematic. Accidental discovery often resulted in partner conflict.
Conclusions:

Although future uptake of the diaphragm may be high in this setting, its use may be limited to certain types of relationships and relationship contexts. 

J. Okal1, J. Stadler2, W. Ombidi1, I. Jao1, S. Luchters1, 3, M. Temmerman3, M.F. Chersich1, 3 

1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya 

2: Reproductive Health and HIV Research Unit (RHRU), University of Witwatersrand, South Africa 

3: Ghent University, Ghent, Belgium

Youth-friendly services in an HIV/AIDS comprehensive care centre in Nairobi, Kenya: preliminary results of needs assessment
SRH P3

Gathari Ndirangu
Objectives:

To determine the need for youth-friendly services at an HIV/AIDS comprehensive care centre (CCC) in a public tertiary referral hospital in Nairobi.

Methods:

Twenty-seven HIV-positive youth attending the CCC at Kenyatta National Hospital were interviewed in August 2007 to determine whether or not they thought it necessary to set aside a day for their visits. Consecutive young people living with HIV/AIDS (YPLWHA) were verbally requested to participate and those who consented were enrolled. A standard pre-designed questionnaire was administered. Follow up focus group discussions are scheduled during school holidays in December 2007.

Results:

Preliminary results are presented. The age range was 14 to 26 years. Only 1 each (3.7%) was aged 14 years and 26 years. The majority (52%) were aged 15-19 years, and 40.7% were 20-25 years. The median age was 20.5 years, while the mean age was 20.2 years. Almost three-quarters (74%) were female. The mean age for females was 19.6 years while that of males was 16.8 years. 

The majority (93%) felt there was need to have a youth clinic with the most frequent expectation of such a clinic being faster service. Most (93%) were willing to participate in a youth support club. Males were more likely to be willing to offer peer counselling than females, 83.3% and 64.7%, respectively. 

Suggestions on improvement of care at the CCC, included change of attitude by healthcare workers, provision of free services, increase in supply of drugs to last for a longer period, and counselling by older PLWHA.

Conclusions:

If these findings are confirmed, institutions will need to respond to the provision of youth-friendly services to YPLWHA in a setting that is separate from the general HIV/AIDS treatment and care.

G. Ndirangu1, 2, C. Kigondu1, 3
1: International Centre for Reproductive Health (ICRH), Nairobi, Kenya

2: Department of Obstetrics and Gynaecology, Kenyatta National Hospital, Nairobi, Kenya

3: Department of Obstetrics and Gynaecology, University of Nairobi, Kenya

Knowledge, attitudes and practice of post abortion family planning among abortion service providers in three cities of China - PAFP project
SRH P4

Wei-Hong Zhang

Objectives: 

To assess Knowledge, Attitudes and Practices (KAP) of Post Abortion Family Planning (PAFP) in service providers working in abortion centres in three big cities of China (Beijing, Shanghai and Zheng Zhao).

Methods:

The data were collected as part of the project: Post Abortion Family Planning (PAFP), which is under the 6th European Union (EU) Research and Development Framework Programme, INCO. Standard questionnaires were used to interview 605 service providers in January 2006. The KAP survey was done previous to an intervention aiming at integrating family planning in abortion services in the targeted hospitals.

Results:

The average age of the respondents was 38.4 years, 97% were female and 66% had worked in the abortion clinics for more than 9 years.

More than half of providers indicated that they needed more information on how to counsel clients on the appropriate family planning (FP) methods. Only 20% knew how to animate an information session targeted at a group of clients. The majority (90%) thought it was necessary to provide counselling on contraceptive methods to abortion seekers, but in practice, only 70% of them provided these services regularly and only 10% did that at each occasion. The lack of educational materials and of contraceptive methods free of charge, were reported as the mains barriers to increase PAFP services. Forty percent of providers indicated that they didn’t know any FP clinic outside their hospital and 60% of providers had not recommended the women to any FP clinic after abortion. 

Conclusions:

Near all of abortion services providers had positive attitudes to promote the PAFP services. But there was limited knowledge on how to provide FP after abortion. PAFP services in China can be improved by training of health care providers and integration between abortion services and FP services in order to reduce the risk of unwanted pregnancy and subsequent abortion.

W.-H. Zhang1, Y. Cheng2, J. L. Zhu3, J Xu4, X. Xu 5, D. Gibson,6, P. Claeys1 and M. Temmerman1
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium 

2: The national Research Institute for Family Planning, China

3: The Danish Epidemiology Science Centre, Denmark

4: Shanghai Da Cheng Institute of Health, China

5: The Henan Provincial research Institute for Planning Family, China

6: The Amsterdam School for Social Research, Netherlands

Structural hinders to and promoters of good maternal care in rural China - CHIMACA project
SRH P5

Wei-Hong Zhang

Objectives:

To strengthen and improve the performance of the Maternal and Child Health (MCH) care system in a rural area of China.

Methods:

The project is under the 6th European Union (EU) Research and Development Framework Programme, INCO, with participants from China, Belgium, Finland (Coordinator of the Project), Sweden and the United Kingdom, over a 4 years period (2006-2009).

The main part of the project is a community based controlled trial on strategies to alleviate the financial accessibility and to improve the quality of care in maternal health in rural China. The trial will be conducted over a 1 year period in 3 provinces of China: Anhui, Shaanxi and Chongqing Municipality. Interventions will slightly vary by province, adapted to province specific situation and preferences. In each province, township hospitals in poor counties were selected for the study. Township hospitals were randomly allocated into three arms:  A): increased financial coverage of MCH care within the local reimbursement system (Co-operative Medical Scheme, CMS), B): (in addition to increased financial coverage) extensive in-service training to all midwives and MCH workers at the village and township and C): current practice i.e. usual care (as a control site). The impact of intervention will be measured by the utilization of maternal care, satisfaction of women, low birth weight and perinatal mortality among the three groups.

Results:

The intervention will be started in October 2007. The detail of study design and progress of the implementation of intervention will be presented.
Conclusions:

The EU Research and Development Framework Programme, INCO offers an opportunity to connect researchers from Europe and Asia countries to share and transfer knowledge and the experiences in the field of MCH.  Networking between researchers from Europe and Asia countries should continue to be promoted.
W.-H. Zhang1, R Klemetti2,, P. Claeys1, M. Temmerman1, J. Raven3, E. Johansson4, L. Bogg4, Z. Wu5, F. Tao6, Y. Wang7, H. Yang8, T. Zhang9 and E. Hemminki2
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium 

2: National Research and Development Centre for Welfare and Health (STAKES), Finland 

3: Liverpool School of Tropical Medicine, UK
4: IHCAR, Karolinska Institutet, Stockholm, Sweden

5: Fudan University, China

6: Anhui Medical University, China

7: Chongqing Medical University, China

8: Xi’an Jiao Tong University, China

9: Peking University, China

Inter-University co-operation as a tool for capacity building in the South around research in reproductive health and HIV/AIDS:

The example of the programme for Institutional University Cooperation (IUC) of the Flemish Universities Council (VLIR) at the University Eduardo Mondlane (UEM), Maputo, Mozambique
SRH P6

Isabelle François

Objectives:
The UEM-IUC Programme aims at positioning the University as a major provider of knowledge and competences in Reproductive Health in Mozambique through strengthening the institutional capacity regarding teaching, research and extension. It also aims at contributing to an in-country quality reproductive health environment in relation to policies and strategies, observance of right to health and access to social rights.
Methods:
A ten years co-operation programme between four Flemish Universities and the UEM starts in March 2008. The fields of cooperation oriented on the institutional needs and priorities of the UEM have been identified through a joint and demand driven formulation process involving academics from both South and North. Local ownership is secured through involvement of the overall UEM hierarchy throughout the whole programme cycle.
Results: 

Five thematic projects -HIV-AIDS, Reproductive Health, Human rights, Social Rights and Protection, Gender, Health & Family issues,- hosted by three faculties -Medicine, Law, Arts & Social Sciences- have been designed to secure a multidisciplinary approach on Reproductive Health and HIV/AIDS. They will focus on the conduct of empirical & operational research, the scaling-up of UEM academic qualifications & training curricula, and the provision of extension activities. One horizontal project will provide the necessary institutional environment –among others: Information & Communication Technologies, e-Library and English training-, while another, hosted by the Faculty of Sciences, will secure the bio-statistics support & capacity building.
Conclusions:

The University should be considered as an essential developmental actor in the society, by being a major provider of knowledge and competences. As such, one should recognize that the University could act as a strategic Reproductive Health stakeholder in the era of the HIV-AIDS epidemic.
N.B. Osman1, R.A. Pereira1, I. François2, Y. Lafort2, J. Deblonde2 , P. Claeys2 , M. Temmerman2
1: UEM, Maputo, Mozambique 

2: International Centre for Reproductive Health (ICRH), University Ghent, Belgium
Counselling and testing for HIV and other sexually transmitted infections among sexually active youth in the Balkans
SRH P7

Wim Delva

Objectives: 

To assess the sexual behaviour and the health seeking behaviour related to counselling and testing for HIV and other sexually transmitted infections (STI) among urban high school students in Bosnia (Sarajevo), Former Yugoslav Republic of Macedonia (Skopje), Serbia and Montenegro (Belgrade and Podgorica). In addition, barriers to the utilization of sexual and reproductive health services for HIV and STI counselling and testing were explored.

Methods: 

A cross-sectional survey was conducted among 2150 high-school students. Questions covered knowledge, attitudes and behaviour regarding sexual and reproductive health issues, including counselling and testing for HIV and other STIs. Descriptive statistics are presented for selected questions regarding HIV risk-related knowledge and attitude towards HIV testing and STI care. Marginal logistic regression models were applied to identify factors associated with HIV testing while correcting for within-class correlation.

Results: 

Among sexually active youth, 5.9% had already been tested for HIV. In marginal logistic regression, country of origin, type of high-school, knowing a friend or relative with HIV, poor self-assessed health status, suspicion of having had an STI and not having used a condom at first sex were independently associated with HIV testing. Fear of the diagnosis, fear of violation of confidentiality and not knowing where to go for HIV testing were reported as barriers to HIV testing. Of sexually active adolescents who thought they might have contracted an STI, only 42% had subsequently visited a doctor or health facility. The main reasons for not doing so were spontaneous disappearance of the complaints, fear of the diagnosis and being ashamed of discussing the problem.

Conclusions: 

The uptake of HIV testing among this population of sexually active, urban high-school students was found to be low, although a higher prevalence of HIV testing history was observed among students showing evidence of risky sexual behaviour. Practical and psychological factors seem to challenge the accessibility of facilities for HIV testing and STI care.

W. Delva1, F. Wuillaume1, S. Vansteelandt2, P. Claeys1, H. Verstraelen3, D. Vanden Broeck1, M. Temmerman1
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

2: Department of Applied Mathematics and Computer Science, Ghent University, Belgium

3: Department of Obstetrics and Gynaecology, Ghent University Hospital, Belgium 

Abolish user fees: a major difference in increased coverage of essential reproductive health care
SRH P8

Mit Philips

Objectives:

Reform policies in many low income countries include user fees for essential health care; these do not take into account widespread existence of high poverty levels and difficulties to mobilise cash for health care payment and lead to very low utilization-rates. Negative effects of user fees on utilisation rates/outcomes of reproductive health care and its impoverishment effects on households are well documented. Unfortunately only few stakeholders have adapted their health and financing policy to this evidence. In order to assure financial access and affordability of care provided, MSF’s policy adopts free access to health services to our beneficiaries- by paying instead of the patient. In most contexts, MSF managed to guarantee the provision of services free of charge at the point of use. Where it has been impossible to negotiate free care with the authorities in charge, fees were reduced to the lowest possible level, combined with exemptions for patients unable to pay. 

Methods:

Data in clinics and maternity were monitored systematically during the period of intervention, allowing linkage to specific changes over time in tarification and/or other improvements in maternal health care. 

Results: 

Results are presented for 3 contexts: Haiti (Petite Rivière), Rwanda (Ruhengeri) and Burundi (Karuzi). Important improvement in financial access was obtained when user fees were strongly reduced or abolished. This was the case for overall health care utilisation rates (over 1- 2 contacts per inhabitant per year), but also the number of supervised deliveries doubled (Rwanda) resp. tripled (Haiti & Burundi). Caesarean sections increased significantly. In Haiti and Rwanda it also led also to higher coverage for preventive services such as antenatal care and family planning.

Policy Implications:

The significant coverage increase due to reduced or abolished user fees, contrasts positively with alternative schemes. Increased coverage for essential reproductive health care is essential to reduce maternal mortality and morbidity. Subsidising reproductive health interventions without abolishing user fees has limited effect on increased coverage. 
F. Ponsar1, M. Philips1, S. Simons1, A. Jacobs1
1: Médecins Sans Frontières - Artsen Zonder Grenzen, Brussels, Belgium
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The role of microbicides in the prevention of HIV/AIDS

Saul Walker

Mr. Walker is responsible for leading IPM’s contribution to the international policy agenda on microbicides and the development and introduction of new health technologies to meet the needs of developing countries. 

Before joining IPM, Mr. Walker managed the implementation of the U.K. Policy and Plans on Access to Medicines in developing countries at the U.K.’s Department for International Development (DfID). He has been a Policy Advisor for the International AIDS Vaccine Initiative (IAVI) and a Senior Policy Advisor to the National AIDS Trust (U.K.). 

He is currently a Trustee Director of NAM Publications, a community-based HIV information provider based in the U.K. Mr. Walker has a B.A. (Hons.) in Social and Political Science from the University of Cambridge and an M.A. with Distinction in Philosophy and Social Theory from the University of Warwick.
His lecture will cover the following topics: discussing the need for microbicides, current status of microbicide research, the potential uses and impact of microbicides and the challenges to microbicide introduction and use.
Studies for estimation of HIV-1 incidence in high risk populations
HIV O1
Saade Abdallah
Objectives:
To estimate the annual incidence of HIV-1 among women at high risk for HIV-1 in Mombasa District Kenya. Secondary objectives were to estimate the rate of accrual into a HIV-preventive research study, to estimate the rate of retention and to describe demographic characteristics, HIV behavioural risk behaviours, contraceptive use, pregnancy rates, sexually transmitted infection (STI/RTI) prevalence and symptoms.
Methods: 

We conducted a cross-sectional study among 800 female sex workers (FSW) and a prospective cohort study among 400 HIV uninfected FSW in Mombasa. Participants were followed for 12 months and seen at quarterly intervals.

Results: 

HIV prevalence was estimated at 34.9% (279/799). Challenges were faced with the implementation and follow-up of female sex workers in the cohort study, particularly with regards to retention and pregnancy. Despite the free provision of family planning methods, 109 women became pregnant. After 12 months, approximately 369/400 (92.3%) women attended their scheduled visit.

Conclusions:
There is need to give more attention to the pregnancy rates because this will affect the validity and power of future phase III trials.  
S. Abdallah1, (for International Centre for Reproductive Health and International Partnership for Microbicides)
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya. 

Laboratory tools for treatment management of HIV-1 infected patients in resource-limited settings
HIV O2

Kim Steegen
Objectives:

With the roll-out of antiretroviral treatment (ART) in resource-limited settings, there is an urgent need for simple and affordable tools to monitor patients on treatment. Therefore, the performance of two alternative viral load assays and of an in-house resistance assay was evaluated.

Methods:

A cross-sectional cohort of 150 HIV seropositive and 20 HIV seronegative individuals was selected from patients followed at Coast Province General Hospital in Mombasa. For these patients the performance of the Exavirload (Cavidi) and the Generic HIV viral load (Biocentric) assays was compared with the Amplicor Monitor (Roche). Next to that, the feasibility of detecting drug resistance mutations using dried blood spots (DBS), using an in-house assay, was evaluated.

Results:

The ExavirLoad and Generic HIV viral load showed a sensitivity of 98.3% and 100% and a specificity of 80.0% and 90.0%, respectively. A good correlation was obtained between the Amplicor Monitor and the ExavirLoad (r=0.901) or the Generic HIV viral load (r=0.935). Both assays showed a high accuracy, good precision and a low coefficient of variation, but a relatively high number of false positive results was seen, especially with the ExavirLoad.

The adapted in-house assay for genotyping from DBS, yielded a sensitivity of 93.1% for protease (PR) and reverse transcriptase (RT) in samples with a RNA VL>50 copies/ml and of 54.8% and 51.8% respectively for samples with a RNA VL<50 copies/ml. 44.1% (15/34) of the mutations in the RT gene were consistently detected in both plasma RNA and DBS samples, 38.2% (13/34) and 17.6% (6/34) of the mutations were respectively detected in plasma RNA and DBS only.

Conclusions:

Despite the good results obtained for the ExavirLoad (30 USD/test) and the Generic HIV viral load (10-20 USD/test), limitations of low specificity (ExavirLoad) and a high start-up cost (Generic HIV viral load) prevent the wide-spread implementation of these assays in resource-limited settings. Genotypic resistance determination on DBS is possible and seems useful for subtyping and overall resistance surveillance, however plasma RNA genotyping remains superior to DBS genotyping for individual patient monitoring.

K. Steegen1,2,3, S. Luchters2, W. Jaoko4, K. Mandaliya5, J. Plum3, M. Temmerman1, and C. Verhofstede3

1: International Centre for Reproductive Health (ICRH), Ghent University, Ghent, Belgium 

2: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

³: AIDS Reference Laboratory, Ghent University, Ghent, Belgium

4: Department of Medical Microbiology University of Nairobi, Nairobi, Kenya

5: Coast Province General Hospital, Mombasa, Kenya

Directly administered antiretroviral therapy (DAART) intervention to promote long-term adherence to treatment in Mombasa, Kenya: A 12-month evaluation

HIV O3

Kishor Mandaliya
Objectives:

Success of highly-active anti-retroviral therapy (HAART) depends greatly on patients’ ability to adhere to the treatment regimen. This study evaluated whether a 24-week DAART intervention could promote and sustain long-term adherence to HAART over 72-weeks (18-months). 

Methods:

The two-armed randomized controlled study compared a DAART-strategy to standard management. DAART-patients received twice-weekly-observed medication for 24-weeks, followed by standard monthly follow-up (48-weeks). Non-DAART patients received standard monthly follow-up (72-weeks). All patients received adherence counseling and a Non-nucleoside Reverse Transcriptase Inhibitor (NNRTI) containing regimen.  Monthly clinic-based pill-counts were used to measure adherence. CD4-counts and viral-loads were used as outcome indicators. 48-week follow-up data is presented. 

Results:

In total, 116 DAART and 118 non-DAART participants were enrolled at 3 treatment sites in Mombasa (September 2003-December 2004). Mean adherence of ART over 24-weeks was higher among DAART compared to non-DAART participants (96%vs.90%; p=.042);  the differences decreased during 25-48weeks follow-up (96%vs.92%; p=.059).  The proportion of DAART participants with consistently >95% adherence was higher compared to non-DAART participants during the intervention period (DAART:66% vs. non-DAART:26%; p=.000). Interestingly, this proportion dropped sharply in the 24-48 weeks after post-DAART intervention (DAART:15% vs. non-DAART:25%; p=.092). 
While significant improvements were observed in both groups over 48-weeks: mean increase in CD4 cell counts (DAART:239 vs. non-DAART:229; p=.731); mean increase in body-weight (DAART:6.28 vs. non-DAART:4.29 ; p=.099); mean decrease in depression scores (DAART:8.86 vs. non-DAART:6.79; p=.202) and  perceived quality of life (HR-QOL 21); no significant differences were seen between groups. Viral load results are awaited.

Conclusions:

Overall high levels of adherence were observed in both groups over 48-weeks. Preliminary results show limited sustained effect of the DAART intervention after transition from DAART to standard care at 24-weeks. It is of note that the majority of patients failed to consistently achieve >95% adherence in 12 consecutive months. Strengthening ways to improve adherence remains of utmost importance for large scale ART programs.

S. Luchters1, A. Sarna2, S. Geibel2, P. Munyao1, S. Kaai2, K. Mandaliya3, K. Shikely3, M. Hawken1, M Temmerman1 and J. van Dam2 

1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya 

2: Horizons/Population Council 

3: Coast Province General Hospital, Mombasa, Kenya

Factors associated with unprotected anal sex among male sex workers with male clients in Mombasa, Kenya
HIV O4

Anderson Kahindi
Objectives:

To identify social and behavioural characteristics associated with sexual risk behaviours among male sex workers (MSW) who sell sex to men in Mombasa, Kenya. 

Methods:

This was a cross-sectional survey among 425 MSW using time-location sampling. Eligible respondents were identified by peer mobilizers at 65 locations where MSW were known to seek male clients. MSW who had recently sold, and were currently willing to sell sex to men, were invited to central locations and interviewed via a structured questionnaire. Multivariate logistic regression was used to identify factors associated with inconsistent condom use during anal sex with male clients.  

Results:

Thirty-five percent of respondents did not know HIV can be transmitted via anal sex, which was a significant predictor of unprotected anal sex (AOR=2.11; 95%CI=1.30-3.41). Other associated factors included drinking alcohol three or more days per week (AOR=1.61; 95%CI=1.02-2.53) and self-report of burning urination within the past 12 months (AOR=2.16; 95%CI=1.22-3.83). Those who used an oil-based lubrication with their last male client were significantly more likely to have ever experienced condom breakage (48.4% versus 35.6%, P=0.015).

Conclusion:

MSW who sell sex to men in Mombasa are in acute need of targeted prevention information on anal HIV and STI transmission, consistent condom use, and correct lubrication use with latex condoms. HIV programs in Africa need to consider and develop specific prevention strategies to reach this vulnerable population.

S. Geibel1, S. Luchters2, N. King’ola2, E. Esu-Williams3, A. Rinyiru2, A. Kahindi2 , W. Tun4
1: Population Council, Nairobi, Kenya 

2: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

3: Ford Foundation, Johannesburg, South Africa 

4: Population Council, Washington DC, US 

The ethical and legal case for identifying newborn exposure to HIV and providing antiretroviral prophylaxis
HIV O5

Matthew F. Chersich
Continued poor effectiveness of programmes to prevent mother-to-child transmission of HIV necessitates assessment of expanded HIV testing. Where access to HIV treatment is assured, the degree and range of benefits from an early HIV diagnosis differ markedly from those of a late diagnosis when HIV declares itself with severe disease. Moreover, HIV infection in children and related public health costs, are preventable. Existing policies for testing newborns appear inconsistent with international and domestic law. 

We make an ethical and legal case for mandatory HIV testing of newborns for HIV exposure. Several US states have successfully implemented this policy for almost a decade, providing proof of concept, encouraging safety data and justifying further investigation. The child’s interests (identifying exposure and receiving antiretroviral post-exposure prophylaxis) are weighed with a woman’s right to autonomy and not to know her status. A responsibility ethic frame assists systematic discussion, from which we conclude that: while the stigma context is significant, the long-term goal – a healthy child – and principles of protecting the child’s best interests, takes precedence over autonomy. Assessment of potential changes in health-seeking behaviour is essential. However, the state must assume ultimate responsibility for protecting the child’s health and wellbeing, and intervene when these are undermined. Health workers could launch a court application to test a newborn whose mother refused testing; built on legalisation stating: ‘in all actions concerning children, the best interests of the child shall be a primary consideration’. 
Legal action may effect policy change, though those with lived experience should also determine policy.

M.F. Chersich1  
1: International Centre for Reproductive Health (ICRH), Kenya

Vaginal practices, microbicides and HIV transmission: what do we know? What do we need to know?
HIV O6

Adriane Martin Hilber

Objectives

The global burden of HIV, its increasing feminization, and chronic difficulties with development of options for HIV prevention all argue for an intensified re-examination of factors influencing the efficiency of HIV transmission. This includes vaginal practices and products used by large numbers of women worldwide to tighten, dry, warm and clean their vagina which have been linked with loss of lactobacilli and disruption of the vaginal epithelium. These practices may therefore be an important mediator in acquisition of a sexually transmitted infection (STI), including HIV. Despite this, surprisingly little is known about the effects of specific vaginal practices on HIV transmission dynamics. 

Method:
This paper presents preliminary results of a household prevalence survey conducted in 2006-2007 under the auspices of the WHO Multi-Country Study on Gender, Sexuality and Vaginal Practices (GSVP Study Group) which is being conducted in Thailand, Indonesia, Mozambique and South Africa. It will also summarise the evidence (from the existing cohort studies) to date on the connections between vaginal practices and RTI/STIs including incident HIV. In the first qualitative phase of the study, qualitative techniques were used, including: focus groups and in-depth-interviews, and key informant interviews. In phase 2, a household survey was conducted among women age 18-60 in the four study sites. 
Results:
Traditional and modern vaginal practices are varied and common in all study sites. Practices range by product, timing, frequency, motivation, and reported desired and undesired effects (including health effects). Products used also vary but include more abrasive substances such as raw plant material, commercial and natural astringents, and detergents. Previous studies over simplified the range of practices and products used. A GSVP classification framework is being used to analyze the results of the household prevalence survey. It has also been used to analyze data from other studies on vaginal practices and their possible association with incident RTIs and HIV. From the minimal evidence that is available, contradictory results have been found on the possible association between vaginal practices and incident HIV. 

Conclusions:
Women, particularly in sub-Saharan Africa, regularly engage in vaginal practices. These practices may affect their susceptibility to RTI/STIs including HIV. They also may affect the acceptability, safety and efficacy of future HIV prevention efforts such as vaginal microbicides. Further review and analysis of the available data is urgently needed to shed further light on the effects of vaginal practices on HIV transmission.

A. Martin Hilber 1 

1: WHO Multi-country Study on Gender, Sexuality and Vaginal Practices Study Group 

Improving estimation of window periods for the BED and similar methods for estimating HIV incidence from cross-sectional surveys
HIV O7

John W. Hargrove
Objectives:

To improve methods currently used to estimate window periods for the BED assay. 

Methods:

The BED assay can be used to estimate the proportion of HIV positive people in a sample who have seroconverted within a stipulated prior period.  Knowledge of this proportion then allows the simple estimation, from cross-sectional surveys, of HIV incidence – a crucial parameter required for our better understanding of the HIV epidemic.  Central to this estimation procedure is the measurement of the “window” period – i. e.  the time taken for the BED optical density to increase, following seroconversion, from the level typical of HIV negative people to some pre-set cut-off optical density.  We apply existing methods for estimating the window period for the BED assay to data collected in Harare, Zimbabwe, dissecting the methodology in each case, assessing its validity and comparing the resulting windows estimates. 

Results:

We assess the use of graphical methods, linear mixed-effects regression analysis applied to different transformations of the data and a non-parametric survival technique based on a Turnbull analysis of the optical density (OD) data.  Whereas most of the published methods used tend to give rise to rather similar window estimates in the region of 180 days, all of them fall short of any objective criteria of validity.  We suggest various alternatives based on a careful reconsideration of the functional form of the increase in BED optical density with time since seroconversion.
Conclusions:

We suggest improved methods of estimating the window for the BED and similar methods, but note that further work is required to produce improved data.

J. W. Hargrove1, A. Welte1, P. Mostert2
1: South African Centre for Epidemiological Modelling and Analysis, SA

2: Dept Statistics, Stellenbosch University, SA 

The use of stochastic simulation models in estimating the impact of microbicides for HIV prevention: strengths and challenges
HIV O8

Wim Delva
Objectives:

To explore and discuss strengths and challenges associated with the use of stochastic simulation models in estimating the impact of microbicides for HIV prevention.
Methods:

The potential benefits of stochastic simulation models are presented in light of the limitations that ongoing clinical trials are facing. Additionally, difficulties related to the structure, underlying parameter assumptions and computer programming of the stochastic simulation models are explored through examples of simulation models.
Results:

Due to the ethical standards in clinical trials which require the provision of extensive HIV counselling, treatment of sexually transmitted infections (STIs) and free access to condoms, huge numbers of participants in both arms of a controlled microbicides trial are needed to demonstrate significant efficacy of a microbicide. Furthermore, the microbicide effectiveness in real life conditions may still be considerably different from the efficacy as measured through a strict research protocol. In light of these limitations, stochastic simulation models offer an alternative approach to estimating the impact of microbicides as they are able to combine pre-clinical and clinical evidence with sexual and demographical dynamics as observed in the general population. However, modellers are faced with a number of challenges: There is a trade-off between the model’s ability to mimic reality and the ease of understanding the model’s dynamics. Secondly, various modelling techniques and model structures are available, and simulations show that alternative models yield considerably different results. Thirdly, the qualitative and quantitative behaviour of simulation models depends upon the underlying parameter assumptions. Finally, the computer programming of complex models is a time consuming activity and running such models may require large amounts of computation time.
Conclusions:

While stochastic models are powerful tools to bridge the gap between (pre-)clinical measures of efficacy and estimates of the population impact of microbicides, consensus is lacking about the techniques and parameter values to be used in the development of these models. Increased efforts are needed to convene scientists in mathematics, medicine and public health as to identify best practices in stochastic model development and implementation.
W. Delva1, S. Vansteelandt2, P. Claeys1, L. Annemans3, M. Temmerman1.

1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium
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Integration of antiretroviral treatment (ART) within antenatal care in Gauteng Province, South Africa
HIV P1

Matthew F. Chersich

Objectives:

To evaluate interventions linking antenatal with antiretroviral (ARV) treatment services and effectiveness of triple-ARV regimens for reducing mother-to-child transmission (MTCT) in resource-constrained settings.

Methods: 

Data were gathered from HIV-infected women attending antenatal care from June 2004 to July 2005 at Coronation Women and Children Hospital, South Africa. After a patient record review, interventions were implemented to strengthen service linkages and integrate ARV treatment within antenatal care. Laboratory investigations were streamlined, including CD4 cell count testing at the first antenatal visit. MTCT risk for women initiating ARV treatment is compared with that of women-infant pairs receiving single-dose nevirapine (sd-NVP).

Results: 

In total, 164 pregnant women initiated ARV treatment and 863 received sd-NVP. After changes to service delivery, time-to-treatment initiation was reduced from a median of 56 days to 37 days (P = 0.041). The risk of MTCT for women receiving ARV treatment (5 [4.3%] of 116 women) was lower than for those given sd-NVP (74 [10.7%] of 692 women; P = 0.032).

Conclusions: 

Strengthening linkages and integrating key components of ARV treatment within antenatal care reduces time-to-treatment initiation. In this setting, among women with a high MTCT risk, triple- ARV regimens are effective in reducing HIV infection in infants.

K. van der Merwe4, M. F. Chersich1,2, K. Technau1, Y. Umurungi1, F. Conradie3  & A. Coovadia4
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya;

2: University of Ghent, Ghent, Belgium; 

3: Right to Care, President’s Emergency Plan for AIDS Relief (PEPFAR); and Clinical HIV Research Unit, Helen Joseph Hospital, University of the Witwatersrand, Johannesburg, South Africa.

4: University of the Witwatersrand, Johannesburg, South Africa
HIV testing and counselling for women attending child health clinics; an opportunity for entry to prevention of mother-to-child transmission (PMTCT) and HIV treatment
HIV P2

Matthew F. Chersich

Objectives:

The study assessed the potential for HIV testing at child health clinics to increase knowledge of HIV status, and entry to infant feeding counselling and HIV treatment.
Methods:

At a provincial hospital in Mombasa, Kenya, a lay counsellor offered HIV testing and counselling to 500 women bringing their child for immunization or acute care services. Attitudes to HIV testing in child health clinics were assessed by asking all women whether HIV testing and counselling should be offered in child health clinics and to explain their opinion. 
Results:

Most women said HIV testing should be offered in these clinics (472/493, 95.7%), with many citing the benefits of regular testing and entry to PMTCT. Of 500 women, 416 (83.4%) received test results, 97.6% the same day. After 50 participants, point-of-care testing replaced laboratory-based rapid testing. Uptake increased 2.6 times with point-of-care testing (95%CI=1.4-5.1; P=0.003). Of 124 women who had not accessed HIV testing during pregnancy, 98 were tested in the study (79.0%).
Conclusions:

Measured by uptake and attitudes, HIV testing in child health clinics is acceptable. This could optimise entry into HIV treatment, infant feeding counselling and family planning services.
Matthew F. Chersich1,2, S.M.F. Luchters1,2, M.J. Othigo31, E. Yard1, K. Mandaliya3, M. Temmerman1,2 
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya,

2: Department of Obstetrics and Gynaecology, Ghent University, Belgium
3: Coast Provincial General Hospital, Mombasa, Kenya.

Acceptability of the diaphragm in Mombasa, Kenya: a six month prospective study
HIV P3

Kishor Mandaliya
Objectives:

If proven acceptable, safe and effective, the diaphragm could be used as a female-controlled method of preventing both sexually-transmitted infections (STIs) and pregnancy. This study’s aim was to assess the acceptability and safety of the diaphragm among sexually-active women in Mombasa, Kenya.

Methods:

We conducted a six-month prospective study among female sex workers (FSWs) and women attending sexual and reproductive health services. Diaphragm acceptability was assessed using continuation rates and factors associated with acceptability. Safety evaluations included colposcopy findings and incidence of urinary tract infections (UTIs) and STIs.

Results:

Half the 185 participants were FSWs who had less schooling and were less likely to be married than other women. After six months, 55% (56/102) of sexually-active women reported having used the diaphragm each sex act during the preceding month. Women liked using the diaphragm (95%, 104/109), and 96% (125/130) reported willingness to continue using it. Colposcopy did not reveal significantly more vaginal or cervical lesions. Use of the diaphragm was not associated with an increase in bacterial vaginosis or UTIs. A pregnancy rate of 12 per 100 women/years was observed.

Conclusions:

After six months of diaphragm use in this setting, continuation rates were sustained, user 

satisfaction was high and adverse effects were few. 

S. Luchters1,4; M. F. Chersich1,4; I. Jao1; A. Schroth1,4, S. Chidagaya2, K. Mandaliya3; M. Temmerman4
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya 

2: Mombasa City Council, Mombasa, Kenya 

3: Coast Provincial General Hospital (CPGH), Mombasa, Kenya 

4: Ghent University, Belgium

The effectiveness of 5 years of HIV peer education activities in female sex workers from Mombasa, Kenya: the IMPACT programme
HIV P4

Stanley Luchters
Objectives:

Female sex workers (FSW) are a vulnerable group for the acquisition and transmission of sexually transmitted infections (STI) and HIV. A challenge of HIV/AIDS projects in Africa remains people’s natural reluctance to change their sexual behaviour. Since 2000, an interactive peer education program in FSW in Mombasa promotes knowledge, safe sexual practices and positive behavioural change. We evaluated the effectiveness of this STI/HIV prevention intervention.

Methods:

In 2000 and 2005, we conducted pre- and post-intervention cross sectional surveys in 503 and 506 FSW respectively. Same location and study methods were used in both surveys. Women were recruited through snowballing over a two-month period. Information on demographics and sexual behaviours was collected using structured questionnaires. Gynaecological examinations and laboratory investigations established HIV prevalence and incidence, and other STIs.

Results:

Participants’ baseline characteristics were similar with respect to age, marital status, education, ethnicity and religion. Between 2000 and 2005, sex work changed from a mainly part-time to full-time activity with 67.0% and 37.7% of women having alternative income respectively. Mean number of sexual partners increased from 2.8 to 4.9 (P<0.001). Consistent condom-use with paying clients increased from 28.8%(145/503) to 70.6%(356/504) respectively (P<0.001). Overall HIV prevalence increased from 30.6%(151/493) to 34.3%(170/496) and this was also seen in younger women of 15-19 years (from 14.8% to 19.2%). 

In 2005, women who participated in peer education activities in the past (peers) reported less partners per week and more often consistent condom use (86.2% vs. 64.0%;P<0.001). HIV prevalence was lower in peers as compared to non-peers (30.3%(43/142) vs. 36.0%(128/356);P=0.107).

Conclusions:

Self-reported risk behaviours have improved significantly over time, although this did however not reflect in lower HIV prevalence. FSW peers show improved knowledge, behaviour and HIV prevalence rates as compared to non-peers. Peer education activities remain important for education and behaviour change communication (BCC) of vulnerable groups. 

S. Luchters1,2, M.F. Chersich1,2, A. Rinyiru1, M-S. Barasa3, N. Kingola1, S. Wambugu3, K. Mandaliya4, S.P. Tegang3, P. Mwarogo3, M. Temmerman2
1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

2: International Centre for Reproductive Health (ICRH), Ghent University, Belgium 

3: Family Health International, Nairobi, Kenya 

4: Coast Province General Hospital, Mombasa, Kenya

“Are you on the market?”: a capture-recapture enumeration of men who sell sex to men in and around Mombasa, Kenya
HIV P5

Nzioki Kingola
Objectives:

Men who have sex with men (MSM) are highly vulnerable to HIV infection, but this population can be particularly difficult to reach in sub-Saharan Africa. We aimed to estimate the number of MSM who sell sex in and around Mombasa, Kenya, in order to plan HIV prevention research.  

Methods:

We identified potential contact locations in and around Mombasa and trained 37 MSM peer leader enumerators to extend a recruitment leaflet to MSM who were identified as “on the market”- i.e. a person who admitted to selling sex to men. We counted MSM on two consecutive Saturdays, one week apart.  Record was kept of when, where and by whom the invitation was extended and received, and of refusals. The total estimate of MSM who sell sex was derived from a capture-recapture calculation. 

Results:

Round one included 388 contacts: 284 new captures, 15 double counts, and 89 refusals. Round two included 594 contacts: 298 new captures, 186 recaptures, 35 double counts, and 75 refusals. A total of 582 MSM who sell sex were counted in two rounds, allowing for a total estimate of 739 MSM who sell sex in the study area. MSM were captured at 77 contact locations, including public streets and parks, brothels, bars and nightclubs.

Conclusions:

We demonstrated that 582 MSM who sell sex could be contacted through trained peer enumerators in both public and private locations.  MSM who sell sex in and around Mombasa represent a sizeable population who urgently need to be targeted by HIV prevention strategies.

S. Geibel1, E. M. van der Elst2, N. Kingola 3, S. Luchters 3, A. Davies2, E. M. Getambu4, N. Peshu2, S. M. Graham5, R. S. McClelland5, E. J. Sanders2, 6.

1: Population Council, Nairobi, Kenya

2: Centre for Geographic Medicine Research-Coast, Kenya Medical Research Institute (KEMRI)-Kilifi, Kenya

3: International Centre for Reproductive Health, Mombasa, Kenya

4: Office of the President, National AIDS Control Council, Mombasa, Kenya

5: University of Washington, Seattle, WA, USA

6: Centre for Clinical Vaccinology and Tropical Medicine, Oxford University, Oxford, UK

Impact of triple antiretroviral therapy (ART) during pregnancy and breastfeeding on mother-to-child transmission (MTCT) of HIV and mother’s health: “The Kesho Bora study”
HIV P6

Stanley Luchters

Objectives:

Still much can be improved on the efficacy of mother-to-child HIV transmission prevention strategies in breastfeeding populations. Also, safe alternatives to replacement feeding need to be identified. The goal of the Kesho Bora study is to optimize the use of antiretroviral (ARV) drugs during the ante partum, intra partum and postpartum periods to prevent mother-to-child transmission (MTCT) and preserve the health of the mother in settings where the majority of HIV-positive women breastfeed. 

Methods:

This is an international multi-centre GCP randomized controlled trial conducted in five sites in Kenya, Burkina Faso and South Africa. A thousand HIV-infected women with CD4 cell count between 200 and 500 cells/mL are enrolled and randomized to a triple ARV prophylaxis regimen (ZDV/3TC/Lop/r) or a short-course MTCT-prophylaxis regimen (ZDV/sdNVP). We assess the efficacy and safety of these two regimens.
Results:

To date, 254 HIV infected pregnant women have been enrolled from the Mombasa site into the study, and 249 participants have delivered. The first participant has completed the study after 24 months of follow-up. So far, only 4 children have been confirmed to be HIV-infected. The retention of study participants is good, with 6 participants lost to follow-up to date. The study is planned to finish in February 2009.
Stanley Luchters1 (for the Kesho Bora study team)

1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya.

Antenatal HIV screening in Europe: a review of policies
HIV P7

Jessika Deblonde

Objectives: 

The increased prevalence of HIV infection in women is leading to a rising number of children born to HIV-infected mothers. As therapeutic possibilities for HIV/AIDS increase, the detection of undiagnosed HIV infections in pregnant women, followed by adequate management, is of crucial interest. Therapeutic protocols are being updated and increasingly applied in most European countries, but there is no structured information on policies and strategies with regard to antenatal HIV screening as such.

Methods: 

In order to identify national policies with regard to antenatal HIV screening, a structured questionnaire was sent to key-informants within the ministries of health and national institutes for public health in each of the 25 EU Member States.

Results: 

Information was obtained from all EU Member States with the exception of Cyprus and Luxembourg. Eighteen countries issued a national policy with regard to antenatal HIV screening, 16 opted for a system in which HIV testing is offered to all women attending antenatal services while only 2 opted for selective screening. None of the 18 countries with a national policy supports a mandatory screening strategy. The voluntary testing strategies are of two types: opting in versus opting out. In almost all EU countries with antenatal HIV screening policies, screening conditions are defined. 

Conclusions: 

Policies are in place in most EU countries. Nevertheless, there is a need for more integrated European policies and region-specific recommendations on the performance of antenatal HIV screening as an opportunity for comprehensive HIV/AIDS service delivery. This would enable the different aspects of prevention to be linked and also address both the needs of pregnant women and mothers as well as that of their infants.

J. Deblonde1, P. Claeys1, M. Temmerman1
1: International Centre for Reproductive Health (ICRH), Ghent University

A prospective study assessing the effects of introducing the female condom in a sex worker population in Mombasa, Kenya
HIV P8

Stanley Luchters

Objectives:

To assess the impact and costs of adding female condoms to a male condom promotion and distribution peer education program for sex workers in Mombasa, Kenya.
Methods:

This was a 12-month, prospective study of 210 female sex workers. We interviewed participants on their sexual behaviour every two months for a total of seven times and introduced female condoms after the third interview. We also collected cost data and calculated the cost and cost-effectiveness of adding the female condom component to the existing program.

Results:

Introduction of the female condom in an HIV/AIDS prevention project targeting sex workers led to small, but significant, increases in consistent condom use with all sexual partners. However, there was a high degree of substitution of the female condom for male condoms. The cost per additional consistent condom user at a program level is estimated to be $2,160 (95% C.I.: $1,338 – $11,179). 

Conclusions:

The female condom has some potential for reducing unprotected sex among sex workers. However, given its high cost, and the marginal improvements seen here, governments should limit promotion of the female condom in populations that are already successfully using the male condom. More research is needed to identify effective methods of encouraging sex workers to practice safer sex with their boyfriends.

S.C. Thomsen1, W. Ombidi2, C. Toroitich-Ruto3, E.L. Wong1, H.O. Tucker1, R. Homan 1, N. Kingola2 and S. Luchters 2
1: Family Health International, Institute for Family Health, NC, USA

2: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

3: Family Health International, Nairobi, Kenya

Socio-economic hardship, psychological well-being, and perceived support among children affected by AIDS in Guinea
HIV P9

An Vercoutere

Objectives:

To assess the socio-economic hardship, psychological well-being and perceived support among Children Affected By AIDS (CABA) compared to children orphaned by other causes than AIDS and non-orphaned, non-AIDS-affected Children.

Methods:

A cross-sectional survey was conducted among three categories of children (140 non-orphaned, non-AIDS-affected children, 133 children orphaned by other causes than AIDS and 147 CABA) in the regions of Conakry and N’Zérékoré, Guinea. Multiple linear regression was applied to measure the association between the child’s category and the psychosocial well-being score after adjusting for confounding factors. Similarly, multiple ordinal logistic regression models were fit to measure the associations between the child’s category and his or her school attendance, economic activities, frequency of going to bed hungry, sleeping commodity and perceived support levels.

Results:

The psychological well-being score was significantly lower among CABA than among children orphaned by other causes than AIDS and non-orphaned children. Additionally, CABA were less likely to go to school on a regular basis, and more likely to be engaged in economic activities, to go to bed hungry and to not have a bed or couch to sleep on. Perceived support from family members, non-family members and the religious community was lower among CABA than among the two comparison groups.

Conclusions:

The psychological well-being is more threatened among CABA than among children orphaned by other causes than AIDS and non-orphaned children. Furthermore, due to lower school attendance in CABA, their attainment of scholastic knowledge and development of life skills is impeded. The lower levels of perceived support for CABA may be caused by AIDS-related stigma and discrimination.

W. Delva1, A. Vercoutere2,3, C. Loua3, J. Lamah3, S. Vansteelandt4, D. Vanden Broeck1, P. Claeys1, M. Temmerman1, L. Annemans5
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

2: Faculty of Medicine and Health Sciences, Ghent University, Belgium

3: Fondation Elizabeth Cathy (FELICA), Conakry, Guinea

4: Department of Applied Mathematics and Computer Science, Ghent University, Belgium

5: Department of Public Health, Ghent University, Belgium

Impact of health-care seeking behaviour on potential effectiveness of prevention of mother-to-child transmission (PMTCT) programmes in two districts in Coast Province, Kenya
HIV P10

Matthew F. Chersich
Objective:

To investigate the impact patterns of antenatal (ANC) coverage and skilled birth attendance have on population-level effectiveness of PMTCT programmes. This study’s aim was to assess the impact of such patterns on effectiveness of PMTCT service-delivery models in Coast Province Kenya.
Method:

From Jan-Dec 2005, data were collected from ANC and childbirth records at six public facilities in urban Mombasa district and six in rural Kwale district. Five of 12 sites provided information on timing of first ANC visit and number of visits. Impact of health-seeking patterns was calculated from information gathered. The 2003 Kenyan DHS provided estimated antenatal coverage.
Results:

First ANC visits occurred at median 28 weeks (IQR:22-32) and 26 weeks (IQR:22-29) pregnancy in Mombasa and Kwale respectively. Of women attending ANC in Mombasa, 63.7% (5097/8008) attended more than once, compared with 51.3% (1056/2058) in Kwale (P<0.001). Of women attending ANC, 23.6% (1886/8008) in Mombasa and 13.5% (277/2058) in Kwale completed the WHO recommended four-visit schedule. By comparing number of women attending ANC with number of deliveries in health facilities, we estimated the proportion of women attending ANC who deliver with a skilled attendant: 73.4% (8535/11622) in Mombasa and 42.4% (2532/5969) in Kwale. Women attending ANC in Mombasa were 3.75-fold more likely to deliver in health facilities than Kwale (95%CI:3.52-4.01, P<0.001). With these data and assuming all HIV-infected women receive antiretroviral prophylaxis at first ANC visits, then 64.2% and 37.1% of pregnant women in Mombasa and Kwale would benefit from PMTCT services that require both ANC visits and delivery in health facilities. Dispensing prophylaxis at second ANC visits entails a maximum 40.9% and 19.0% benefit respectively.
Conclusion:
Health-care seeking patterns can markedly limit potential effectiveness of PMTCT programmes. Alternative delivery models, maximising every contact with pregnant women warrant consideration, especially in rural settings. Dispensing maternal-infant prophylaxis at first ANC visits, regardless of gestation requires evaluation.
M.F. Chersich1,2, S. Luchters1,2, E. Yard1, E. Muigai1, M. Temmerman1,2 

1: International Centre for Reproductive Health (ICRH), Mombasa, Kenya

2: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

Gender, knowledge, risk perception and sexual practise in relation to HIV/AIDS among the Luo community in rural Kisumu, Kenya
HIV P11

Gertrude Wafula Anyango

Objectives:
This study aimed at identifying health problem in the community, gender differences in risk perception, sexual practises and the role of social cultural practises in HIV transmission in a rural setting, among the Luo rural community of Kenya.  Specific objectives were to 1) Identify what individuals and the community perceive as a health threat in their locality; 2) Assess the difference between men and women on what they know and practise in relation to HIV/AIDS and STD; 3) Describe social and cultural norms and gender influences on how both men and women understand information about sexuality, HIV risk, and sexual behaviour and practices that increase risk of infection.
Methods: 

A triangulated methodological approach combining qualitative and quantitative aspects (survey questionnaires and in-depth interviews) was used for data collection in the period 2004-2005. A total of 356 men and women 14-49 years old, from three locations; Kisian, Nyahera and Chulaimbo in rural Kisumu Kenya, participated in the study. A ratio of two women to one men was adapted. Data entry and analysis was done using SPSS statistical package. Pearson’s chi- square test and chi square test for trend were used for analysis of the nominal and ordinal variables.

Results: 

The community considered malaria (43%) to be a more serious health concern than HIV/AIDS (32%). HIV specific knowledge was low. General perception of risk to HIV was generally high but externalised and was less amongst people with no formal education. Perceiving HIV/AIDS as a health problem was associated with perception of being at risk of acquiring HIV (χ 2 = 23.7, df = 5, p< 0.001). Gender was significantly associated with perception of being at risk (χ 2 trend = 5.1, df = 1, p=0.024) with more women than men perceiving no risk. Perception of being at risk increased with increase in rurality (χ 2 trend = 5.1, df = 1, p=0.024 for Kisian (more urban), Chuliambo and Chuliambo most rural. Condom use was very low in the community (20%), and men had a final decision regarding protection use (74 %). Socio-cultural factors; wife inheritance (50%), prostitution (15%), peer pressure, demands for marriage and poverty were community perceived risk factors for HIV transmission. Although 90% knew of VCT; 50% had lost family/friend to HIV and 85%, were willing to test, only 31 % knew their HIV status.

Conclusions: 

HIV in rural Kenya presents prevention and care challenges. Rural HIV prevalence is high despite the country’s reported drop in prevalence. Risk perception varies at personal and community level and is associated with what the community perceives as health risk. Gender and rurality shape these perceptions and affect adaptation to safer practises. There is still a gap in knowledge, actual behavior and perceived behavior and gender, power relation affect prevention strategies and this needs to be addressed.
G. Wafula Anyango1,2, J. Griffiths1, B. Byrne1,C. Todd1, M. Temmerman2
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Protection against gender-based violence & female genital mutilation according to the Geneva Convention

Dirk Vandenbulck

Dirk Van den Bulck is Commissioner General for refugees and stateless persons. He was appointed in 2004 with a five-year mandate. 

In July 2002 he was appointed Deputy Commissioner General for refugees and stateless persons. From September 2003 onward he was Acting Commissioner General following the departure of Pascal Smet to the government of the Brussels Metropolitan Region (Brussels Hoofdstedelijk Gewest). Marc Bossuyt (1988-1997) and Luc De Smet (1997-2001) held the position of Commissioner General before that.

After obtaining his law degree at the Catholic University of Louvain (KUL) Dirk Van den Bulck held various positions in the field migration and asylum since 1988, such as jurist at the Centre for Integration Foyer, Assessor at the Permanent Appeal Commission for Refugees, as well as Advisor and Deputy Principal Private Secretary at the cabinet of the Ministers of the Interior Johan Vande Lanotte, Louis Tobback and Luc Van den Bossche.
His lecture will cover the following topics: a summary presentation of the asylum procedure in Belgium, the possibility of protection in accordance with the Geneva Convention, the evolution over the past few years, and an answer to the question on how effective this protection is.

Hidden violence is a silent rape: sexual violence against refugees, asylum seekers and undocumented migrants in Belgium and the Netherlands
GBV O1

Ines Keygnaert
Objectives:
Sexual violence is globally recognized as a major public health issue, a violation of human rights and in some cases as a crime against humanity. Although women, youth and refugees are being considered as particularly vulnerable to sexual violence, little research focused on prevention of sexual violence against young refugees in Europe. Hence, the purpose of this study was to identify risk and preventive factors associated with sexual violence against young female and male refugees, asylum seekers and undocumented migrants in Belgium and the Netherlands.    

Methods:

Qualitative as well as quantitative data were gathered trough the application of the Community-Based Participatory Research method. In-depth interviews (n=223) were conducted with 137 female and 86 male refugees, asylum seekers and undocumented migrants from Afghan, Iranian, Iraqi, Kurdish, Roma, the former Soviet-Union and Somali origin. 

Preliminary Results:

Since their arrival in the European Union, 80% of the respondents experienced gender-based violence personally or knew at least one close peer who had been victimized. The cases reported (n=275) on sexual violence varied from rape (36%) and sexual exploitation (14%) to sexual abuse (13%) and sexual harassment (9%). Risk factors are associated with legal status and the entitlement to rights as well as lack of social capital and economic hardship. Preventive factors should strengthen capacity building on sexual health rights and sexual violence prevention. Furthermore, structural changes in community behaviour and asylum procedure should be enhanced. Respondents (60%) stressed their eagerness to participate in these prevention interventions. 

Conclusions: 

Young female and male refugees, asylum seekers and undocumented migrants are at great risk of sexual violence once they arrive in Europe. Prevention should focus at radical, “offensive”, integral and participatory interventions at the micro, meso and macro level concordantly. 

I. Keygnaert1, P. Claeys1, N. Vettenburg2, M. Temmerman1
1: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

2: Faculty of Applied Social Studies, Ghent University, Belgium

Intimate partner violence in Belgium
GBV O2

Kristien Roelens
Objectives:

The objectives of this study were 1)To estimate the prevalence of physical and sexual intimate partner violence (IPV) among a regional sample of the general obstetric population; to assess the rates of disclosure and help-seeking behaviour with IPV, to determine the acceptability of screening for IPV and 2) To assess the knowledge, attitudes and practice (KAP) of obstetrician-gynaecologists and to identify potential barriers to IPV screening. 

Methods:

A multi-centred survey surveillance study was carried out among pregnant women attending 5 large hospitals in the province of East Flanders, Belgium, as a regional probability sample of the general obstetric population. Data were collected through an anonymous written questionnaire that included the Abuse Assessment Screen and additional questions. In addition, a Questionnaire-based Knowledge, Attitude, and Practice survey was done among obstetrician-gynaecologists in Flanders, Belgium (n=478).

Results:

The sampling frame of the study among pregnant women consisted of 1362 women who received the questionnaire at the antenatal service of which 537 returned the envelope (response rate 39.4%). The lifetime prevalence was estimated to be 10.1% and the period prevalence of IPV during pregnancy and/or in the year preceding pregnancy 3.4%. Overall, only 19.2% and 6.6% of the victims of physical and sexual abuse respectively sought medical care. Routine screening for IPV by a general practitioner or gynaecologist was found to be largely acceptable. For the KAP study among gynaecologists, the response rate was 52.1%. Gynaecologists prove unfamiliar with IPV and largely underestimate the extent of the problem. Merely 6.8% of the respondents ever received any education on IPV. Survey participants refute the incentive of universal screening, even during pregnancy. Physician education was found to be the strongest predictor of a positive attitude towards screening and of current screening practices.  

Conclusions:

In our highly medicalised society, women experiencing violence rarely disclose abuse to the widely available health care services, unless they are directly asked about it, which appears an acceptable practice.  On the other hand, obstetrician-gynaecologists do not favour universal screening and one of the major barriers is the fear of offending or insulting patients. 

Hence, there is a definite need to improve women’s awareness regarding abuse and to endorse physician training on IPV.  

K. Roelens1, H. Verstraelen1, M. Temmerman1,2
1: Department of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences, Ghent University

2: International Centre for Reproductive Health (ICRH), Faculty of Medicine and Health Sciences, Ghent University

A non-traditional humanitarian crisis affecting Palestinian women’s reproductive health rights
GBV O3

Marleen Bosmans
Objectives:

To assess how the Israeli-Palestinian conflict affects the sexual and reproductive health rights of Palestinian refugee women in the Occupied Palestinian Territory (OPT).

Methods:

The study in Palestine was part of a policy research project on the sexual and reproductive health (SRH) rights and needs of women displaced by war and armed conflict, ordered by the Belgian Development Cooperation. Based on a literature review and the analysis of international legal standards, policies and programs, a guide for a comprehensive approach to the sexual and reproductive health rights and needs of this population was developed. The guide was tested during a field study in the OPT in September 2002. The guide was used as a basic framework for the realization and analysis of (19) open in-depth interviews with a wide array of key-information from international agencies, Palestinian authorities, SRH service providers and NGOs, (2) focus group discussions with women and service providers and (8) site visits in both the West-Bank and the Gaza.

Results:

The study revealed that political violence affected the provision of sexual and reproductive health services to both refugee and non-refugee Palestinian women. Severe movement restrictions reduced the access to services in a significant way, resulting in increasing numbers of home deliveries, caesarean sections, pre-term births and deliveries at checkpoints.  Lack of donor interest affected the sustainability of SRH programmes and the implementation of the National Unified Reproductive Health Guidelines and Protocol. Family planning was a politically sensitive issue and there were indications of increased incidence of gender-based violence. 

Conclusions:

The lack of access to reproductive health services is the most visible aspect of the impact of the conflict on women’s sexual and reproductive health. Little attention is paid to a less visible impact whereby women’s sexual and reproductive health rights are subordinate to the political situation. Sustained humanitarian advocacy will be needed to ensure that the sexual and reproductive health of women in the OPT will be addressed from a women’s empowerment and a women’s rights perspective.

M. Bosmans1, D. Nasser2, U. Kammash3, P. Claeys1, M. Temmerman1
1: International Centre for Reproductive Health (ICRH), Ghent, Belgium 
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An analysis of the implementation of laws with regard to female genital mutilation (FGM) in Europe
GBV O4

Jessika Deblonde
Objectives:

The objectives were 1) to review legal provisions applicable to FGM in 15 EU Member States; 2) To review judicial outcomes in five EU countries and 3) to review factors that impede the implementation of existing legislation in these five countries. 

Methods:

Questionnaires were sent to key informants (1 per country) in the former fifteen Member States of the European Union and a pilot study was performed at three levels: police, prosecution offices and courts.  The pilot study consisted of two main parts: the search for and analysis of (classified) documents (if any) with regard to jurisprudence related to FGM, followed by a case study in the 5 countries, and an analysis of factors inhibiting implementation of legislation applicable to FGM.  An in-depth comparative cross-country analysis of the implementation of the laws in five European countries, i.e. Belgium, France, Spain, Sweden and the United Kingdom, was further done.

Results and conclusions:

The research showed that laws pertaining to FGM have been implemented: cases of FGM and girls at risk have been reported, investigations were initiated and child protection measures have been taken. However, no cases have been brought to court, except for France, where more than 30 cases have reached the courtroom. The research also showed that the reporting of cases of already performed FGM or cases of girls at risk of FGM has proven to be problematic as well as finding sufficient evidence to bring a case to court.  The implementation of laws is further exacerbated by the fact that in some countries those health professionals, authorities and police officers who need to be alert to the problem of FGM, have a lack of knowledge about the practice in general and about the legal provisions and procedures to follow in particular. Furthermore, all these actors have their own attitudes towards migrant populations and towards the practice of FGM, that further hamper an adequate implementation of laws.

Efforts should primarily focus on child protection measures, but also on developing implementation strategies for criminal laws, and a number of suggestions to overcome the obstructing factors to implement laws applicable to FGM in Europe, have been formulated. 
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Female genital mutilation: knowledge, attitudes and practices of Flemish gynaecologists
GBV O5

Els Leye
Objectives:

To assess the knowledge, attitudes and practices regarding female genital mutilation (FGM) among gynaecologists in Flanders, Belgium.

Methods:

A questionnaire-based survey assessing the knowledge, attitudes and practices regarding FGM among gynaecologists in Flanders, Belgium

Results and conclusions:

This survey revealed a number of deficiencies in the knowledge regarding FGM and the provision of care by Flemish gynaecologists to women suffering from this mutilation. Lack of training on FGM in the basic and specialized medical training in Flanders, a lack of knowledge (or the existence) of codes of conduct issued by the hospitals as well as a naivety regarding the legislation concerning FGM have to be addressed. Confusion regarding reinfibulation, and its legal status, exist. Few respondents consider cosmetic vaginal surgery as a form of FGM and a considerable number of gynaecologists are in favour of the medicalisation of FGM.  This underlines the need for a thorough ethical-legal consultation process with all stakeholders on the topics of reinfibulation; medicalisation of FGM and cosmetic vaginal surgery. It also appears that gynaecologists are most commonly confronted with the sexual problems occurring as a consequence of FGM. Finally, the study also showed that only a limited number of gynaecologists are discouraging women from excising their newborn daughters.  

E. Leye1, I. Ysebaert2, J. Deblonde1, P. Claeys1, G. Vermeulen2, Y. Jacquemyn3, M. Temmerman1
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Baseline study on female genital mutilation (FGM) in the eastern part of Burkina Faso
GBV O6

Seni Kouanda

Objectives:

To assess the knowledge and predispositions of the households regarding the practice of female genital mutilation (FGM) in 6 villages in the eastern part of Burkina Faso

Methods:

We conducted a cross-sectional study during 14th to 30th June 2007. We selected 25 households by random sampling in 6 villages in two regions in the eastern part of Burkina Faso (Tibga and Yamba). For data collection, we administered 225 questionnaires per region (75 to the household chief, 75 to husbands and 75 to spouses). Moreover, we carried out 6 focus groups per village, and 10 interviews per village. Only preliminary results are available from the focus groups and individual in-depth interviews. The results are based on the questionnaires only. 

Results:

Sixty-eight women (n=75) living in Tibga are excised (91%), while this is 51 (n=75) in Yamba (68%). Of 61 girls living in Tibga, 16 are excised (26,2%), while this is 12 (n=59) in Yamba (12%). The mean age of excision is between 7 and 10 years. Eighteen women in Tibga know a girl who died of FGM (24%), and eleven know of a girl who has been hospitalised (14.9%), while this is six (8%) and four (5,3%) respectively for the women  in Yamba. Only a very small minority declares to be willing to excise their daughters in the future (one woman in Tibga (1.4%) and two women in Yamba (2.7%)). 

Seventy-three women (97%) and 74 men (98%) in Tibga see no advantage in FGM, while this is 49 women (65%) and 73 men (97%) in Yamba. In Yamba, 7 men think that the value of a woman depends on her excision (9.3%), while this is zero in Tibga. In Yamba, 72 men (96%) and 59 women (78.7%) know about a law in Burkina Faso, while this is 75 men (100 %) and 72 women (96 %) in Tibga. Four women in Yamba (5%) and 3 in Tibga (4%) think that FGM should be continued, while this is only one man in Yamba and zero in Tibga. Sixty-six (12%) women in Tibga and fifty-five (26.7%) women in Yamba cannot discuss FGM with their husbands. Preliminary findings from the interviews and focus groups suggest that FGM is still continued in Burkina Faso, and that it is performed at a younger age. It also shows that denouncing excisors meets some critical problems and that excision takes place in group in remote areas, and mainly during the rain season. Interviews with men indicate that there is no consultation between men and women on the exision of a daughter; the decision is made by the old women in the village.

Conclusions:

The majority of populations in Tibga and Yamba are well aware of the existence of a law against FGM in Burkina Faso. The majority are against FGM and would not perform it on their daughters. The support for FGM in the region of Yamba is more apparent than in Tibga. Preliminary findings from interview and focus groups indicate however that FGM is still continued. Hence, the answers given by participants on the questionnaires might be biased due to the effect of the law. Continuous efforts are necessary to prevent FGM, with a particular focus on involving men and older women.   

S. Kouanda1, A. M. Wedraogo1, R. Thimobano2, B. Sondo1, E. Leye3
1: Institut de Recherche en Sciences de la Santé (IRSS), Ouagadougou, Burkina Faso

2: MWANGAZA Action, Ouagadougou, Burkina Faso

3: International Centre for Reproductive Health (ICRH), Ghent University, Belgium

Poster Presentation:

GBV P1
Developing a rights-based approach for aid to rape victims: the case of the Democratic Republic of the Congo 



58
Marleen Bosmans

Developing a rights-based approach for aid to rape victims: the case of the Democratic Republic of the Congo
GBV P1

Marleen Bosmans

Objectives:

1) To assess the needs of rape victims; 2) to assess the specific needs of adolescent girl victims of rape; 3) to identify factors that contribute to the development of programmes in response to the needs of the victims; 4) to identify factors that hamper the development of such programmes. 

Method:

The study was part of a broader policy research focusing on the sexual and reproductive health (SRH) rights and needs of war-affected children. The methodology consisted of a literature review and policy analysis on the protection of women and children against all forms of SGBV. In addition (19) semi-structured interviews were held with key-informants in SRH and child protection; (13) semi-structured focus group discussions with war-affected adolescent boys and girls; (8) site-visits. The study was conducted in Bukavu, the capital of the Eastern Province of South-Kivu, and Kinshasa, the capital of the DRC, in the April-May 2004.

Results:

The widespread and systematic use of rape as a weapon of war has put the issue of sexual violence at the heart of the public debate. The victims are faced with severe physical and psychological traumas, high risks of unwanted pregnancies, infections with sexually transmitted diseases and HIV/AIDS and rejection by their family and the community. Impunity has created an “ethical vacuum” whereby other forms of sexual violence, such as the abuse of children who try to survive as sex workers, are not only tolerated but even accepted. Little is known about the fate of children born to rape victims. Adolescent victims are particularly vulnerable as they are no longer “marriageable” and cannot finish their education.

Conclusions:

Aid to victims of sexual violence should take a rights-based approach. Such an approach requires the development of comprehensive programmes that should include five interrelated and complementary components: medical assistance, psychosocial support, economical aid, legal aid, and protection for all those who require assistance, including girls. In the reconstruction of the country the fight against impunity will be paramount.  The creation of effective coordinating mechanisms will be essential and the strengthening of the national and local capacities to respond properly to the needs of the rape victims will be paramount in order to guarantee sustainability of the programmes.

Marleen Bosmans1
1: International Centre for Reproductive Health (ICRH), University Ghent, Belgium
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New strategies for cervical cancer prevention.

Nathalie Broutet

Dr Nathalie Broutet, MD, PhD, in epidemiology and public health, worked for eight years in Brazil in the development and implementation of programmes for the control of Sexually Transmitted Infections (STI), in collaboration with the Brazilian Ministry of Health and the European Union.

She was then responsible for the unit of molecular epidemiology at the bacteriology laboratory at Bordeaux University, France. Her research focused on understanding the role of bacterial infection in the development of cancer, working from the model of Helicobacter pylori and gastric cancer.

Since 2001, Dr Broutet has worked with the Controlling Sexually Transmitted and Reproductive Tract Infections team in the Department of Reproductive Health (RHR) at the World Health Organization in Geneva, Switzerland. Her work with RHR has focused on:  1) the use of a strategic approach to strengthen Sexually Transmitted Infections/Reproductive Tract Infections (STI/RTI) control programmes (in collaboration with Ministries of Health); 2) the development of guidelines for the management of STI/RTI and for the comprehensive control of cervical cancer; and 3) the development and implementation of a country-level strategy aimed at the global elimination of congenital syphilis.
Increased risk of cervical lesions and high-risk human papillomavirus (HPV) infection in HIV-1 infected female sex workers in Mombasa, Kenya
STI O1

Davy Vanden Broeck
Objectives:

To determine the relation between human papillomavirus (HPV) types, type-specific viral load, cervical precancerous lesions and human immunodeficiency virus (HIV). 

Methods:

This community-based cross-sectional study enrolled 820 female sex workers in Mombasa, Kenya. HIV status was determined using a parallel HIV rapid test. Real time polymerase chain reaction (PCR) was used for HPV detection and typing.

Results:

Of 797 women, 278 (34.9%) tested HIV seropositive, and 405 of 794 women (51.0%) had a high-risk HPV infection. Overall, HPV 16 and/or HPV 18 was found in 16.0% of the women.  Prevalence of HPV was significantly higher in HIV seropositive than in HIV seronegative women (189/271 (69.7%) versus 186/505 (36.8%), P<0.001).  Significantly higher median HPV viral loads were found in HIV seropositive women for all high-risk HPV types except for HPV 58.  Cervical high-grade lesions were detected in 13/265 (4.9%) HIV seropositive women and in 13/502 (2.6%) HIV seronegative women (P=0.018); HPV 16 and/or HPV 18 were found in 25% of these lesions.

Conclusions:

High prevalences of high-risk HPV and of HIV infection were found in this group of female sex workers. HIV seropositive women were significantly more likely to have high-risk HPV infections and had more precancerous lesions.  Our results indicate the need for regular screening of high risk populations, especially for HIV positive women.  
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Prevalence of HIV infection and cervical neoplasia in a Kenyan semi-urban population
STI O2

Gathari Ndirangu
Objectives:

Cervical cancer is the second most common cancer in women after breast cancer. Of the 470,000 reported new cases, 80% occur in developing countries. In Eastern Africa, the mortality is high partly because women generally present late and facilities for management are inadequate. Cervical cancer is preventable by screening, and curable by treatment at an early stage. HIV co-infection increases the risk of persistence of high-risk human papillomavirus (HPV) infection with consequent increased risk of cervical neoplasia, faster disease progression and poorer treatment outcomes. We provide baseline data on the prevalence of cervical neoplasia and HIV infection in a semi-rural unscreened population in Kenya. 

Methods: 

This was a cross-sectional community survey. Women were recruited through social networks via the church and women’s groups. This study aimed at screening 4,500 women for HIV and cervical neoplasia.

Results: 

Results are available for 4350 cervical smears and for 4327 HIV serological testing. Three hundred eighty-eight women (8.9%) had an abnormal smear and 562 (13%) tested positive for HIV. The peak age range of those who tested HIV-positive was 30-39 years. One-third of those with an abnormal smear had positive HIV serology.

The women with an abnormal smear, 34% had atypical squamous cells of undetermined significance (ASC-US), 7% had ASC-H (ASC: cannot exclude a HSIL), 31% had low-grade squamous intraepithelial lesion (LSIL), 27% had high-grade squamous intraepithelial lesion (HSIL) and one woman (0.3%) had invasive squamous cell carcinoma. Even though the majority of women (65%) had had 3 or more lifetime sexual partners, only a small proportion (9%) had had sex at 15 years or earlier. Sixty-five percent had used a contraceptive method, 37% having ever used hormonal contraception. 

Conclusions:
The HIV prevalence in the study group was higher than the national prevalence of 9% (2006). The prevalence of cervical neoplasia was higher in the study group than reported globally (3-6%). The successes of mounting a dual pap smear/HIV screening programme include high acceptance rate. 

L. Muchiri1, G. Ndirangu2, C. Kigondu3
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Human papillomavirus (HPV) types in women with invasive cervical carcinoma by HIV status in Kenya
STI O3

Hugo De Vuyst
Objectives:

In order to evaluate the fraction of invasive cervical carcinoma (ICC) that could be prevented in HIV-infected women by vaccines currently available against human papillomavirus (HPV) 16 and 18, we conducted a cross-sectional study in women with ICC in Nairobi, Kenya.

Methods:

Fifty-one HIV-positive women were frequency-matched by age to 153 HIV-negative women. Cervical cells were tested for HPV-DNA using polymerase chain reaction(PCR)-based assays (SPF10-INNO_LiPA). Comparisons were adjusted for multiplicity of HPV types.

Results:

As expected, multiple-type infections were much more frequent in HIV-positive women (37.2%) than in HIV-negative (13.7%) women, but the distribution of HPV types was similar. HPV-16 was detected in 41.2% vs. 43.8% and HPV 16 and/or 18 in 64.7% vs. 60.1% of HIV-positive vs. HIV-negative women, respectively. The only differences of borderline statistical significance were an excess of HPV-52 (19.6% vs. 5.2%) and a lack of HPV-45 (7.8% vs. 17.0%) in HIV-positive women compared to HIV-negative women, respectively.

Conclusion:

We did not know the age of HIV acquisition and cannot exclude that it had occurred too late in life to affect the type of HPV involved in cervical carcinogenesis.  However, if our findings were confirmed, they would suggest that the efficacy of current vaccines against HPV16 and 18 to prevent ICC is similar in HIV-positive and in HIV-negative women.
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Natural history and clearance of Human papillomavirus (HPV) after treatment of precancerous cervical lesions
STI O4

Annelies Aerssens
Objectives:

To assess the clearance rate of human papillomavirus (HPV) after outpatient treatment of cervical intraepithelial neoplasia (CIN).

Methods:
A total of 122 Nicaraguan women with HPV-DNA positive and histological confirmed CIN lesions were included in the study.  Fifty-five patients with CIN1 and 67 with CIN2-3 were treated with cryotherapy and loop electrosurgical excision procedure (LEEP), respectively. Follow-up visits were scheduled at 6 weeks, 6 months and further yearly.  Control visits included cytology, HPV DNA testing and colposcopy/biopsy if needed. Clearance rate was calculated by multivariate logistic regression, accounting for repeated measures. 

Results

Immediately after treatment, a strong decrease in presence of HPV was observed in both groups, with a significantly higher clearance in the LEEP group than in the cryotherapy group (p=0.019). Subsequently, clearance continued over time and was non-significantly faster in the cryotherapy group when compared to the LEEP group (p=0.73). Approximately the same detection rates were obtained for persistence of all HPV types and for high-risk types separately: 43.9, 37.6, 29.9 and 17.7% in the cryotherapy group and 24.9, 20.3, 15.3 and 8.4% in the LEEP group at 6 weeks, 6 months, 1 year and 2 years respectively. 
Conclusions:

Outpatient treatment of precancerous lesions of the cervix usually results in clearance of HPV. Both LEEP and cryotherapy are highly effective methods of eradicating HPV. HPV DNA testing may have an added value in the follow-up of patients.
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Prediction of recurrent disease by cytology and human papillomavirus (HPV) testing after treatment of cervical intraepithelial neoplasia (CIN)
STI O5

Patricia Claeys
Objectives:

To assess the role of human papillomavirus (HPV) and cytology as predictor of residual/recurrent disease after treatment of high-grade cervical intraepithelial lesions.
Methods:

Hundred and thirty-eight women with CIN2/3 lesion on biopsy were included in a prospective follow-up study. All women were treated with loop electrosurgical excision procedure (LEEP) and follow-up visits took place at 6 weeks, 6 months and further yearly. During these visits, a Pap test was taken, colposcopy was done and specimens were collected for HPV testing. Residual/recurrent disease was defined as a histologically confirmed CIN2 or CIN3 lesion at least 3 months after treatment.

Results:

Thirteen patients (9.4%) developed residual/recurrent disease during follow-up. Cytology at 6 weeks was a good predictor for residual/recurrent disease. Nine out of 37 patients with abnormal cytology at 6 weeks had recurrent disease versus 3 out of 70 with a normal cytology (DOR: 7.18, 95%CI: 1.81-28.51, p=0.003). Sensitivity of this test was 75%, specificity 70.5%, positive predictive value (PPV) 24% and negative predictive value (NPV) 96%.
The best prediction is made by using the combination of cytology and high-risk HPV within the first 6 months: out of the 54 women with abnormal cytology and/or high-risk HPV presence within the first 6 months, 11 developed residual/recurrent disease (DOR 10.23; 95%CI: 2.17-48.28). Sensitivity of this combination was 85%, specificity 65%, PPV 20%, NPV 97.5%.
Involved section margins were not correlated with residual/recurrent disease.

Conclusions:

Cytology remains the cornerstone in the early follow-up after LEEP for CIN lesions of the cervix. HPV testing can add value as it increases sensitivity and NPV of cytology when tested during the first 6 months. 
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Screening for and treatment of precancerous lesions of the cervix in Nicaragua
STI O6

Alvaro Garcia
Objectives

To compare different screening tests for cervical cancer and to assess the outcome of outpatient treatment of precancerous lesions of the cervix in a field setting in Nicaragua.  

Methodology

The study was carried out in the colposcopy centre of Servicios Medicos Comunales, San Juan del Sur, between 2001 and 2005.  During that period, women were screened in the primary health centres, using cytology and visual inspection with acetic acid (VIA).  Women with a positive screen test were referred to the colposcopy clinic for diagnosis and eventual treatment.  Treatment options were cryotherapy and loop electrosurgical excision procedure (LEEP).    

Results

Of 4264 women tested, 368 were referred to the colposcopy centre because of abnormal Pap test and/or abnormal VIA test.  Of them, 312 (84.8%) had a precancerous lesion on biopsy:  CIN 1 in 167 (53.5%), CIN2/3 in 124 (39.7%) and invasive cancer in 21 (6.7%).  

Patients with CIN2/3 lesions were older than those with CIN 1 (mean 38.01 years versus 35.04 years, p=0.012), started sexual life at an earlier age (mean 16.5 years versus 17.4 years, p = 0.048) and were more likely to have more than 4 children (59.0% versus 42.0%, p= 0.005).
Of the 167 CIN1 lesions and the 124 CIN 2/3 lesions diagnosed on biopsy, (48.5%) and 27 (21.8%), respectively, had a false negative Pap smear, and 20 (12.0%) and 113 (9.1%), respectively, a false negative VIA.  

A total of 181 women were treated on an outpatient basis: 96 (53.1%) with cryotherapy and 85 (46.9%) with LEEP.  Of those treated with LEEP, 66 (77.7%) had free margins on the histological specimen.  Only 4 (4.7%) had treatment-related complications: one haemorrhage, 2 cervicitis and 1 pelvic inflammatory disease (PID)

Conclusions

In our study, VIA had a better sensitivity than Pap smear for the detection of precancerous lesions of the cervix.  Outpatient treatment was feasible for the majority of the patients with an acceptable rate of complications.  

A. Garcia 1 
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The prevalence of STI/HIV and sexual behaviour among high-risk groups benefiting from improved reproductive health services in Tete province, Mozambique
STI O7

Yves Lafort

Objectives:

To measure the prevalence of sexually transmitted infections, sexual behaviour and health care seeking behaviour among female sex workers (FSW) and long-distance truck drivers (LDD) who are benefiting from an intervention of improving access to quality reproductive health services, in the province of Tete, Mozambique.

Methods:

A cross-sectional survey was conducted among FSW (n=350) and LDD (n=500) attending a reproductive health evening-clinic near an important truck stop. A questionnaire on sexual behaviour and care seeking behaviour was filled out and a clinical examination was performed. Urine specimens were collected and tested for Neisseria gonorrhoeae (NG) and Chlamydia trachomatis (CT) using polymerase chain reaction (PCR). Blood specimens were tested for HIV, herpes simplex virus 2 (HSV-2) and syphilis serology. 

Results:

Participants reported a high level of condom use (92.5% condom use at last commercial sex act among FSW and 59.6% among LDD), had high levels of positive HIV (49.7% among FSW, 36.8% among LDD) and HSV-2 (83.1% among FSW, 71.4% among LDD) serology, but low levels of positive syphilis serology (6.3 % among FSW, 5.4% among LDD) and very low levels of NG (2.6% among FSW, 0.2% among LDD) and CT (0.3% among FSW, 0.2% among LDD) infection.

Conclusions:

The levels of Neisseia gonorrhoeae and Chlamydia trachomatis infection were surprisingly low compared to the HIV and HSV-2 results. Possible explanations include (1) the impact of the intervention that has a more rapid effect on NG and CT prevalence than on HIV/HSV serology, and (2) the effect of extensive use of antibiotics in the area because of frequent cholera epidemics.

Y. Lafort1, F. Sambola1
1,2: International Centre for Reproductive Health (ICRH), Ghent University

The feasibility and acceptability of a rapid test for syphilis screening in a rural setting in Tete Province, Mozambique
STI O8

Fulgencio Sambola
Objectives:

To assess the feasibility and acceptability of using a rapid test for syphilis screening (Syphilis Ultra Rapid Test Strip, ACON Int.) in pregnant women in a rural setting.

Methods:

A descriptive study was conducted in nine rural antenatal clinics in two districts. A training of trainers approach was used to train 13 maternal and child health nurses to perform the rapid test. All pregnant women presenting for a first antenatal visit were tested and treated immediately, free of charge. Partners of positive women were invited for free treatment as well. 

Results:

Between April 2006 and March 2007, 7,218 pregnant women presented for a first antenatal visit and were all screened for syphilis. 273 women (3.8%) had a positive result, of which 268 (98.2%) received a first dose of benzathine penicillin, 197 (72.2%) received a second dose and 110 (40.3%) a third dose. The median age was 24 years and the median gestational age was 24 weeks. 185 (67.8%) partners presented to the clinic and were treated.

Conclusions:
The use of the rapid test for syphilis screening at rural antenatal clinics was feasible and acceptable, and reached an important group of pregnant women who otherwise would not have been screened and treated. 
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Human papillomavirus (HPV) infection in Mombasa, Kenya: a population-based study among family planning attendees
STI P1

Hugo De Vuyst

Objectives:

We aimed to study HPV type distribution, including HPV prevalence and -type distribution by age, as only scarce data are available from the East-African region.

Methods:

Age-standardized cross-sectional study among family planning attendees older than 15 years from an East-African semi-urban population (Mombasa district).  Cervical scrapes were tested by HPV-DNA polymerase chain reaction (PCR), followed by genotyping.

Results:

Fifty-eight (9.4%) of women had cervical abnormalities (ACSUS+).  The prevalence of any HPV infection was 44.7% (58.6% and 43.2% among women with and without cervical abnormalities, respectively).  In total, 23.1% of women had single-type and 20.0% had multiple-type infections.  High-risk HPV types were more frequent (34.6% of all women) than low-risk types (21.4%).  The most common types in either single- or multiple-type infections were HPV58 (9.7%), HPV16 (7.1%), HPV53 (6.5%) and HPV52 (5.5%).  HPV type distribution did not vary considerably between women with abnormal and normal cervices, except for HPV16 (12.1% and 6.6%, respectively) and HPV45 (5.2% and 1.6%, respectively).  HPV prevalence was high among all age groups with a borderline significant increase in women aged 25-34 years, compared to these younger than 25 years (OR 1.6, 95% CI (1.0 – 2.5)).

Conclusions:

Our study shows a high prevalence of HPV with a high proportion of multiple-type infections, as demonstrated earlier in sub-Saharan populations. HPV prevalence is high among all age groups, as seen before in poor communities or among HIV-positive women from different regions. 
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The Pap smear for detection of bacterial vaginosis
STI P2

Anderson Karani

Objectives: 

To assess validity of Pap smears in diagnosing bacterial vaginosis.

Methods:

A prospective diagnostic accuracy study with 533 women in Mombasa, Kenya. Diagnosis of bacterial vaginosis using clinical observations scored with simplified Amsel’s criteria and Bethesda system for Pap smears were compared with a reference standard (Nugent criteria for gram stains). Both laboratory tests were interpreted blindly.

Results: 

Bacterial vaginosis prevalence was 36.7% (191/521) with Nugent criteria. Pap smear sensitivity and specificity were 59.4% (111/187) and 83.3% (270/324), with corresponding figures for simplified Amsel’s criteria of 44.8% (81/181) and 84.8% (263/310). For Pap smear and simplified Amsel’s criteria, positive predictive values were 67.3 and 63.3%, and negative predictive values 78.0% and 72.5%.

Conclusions: 

In diagnosing bacterial vaginosis, Pap smears have moderate sensitivity (though higher than simplified Amsel’s criteria). Specificity of Pap smears is adequate. Including bacterial vaginosis assessment as a standard component of Pap smears warrants consideration.
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Heavy episodic drinking among Kenyan female sex workers is associated with unsafe sex, sexual violence and sexually transmitted infections (STIs)
STI P3

Matthew F. Chersich

Objectives:

The study examined patterns of alcohol use and its association with unsafe sex and related sequellae among female sex workers in Mombasa, Kenya. 

Methods:

A community-based cross-sectional study was conducted using snowball sampling. Binge drinkers (>4 alcoholic drinks on >= 1 occasion in previous month) were compared with non-binge drinkers.
Results:

Of 719 participants, 22.4% were life-time alcohol abstainers, 44.7% non-binge and 33.0% binge drinkers. Compared with non-binge drinkers, binge drinkers were more likely to report unprotected sex (adjusted-odds ratio (AOR)=1.59, 95%CI=1.00- 2.53;P=0.047) and sexual violence (AOR=1.85, 95%CI=1.27-2.71;P=0.001) and to have either syphilis, Neisseria gonorrhoeae or Trichomonas vaginalis infection (AOR=1.56, 95%CI=1.00-2.41;P=0.048). HIV prevalence was higher among women having ever drunk (39.9%) than life-time abstainers (23.2%; P<0.001), but was not associated with drinking patterns. Interventions are needed to assist female sex workers adopt safer drinking patterns.
Conclusions:

Investigation is needed of the effectiveness of such interventions in reducing unprotected sex, sexual violence and sexually transmitted infections.
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The validity of the use of a rapid syphilis test, compared to the rapid plasma reagin test, for antenatal syphilis screening in Tete province, Mozambique
STI P4

Fulgencio Sambola

Objectives:
To compare the validity of the use of a rapid syphilis test (Syphilis Ultra Rapid Test Strip, ACON Int.) for antenatal screening at four urban clinics with the validity of the standard Rapid Plasma Reagin (RPR) test.

Methods:
At four health centres, maternal child health nurses were trained to perform the rapid test and lab technician to perform the RPR test. During three months all pregnant women presenting for a first antenatal visit were screened using the RPR test and during the following three months using the rapid test. The results were validated by re-testing 100% of all positive specimens and 20% of all negative specimens at the national reference laboratory, using RPR and TPHA. The sensitivity, specificity and positive predictive value (PPV) of each test, as used in the filed, was estimated.

Results:

During the first three months 2,092 first antenatal clients were tested with RPR, of which 192 (9.2%) had a positive test result. During the following three months 2,061 clients were tested with the rapid test of which 131 (6.4%) had a positive result. The sensitivity, specificity and PPV of the rapid test, using the TPHA results as reference, were respectively 51.1%, 99.9% and 98.5%.

Conclusions:

The sensitivity of the rapid test was surprisingly low. Further research is needed to explore the reasons.

F. Sambola1, Y. Lafort1, M. Temmerman1 
1: International Centre for Reproductive Health (ICRH), Ghent University

Prevalence of sexually transmitted infections in female sex workers (FSW) in Mombasa, Kenya
STI P5

Davy Vanden Broeck

Objectives: 

To determine the prevalence of sexually transmitted infections (STIs) and correlated factors in female sex workers (FSWs) in Mombasa (Kenya). 

Methods:

823 FSWs in Mombasa (Kenya) were enrolled in a cross sectional survey between October 2005 and January 2006. Subjects were interviewed using a standardised questionnaire to assess selected socio-demographic and behavioural characteristics. After collection of blood, urine, high-vaginal and endocervical swabs, tests were done for human papilloma virus (HPV), human immunodeficiency virus (HIV), Neisseria gonorrhoea, bacterial vaginosis, Trichomonas vaginalis, Candida albicans and Treponema pallidum. Correlation analysis was done using Kendall’s and Spearman’s statistics; univariate and multivariate logistic regression was done using the enter method to assess associations between HIV infection and selected features of FSWs.

Results: 

Of 797 women, 278 (34.9%) tested HIV seropositive (95% CI= 32.4 –38.2) and 390 of 795 (49.1%; 95% CI= 45.6 –52.5) were found to be HR-HPV positive. Neisseria gonorrhea infection was found in 7 of 789 (0.9%) clients tested (95% CI= 0.4 – 1.8). Of 760 women, 360 (47.4%) were classified as positive for bacterial vaginosis (95% CI= 45.1 –52.4). Trichomonas vaginalis was found in 118 of 796 women (14.6%; 95% CI= 12.42 – 17.48) and 134 of 796 subjects (16.8%) had a positive test for Candida albicans (95% CI= 14.8 – 19.0). Syphilis was found in 25 of 803 women (3.1%; 95% CI= 2.2 – 5.4). In multivariate analysis, after controlling for age, number of partners, marital status, condom use, vaginal practices and average income from sex work, significant associations were found between HIV and HR-HPV infection (p<0.001; AOR=2.91) and between HIV and bacterial vaginosis (p=0.006; AOR=1.33). Positive syphilis test results (p=0.08; AOR=3.72) associated borderline significantly with HIV infection. No association was found between behavioural characteristics and HIV infection.

Conclusions:
Prevalence of STIs and bacterial vaginosis, except for infection with Neisseria gonorrhea, are relatively high in this cohort of FSWs.  Bacterial vaginosis, infection with Treponema pallidum and HR-HPV infection are associated with prevalent HIV infection. 
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Psychological sequalae of abnormal Pap smear and colposcopy examination of women undergoing cervical cancer screening at Tigoni Sub-District Hospital, Kenya
STI P6

Lucy G. Gakuya

Objectives:
To assess the psychological distress experienced by women who receive abnormal Pap results and have colposcopy examinations.

Methods:
The study was carried out in Tigoni, Kenya.  We report on 140 women who had a cervical cancer screening test in the past three years and who were followed up by colposcopy because of an abnormal Pap result.  Each client filled the questionnaire which included pears-q demographic questionnaire and the cervical dysplasia distress questionnaire (CDD). This questionnaire assesses concern on the medical procedures as well as the level of embarrassment, concerns on sexual and reproductive health and other health consequences, amongst others.

Results:
All women reported having experienced unpleasant feelings and some level of tension when the speculum was inserted.  This was expressed by palpitations, restlessness and screaming.  Eighty percent had felt a high level of anxiety. The level of anxiety was higher in women younger than 40 years compared to the older ones.  Seventy percent of women had felt embarrassed during examination, embarrassment was less in multipara.

After receiving the abnormal Pap smear result, women expressed having felt shock, palpations, fear of cancer, lack of sleep, intrusive thoughts and loss of appetite and mood swing.  These symptoms lasted for about two weeks. Symptoms lasted longer in women who had lost friends and relatives due to cervical cancer while HIV positive women experienced less symptoms.  All women were willing to know whether their condition was curable, if they could have a recurrence after treatment and how it could be prevented.  

Sexual and reproductive health concerns were most prevalent among young women.  Women in the age group 24-40 years were especially concerned whether they would ever enjoy sex again and whether they would be able to conceive. They were also concerned about having an infection that could be transmitted to their husbands. Older women (aged 50+) were less bothered about sexual issues.

Conclusions:
The study indicates that more attention needs to be given to counseling women with abnormal Pap results.   This is essential as anxiety and fear of medical procedures are major barriers for adequate follow up after an abnormal test result.  

L. G. Gakuya1 

1: University of Nairobi, Kenya

INTEGRATION OF THE DIAGNOSIS AND MANAGEMENT OF CERVICAL NEOPLASIA IN THE CURRICULUM OF NURSERY, MEDICINE AND GYNAECOLOGY AT UNAN-MANAGUA
STI P7
Magdalena González
Objectives: 

The overall objective is to contribute to the reduction of the incidence and mortality due to cervical-uterine cancer in Nicaragua through early diagnosis and the improvement of management of patients with cervical neoplasia.  This through improving the curriculum with regard to cervical cancer prevention and management, of nursery, general medicine and gynaecology at UNAN-Managua, and this according to international standards.

Methods:

The stated curriculum reforms consisted of a series of reflection processes to update the criteria related to the professional training of general physicians, nurses and gynecologists. These processes included workshops with OB/GYN specialists from the Bertha Calderon Roque Hospital (BCRH), teaching staff from UNAN-Managua, UNAN-León and the curricular commission of the Faculty of Medical Sciences.  Emphasis was put on the components of the curriculum, evidence-based medicine, objective-oriented education, occupational profile, the academic-psychosocial objectives and evaluation systems of each career. A final proposition was approved by the curricular and postgraduate commission.  Prior to the implementation of the new curriculums, a teaching colposcopy clinic was installed at BCRH and measures taken to improve quality management and patient follow up.

Results: 

Since the approval of the curriculum improvements related to cervical cancer, all residents in obstetrics and gynecology are being trained in colposcopy and outpatient treatment of cervical dysplasia.  Graduate medical students and nurse students are being trained in visual inspection with acetic acid (IVA) and PAP.  Graduate and postgraduate students are doing investigations regarding cervical-uterine cancer.  At BCRH, physicians, residents and nurses of the BCRH have been trained in Investigation Methodology and Epidemiology and learned to use EPI-INFO.  Also at BCRH, improvements have been made in the clinical protocols, reference and contra-reference systems and the cytological and histopathological diagnoses have been standardized.

Conclusions:
The Faculty of Medicine at UNAN-Managua, as a higher education institution, has a role in education but also in research and service delivery to the communities.  Through the collaboration with ICRH, Ugent, the University had a chance to contribute to an improvement of the quality of the life of women, especially regarding cervical cancer which is an important cause of female deaths in the country.  The initiated project has also contributed to sensitize inside and outside UNAN and the Health Ministry, and several collaborative efforts to reduce the problem of cervical cancer in the country have started.  
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