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Background Py

* Youth have high STl prevalence and incidence
* Syndromic management is current SOC despite low sensitivity

* High prevalence of STIs among youth (18-24yrs) in Zimbabwe (sticH Trial - 1usTI 2022)

o Chlamydia trachomatis [CT] and Neisseria gonorrhoeae [NG] prevalence 20%

o Higher prevalence among youth living with HIV (28.8%) vs. HIV-negatives (18.2%)

* Integrating diagnostic STl testing & management for youth in HIV services may be an

effective strategy to improve STI control

Youth STIs: an epidemic fueled by shame, The Lancet Child and Adolescent Health, June 2022
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To describe STl prevalence and management after unselected testing
among youth aged 16-24 years living with HIV and accessing

treatment at Mpilo Centre of Excellence in Bulawayo, Zimbabwe
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Recruitment

* Youth attending HIV care at Mpilo were offered STl testing
regardless of symptoms

* Consenting participants completed an interviewer-
administered sexual behavior questionnaire

Sample Collection
e Urine sample collected for CT and NG testing (GeneXpert)

 Women asked to provide self-collected vaginal swab for
Trichomoniasis vaginalis (TV) testing using a lateral flow assay

(OSOM)
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Results and treatment
* Results and treatment for TV were provided on the same day

* Youth with positive CT/NG tests were contacted by telephone within 24 hours

and followed up by telephone for three months to link to treatment

 All youth testing positive for an STl were offered partner notification slips

NB: Testing and treatment were free of charge + transport reimbursement for
those returning for treatment, no test result was disclosed by phone
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Characteristic Total N=308 (%)
Gender Female 175 (56.8%)
16-19 110 (35.7%)
Age group (years) 5,5 198 (64.3%)
Single 285 (93%)
Relationship status |Married 21 (6.4%)
Divorced 2 (0.6%)
0 253 (82%)
Children 1 50 (16%)
2 5 (2%)
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Characteristic N (%)
Drug refill/consultation 281 (91.2%)
Reason for clinic visit Tested HIV positive today 2 (0.7%)
Counselling session 5(1.6%)
Other clinic consultation 20 (6.5%)
Antiretroviral therapy (ART) status Taking ART 304 (98.7%)
Not taking ART 4 (1.3%)
Viral load test within the last 12 |Yes 207 (67.2%)
months No/not applicable 101 (32.8%)
Viral load suppression (if Viral <1000 (suppressed) 168 (81.2%)

load taken in last 12 months) >1000 (not suppressed) 39 (18.8%)




CT/NG flowchart

297 youth tested

CT positive : 28 (9.4%)
NG positive: 4 (1.3%)
CT & NG positive: 2 (0.7%)
CT/NG: 34 (11.4%)

30 youth treated
(83.3%)
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TV flowchart (females)

160 females
tested

18 TV positive
(11.3%)

14 treated
(77.8%)
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4 Not treated

3: Left before result was out
1: Treatment not available
on day of testing
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CT/NG/TV prevalence by sex
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Total positive Males Females
STI P-value
N (%) N =129 (%) N =170 (%)

CT/NG 34 (11.4%) 6(4.7%) 28 (16.5%) >0.01
CT 30 (10%) 6(4.7%) 24 (14.1%) 0.03
NG 6(2.0%) 1(0.8%) 5 (2.9%) 0.38
TV* 18 (11.3%) NA 18 (11.3%) NA
CT/NG/TV* 40 (25.0%) NA 40 (25.0%) NA

*160 Females tested for TV
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Male
Female
Age 6-19 years re
20-24 years 0.50[0.21-1.18] | 0.11

1 (ref)
0.41 [0.17- 1.04]

Condom used at
last encounter

- STl risk

estimation

sexual partners 1.93 [0.75- 4.96]
in last 12 months |3 or more 4.22 [1.29- 13.84]




Factors associated with TV infection
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Variable category AOR [35% ClJ P-value
Age group 16-19 1 (ref)*
20-24 2.98 [0.66- 13.48] 0.16
Presence of |No symptoms 1 (ref)
symptoms Symptoms 2.02 [0.64- 6.43] 0.23
10-14 1 (ref)
Age at first 15-19 0.60 [0.05- 7.82] 0.69
intercourse 20-24 0.18 [0.01- 3.17] 0.24
Never had sex -




Syphilis testing P peuam &

e Of 28 youth tested for syphilis, none tested positive
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* PN slips were taken by 23% of participants testing positive for any of the
STls

* None of the participants’ partners returned for treatment to the clinic
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* High prevalence of STIs among youth accessing HIV care
* Integration of HIV and STl services for youth is feasible

* High treatment uptake in HIV care setting (leven for non-POC

testing)

* Partner notification uptake low
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1. Scaling up integration of STl screening into HIV care programmes
should for youth

2. Other opportunities for integration include contraception and SRH
education

3. Fo
tai
4. Ot

low up procedures to ensure STI treatment uptake need to be
ored to youth needs

ner than current PN strategies need to be developed and

investigated to reduce re-infection appropriate (specifically for youth
living with HIV)
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