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Results: The mean age of women was 30.7 years (SD 5.4 years), 62.5%
had secondary or higher level of education and 43.1% were unemployed.
Majority (85.7%) had sexual partners who had a lower unemployment
rate (22.1%). HIV disclosure to the partner was at 91.3% and use of HAART
before conception was at 89.3%. Pre-conception care counseling was
reported among 35% (95% Cl 28.9-40.7%) of the women. Those who
sought preconception care counseling were those in employment, for
women [OR 1.9 (95% Cl 1.2-3.2), p=0.011] and their partners [OR 2.7 (95%
Cl 1.3-5.6), p=0.005], had disclosed their HIV status to the partner [OR 2.4
(95% Cl 1.2-4.8), p=0.010] and had known their status for a longer duration
(median of 75.5 months), p< 0.001.

Conclusions: There was low uptake of preconception care counseling
services in HIV-infected women. Low socio-economic status is a likely
barrier to access of the services. HIV disclosure has a positive influence
on the preconception care uptake.
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Background: Elimination of new pediatrics HIV infections is possible
with existing public health and medical armamentarium. The global
community has set as a target the virtual elimination of mother to child
transmission (eMTCT) to < 5% in the breastfeeding and < 2% in the non-
breastfeeding populations. We sought 1) to demonstrate that sustained
virtual eMTCT to < 2% can be achieved in the breastfeeding populations,
and 2) to explore the factors contributing to residual adverse outcomes;
under programmatic conditions.

Methods: This was a retrospective cohort analysis of data on HIV ex-
posed infants (HEI and their mothers followed up at Kenyatta National
Hospital, Nairobi Kenya from 2013 to 2015. We extracted data from the
electronic medical database. Mothers were categorized as adolescent
girls and young women (AGYW) 15-24.9 years and adults >25. We calcu-
lated the MTCT rates by birth cohort. Chi-square was used to determine
association between attrition and maternal characteristics, and Kaplan-
Meier analysis to estimate time to attrition by age group.

Results: Among 607 HIV infected women with singleton live born in-
fants, the mean age was 34.8 years (standard deviation [SDI 5.4), 15 (2.5%)
being AGYW. The infant outcomes were; 484 (79.7%) HEI discharged as
HIV uninfected, 14 (2.3%) transferred out, 101(17%) lost to follow-up and 8
(1.3%) HIV infected. The MTCT rate remained < 2% during the follow-up
period. Among the eight women with documented vertical transmission,
the mean CD4 was 446 cells/ml (range 113-760), six (75%) had not at-
tended antenatal care (ANC) and 5 (62%) were transfer-in postpartum.
Women who were lost to follow-up were more likely to have a viral load
>1,000 copies/ml (@OR = 5.011, Cl = 1.02-15.49), be AGYW (@OR = 3.112, CI
= 2.322-5.18) and be unmarried (@OR = 2.02, Cl = 1.02-4.44). Attrition at 12
months was higher among AGYW compared to adults (p 0.0001).
Conclusions: Virtual eMTCT of HIV at < 2% can be achieved and sus-
tained in the breastfeeding population. The likely factors for adverse
outcomes such as delayed access to ANC and PMTCT interventions and
attrition remarkably with AGYW are preventable through optimized and
case-based facility and community level intervention.

ABSTRACT BOOK « WWW.AIDS2018.0RG

THPEC266

L. Ramakrishnan?, R. Gangula?, J.S. Prashanth? AR. Yeruva?, R. Gill3,
A.Vuchelen, R. Rutten?, K. Sens, V. Rasquinha®, M.K. Suryadevara?,

S.K Angappant, L. Ramakrishnan?, S.S. Raghavan?®

Solidarity and Action Against The HIV Infection in India (SAATHII),
Chennai, India, ?Solidarity and Action Against The HIV Infection in India
(SAATHII), Hyderabad, India, 3Jannsen Pharmaceutical Companies

of Johnson and Johnson, London, United Kingdom, “Jannsen
Pharmaceutical Companies of Johnson and Johnson, Antwerp, Belgium,
sSolidarity and Action Against The HIV Infection in India (SAATHII), Delhi,
India, ®Mahiti Infotech, Bangalore, India

Background: Effective PMTCT interventions require that pregnant
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Formative research informs and guides intervention
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Background: Option B+ strategy is a recommendation by WHO to initi-
ate all HIV-positive pregnant and breastfeeding women on antiretrovi-
ral therapy (ART) for life. Our aim was to conduct formative research to
assess knowledge and attitudes regarding Option B among individual
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