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BACKGROUND

» Sexually transmitted infections (STls) are common among Table 1. Demographic characteristics among women offered STI testing (n=177)
women who use PrEP in Kenya. >20 years 89/ (p=0.009)
Ch . . y 0 These was no
» Consequences of STls are exacerbated in pregnancy; when aracteristics Median (IQR) of N (%) difference in STI
infections are detrimental to both women and their infants. . . revalence by marital
: : : Relationshi P y
| Overall Accepted testing Declined testing ISP tat tner HIV
- Few data are available on the burden of STIs among (n=177) (n=164) (n=13) duration Status, partner
pregnant PrEP users. i - - <1 year 179 | Status, or self-reported
Age, years (IQR) 26 (22-30) 26 (22-30) 26 (21-29) history of STIs.
Gestation at enroliment (IQR) 26 (24-29) 26 (24-29) 26 (24-30)
METHODS Primigravida 29% 29% 31% > 1 year 10% (0489
. . Currently married 76% 76% 7%
* \We analyzed data from an ongoing RCT enrolling pregnant —— Figure 3: Prevalence of CT, NG, and/or syphilis by key
women at high risk of HIV newly initiating PrEP at 5 antenatal No. lifetime sex partners 2 (2-3) 2 (2-3) 2 (2-3) characteristics (n=177)
clinics in Western Kenya (NCT04472884). HIV status of partner(s) ' CON C LUS'ONS
 All participants were HIV-negative, 218 years, initiating PrEP Positive 1% 1% 0%
that de?/ witlhin _rccl)ul’Fine antednﬁta(; f\?rﬁ, I_s”ci;e_enked for syphilis Negative 6% 6% 89/, . In our study among pregnant women at high risk for HIV
per national guidelines, and had hig risk scores . . .
(corresponding to 8.9 HIV infections per 100 person-years). < U"hk_FOWH - Z?:;A’ 9230;/ ° 9830:/0 2nmdo:\agk;]c?ulr?;if,wso-gsesrzgzl?:levqedir?ﬁ;narzsr:;petcs).fnea(ftliilIy
ilis positive® : '
* From February to September 2022, women at a subset of L P . OO 00 00 . L
facilities were offered chlamydia and gonorrhea (CT/NG) Exchange sex for money/favors 1% 1% 0% . Q:[F/NGt.’testg%arg EPT S hlgfhly acceptatble and
»  Women diagnosed with CT or NG were offered immediate Fn=159."RPR or rapid test. “last 6 months women and their infants, and partners of women testing
directly observed treatment (_DOT) apd predited partner positive for STls.
therapy (EPT) as per the national guidelines. Overall prevalence of curable STIs was 12% (CT 7%, NG, 4%, syphilis 2%).
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Figure 2. Cascade of Xpert® CT/NG testing and outcomes (n=177)

Figure 1. GeneXpert® machine at Yala Sub-County
Hospital, site of parent study

One month after dispensing EPT all male partners accepted — no social harms
were reported as a result of offering EPT to male partners.




