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Background

+ Kenyan guidelines recommend syndromic management  IERCE I ESIVVICTACH (o | o] (VA o] (A2 UT0I Mg o et i Wt soverteeas s i
for sexually transmitted infections (STIs) among people trachomatis.
living with HIV (PLWH), with diagnosis dependent on the
presence of urogenital symptoms

e STIs like Chlamydia trachomatis (CT) and Neisseria
gonorrhoeae (NG) can cause morbidity and be transmitted
without symptoms

e Objective: To assess the prevalence of CT and NG
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Methods
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oVulnerable to HIV and other STIs, defined by any of oNAAT identified 111 (27.4%) cases of CT and 76 4,
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the following within the last 24 weeks (18.8%) cases of NG
e More participants who were aged <24 years,

e In the unadjusted models, age, sex, study site, and
engagement In transactional sex were associated with

=Diagnosis of an STI . . STls
. female, and engaged In transactional sex tested .
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