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BACKGROUND RESULTS
In Mali HIV testing uptake concerned 9786 individuals (56.7 in the control site and 43.2% In the Intervention site). 1.5% 95%CI[1.2-1.9] and 2.2% 95%CI[1.8-2.6]
J National prevalence 0.8% in 2021 were estimated for the control an intervention sites, respectively (0.8%[0.7-1.1] at national level).
» Much higher among key-populations: MSM (12.6%), Sex
Workers (18.7%), Trans Women (11.7%), UDI (??) Table 1. Caracteristics of participants Figure 2. Kaplan-Meier & Cox’s model
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J Small-scale gold mining zones N = 81! N = 89% > > —
> Represents 8% of the Gross Domestic Product and is one of Gender 507" e
the main employment sources Male 24 (30%)  31(35%) 0.7  55(32%) |8 2 050
5 M ‘rcular miaration and converaen f kev- Iation Female 57 (70%) 58 (65%) 115 (68%) = T
ass circular migration and convergence of key-populations Age (continuous) 34 (30, 41) 35 (25, 0, 35(27,41) %025 _ :
41) ' 7 p = 0.00037 o B p = 0.00031
People in these zones represent a potential “bridge” for infectious Activity " 00- . 0.00- |
diseases including HIV. Non gold miner 59 (73%) 60 (67%) 0.6 118 (70%) 0o 1 2 3 4 5 & 7 8 9 10 11 12 0 10 20 30 40 50 60 70 80 90 100
Gold miner 22 (27%) 29 (33%) 52 (30%) Months Days
‘ To assess the effects of proximity community-based Education
_ Proximity y No education level 52 (64%) 58 (65%) >0.9 110 (65%)
1>t time In go
mining . _ _ _ . _ .
Ves 42 (92%) 49 (72%) 0.021 91 (80%) Diassa (_c\on_trol grou_p). 4.6 :4.1-5.7: Diassa (_c\on_trol grou_p). | 46 :26-52]
METHODS No 4 (8.0%) 19 (28%) 23 (20%)  Kofoulatié (intervention group): 3.7 [3.0-4.0 Kofoulatie (intervention group): 35 [11-40]
The ANRS-12392 Sanu Gundo non-randomized interventional trial was Unknown 36 21 96 ; ; : o ) Adi.H d-Ratio (95% i . )
. . . Country of birth Ad]. Hazard-Ratio (95% confidence interva ]. Hazard-Ratio 0o confidence Interva
conducted in 2021-2022 in two ASGMZ (Figure 1). Mal 50 (61%) 51(58%) 0.8 101 (59%)
- (g.t[;g;an INeD) 31 (39%) 38 (42%) 69 (41%)  Intervention group: aHR: 1.8 (1.03-3.2) Intervention group: aHR: 2.1 (1.3-1.5)
Figure 1 Flowchart Of the trial OUtCOmeS & StatiStiCS 2Pearson's X"2: Rao & Scott adjustment; Design-based KruskalWallis test
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activities by activities by _ L Viral load assessment (ref. no), aOR: 0.225 (p=0.414) Perceived health status (ref. bad), aOR: 0.408 (p=0.003)
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CONCLUSIONS

Self-perceived health status seems to be an obstacle
for proximity community-based HIV care, suggesting

- Are effective f()r Iinkage t() H |V care the need of integrating HIV with other health services.

Coordination of community-based and conventional

\ F - Perceived health status (good vs

Registry Ofazga::l,?eeilisﬁ?s variaples bad) public services would ensure the continuum of care
| : | : : : and contribute to the improvement of the HIV cascade.
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	Slide 1: Proximity community-based services - Facilitate HIV testing uptake in remote areas - Are effective for linkage to HIV care   Loss to follow-up was faster in the intervention group, although worst perceived health status  No difference was found i

