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BACKGROUND There have been growing concerns of a

potential re-establishment of measles transmission in the

USA (US) in recent years. This study aito explore factors

underlying the resurgence of measles in the US by assess-

ing the associations between annual incidence rates

(AIR), case importation, vaccination status and disease

outbreaks.

METHODS Data on measles transmission between Jan-

uary 1st, 2001 and December 31st, 2019 were obtained

from the national centres for disease control and preven-

tion (CDC) surveillance databases and published reports.

RESULTS of the 3874 cases of measles in the US over the

study period, 3506 (90.5%, 95%CI: 89.5–91.4) occurred
in US residents. The AIR per million population in US

residents over this period was 0.60 (95% CI: 0.59–0.61),
with an overall significant increase over time (P = 0.011).

The median percentage of imported and vaccinated cases

were 36% [17.9–46.6] and 15% [12.1–23.2] respectively.
There was a significant decrease in the percentage of

imported cases (P < 0.001) but not of vaccinated cases (P

= 0.159) over time. On multiple linear regression, there

was a significant linear association between the AIR and

the number of outbreaks (P = 0.003) but not with the

percentage of imported cases (P = 0.436) and vaccinated

cases (P = 0.692), R2 = 0.73. Strong negative and positive

correlations were seen between the number of outbreaks

and the percentage of imported cases (r = –0.61) and the

of number states affected (r=0.88) respectively.
CONCLUSIONS Despite the overall reduction in the per-

centage of imported cases of measles over the past two

decades, pockets of internal transmission of the disease

following importation via increasing number of outbreaks

in unvaccinated subpopulations, reinforced by vaccine

hesitancy, account for the sustained increase in measles

incidence rates in the US. Controlling indigenous trans-

mission through efficient vaccination coverage in at-risk

subpopulations and among international US travellers,

improved disease surveillance and outbreak containment

are essential in curbing measles resurgence.

337

Information, trust and adherence to recommendations

among migrants in Norway during the first wave of the

COVID-19 pandemic

P. B. Velando, A. A. Madar, E. Czapka, R. Herrero-

Arias, J. Haj-Younes, W. Hasha, G. Deeb, K. A. Møen,

G. Ortiz-Barreda and E. Diaz
1Department of Global Public Health and Primary

Care, University of Bergen, Bergen, Norway; 2Depart-

ment of Community Medicine and Global Health, Insti-

tute of Health and Society, University of Oslo, Oslo,

Norway; 3Sociology Institute, Faculty of Social Sciences,

University of Gda�nsk, Poland; 4Department of Health

Promotion and Development, University of Bergen, Ber-

gen, Norway; 5Department of Pharmacy, University of

Oslo, Oslo, Norway; 6NORCE Research Centre, Bergen,

Norway; 7Research group of Public Health, University of

Alicante, Alicante, Spain; 8Unit for Migration and

Health, Norwegian Institute of Public Health, Norway

BIOGRAPHY Pierina Benavente has a Master’s degree in

Global Health from the University of Bergen and is cur-

rently working as research assistant in the Inncovid.-

Norge project. Her main focus is on migration and

health research and on development of inclusive health

policies for migrants and refugees. Pierina has also 14

years of experience in clinical trials.

Background And Objective Migrants in Norway bear a

higher burden of COVID-19 infections and hospitaliza-

tion than non-migrants. The Inncovid.Norge project was
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established to understand migrants’: i) perception of

health risks, ii) access to information, iii) degree of trust

in and iv) adherence to recommendations from Norwe-

gian health authorities during the first wave of the pan-

demic.

METHODS The project has two components. 1. An

online survey was conducted between May and July 2020

among 529 Polish, Arabic, Somali, Tamil and Spanish-

speaking migrants. Unweighted and weighted descriptive

analysis and chi-squared tests were performed for all

migrants together and for each language group. 2. A total

of 55 structured phone interviews were performed in

April-May 2020 with migrants from five different coun-

tries living in Norway: Poland (10), Syria (15), Somalia

(10), Sri Lanka (10) and Chile (10). Interviews were con-

ducted by bilingual researchers, audio-recorded, tran-

scribed and analyzed with thematic analysis.

RESULTS Quantitative results there were statistically sig-

nificant differences among groups in their perception of

the risk of infection. Although the vast majority reported

having received sufficient information (88%) and had

high levels of trust in Norwegian authorities (76%), there

were statistically significant differences among groups

regarding the importance of sources of information and

the level of trust, which was lowest for the Polish group.

Overall, migrants reported very high adherence to non-

pharmacological recommendations (88%). Qualitative

results migrants used several combined and often transna-

tional sources of information. Information was perceived

as confusing and contradictory, but they also described

strategies that worked. There was a wish for more trans-

lated information, especially regarding everyday chal-

lenges during the first wave of the pandemic.

CONCLUSION Understanding how migrants are dealing

with this pandemic and the specific challenges is crucial

to improve the dissemination of information and trust in

the health authorities for the different groups.
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BACKGROUND Healthcare contributes around 4–5% of

global carbon emissions, which is more than aviation and

shipping combined and this figure is growing. The global

carbon budget is limited and finite and requires every sec-

tor to cut emissions and ’spend’ wisely. Drawing on pri-

ority setting principles, we approach carbon emissions

from the perspective of resource scarcity: where Dean

Jamieson and colleagues writing in ’Investing in Health’

once asked ‘how much health can a million dollars buy?’,

we now ask ‘how much health can a ton of carbon

buy?’.

OBJECTIVE Our aim is to identify optimal emissions

pathways which protect and improve health while

decreasing emissions.

METHODS We conceptually analyse the relationship

between healthcare and carbon emissions in three

domains: (1) the absolute relationship between healthcare

carbon emissions and health outcomes, including life

expectancy, (2) carbon emissions and disability-adjusted

life year (DALY) averted from individual interventions

and (3) marginal carbon emission impacts of different

approaches to clinical care, including potential tradeoffs

between the quality and climate agenda.

RESULTS High-income countries account for the major-

ity of global healthcare carbon emissions. At present,

rapid improvements in health are not contingent on high

carbon emissions, however, high-quality healthcare is.

Hospital based healthcare is more carbon intensive than

primary care based services. On the margins, major

reductions in emissions from healthcare services can

occur without reducing quality of care.

CONCLUSION The majority of healthcare carbon emis-

sions derive from high-income countries. This is not only

costly but carbon intense and inherently unsustainable at

a global scale. Better conceptualising the relationship

between healthcare carbon emissions and health will help

prioritise interventions to reduce healthcare’s growing

carbon footprint and promote global health equity.
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humans–in displaced populations, with a focus on the

Greater Horn of Africa, the Middle East and South Asia.

OBJECTIVES In the context of climate change, environ-

mental degradation and more frequent disasters, human

and animal displacement is projected to increase, with

significant global health risks. Pathways to disease are

complex and non-linear, in particular relevant when con-

sidering zoonoses, diseases transmitted between animals

and humans. This study aito highlight the complexities of

endemic zoonotic disease risk and vulnerabilities of dis-

placed populations in Sindh, Pakistan.

METHODS Using a qualitative case study approach, 30

semi-structured expert interviews and 17 semi-structured

household interviews and observations were conducted,

supported by a review of secondary qualitative and quan-

titative data. Findings were analysed using an ecosocial

theoretical framework, to uncover the complex multilevel

connections between risks and vulnerability factors.

RESULTS During displacement, livestock is an important

consideration in determining movement and destination

location, however rarely accommodated by relief agen-

cies. Pre-existing connections, status within the commu-

nity, role within the household and available resources

played a significant role in determining displacement

experience and related impact on immunity and health,

both during displacement and the aftermath.

CONCLUSION People’s vulnerability to zoonoses is largely

grounded in structural inequalities and related vulnerabil-

ities need to be addressed at individual, household, com-

munity and institutional level.
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This study evaluates the importance of climatic condi-

tions relative to economic, political and contextual

factors for predicting bilateral asylum migration to the

European Union–a form of forced migration that has

been causally linked to climate variability.

To account for complexities in drivers of migration

related to endogeneity, multivariate interactions and

unknown functional forms, the study develops a

machine-learning prediction framework where variable

importance is evaluated through out-of-sample prediction

performance.

Results reveal that drought and temperature anomalies

are weak predictors of asylum migration, challenging

simplistic notions of climate-driven refugee flows. Instead,

core contextual characteristics shape latent migration

potential whereas political violence and repression are

the most powerful predictors of time-varying migration

flows.

Future asylum migration flows are likely to respond

much more to political changes in vulnerable societies

than to climate change.
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BACKGROUND Globally, displaced populations face an

increased burden of tuberculosis (TB). Uganda is cur-

rently hosting unprecedented big numbers of refugees

from the East African region. There is need for urgent

identification and management of TB cases among refu-

gees. This study aimed at exploring the barriers to and

facilitators for TB case finding and retention in care

among urban slum refugees.

METHODS A cross-sectional study utilizing qualitative

methods was conducted among refugees in an urban slum
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in Kampala City, Uganda. Key informant interviews with

health care workers and community leaders and in-depths

interviews with refugee TB patients and care takers of TB

patients were conducted. Interview questions were based

on constructs from the COMB-B model (Capability,

Opportunity and Motivation Model of Behaviour

change). Manual content analysis was performed and

identified targeted intervention strategies guided by the

related Behavior Change Wheel implementation frame-

work.

RESULTS Key barriers included: physical capability

(availability and easily accessible private facilities in the

community with no capacity to diagnose and treat TB),

psychological capability (lack of knowledge about TB

among refugees), social opportunity (wide spread TB

stigma and language barrier), physical opportunity (poor

living conditions, mobility of refugees), reflective motiva-

tion (lack of facilitation for health workers), automatic

motivation (discrimination and rejection of TB patients).

Facilitators were; physical capability (availability of free

TB services in the public health facilities), social opportu-

nity (availability of translators).

We identified education, incentivization, training and

enablement as relevant intervention functions with poten-

tial to address barriers to and enhance facilitators of TB

case finding and retention among refugees in urban

slums.

CONCLUSION The application of the COM-B model

demonstrated the barriers and facilitators of TB case find-

ing among refugees living urban Kampala, Uganda. The

findings could serve as a guide for the design and imple-

mentation of interventions for improving the same.
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INTRODUCTION Data are scarce on the prevalence of key

infections in migrant populations at primary care, the

first contact point of migrant groups with the health sys-

tem, which is key for health policy planning.

OBJECTIVE To estimate the prevalence at primary care

of infectious diseases, including HIV, active tuberculosis

(TB), hepatitis B and C, Chagas disease, strongyloidiasis

and schistosomiasis, in migrants residing in Catalonia,

Spain in 2018.

METHODS The CRIBMI project implemented a system-

atic screening programme of seven infections at primary

care for migrants residing in 4 areas of Catalonia (Barce-

lona, Lleida, Manresa and Tortosa). A cross-sectional

study was carried out on migrants who attended primary

care in 2018 for any reason and to whom testing was

recommended under the CRIBMI programme. Serological

tests were performed for the screening of all infectious

diseases, except for active TB, where chest x-rays were

carried out. All test results were extracted from the elec-

tronic patient record system of primary care in Catalonia

which is linked to the laboratory system.

RESULTS Among 16,962 migrants who attended the par-

ticipating centres, 2,535 (15.0%) were tested for at least

one infection. The prevalence of infection among
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migrants for which a serological test was performed was

1.1% (13/1141) for HIV, 18.8% (286/1518) for Hepatitis

B, 1.6% (23/1434) for Hepatitis C, 2.7% (5/186) for

active TB, 6.9% (9/131) for Chagas disease, 14.0%

(57/407) for strongyloidiasis and 3.9% (4/104) for schis-

tosomiasis.

CONCLUSION A relatively high prevalence was reported

in the selected infectious diseases within the screened

migrant population. This serves as a reminder to the

healthcare authorities to carry out extensive screening,

monitoring and surveillance of key infectious diseases in

migrant populations at primary care and community level

to decrease the related morbidity and mortality of these

infections.
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As parental migration increases worldwide a growing

number of children are being left behind by migrant par-

ents. Despite the positive effects of remittance have on

poverty reductions, short term economic growth and the

material well-being of children, a significant part of the

story is omitted. This article explored the impact of par-

ental migration during COVID -19 as perceived by chil-

dren left behind in Southern Wollo, Ethiopia whose

either one or both of their parents had migrated abroad.

Accordingly, data were gathered qualitatively from 15

children whose parents migrated abroad in Southern

Wollo, Ethiopia. Consent from caregivers and left-behind

children was obtained. Parental migration coupled with

COVID-19 affected the psychosocial well being of chil-

dren. The results also found due to COVID-19 children

worried about a reunion with migrant parents since they

are listening to people who died abroad. Children left

behind responded that they lack parental love and care

and experienced isolation, longing, sadness and fear due

to COVID- 19. Home stay restrictions for left-behind

children exposed them to their peers in school and other

activities that served as coping mechanisfor parental

absence. Thus, organizations and those that have a stake

shall work and design policies to ensure the best interest

of these children left behind that are overlooked during

COVID -19. Activities shall be designed for caregivers

and families left behind at home to communicate and

support children who became vulnerable to various psy-

chological and social probleas a result of parental

absence during the pandemic.
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OBJECTIVE In order to achieve improved global health,

environmental health risks that could affect this goal

have to be reduced as much as possible. This review thus

aimed at determining the exposure levels, health risk

assessments and public health effects of Polycyclic Aro-

matic Hydrocarbons (PAHs) in Sub-Saharan Africa

(SSA).

METHODS This review was developed using guidelines

provided for Preferred Reporting Itefor Systematic

Review and Meta-Analysis (PRISMA). Search was done

on Google Scholar, Scopus and Pubmed databases. A

study was included if it was carried out in SSA from

2000 to 2020 and written in English language. Fifty-two

studies were finally retained and used for the review.

Extracted data included the concentrations of 8 selected

priority PAHs (including the PAHs prioritized for their

carcinogenic potentials), their sources and reported out-

comes.

RESULTS In SSA, PAHs exposure has been linked to the

use of unprocessed biomass fuels for cooking, release of

poorly treated petrochemical effluents into water bodies,
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etc. Related public health effects included the occurrence

of respiratory, cardiovascular abnormalities etc. Others

included destruction of natural biodiversity in soil, water

and atmospheric environmental media. Health risk assess-

ments also buttressed the occurrence of these public

health effects of PAHs.

CONCLUSION The Sub-Saharan Africa region is exposed

to a substantial amount of PAHs pollution which is asso-

ciated with deleterious environmental and epidemiologi-

cal effects. The adoption of healthier forof energy, a

change of attitude to one that favours environmental sus-

tainability and proper enforcement of environmental reg-

ulations; are thus necessary for attaining environmental

sanity in this region.

KEYWORDS: PAHs pollution, exposures, public health

effects, Sub-Saharan-Africa, health risk assessment, envi-

ronmental effects.
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OBJECTIVE The parents of allegedly trafficked children

are mostly ignored or represented as cruel, na€ıve, or des-

perately poor in mass media and reports published by

global and local institutions and NGOs. The aim of the

study was to give voice to Bissau-Guinean Fula Diabe

parents who are descendants of former slaves who aim to

raise their social status by sending their sons to the neigh-

boring country Senegal to study the Koran.

METHODS Data is based on series of fieldwork, includ-

ing participant observation and interviews, in 2009–17
and focuses on the marabouts, parents, villagers, NGO

staff and Bissau-Guinean Koran schoolboys in Senegal.

RESULTS While no parent argues they are forced to send

away boys to have fewer mouths to feed, they lament

few educational opportunities in their villages. The

parents, more concerned with their discrimination than

poverty, send their favorite son abroad hoping he will

return to the village to teach children the Koran and

become a respected citizen. To the outrage of the parents,

global institutions and NGOs classify the practice to send

the boys to Senegal, including the crossing of borders and

begging, as child trafficking.

CONCLUSION To the dismay of the local population,

anti-trafficking activities are ongoing, including repatria-

tion of boys from Senegal, something seen as degrading

and patronizing. Repatriation of their chosen son is seen

as the worst outcome and proof of their discrimination.

Yet, the parents are resistant and continue to send their

sons to Senegal to seek knowledge and fight “ignorance”

through religious education.
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OBJECTIVE In the spring of 2015, an unprecedented 60

million individuals had been forcibly displaced from their

native homes worldwide. Assisted by people smugglers

and criminal networks, more than one million men and

women, children and elderly embarked on hazardous

voyages across the Mediterranean Sea. In small inflatable

dinghies, wooden boats and fragile vessels the migrants

entrusted their fat in the forces of nature and the good-

will of their smugglers. The extraordinary rise in

migrants seeking to Europe led to a sharp increase in

migrants landing on the beaches in Greece, Italy and

Spain. This study assess the health of migrants that sur-

vived.
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METHODS Health of migrants rescued as a part of the

Norwegian-lead Operation Triton (2015–2017) in the

Mediterranean (n = 30 000) was evaluated in terof triage

category, diagnoses recorded at the time of rescue and

the treatment provided and then analysed with reference

to key variables on the migration, including time of year,

route of travel, days at sea, means of transportation,

number of co-travellers and weather conditions, as well

as the demographic variables recorded (gender, age cate-

gory; adult/child/elderly and country of origin).

RESULTS We found that a majority of migrants pre-

sented no physical injuries or diseases in need of immedi-

ate follow up. Nonetheless, a substantial proportion did.

Conditions included infections, injuries, dehydration, fati-

gue, as well as exacerbation of a variety of pre-existing

health conditions.

CONCLUSION Migration put logistical constrains on lim-

ited resources, including capacity for medical support.

This project provides new insight into health and health

care needs of migrants entering Europe by sea, in support

of better planning of both immediate and long-term

healthcare services to this particularly vulnerable group

of individuals in the future.
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BIOGRAPHY Daniel Helld�en is a medical doctor and PhD

student at the Department for Global Public Health at
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OBJECTIVE Climate change can have detrimental effects

on child health and wellbeing. Despite the imperative for

a fuller understanding of how climate change affects child

health and wellbeing, a systematic approach and focus

solely on children (aged <18 years) has been lacking. In

response to this challenge, our aim was to broadly assess

how climate change affects child health and wellbeing.

METHODS Following the objective, a scoping review

method was applied with a literature search on the

impacts of climate change on child health from January,

2000, to June, 2019 conducted on PubMed, Web of

Science, Cochrane Library, Global Health and WHO

regional databases. The included studies explicitly linked

an alteration of an exposure to a risk factor for child

health to climate change or climate variability. Through

open coding based on previous frameworks, an expanded

framework were developed.

RESULTS In total, 2970 original articles, reviews and

other documents were identified, of which 371 were anal-

ysed. Direct effects of climate change include temperature

changes (heat waves and more rapidly changing tempera-

tures), changing precipitation patterns with increased risk

of floods, droughts and wildfires. More indirect effects

include ecosystem disruption, changing vector patterns

and air pollution. Child health risks due to these effects

can be categorised as (I) a cause of direct harm to chil-

dren from a range of diseases and (II) an increase in the

risk of overall disease. However, the effects of climate

change on child health vary significantly across geograph-

ical locations and are heavily influenced by broader

socioeconomic contexts.

CONCLUSIONS Present and future generations of children

bear and will continue to bear an unacceptably high dis-

ease burden from climate change. The understanding of

climate change impacts on child health could be further

enhanced by studying overlooked populations, socioeco-

nomic contexts and geographical regions.
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Unveiling the double hidden faces of migration impacts

in Cambodia: mental health of aging caregivers and left

behind children

T. Kim1, A. Peeters2 and L. P. Jordan1

1The University of Hong Kong, Hong Kong, China;
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Neuve, Belgium

BIOGRAPHY Thida Kim holds a master degree in family

and developmental psychology and master degree in Gen-

der and Development Studies. She is currently a Ph.D stu-

dent at the University of Hong Kong, major in social

psychology.

OBJECTIVE According to a national-level survey on

migration impacts conducted in 2018, aging caregivers in

migrant households reported poorer health status and a

higher prevalence of anxiety and depression symptoms,

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 9

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



45 and 53 percent respectively. Drawing on the qualita-

tive data, this paper investigates key explanatory factors

of mental health impacts and well-being of left behinds,

specifically grandparents and children. Coping strategies

and household resources are also explored.

METHODS The study adopts a qualitative method apply-

ing thematic analysis. Twenty-six households identified

by the absence of parent(s) due to migration, internally

or internationally, were purposively selected from 1456

surveyed households. In-depth interviews were separately

conducted with grandparent and child, aged 12–17.
RESULTS Three themes on coping strategies emerged

involving caregiver’s financial independence, household

structure and other social resources. Aging grandparents,

aged 55 to 75, reported multiple health problecomprising

aging-related physical illness and psychosocial distress

linked to childcare and household burden. Left behind

children described various emotional distresses including

sadness, anger, self-pity and jealousy over parent’s migra-

tion. A perceived lack of warmth and care from the mid-

dle generation significantly contributes to psychological

disadvantage among left behinds, especially in skipped

generation households where instrumental support from

the middle generation is absent. Yet, remittances, regular

communications and visiting of migrants improved the

livelihoods and minimised distress of left behinds. Also,

economic independence and/or other sources of house-

hold income contribute to better living conditions of left

behinds regardless of remittance.

CONCLUSION A compounding health disadvantage is

observed among left behinds, especially in skipped gener-

ation households. Though remittance somewhat improves

livelihoods and facilitates debt repayment, left behinds

engage in coping strategies including narratives of finan-

cial independence and the importance of multigenera-

tional family structure of households. This study paves

the way for recommendations and further interventions

to support left behinds.
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Psychological resilience among refugees in Greece:

Implications of being a peer refugee helper
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BIOGRAPHY Michalis Lavdas is a researcher at the Soci-

ety and Workplace Diversity Research Group (Bergen

University) involved in the research project “Clinical

encounters with refugees suffering from mental health

problems”. The main focus of the research he is involved

in relates to facilitators of resilience with an emphasis to

peer refugee helpers in the Greek context. He has gradu-

ated from the Department of Psychology in Panteion

University of Athens (Greece) and has a MSc. Diploma in

Mental Health Policy and Planning from the New

University of Lisbon. He has more than 10 year experi-

ence in public mental health settings.

The research, conducted in a Greek context, aito gain

more knowledge on the facilitators that foster resilience

in refugees and asylum seekers emphasizing “peer help”

experience. Understanding how people originating from

different cultural backgrounds understand mental health

as well as focusing on helpers with a lived experience in

forced migration and how it affects them is of crucial

importance in scaling up mental health care for interna-

tionally displaced populations. Helpers are identified as

people that sharing a common experience with the benefi-

ciaries provide a range of services from interpretation,

cultural mediation to psychosocial care provision and

caregiving. Specific focus of the research is placed in the

implementation of the World Health Organization scal-

able intervention Problem Management Plus (PM+).
A multi-method research design will be implemented

through qualitative methodology in combination with the

use well validated psychological instruments under sepa-

rate sub-studies. Such activities will involve (a) vignette

based focus group interviews, (b) semi-structured group

interviews and (c) quantitative measures for resilience,

sense of coherence and demographics. Additionally, an

evaluation will be conducted of the peer-refugee delivered

intervention of PM+. This intervention is being delivered

in refugee settings in Greece through Terre des hommes

Hellas.

Data gathered will be analysed to provide evidence on

PM+ effectiveness in refugee camp settings. Additional

collaboration in the previous research activities will be

sought through established collaboration with Drop in

the Ocean as well as with other organizations that repre-

sent refugee communities in Greece.

Initial results that will be produced through the above-

mentioned sub-studies will be included at the presenta-

tion hoping to inform policies and practices in the field

of refugee mental health, promoting the principles of

inclusion and emphasis in lived experience even in high-

income context. Understanding the role of peer refugee

helpers might also provide important data on proper sup-

port of such initiatives.
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"An act of God" Climate change awareness and

perceived health effects in rural communities of
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BIOGRAPHY Chinwe Onuegbu is a doctoral student at

Warwick Medical School, University of Warwick, UK.

Her research focuses on informal health discussions in
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tries (LMICs).

OBJECTIVE This study aimed to explore the local under-

standing and perceived health-related consequences of cli-

mate change among rural dwellers in southwest Nigeria.

METHODS A mixed-methods research design was

adopted. A household survey was initially carried out

among 572 respondents to understand the level of aware-

ness about climate change in the community. A semi-

structured questionnaire containing questions adapted

from previously validated questionnaires was used. Fol-

lowing the survey, in-depth interviews were conducted

among 12 community members from different age and

sex categories to further explore the perceptions and

experiences of climate change. Frequencies and Chi-

square tests were used to conduct univariate and bivari-

ate analysis of the survey data, respectively, while a the-

matic analysis technique was used to generate relevant

themes from the interviews.

RESULTS A large majority (95%) perceived that climate

change exists (through their personal observations), but

only 25% knew “climate change” as a concept and a glo-

bal phenomenon. Education (P = 0.000), occupation

(0.000) and income level (0.047) were associated with

knowledge of the concept of climate change. However,

about half of the population (45.6%) understood climate

change as a phenomenon caused by supernatural forces,

while 32.8% had no ideas of its causes. Findings from

the interviews corroborated this result, as expressions

such as “an act of God”, “end of the world” and “sign

of God’s vengeance” were used to describe climate

change. Furthermore, 90% of the participants believed

that climate change was affecting their health. Health

effects recounted during interviews were mostly increased

heat which caused dehydration, fever, measles and

dysentery.

CONCLUSION Poor knowledge and misinformation about

climate change exists in local rural communities in Nige-

ria. As part of efforts to increase potentials for adapta-

tion and mitigation of climate change, it is important to

prioritise orientation campaigns to increase knowledge

and best practices in rural communities of Nigeria.
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BIOGRAPHY Pratley is a senior Health Systeand Services
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implementation at the intersection of Health

SysteStrengthening and vulnerable populations. He holds

a DrPH from The George Washington University in

Washington, DC and previously served as a specialist in

health policies and systestrengthening at the WHO regio-

nal office for the Americas in the Suriname country

office.

JUSTIFICATION Migration along the porous borders of

Suriname with French Guiana, a European Territory and

Brazil, represents a continuous threat to the national

elimination goal in Suriname. A key population that

engages in this migration are Artisanal Small-Scale Gold

miners (ASM) that work throughout the Guiana Shield.

OBJECTIVE The study was focused on understanding the

size, characteristics, migration patterns and health-related

perceptions on risk of disease, health needs and access to

care among mobile migrant ASM communities in Suri-

name.

METHODS Mobile Migrants’ population characteristics

were examined using a mixed methods approach combin-

ing document review, a quantitative survey and qualita-

tive in-depth interviews with the target population and

experts.

RESULTS The total ASM population was estimated at

around 31,000 individuals, of which 20,000 active in

Suriname and 11,000 in French Guiana. Turnover was

estimated to be 10,5% of which 95%, or some 2,000

persons annually are newcomers to the sector. Interna-

tional migration patterns were mapped from Brazil, but

also from Venezuela, Dominican Republic, Cuba and

China. In terof perceived health risks, we find that most

ASM workers are somewhat concerned with malaria,

leishmaniasis and COVID-19.

CONCLUSION The improved understanding of the size,

characteristics, migration patterns and health needs of
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ASM communities carries important implications for tar-

geting the health needs of these vulnerable and hard-to-

reach mobile communities in the Guiana shield. Recom-

mendations include

1 Using data to target most vulnerable subgroups

2 Increasing efforts to communicate risks, preventive

measures and treatment options

3 Scale up support by increasing service delivery, specifi-

cally for most at-risk subgroups to implement preven-

tion and treatment options for malaria elimination.
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OBJECTIVE Immigrant women in Norway and other

countries are more likely than the general population to

experience interventions during childbirth, poorer birth

outcomes like preterm delivery and unsatisfactory birth

experience. The underlying causes behind these associa-

tions are complex and unclear. Few studies from Norway

focus specifically on immigrant women’s childbirth expe-

riences and outcomes. The objective of this study is to

measure and investigate potential differences in Norwe-

gian born and non-Norwegian born women’s childbirth

experiences and satisfaction with health care during labor

and birth at St. Olavs Hospital in Trondheim, Norway.

METHODS A cross-sectional study is currently being car-

ried out on the hospital maternity wards. All eligible

women are being invited to complete a questionnaire

within the first week postpartum. The questionnaire

incorporates validated and self-developed iteto measure

birth experience, satisfaction with care, prior birth expe-

riences, sociodemographic characteristics and the

woman’s general health. To increase response rates and

allow a more diverse population to participate in the

study, the questionnaire is translated into six languages

in addition to English and Norwegian: Polish, Arabic,

Tigrinya, Dari, Farsi and Somali. The recruitment period

started in September 2020 and will continue until

September 2021. The questionnaire data will be supple-

mented with pregnancy and birth information from con-

senting participant’s birth records.

RESULTS We will compare birth experiences between

and within groups of women: immigrant and non-immi-

grant and then further assess differences within the

groups based on different variables such as region of ori-

gin, total time lived in Norway, age and socioeconomic

status.

CONCLUSION This study has the potential to increase

knowledge relevant for the provision of high-quality

health care in childbirth in Norway’s increasingly diverse

population.
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manager of CliMigHealth, Post-doc at Ghent University,

Harvard Medical School and BIDMC, where I assess the
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OBJECTIVE While family physicians (FPs) are commu-

nity-oriented generalists and should be the entry point

for the population’s interaction with the health system,

they are underrepresented in research on the climate

change, migration and health(care) nexus. Similarly, FP

insights into building capacity through integrating

health-determining sectors (recommended WHO-strat-

egy) for climate-resilient and migration-inclusive health

systeis needed, especially in regions such as Sub-Saha-

ran Africa (SSA). Therefore, we explored FPs percep-

tions on climate change, migration and health(care) in

SSA and on intersectoral capacity building opportuni-

ties.

METHODS Three focus groups of each 10 FPs conducted

during the 2019 WONCA conference in Kampala,
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Uganda were transcribed verbatim and inductively anal-

ysed.

RESULTS FPs’ perceived interactions related to 1) migra-

tion and climate change, 2) migration for better health

and health care, 3) health impacts of climate change and

the role of health care and 4) health impacts of migration

and the role of health care. We coined these complex and

reinforcing interactions as continuous feedback loops

intertwined with socio-economic, institutional and demo-

graphic context. Furthermore, FPs identified intersectoral

capacity building opportunities on micro, meso, macro

and supra level: multi-dimensional and multi-layered gov-

ernance structures; improving FP training and primary

health care working conditions; primary health care pro-

viders as community and policy educators; collaboration

between health sector and civil society; and more respon-

sibilities for high-income countries.

CONCLUSION This study points towards future interdisci-

plinary research questions and complexity theory to anal-

yse the nexus and identifies responsibilities for FPs and

primary health care in intersectoral capacity building

strategies.

FUNDING Global Minds fund (VLIR-UOS and DGD)

and CliMigHealth

415

The global prevalence and correlates of skin bleaching: a

meta-analysis and meta-regression analysis

D. Sagoe

Department of Psychosocial Science, University of

Bergen, Bergen, Norway

BIOGRAPHY Dominic Sagoe is an associate at the Depart-

ment of Psychosocial Science and leader of the Human

Enhancement and Body Image Lab (HEBI Lab) at the

University of Bergen. He obtained a PhD in psychology

from the University of Bergen in 2015. Dominic’s

research specialization is in epidemiological and psy-

chosocial aspects of human enhancement drug (HED) use

particularly anabolic-androgenic steroid use and body

image. He has published several articles in his speciality

and has collaborated with many academics, researchers,

policymakers and health professionals around the world.

OBJECTIVE To estimate and investigate the global life-

time prevalence and correlates of skin bleaching.

METHODS A meta-analysis and meta-regression analysis

was performed based on a systematic and comprehensive

literature search conducted in Google Scholar, ISI Web of

Science, ProQuest, PsycNET, PubMed, other relevant

websites and reference lists. A total of 68 studies (67,665

participants) providing original data on the lifetime

prevalence of skin bleaching were included. Publication

bias was corrected using the trim and fill procedure.

RESULTS The pooled (imputed) lifetime prevalence of

skin bleaching was 27.7% (95% CI: 19.6–37.5, I2 =
99.6, P < 0.01). The highest significant prevalences were

associated with: males (28.0%), topical corticosteroid use

(51.8%), Africa (27.1%), persons aged ≤ 30 years

(55.9%), individuals with only primary school education

(31.6%), urban or semi-urban residents (74.9%), patients

(21.3%), data from 2010–2017 (26.8%), dermatological

evaluation and testing-based assessment (24.9%), random

sampling methods (29.2%) and moderate quality studies

(32.3%). The proportion of females in study samples was

significantly related to skin bleaching prevalence.

CONCLUSION Despite some limitations, our results indi-

cate that the practice of skin bleaching is a serious global

public health issue that should be addressed through

appropriate public health interventions.

KEYWORDS: skin bleaching, skin lightening, cosmetic

dermatology, epidemiology, public health
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refugee camp in Lesvos, Greece, after the fire in 09/2020
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BIOGRAPHY Schaller is a Internal Medicine and Tropical

Medicine specialist. She has been working in many places
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OBJECTIVE As a volunteer doctor from Switzerland

working in Moria–Europe’s biggest refugee camp–on the

Greek island of Lesvos during the time of the fire that

destroyed the entire camp in September 2020, I witnessed

the health problethat arose after the population was left

in the street. As we were able to access the refugee popu-

lation again, I decided to document the impact on the

health of chronic patients.

METHODS About 300 patients were on chronic medica-

tion at that time for conditions such as diabetes, chronic

heart disease, epilepsy, rheumatic inflammatory diseases

on long-term immunomodulators or severe psychiatric

disorders. I recorded information about the health effects

of the emergency situation and recorded vital parameters

during the days following the reopening of a clinic.

RESULTS During the first five days of operation of the

temporary clinic (12–16/09), 85 of the registered chronic

patients presented and received their medication. We
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measured the vital parameters of most of the patients.

The blood pressure readings were overall acceptable. The

lack of food possibly contributed to avoiding the develop-

ment of hyperglycaemia in most diabetic patients; how-

ever, 11 patients had a blood glucose above 200 mg/dl

(11 mmol/l) and two of them above 500 mg/dl (27.8

mmol/l). Among the patients who consulted in those days

following the destruction of the camp, some were at risk

of severe complications following treatment interruption

(myocardial infarct during the week preceding the fire,

artificial mitral valve on long-term anticoagulation, severe

epilepsy, Graves disease.

CONCLUSION Crisis such as a fire might cause disruption

in the treatment of the chronic patients. In most cases, an

interruption of a few days has no repercussions. How-

ever, with some chronic diseases, consequences can be

dramatic. The authorities in charge of the emergency

response must be made aware of the needs of this specific

population.
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OBJECTIVE Pre-existing inequalities among immigrants

may threaten their economic well-being during the pan-

demic. This study compares the economic impact of

COVID-19 between immigrants and natives.

METHODS Cross-sectional analytical study conducted in

Lisbon region through phone interviews and using a

structured questionnaire. Data collected in July 2020

included information on 420 households, of which 51%

were of immigrants. Socioeconomic characteristics were

compared using the Pearson chi-squared statistic. Logistic

regression was used to compute adjusted odds ratio (OR)

and corresponding 95% confidence intervals (95% CI) to

compare the socioeconomic position and economic well-

being, using Portuguese natives as the reference group.

RESULTS About 27% of immigrants included in our

study became unemployed due to the COVID-19 pan-

demic compared to only 9.9% of natives (P < 0.001).

More than 50% of immigrants were subject to temporary

or partial lay-off because of COVID-19 in comparison to

32.2% lay-off among native Portuguese (P < 0.01). Immi-

grants were more likely to be unemployed due to the

COVID-19 pandemic (AOR 3.54, 95% CI 1.72–7.30). In
addition, immigrants were more likely to be subject to

temporary or partial lay-offs because of COVID-19

(AOR 2.10, 95% 1.17–3.76) and to have their household

income decreased due to COVID-19 (AOR 3.21, 95% CI

1.80–5.75). Regarding the financial difficulties during the

COVID-19 pandemic, immigrants were more likely to fall

behind with bills (AOR 1.95, 95% CI 1.09–3.50), to
have financial difficulties in buying hygiene products

(AOR 1.95, 95% CI 1.10–3.48), to have financial diffi-

culties in paying phone and internet (AOR 3.02, 95% CI

1.65–5.53). Immigrants were also more likely to send

their kids to school to have meals (AOR 2.02, 95%

0.57–7.19).
CONCLUSION Immigrants in Lisbon, Portugal, face

inequalities represented by several forof economic vulner-

abilities during the pandemic. Urgent policies needed to

be implemented to mitigate the economic burden of

COVID-19 among immigrants in Portugal.
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Risks from heat extremes under climate change affecting
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OBJECTIVE Global surface temperatures are rising due to

human-induced climate change. With increasing global

warming, heatwaves are becoming more frequent, more

intense and will last longer. While every region can be

affected by heatwaves, some people will suffer from more

health impacts than others due to underlying vulnerabili-

ties and differing ability to adapt to the increasing heat.
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METHODS We use different indicators to show increases

in heatwaves across the world under different global

warming scenarios. We further show changes in risk asso-

ciated with future heatwaves for two future pathways of

societal development representing low and high vulnera-

bility conditions. Specific heat stress indicators, for

instance for issuing heat warnings, are used to illustrate

how regions will be differently impacted by heat

extremes.

RESULTS Extreme heatwaves are expected to occur

throughout the year across Africa, a continent most vul-

nerable to climate change, already in the near future (10–
20 years) due to global warming. Exceedances of health-

relevant thresholds are strongly increasing globally and

particularly in densely populated areas. In some of the

most densely populated regions, such as India, the eastern

USA, or Southeast Asia, heatwaves can be further intensi-

fied by high levels of relative humidity, with severe conse-

quences for human health. Risks associated with

heatwaves could be significantly reduced if global warm-

ing is stabilized below 1.5 °C for both low and very high

development countries and in the presence of rapid

socioeconomic development, which can reduce vulnera-

bilities and increase adaptive capacities in the respective

countries.

CONCLUSION The occurrence of longer, hotter and more

frequent heatwaves will have strong impacts on human

health if anthropogenic climate change continues at the

current rate and could force people to migrate due to

long-lasting exceedance of critical health thresholds (e.g.,

resulting in heat exhaustion and heat strokes).
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OBJECTIVE While some studies suggest that motherhood

can be protective of mental disorders, others suggest

there is little difference in the mental health of mothers

and non-mothers. Findings may differ based on the

groups studied and definition of mental health. Yet, few

studies have considered if the association between moth-

erhood and mental disorder varies among different

groups of migrant women.

METHODS We use longitudinal national Norwegian reg-

ister data (2008–2013) to determine the association

between becoming a mother and mental disorder (mea-

sured by use of mental health services (MHS)) among

women age 25–40 years who were married and childless

at baseline (n = 83,338). With 306,097 observation years,

we conducted discrete-time logistic regression with inter-

action analyses to determine if the association varied by

region of origin.

RESULTS Around 55% of women became mothers in the

follow-up period. Overall, becoming a mother was asso-

ciated with slightly reduced odds of MHS use, even after

controlling for education, workforce attachment, age and

martial break-up (OR = 0.92). Interaction analyses indi-

cated that this relationship was significantly different for

women from non-EU Eastern Europe and East/South East

Asia. Becoming a mother was associated with greater

odds of MHS use among these groups.

CONCLUSION Entering motherhood may be associated

with a slight decrease in risk of mental disorder among

women in general but some groups of migrant women

may experience an increase. The reason for this needs to

be investigated. It is possible that in the absence of sup-

port from extended family, these women need additional

support in order to adjust to their new roles as mothers.

It is important to identify and support migrant mothers

with mental disorder at an early stage.
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OBJECTIVE Chronic infection with Schistosoma haemato-

bium may lead to serious complications, including blad-

der carcinoma. Although it is recommended that only

bladder masses not regressing within 6 months after praz-

iquantel intake should be investigated invasively, outside

endemic areas invasive procedures are often performed at

diagnosis. At present, no study evaluated the evolution

(regression and re-appearance) of the lesions after
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treatment in case of no risk of reinfection which could

inform optimal case management.

METHODS Adult migrants with S. haematobium infec-

tion (eggs in urine) were enrolled in the study. Exclusion

criteria were advanced pregnancy and known chronic uri-

nary pathologies. Vesical ultrasound was performed at

enrollment (T0) and at 1, 3, 6, 12 and 24 months after

praziquantel treatment.

RESULTS Twenty-two African patients participated in

the study, 10 (45.5%) of whom had bladder masses on

ultrasound. Seventeen (77.3%) patients, including all

those with masses, completed a 6–month follow-up; of

these, 2 stopped at T6, 3 at T12 and 12 (54.5% of the

cohort) completed the 2-year follow-up. Eight patients, 6

of whom with endoluminal masses, underwent urinary

cytology, which was negative for neoplastic cells. All

lesions decreased in volume over time; in 4/10 cases the

lesions regressed by T3, in all cases by T6. No case of

new development/re-appearance of masses was observed.

CONCLUSION This is the first study applying ultrasound

for the long-term follow-up of urinary lesions due to S.

haematobium infection outside endemic areas. Results

suggest that mucosal masses detected on ultrasound with-

out obvious signs of wall invasiveness regress over time

without apparent risk of recurrence, supporting the rec-

ommendation that invasive procedures should be avoided

if regression over time is observed. Furthermore, it may

be suggested that a follow-up shorter than 6 months

could be envisaged, in case of difficulty of attendance, if

lesions visibly reduce at 1–3 months after therapy.
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1Radbound University Medical Centre; 2Clinton Health
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The climate crisis threatens human health and well-be-

ing and disproportionally affects populations in low and

middle-income countries. Given that the purpose of glo-

bal health institutions is to improve the health of popula-

tions, they have a critical role to play in mitigating the

health effects of climate change as well as rapidly reduc-

ing greenhouse gas emissions from the global health

enterprise. This study examines how global health institu-

tions are reducing the greenhouse gas emissions from

their own operations and analyzes the facilitators and

barriers to achieving decarbonization goals.

We reviewed the sustainability goals and implementa-

tion plans of 10 global health universities from the

ʻTropEdʼ network and the top 10 international non-gov-

ernmental organizations (NGO) ranked by ʻNGO Advi-

sorʼ working in a health-related field. We systematically

collected information from institutional websites and

annual reports. Through online interviews, key infor-

mants validated the information and shared their opin-

ions regarding what factors are helping their institutions

decarbonize and what factors are hindering progress. Ini-

tial findings show that 9/10 universities sampled have a

sustainability policy, 6/10 have specific decarbonization

goals and 8/10 have implementation plans. However, the

systematic online search shows that only 3/10 non-gov-

ernmental organizations sampled have a sustainability

policy, 1/10 have specific decarbonization goals and 1/10

have implementation plans.

Findings from the interviews with the key informants

of the 10 global health universities are summarized. Insti-

tutions across all sectors need to rapidly decarbonize to

mitigate the worst effects of climate change, but results

suggest institutional responses are lagging amongst global

health NGOs. This study identifies lessons and best prac-

tices that global health institutions are utilizing to suc-

cessfully decarbonize their operations as well as

highlighting critical gaps that still need to be tackled.
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OBJECTIVE This study was aimed at assessing the self-

reported oro-facial manifestations due to long term use

of HAART, as well as the pattern of oral lesions on

examination.

METHODS This was a cross-sectional study conducted in

Ibadan, Nigeria, among HIV sero-positive adult patients

who had been on HAART for at least two years. Data

were collected using an interviewer-administered ques-

tionnaire. Clinical diagnosis of HIV-related oral lesions
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was made according to the EC-Clearinghouse criteria.

Data analysis was done using SPSS version 25.

RESULTS The study participants comprised of 227 HIV

sero-positive patients who were HAART experienced,

with 54 (24%) males and 173 (76%) females. Their

mean age (�SD) was 44.7 (�9.4) years. The participants

CD4 count ranged from 13 to 1338 cells/mm3, with a

median count of 341 cells/mm3. Almost half (45%) of

the participants noted one or more oro-facial changes

since they commenced HAART. These oral changes

included dryness of mouth, burning sensation, abnormal

taste, melanotic hyperpigmentation, oral thrush, ulcers

and parotid swelling. Most of those who noted oral

changes had been on HAART over 10 years (P = 0.03)

and the changes were more reported among those on the

first-line regimen.

CONCLUSION Melanotic hyperpigmentation was the

most common oral lesion found and burning mouth syn-

drome was the most commonly reported complain among

HIV-seropositive adults who are on long-term HAART.
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AIMS Monitoring treatment response in extrapulmonary

tuberculosis (EPTB) is important to ensure proper disease

management. Evaluation of response early during anti-tu-

berculosis (TB) treatment is critical to reducing overtreat-

ment, development of drug resistance, morbidity and

mortality. This study aimed to explore the utility of

inflammatory biomarkers in the peripheral blood to pre-

dict response to treatment in EPTB patients.

METHODS The study was conducted at a tertiary care

hospital in Lahore, Pakistan. Presumptive EPTB patients

attending outpatient clinics were enrolled from April

2016 to August 2017. Blood samples (5ml) were col-

lected from the registered patients after taking informed

consent before initiation of TB treatment and at 2 and 6

months after treatment. Biorad 40 plex Bio-PlexProTM-

Human Chemokine Panel was used on Luminex�
xMAPTM to detect cytokines/chemokines (inflammatory

biomarkers) from the unstimulated plasma of the

patients.

RESULTS A total of 364 EPTB patients were registered

for anti-TB treatment. Plasma samples were available for

91 patients (48 lymphadenitis and 43 pleuritis). Overall a

significant change was observed in 25 inflammatory

biomarkers with treatment. However, levels of MIG (P =
< 0.001), IP-10 (P = < 0.001), CCL23 (P = < 0.001) and

CXCL11 (P = 0.001) decreased significantly in most of

the patients at both 2 and 6 months of treatment. At 2

months, 29/64 (45%) patients responded partially while

35/64 (55%) showed complete regress. More good

responders had a significant reduction of biomarkers (16/

40) than partial responders (1/40) indicating that a signif-

icant decrease in inflammatory biomarkers correlates with

early clinical response during anti-TB treatment.

CONCLUSION The present study identified candidate

inflammatory biomarkers that can be used to monitor

disease progress and treatment response in EPTB, with a

potential for early identification of fast and slow respon-

ders to anti-TB treatment.
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OBJECTIVES Given the improvement in life expectancy of

people living with HIV (PLWH) in sub-Saharan Africa,

the risk of asymptomatic HIV-associated neurocognitive

disorder (HAND) has increased. The study objectives

were to investigate the prevalence of HAND and associ-

ated risk factors.

METHODS A single-center observational cross-sectional

study was conducted between December 2019 and June

2020 to investigate HAND. International HIV dementia

scale (IHDS) was used to screen for the disorder. Both

descriptive and analytical statistics were used to analyze

the data.

RESULTS Total of 324 PLWH (63% females), on combi-

nation antiretroviral therapy (cART) for median of 144

months (IQR: 108–168) were investigated. The mean age

of the study participants was 42.5 years (1SD = 12.2).
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The prevalence of HAND was 75.3% and the difference

was significantly more in those above 40 years of age

(65.8% vs. 80.7%, P = 0.003). Age is the only risk factor

identified with multivariable logistic regression analysis.

A linear decrement in the total score of cognitive ability

(IHDS score) was observed as the patient’s age increase;

age was responsible for 9.4% variation observed in IHDS

score (r = �0.31, R2 = 0.094, P < 0.0001). Although sta-

tistically not-significant, the trend for cardio-metabolic

risk factors (hypertension, diabetes mellitus, dyslipidemia,

smoking, alcohol and khat use) was higher in the group

diagnosed with HAND.

CONCLUSION The prevalence of neurocognitive impair-

ment was higher among HIV-infected people older than

40 years than in younger individuals. Age was found to

be an independent predictor of HAND. Cardiovascular

and behavioral risk factors are more common among

patients with HAND than those without HAND.
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OBJECTIVE this study aito estimate the incidence and

risk factors of tuberculosis among initially smear negative

persistent coughers in Dale district, southern Ethiopia.

METHODS in this population-based prospective cohort

study, local health extension workers visited every house-

hold in the district three times with four months interval

in 2016–17. Symptom screening questionnaires were used

to identify individuals with symptocompatible with TB.

People aged ≥15 years with presumptive TB who were

smear negative at first visit were followed-up. Outcomes

were bacteriologically confirmed (PTB b+) and clinically

based TB diagnosis (PTB c+). We used penalized

(LASSO) and non-penalized proportional cox regression

models to explore associations between exposure and

outcome.

RESULTS 3484 individuals with initially smear negative

presumptive TB were followed up for 2155 person-years,

median 0.8 year; 90 persons had PTB b+ and 90 had

PTB c+. The incidence (per/100,000 person years) for

both PTB b+ and PTB c+ were 4,176 (95 % CI 3,378–
5,109). PTB b+ and PTB c+ were significantly associated

with age, sex, length of education and mid-upper arm cir-

cumference. In penalized LASSO regression, the risk of

PTB b+ was 63% (LASSO HR, 0.37) lower for age group

35–64 and 77% (LASSO HR, 0.23) lower for ≥65 com-

pared to 15–34. Men had 62% (LASSO HR, 1.62) higher

risk of PTB b+ compared to women. The risk of PTB c+
was 39% (LASSO HR, 0.61) lower for the age group

35–54 compared to 15–34. Men had 56% (LASSO HR,

1.56) higher risk of PTB c+ than women.

CONCLUSION This study identified a high IR of pul-

monary TB; the rate was higher in young-adults signify-

ing sustained transmission and also higher among men.

There is potential for improving TB prevention efforts by

closer monitoring and follow-up of persistent coughers

by primary health care.
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intends to improve case detection among at most risk

groups through TB survivors group empowermnmet.

OBJECTIVE To measure the prevalence and incidence of

pulmonary TB in the total adult population in Dale wor-

eda in southern Ethiopia, through systematic and

repeated active case finding.

METHOD Health extension workers (HEWs) visited

every household in Dale woreda in three consecutive

rounds over a 12 months period from Oct 2016 to Jan

2017. A structured symptom-screening questionnaire was

used to identify individuals with presumptive TB, i.e.

individuals with chronic cough, with or without related

TB symptoms, for referral to local health services for

diagnosis and follow-up. Bacteriologically confirmed pul-

monary TB included any positive test for pulmonary TB

(smear microscopy, GeneXpert and/or culture). Clinically

diagnosed pulmonary TB included radiological findings

and clinical decision to start TB treatment. TB prevalence

was calculated for cases identified in the first round of

household visits (n/100,000 population); whereas TB inci-

dence was calculated for cases identified in the consecu-

tive rounds (n/100,000 person years).

RESULT: of the 136,181 individuals older than 15

years screened in the first round of household visits, 2052

(1.5%) were identified as having presumptive TB, of

whom 98 (4.5%) had bacteriologically confirmed pul-

monary TB and 24 (1.2%) had clinically diagnosed pul-

monary TB, giving a prevalence of 72/100,000 and 17/

100,000 population respectively. During the consecutive

rounds of household visits, another 1694 (1.3%) were

identified as having presumptive TB, of whom 220 (13%)

had bacteriologically confirmed pulmonary TB and 36

(2.1%) had clinically diagnosed pulmonary TB, giving an

incidence of 206/100,000 and 33/100,000 person years

respectively.

CONCLUSION This study found a higher incidence of

bacteriologically confirmed pulmonary TB than the

World Health Organization TB estimate for the same

year for Ethiopia, but lower prevalence shown compared

to recent studies. The higher incidence of bacteriologi-

cally confirmed pulmonary TB indicates amplified risk of

disease transmission in the community demanding tar-

geted intervention.
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OBJECTIVE Although physical activity is recommended

for improving bone health in patients with reduced

BMD, data on effects of strength exercises on low BMD

among PLWHIV is scarce. This study therefore aimed to

determine the effects of a 12 weeks maximal strength

training (MST) on BMD among PLWHIV in Blantyre,

Malawi.

METHODS Twenty-six PLWHIV with reduced BMD

were randomised into a training group (TG, n = 15) and

control group (CG, n = 11). The TG underwent 12 weeks

of MST consisting of 4 sets of 3 to 5 repetitions at 85%–
90% of one repetition maximum (1RM) 3 times per

week. The CG was advised to maintain their usual life-

style. Measurements of BMD using dual-energy X-ray

absorptiometry, 1 RM using a squat machine, heart rate

using a heart rate monitor, weight, height and body mass

index were obtained before and after the intervention in

the TG and CG. Descriptive statistics and student’s t–
tests were used to analyse data.

RESULTS The study was conducted for 12 weeks. Data

of 24 participants [14 (TG) and 10 (CG)] were analysed.

At base line, there were no significant differences in age

(P = 0.34), height (P = 0.91), weight (P = 0.43) and body

mass index (P = 0.34) between participants in the TG

and the CG. After the intervention, there were significant
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improvements in lumbar BMD (P < 0.001) and resting

heart rate (P = 0.03) in the TG compared to the CG.

There were significant improvements in muscle strength

(1 RM) in both the TG (P < 0.001) and the CG (P =
0.01).

CONCLUSIONS MST improves lumbar BMD and strength

in PLWHIV receiving ART in Blantyre, Malawi. MST

with a shorter exercise duration of 12 weeks seems to

have the potential in treating reduced BMD in PLWHIV.
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BACKGROUND Chronic Hepatitis B virus (HBV) infection

is the leading risk factor for liver cirrhosis and hepatocel-

lular carcinoma globally. Vertical transmission is the

commonest route of HBV transmission worldwide.

Universal antenatal screening for HBV is recommended

by the World Health Organization to enable the provi-

sion of prophylactic measures that reduce the risk of viral

transmission, however, this is not routine practice in

Uganda. We determined the prevalence of HBV infection

among a cohort of women recruited to the ProGreSs

study who attended Kawempe National Referral

Hospital, a busy government-funded hospital in Kampala,

Uganda, to deliver their infants.

METHODS 5 ml venous blood was collected from all

study participants and serological testing for hepatitis B

surface antigen (HBsAg) and hepatitis B anti-core anti-

body (HBcAb) was performed. Consent was sought to

obtain the results of syphilis and HIV point-of-care test-

ing performed during routine antenatal care. Baseline

demographic, medical and obstetric data were also col-

lected from all women at recruitment.

RESULTS 6062 women were recruited with mean age of

25.7 years. The overall HBsAg seroprevalence was 2.2%

(95% Cl 1.8–2.6%). 129 participants were both HBsAg-

and HBcAb-positive, suggestive of either acute or chronic

HBV infection. Two participants were HBsAg-positive

and HBcAb-negative, indicative of early acute HBV infec-

tion. HIV infection was more common among HBsAg-

seropositive women than HBsAg-seronegative women

(15.3% v 9.7%, P = 0.04). No other demographic,

obstetric or medical factors were found to be associated

with HBsAg seropositivity within our study cohort.

CONCLUSION The HBsAg seroprevalence of 2.2% is sug-

gestive of intermediate endemicity of HBV infection

among our study population. The results of this study

strongly support the introduction of universal antenatal

screening for HBV in this setting. This will facilitate the

provision of targeted prophylactic interventions including

neonatal HBV vaccination and maternal antiviral therapy

in order to reduce the rate of vertical HBV transmission.
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OBJECTIVES The study objective was to describe the

characteristics and treatment outcomes of children with

TB in Women and Children Hospital Kuala Lumpur

(WCHKL).

METHOD A retrospective analysis was conducted using

data from the hospital TB registry from July 2019 to
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February 2021. The children are being followed in outpa-

tient pediatric infectious diseases clinic after discharged

from ward and less than 17 years old.

RESULTS A total of 45 children were enrolled in this reg-

istry and 11(24.4%) of them were excluded with the

diagnosis of latent TB infection (LTBI). The diagnosis of

TB disease was made based on either microbiologically

proven or non-microbiologically proven in the presence

of a clinical diagnosis of TB or suggestive radiographic

findings. Nineteen children (55.9%) were female with a

ratio of 1.1: 1 to male. Children less than 5 years old

were predominant with 44.1%. Malay ethnicity consti-

tutes the majority of the cases with 84.8%. The distribu-

tion of TB types was as follows: pulmonary TB 23.5%,

extrapulmonary TB 17.6% and disseminated TB 55.9%.

Four children (11.9%) were immunocompromised and

one of them had primary immunodeficiency, a Wiskot-

Aldrich syndrome with a successful marrow transplant.

Two children (5.8%) complicated with a drug-induced

liver injury during the intensive phase. One child with

the disseminated disease had treatment interruption dur-

ing the initial phase. The mean duration of each clinic

follows up follow-up was 3 months and none was lost to

follow up. Twelve children (35.8%) had completed the

treatment. No mortality from TB was recorded

CONCLUSION TB in children is a direct consequence of

adult TB and is a good marker of current transmission in

the community. Diagnosis of TB can be challenging

because clinical sign and symptoare not as specific as in

adults and bacteriologic confirmation is the exception.

439

Pre-diagnostic cost of extrapulmonary tuberculosis from

the patient perspective in Zanzibar, Tanzania

S. Hassan, T. Mustafa and B. Robberstad

University of Bergen, Bergen, Norway

BIOGRAPHY Shoaib Hassan is a medical doctor by train-

ing and specializes in Epidemiology. In the past, has been

working in field settings to respond infectious disease out-

breaks. Moreover, Hassan’s work in setting up and evalu-

ating surveillance system has been appreciated. Currently,

he follows ambitions to utilize modern epidemiology and

economic methods to understand the socioeconomic

implications of infectious diseases like tuberculosis.

OBJECTIVE The latest WHO TB report in 2018 con-

cludes 10 million new cases, 15% EPTB. The diagnostic

challenges in EPTB lead to a long delay, morbidity and

economic burden. Considering the significantly limited

research about the financial burden of EPTB patients, this

study aiat estimating the pre-diagnostic cost of EPTB

from the patient perspective.

METHODS This study is nested in larger project and uti-

lizes patients’ interview data collected from August 1st

2014 to August 31st 2015 at Mnazi Mmoja Hospital

(MMH), Zanzibar. Patients of all age-groups presenting

with signs and symptoof EPTB were interviewed. This

study analyses demographic, socioeconomic and house-

hold assets’ variables. Firstly, all types of pre-diagnostic

EPTB costs and annual income from patients’ perspective

were estimated. Secondly, regression analysis was used to

identify factors responsible for high total cost for EPTB

patients.

RESULTS The EPTB patients were predominantly chil-

dren and young adults; 35% and 50% respectively, 55%

were male and the majority lived in urban areas (69%).

The average monthly income per person was US$ 136

with no significant difference by sex. The median total

cost for all patients was US$ 98. The average indirect

costs mainly contributed to mean total patient costs

(65%). About 58% of the patients suffered from catas-

trophic costs (10% of annual income). On average

patients faced 67 days of reduced productivity due to

EPTB illness. High expenses towards diagnostics were

associated with total income for male and decreasing

work capacity for females.

CONCLUSION The pre-diagnostic, out-of-pocket and

opportunity cost estimated in this study are significantly

high from patient perspective. The findings are consistent

with the known health seeking behaviors, but alarmingly

EPTB diagnostic confirmation is linked with patients’

paying capacity. These challenges are barriers to the end-

TB goal. The higher catastrophic costs are pushing the

already worse-off patients further towards poverty.
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more about how these issues present themselves in low

and middle income countries. She is also working on a

project improving the safety profiles of adeno-associated

virus gene replacement therapy for children with neuro-

muscular disorders. Outside of work she loves swimming,

cycling and generally time in the outdoors.

OBJECTIVE The story of HIV has been almost entirely

rewritten over the last ten years. What was once a disease

leading to death in early infancy is now a chronic condi-

tion to be managed throughout the life course. In short,

children with perinatally acquired HIV are growing up!

However, managing this chronic condition is not without

its challenges and there has been concern about both the

direct effects of the virus on the developing brain, as well

as the sequelae from growing up in a family affected by

HIV. The objective of this study is to define the neu-

ropsychiatric challenges faced by this population, in the

hope of determining effective ways of supporting these

young people as they grow up.

METHODS Registered on PROSPERO, index

CRD42020159159. We conducted a literature search

spanning key databases and the grey literature. Forward

and backward reference checking was employed. Entries

were reviewed by two independent reviewers. Data

extraction and risk of bias assessments were conducted

by the same group of reviewers.

RESULTS Broadly, the neuropsychiatric effects of perina-

tally acquired HIV fall into three main categories: cogni-

tive impairment, developmental delay and psychiatric

illness. The papers overwhelmingly report disturbance in

these areas in the paediatric HIV population, but the

degree and nature of these difficulties is a matter for dis-

cussion. The data are complex, as the fall out of paedi-

atric HIV spans the entire biopsychosocial realm of

illness, but clear patterns emerge on careful examination

of the data.

CONCLUSIONS What is clear is that there are several

needs which are specific to this population. Furthermore,

there are key ways in which these currently unmet needs

can be tackled, both in modifying the course of the dis-

ease with earlier initiation of ART and designing services

which support the needs of these young people as they

grow up.
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OBJECTIVE This scoping review summarized the evidence

on the effect of community-based ART service delivery

(CBART) along the continuum of HIV care among key

populations (KP) in sub-Saharan Africa. KP include sex

workers, men who have sex with men, persons who

inject drugs and transgender people.

METHODS We searched Pubmed (Medline), Google

scholar and NGO websites for articles published between

2010 and April 2020. Studies from sub-Saharan Africa

were included if KP were involved in care and if the ser-

vice delivery included ART. We synthesized the involve-

ment of KP community members or lay providers in

medical task provision and any of the continuum of HIV

care outcomes (HIV testing uptake, diagnosed with HIV,

linkage to care, ART uptake, retention and viral suppres-

sion).

RESULTS of the 3,033 records identified, 29 records were

eligible for full-text screening, of which 6 papers met the

inclusion criteria. CBART for KP (KP-CBART) was pro-

vided through: (a) community drop-in-centres, (b) com-

munity drop-in-centres plus mobile team, or (c)

community-based health centres. KP were engaged as

peer educators and they provided services such as com-

munity mobilisation activities for HIV testing and ART,

ART adherence counselling and referral for ART initia-

tion. Across the KP-CBART studies, outcomes in terof

ART uptake, adherence to ART, retention in care and

viral suppression were at least as good as those obtained

for KP attending facility-based care. Findings were also

comparable to those of CBART in the general popula-

tion, although CBART models for the general population

usually provide a less comprehensive care package.

CONCLUSIONS KP-CBART was at least as effective as

facility-based care and should be scaled up to comple-

ment facility-based care. Lessons learnt from KP-CBART

could inform CBART for the general population. How
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engaging KP and their level of engagement affects

CBART outcomes should be explored.
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BACKGROUND APIN Public Health Initiatives imple-

mented adolescent-friendly health services (AFHS) to

improve access to care and HIV disclosure among

ALHIV in Ogun State Nigeria. AFHS include peer men-

toring, treatment literacy, support group meetings, flexi-

ble clinics, multi-month ART dispensing and client

tracking. The aim of this study is to determine HIV dis-

closure rates, factors associated with disclosure and clini-

cal outcomes among adolescents receiving HIV care in

adolescent friendly clinics.

METHOD A retrospective cohort study of HIV infected

adolescents receiving HIV care in 12 adolescent friendly

HIV clinics. Data of adolescents who commenced ART

without knowing their HIV status before January 2020

were extracted for analysis. We summarised the charac-

teristics, HIV disclosure, retention in care and viral sup-

pression rates at 12 months of intervention using

descriptive analysis. We used the chi-squared test and

logistic regression to test for associations.

RESULTS The mean age of study participants was 12.5

years (SD+/-2). 46% of them were male. of 139 adoles-

cents, 83% knew their HIV status (full disclosure), 14%

were partially disclosed to and 3% were not aware of

their HIV status at 12 months of AFHS intervention.

Overall retention rate was 94% (132/139). The odds for

retention in care were two times higher among clients

with full HIV status disclosure compared to those with

partial or no disclosure. Factors associated with full dis-

closure included ART regimen, HIV status of caregivers

and duration on ART. Viral suppression rate was 92%

(128/139).

CONCLUSION Provision of AFHS to HIV positive adoles-

cents improved HIV status disclosure and treatment

outcomes among them. Therefore, to improve HIV status

disclosure among adolescents, national HIV programmes

should implement AFHS in all adolescent HIV clinics

with similar settings.
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OBJECTIVE In this study, using data from two referral

anti tuberculosis in Burundi, we model the determinants

associated with MDR-TB in Burundi.

METHODS Prospective data of a sample of 180 tubercu-

losis randomly selected from a population of patients

admitted in 2019 in two referral anti tuberculosis centres

in Burundi. The associated factors were carried out by

fixed and random effect logistic regression. Model perfor-

mance was assessed by AUC Model was internally vali-

dated via bootstrapping with 1000 replications. All

analyses were conducted in R 3.5.0.

RESULTS of 180 participants of the study, 60 were

MDR-TB and 120 were Drug Susceptible. High MDR-

TB is observed in patients who live in rural zones

(51.3%), in collective residences (69.2%), in houses with

more than six people (59.5%), if many people share one

room (70.0%), in patients with TB treatment history

(86.4%) and in diabetics (66.6%). HIV tests were 32.3%

and 67.7% positive respectively in MDR-TB patients and

drug susceptible patients. More than half of cases (75%)

and controls (73.3%) belonged to the age group ≤45
years. After modelling using fixed and random effects,

residence, people per house, MDR-TB close contact, his-

tory of TB treatment, tobacco consumption and diabetes

were statistically associated with MDR-TBs. With 2000

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 23

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



stratified bootstrap replicates, the model had an excellent

predictive performance (AUC), accurately predicting

88.15 % (95% CI: 82.06%–92.8%) of all observations.

Drug susceptible patients with no close contact had a low

probability around 10 % to develop MDR-TB.

CONCLUSION The high prevalence of tuberculosis and

associated factors of MDR-TB in Burundi raises concern

especially in this context, where there exists an equally

high burden of chronic diseases, chronic malnutrition,

HIV/SIDA and other infectious diseases. Targeting inter-

ventions based on these identified factors will allow judi-

cious channelling of resources and effective public health

planning.
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OBJECTIVE Incipient Mycobacterium tuberculosis (TB)

refers to latent infection that is likely to progress to

active disease within 1–2 years but does not yet show

clinical, radiographic nor microbiological evidence of

active disease. Biomarker-based tests to diagnose ITB are

being developed and evaluated and hold promise for bet-

ter prediction and, through TB preventive therapy, pre-

vention of TB disease. Being a recent concept, incipient

TB and its treatment has yet to be included in global and

national policies. We describe and analyze challenges and

opportunities surrounding its prioritization.

METHODS 22 semi-structured interviews were conducted

with TB experts in 8 countries. A modified Shiffman &

Smith framework, which contains four categories; Ideas,

Issue Characteristics, Actor Power and Political Contexts,

was used to analyse the current landscape and potential

for policy prioritization of diagnosis and treatment of

incipient TB.

RESULTS Framing incipient TB testing as “early detec-

tion” rather than “prediction” and its management as

“treatment” rather than “preventive therapy”, may help

raise its importance in TB control and elimination poli-

cies and its acceptance by healthcare providers and the

public. Respondents cautioned that there are many policy

considerations for the future implementation of ITB diag-

nostics, including addressing barriers that LTBI pro-

grammes face, such as the high cost of tests and

treatments, lack of designated human resources and low

treatment adherence rates.

CONCLUSION Tests for incipient TB that predict the pro-

gression of TB infection could be a major breakthrough

in the early detection of disease, if framed appropriately.

Consensus surrounding the framing of early infection

within the TB community, but also to the public, will be

crucial for the successful adoption of incipient TB diag-

nostics and treatment. When designing incipient TB poli-

cies, it will be important to address challenges that

pertain to current latent TB policy implementation, by

drawing on contextual experiences through field research.
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OBJECTIVES Compelling reports suggest suboptimal ART

uptake in prograintegrating treatment of HIV and tuber-

culosis (TB) in sub-Saharan Africa (SSA).This study esti-

mated ART uptake and investigated the barriers to and

enablers of ART uptake in these programs.

METHOD A systematic review of studies published in

seven databases from March 2004 through July 2019

was performed. Random-effects meta-analysis was used

to pool estimates of ART uptake. Thematic analysis was

used to synthesize data on barriers to and enablers of

ART uptake.

RESULTS of 5149 studies identified, 27 were included:

23/27 estimated ART uptake and 10/27 assessed barriers

and/or enablers of ART uptake. The pooled ART uptake

was 53% (95%CI: 42%-63%), with high variability

across studies. Sub-group meta-analysis revealed consider-

ably higher uptakes for: studies published from 2012

onwards (compared to those before 2012), studies from

Southern and Central Africa (compared to other regions),

retrospective studies (compared to other study designs)

and studies with≥1000 participants (versus those with

<1000 participants). The principal socioeconomic and

individual level barriers to ART uptake were stigma, low

income and younger age. The main health system related

barriers were limited staff capacity, shortages in medical

supplies, lack of infrastructure and poor adherence to or

lack of treatment guidelines. Clinical barriers included

intolerance to anti-TB drugs, fear of drug toxicity and

contraindications to antiretroviral drugs. Health system

related enablers included well-managed procurement,

supply and dispensation chain; convenience and accessi-

bility of treatment services; and strong staff capacity.

Availability of psychosocial support was the main enabler

of uptake at the community level.

CONCLUSION In SSA, integrated HIV/TB treatment pro-

grado not, in general, achieve high ART uptake. But net

improvements were observed in publications from 2012

(when revised guidelines on HIV/TB collaborative activi-

ties were issued) onwards and in large-scale studies. The

recurrence of specific modifiable system-level and patient-

level factors in the literature reveals key intervention

points to improve ART uptake in these programs.
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OBJECTIVE In April 2019, Pakistan faced its fifth HIV

epidemic, this time in the town of Ratodero, District Lar-

kana, Sindh. This outbreak largely affected children

under the age of five. Though attributed mainly to medi-

cal malpractice, the outbreak also highlighted multifari-

ous marginalization of people with lived experiences. A

self-sustaining community engagement initiative was

implemented to create enabling and inclusive environ-

ments for People Living with HIV (PLHIV).

METHODS Utilizing a socio-ecological model, 10 trained

Community Health Workers (CHWs), recruited locally,

formed Community Support Groups (CSGs) comprising

PLHIV, their caregivers and general population. CHWs

employed the Community Life Competence Process

(CLCP). The CLCP took CSGs through a rigorous learn-

ing cycle to identify shared goals and develop action

plans embedded in collective resources.

RESULTS In four months, 23 CSGs were formed across

12 union councils consisting of 280 (58% women and

42% men) representatives. A review of CSGs’ collective

goals revealed aspirations to create an inclusive social

system for PLHIV. To realize these collective goals, 15 of

the CSGs formulated action plans. These included: advo-

cacy efforts with union councils (drafting letters for

improved health and education provisions), empowering

women (setting-up a vocational center), environmental

upgrading (organizing clean-up drives) and mobilizing

communities for HIV screening to know their status. In a

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 25

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



short time, apart from creating a support mechanism for

PLHIV, CSGs were able to recognize and address multi-

ple communal concerns.

CONCLUSIONS Developing self-sustaining local support

systems, with a potential to evolve, helps to effectively

address stigma and discrimination faced by PLHIV. Col-

lective goals established and actions taken by CSGs reveal

community agency to garner support for PLHIV and also

shows their efficacy in strengthening the surrounding

ecosystem (education, health and financial systems). In

resource-limited settings, as an implementation model,

CSGs thus provide equitable opportunities for communi-

ties to address HIV in their own contexts.
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OBJECTIVES Several approaches to the disclosure of HIV

status have been described, each of which places particu-

lar emphasis on the role of parents, provider or psychoso-

cial to mitigate the impact of this disclosure on the

adolescent, but often underestimate the participation of

"peers". We therefore undertook to assess the perceptions

of adolescents living with HIV about disclosure done by

parents, guardians, health care workers, peer educators,

accidentally or by self-discovery and the effects induced.

METHODS Qualitative descriptive study with semi-struc-

tured interviews of 73 adolescents living with HIV dis-

closed by parents, guardians, health care workers and/or

peer educators, accidentally or through self-discovery at

Kalembelembe Paediatric Hospital, Democratic Republic

of the Congo. Microsoft Excel analysis matrix was used

to organize the qualitative data.

RESULTS The vast majority of adolescents living with

HIV whose disclosure involved the peer immediately,

short, medium- and long-term, had unanimously

acknowledged the peer role in accepting their HIV status,

antiretroviral treatment adherence and development of

self-esteem. However, most adolescents living with HIV

who disclosed their status without involving peer educa-

tors declared that they had accepted their situation after

a relatively long period followed by contact with the peer

and integration with the self-support group. Most adoles-

cents living with HIV whose disclosure involved peer

educators had a suppressed viral load at their last health

check-up prior to the study.

CONCLUSIONS We found that the HIV status disclosure

process is one of the most important factors that allows

adolescents living with HIV to accept their HIV status

with minimum distress. Adherence, retention to care and

treatment, self-esteem and risk of depressive symptore-

sults from the dynamics of the relationship between peer

educators and adolescents living with HIV and psychoso-

cial support.
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OBJECTIVE We aimed to identify barriers to and enablers

of Tuberculosis (TB) treatment adherence among HIV

patients.

METHODS A systematic search of the literature was car-

ried out using MEDLINE, EMBASE, CINAHL and the

Cochrane Database of Systematic Reviews in late June

2020. Studies were included if published in the last 10
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years, in English and have a focus on adult patients with

TB/HIV coinfection. An integrative approach was used to

synthesise the data obtained from selected studies.

RESULTS of 2,235 studies yielded by the search, 13 arti-

cles which satisfied the inclusion criteria were included in

the review. The WHO’s framework for adherence was

adapted to classify the various factors identified.

Being male, having co-morbid health conditions, alco-

hol use, smoking, being of a low socioeconomic status,

having poor knowledge of TB, experiencing stigma,

advanced HIV/TB disease and poor healthcare service

delivery/having a negative experience of health service

were identified as barriers to adherence. Being married,

having some education, being employed, good social sup-

port, adequate disease knowledge and a good patient-

healthcare provider relationship were enablers of adher-

ence. The effects of age, family size and the use of ART

on adherence to ATT were equivocal.

The factors affecting adherence in patients with HIV

were found to be similar to that of the general population

without HIV, but HIV patients seem to be doubly nega-

tively affected by the barriers and derive only half benefit

from the enablers.

CONCLUSION Social determinants of health and the way

healthcare services are delivered have a great influence on

adherence to treatment. It is imperative that policymakers

address these determinants and structure healthcare ser-

vice better to serve patients. More research should be

conducted to get a more nuanced view of the factors

affecting adherence and how they affect HIV patients dif-

ferently.
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OBJECTIVES the study estimated the patient’s average

delay time and identified the associated factors.

METHODS The study was descriptive, cross-sectional

with a quantitative approach, involving 366 patients

affected by tuberculosis diagnosed and treated in health

centers (HC) in the municipality of Nampula, socio-de-

mographic and clinical information were collected and a

descriptive analysis was performed by Chi-square test

and the multinomial logistic regression model.

RESULTS The majority of patients interviewed were

male, 54.9%, with an average age of 34.6 years and a

median age of 33 years. The mean delay in diagnosis was

16.8 days, 95% CI (16.1–17.5), Median, 14 days, IQR

(7.0–30.0). Factors that contributed to the delay of more

than 4 weeks were consultation at the HC of 25 Septem-

ber (OR, 35.5; 95% CI, 1.9–649.7) and at the attached

center the psychiatric clinic (OR, 99; 95% CI, 3.5–
282.4), taking more than an hour from home for HC

(OR, 2.5; 95% CI, 1.5–4.3), being a smoker (OR, 7.8;

95% CI, 12–29.8) and needing monetary help (OR, 4.2;

95% CI, 1.8–9.8). Clinical factors such as tiredness (OR,

3.5; 95% CI, 1.0–11.9), being co-infected with HIV/AIDS

(OR, 2.7; 95% CI, 1.1–6.8) and the habit of consulting a

healer (OR, 4.6; 95% CI, 1.1–18.5) increased the likeli-

hood of a delay in TB diagnosis.

CONCLUSION To reduce patient delay, it is imperative to

strengthen the diagnostic capacity of health professionals,

improve information on diagnosis, support patients,

involve practitioners of traditional medicine, combat the

consumption of psychotropic substances and take into

account the co-infection of TB and HIV in the control of

TB in the municipality of Nampula.
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OBJECTIVE We took advantage of the quasi universal

attendance of mother-infant pairs to the second
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immunization visit (EPI-2), to assess the Prevention of

Mother To Child Transmission of HIV (PMTCT) cascade

performance up to 2 months post-partum.

METHODS Component 1 of PREVENIR-PEV study is a

cross sectional study consisting of the administration of a

short questionnaire offered to mothers aged 15 and over

who attend the EPI-2 visit. The study was conducted in

2020 during one year in 20 Health and Social Promotion

Centers (CSPS) in the Bobo-Dioulasso urban area, Burk-

ina Faso.

RESULTS of the 14254 mothers included in this study,

14217/14242 (99,8%; 95%CI: 99,8–99,9) have attended

at least one antenatal care visit during their last preg-

nancy. 12892/13353 (96,5%; 95%CI: 96,2–96,9) of
mothers self-reporting as non HIV-positive have been

tested for HIV during or after their last pregnancy. 235/

13353 (1,8%; 95%CI: 1,5–2,0) mothers were never

tested. Only one of the 116 HIV-infected mother/exposed

infant pairs followed all steps of the PMTCT cascade up

to two months after delivery. 112/113 (99%) HIV-in-

fected mothers were on ARV; 84/102 (82%) HIV

exposed infants received 6 weeks of ARV prophylaxis at

birth. The worst indicator was related to early diagnosis

of infant HIV infection by PCR, with samples collected

in 59/111 (52.7%; 95%CI: 43.4–61.9) cases but results
received by only 2 children at the time of EPI-2 visit.

CONCLUSION The main challenge detected by this study,

with respect to the indicators of the PMTCT cascade as

defined by the WHO, is the percentage of HIV exposed

infants receiving a virological test for HIV within 2

months of birth. The innovative approach used here accu-

rately estimate the performance of the PMTCT cascade

could be routinely applied especially when mothers are

difficult to reach, such as in low income countries with

intermediate or low HIV prevalence.
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OBJECTIVE We evaluated a rescue intervention for

Prevention of Mother To Child Transmission of HIV

(PMTCT) based on an almost never missed visit by moth-

ers and their children, the second immunization visit

(EPI-2). PREVENIR-PEV study AIIS to identify and

engage in care & prevention mothers and/or infants with

HIV infection unaware of their status and HIV exposed

uninfected (HEU) infants at high risk of HIV-1 acquisi-

tion by breastfeeding.

METHODS Component 1 of PREVENIR-PEV study was

conducted in 2020 in 20 Health and Social Promotion

Centers of Bobo-Dioulasso urban area. Participating

HIV-uninfected mothers aged 15 or more received an

HIV rapid test at EPI-2 visit if not performed in the last

3 months. Previously and newly diagnosed HIV-1 moth-

ers were referred to a referral health centers (CMA) for

maternal plasma viral load and HIV PCR of HIV

exposed infants using Point of Care tests with immediate

results. Breastfed HIV-exposed infants born to women

with a viral load higher than 1000 cp/ml were considered

at high risk of HIV-1 acquisition by breastfeeding.

RESULTS Among the 5731 women tested by HIV rapid

tests, four mothers tested positive (2 of whom being

tested for the first time). 103 mothers including 2 newly

diagnosed, attended the CMA visit. 6 (6%) HIV exposed

infants were diagnosed with HIV, including infants of the

2 newly diagnosed mothers. ART was initiated immedi-

ately for 5 of them and one infant died before treatment

initiation. 13% of the 97 HEU children were at high risk

of HIV-1 acquisition by breastfeeding and were offered

lamivudine prophylaxis.

CONCLUSION In the context of low-performing routine

infants’ HIV diagnosis, the rescue strategy proposed in

PREVENIR-PEV study is particularly useful to ensure

that all HIV-infected infants and mothers are initiated on

ART and that HEU infants at high risk of HIV-1 acquisi-

tion are protected.
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OBJECTIVE The tuberculosis (TB) epidemic is not homo-

geneous in the general population but presents in high-

risk groups, including people who inject drugs (PWID).

However, the TB epidemic remains largely undocumented

among PWID, mainly because they are marginalised with

poor attendance to the healthcare system.

METHOD We performed a cross-sectional survey of TB

prevalence among two cohorts of HIV-positive (n = 484)

and HIV-negative (n = 457) PWID in Hai Phong, Viet-

nam. Members of community-based organisations (CBO)

followed the cohorts at the CBO offices. These cohorts

were taken from a large research program aiming at end-

ing the HIV epidemic among PWID. Participants were

screened for TB using questions on TB symptoadminis-

tered by CBO workers, followed by a chest X-Ray and

then by an Xpert� MTB/RIF test at the TB hospital. TB

was defined by a positive Xpert� MTB/RIF.

RESULTS For both cohorts, most PWID were male

(92%), living alone (63%) and employed (78%), with a

median age of 42 years. Only a few (4%) were homeless.

Among HIV-positive PWID, 90% were on ART and

82% had a viral load <1,000 copies/mL. Using this CBO-

based screening, we were able to diagnose 15 active TB

cases. The TB prevalence ranged between 5.9% (95%CI:

3.8–8.4) among all subjects with complete data and

1.6% (95%CI: 0.6–3.3), assuming no subjects with miss-

ing data had TB. Living couple, arrestation over the past

6 months, homelessness and smoking methamphetamine

were independently associated with TB, but not HIV.

CONCLUSION The TB prevalence among PWID was 30

to 90 times the prevalence in the general population;

Vietnam is already in the top 30 TB burden countries.

These data rely significantly on CBO workers who can

reach and counsel marginalised PWID. While the HIV

epidemic has ended in this group, the very high TB rate

requires consideration and urgent action.
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OBJECTIVE In most low-middle income countries, HIV

remains difficult to control among people who inject

drugs (PWID). Our goal was to assess the efficacy, at a

city level, of an innovative community-based intervention

on viremia prevalence (best reflecting the transmission

potential among all PWID).

METHODS We implemented a quasi-experimental study

in Haiphong, Vietnam, a city of two million inhabitants.

The intervention consisted of four annual respondent-dri-

ven sampling (RDS) surveys implemented in community-

based organisation (CBO) sites, coupled with HIV screen-

ing and peer supports to access antiretroviral treatment,

medication assisted treatment (MAT) and to provide

harm reduction activities. At each RDS survey, adults

who inject drugs were enrolled (self-declaration followed

by urine test and injection-mark check). A final RDS sur-

vey (RDS4) was done for evaluation purposes. Viremia

prevalence and the HIV cascade of care were compared

among those who were part of the first RDS (RDS1) and

those who were part of the final RDS (RDS4).
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RESULTS At RDS1, of 1,383 participants, 29.9% were

HIV-seropositive and 75.6% were virally suppressed.

Less than 5% reported sharing needles/syringes. Over the

3 RDS surveys, 3,150 distinct PWID were eligible; repre-

senting 60% of the estimated PWID population in Hai-

phong. Among the 95 PWID identified as HIV-

seropositive and not on treatment, 66 (69.5%) were initi-

ated on antiretroviral treatment. In addition, the propor-

tion of PWID on MAT increased from 11.8% at RDS1

to 48.9% at RDS4 (P < 0.001). HIV viremia was reduced

by almost 2.5 times, from 7.2% at RDS1 to 2.9% (P <
0.001). The intervention contributed to 46% of this

reduction. Meanwhile, the HIV cascade of care improved

from 90.6/92.2/91.0 to 96.6/92.7/98.6.

CONCLUSIONS Mass community-based screening using

sequential RDS proved very efficient to identify untreated

HIV-infected PWID and link them to care in low-middle

income countries and therefore to control the HIV

epidemic.
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OBJECTIVE The objective of our study is to examine

changes in HIV incidence using the cohort synthetic

method based on HIV prevalence data from 2002 to

2018.

METHODS We used the synthetic cohort principle

method to estimate HIV incidence using HIV prevalence

data from four nationally representative surveys

conducted in 2001–2, 2007, 2013–14 and 2018. This

method is based on the assumption that differences in

HIV prevalence among individuals aged a years in the

first survey and a + s years in the second survey con-

ducted s years later can be attributed to incident infec-

tions and AIDS deaths. By taking into account AIDS

deaths and adjusting for the effect of antiretroviral treat-

ment on survival, HIV incidence is estimated for that age

group.

RESULTS Estimated HIV incidence in the inter-survey

period 2002–2007 for adults aged 15–49 years was 1.09

(95% CI: 0.71–1.47) per 100 person-years at risk (pyar).

Estimated HIV incidence was higher among men than

women in 2002–2007 (1.15 compared with 1.04 per 100

pyar). However, incidence declined among men in subse-

quent survey periods to 0.48/100 pyar in 2013–2018,
whereas HIV incidence increased among women to 1.29/

100, resulting in women having a higher HIV incidence

than men. Estimated HIV incidence declined by 40% and

87% among young women and men (15–24 years)

between 2002 and 2018 from 1.5/100 pyar and 1.1/100

pyar to 0.9/100 pyar and 0.1/100 pyar, respectively.

CONCLUSION Our results indicate that new HIV infec-

tions are declining among young people but remain high

among young and older women. Based on our data, the

HIV epidemic trajectory shows a positive pattern among

young people and a contrary negative pattern among

adult women, indicating a need for Zambia to intensify

treatment and combination prevention strategies with a

strong focus on reducing HIV infection among women.
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OBJECTIVE Sub-optimal adherence to infant prophylaxis

has been associated with mother-to-child transmission of

HIV. The factors associated have not been well character-

ized in different settings. This study describes barriers

and enablers of adherence to infant prophylaxis among

6-week-old HIV-exposed infants in Lira, Northern

Uganda.

METHODS This prospective cohort study was conducted

from 2018–2020 at the HIV clinic in Lira Regional

Referral Hospital and included 472 mother-infant pairs.

HIV-infected pregnant women were recruited, followed

up at delivery and 6 weeks postpartum. We used a struc-

tured questionnaire to obtain data on socio-demographic,

reproductive-related, HIV-related characteristics and

adherence. Data were analyzed using Stata to estimate

adjusted risk ratios using Poisson regression models to

ascertain barriers and enablers of adherence to infant

nevirapine prophylaxis.

RESULTS Barriers to infant adherence are maternal char-

acteristics including: younger age (≤20 years adjusted risk

ratio (ARR) =1.55; 95% CI: 1.1–2.2), missing a viral

load test during pregnancy (ARR: 1.4; 95% CI: 1.1–1.7),
not receiving nevirapine syrup for the baby after child-

birth (ARR = 6.2; 95% CI: 5.1–7.6). Enablers were: hav-

ing attained ≥14 years of schooling (ARR = 0.7; 95% CI:

0.5–0.9), taking a nevirapine-based regimen (ARR = 0.6;

95% CI: 0.4–0.9), long-term ART (≥ 60 months ARR =
0.75; 95% CI: 0.6–0.9), accompanied by a husband to

hospital during labour and childbirth (ARR = 0.5; 95%

CI: 0.4–0.7), labour starting at night (ARR = 0.7; 95%

CI: 0.6–0.8)
CONCLUSION Despite mothers receiving nevirapine syrup

from the health workers for the infant, non-adherence

rates still prevail at 14.8%. The health system needs to

consider giving the nevirapine syrup to HIV-infected

pregnant women before birth to avoid delays and non-ad-

herence. Attention should be put on younger women and

those who recently started ART.
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OBJECTIVES We investigated the prevalence of HIV, hep-

atitis (HBV and HCV) and Mycobacterium tuberculosis

(Mtb) among 57 communities in Mbano, Imo State,

Nigeria. We also conducted health advocacy to educate

people about these infectious diseases, their modes of

transmission, prevention and treatment during the medi-

cal outreach.

METHODS We conducted Mtb, HIV, HBV and HCV

tests using TB Rapid Card Insta, Alere Determine HIV-1/

2, Determine HBsAg2 and HCV-Ab rapid test strips

respectively and counselled participants. Interviews with

a modifiable guide were carried out to gain insight into

experiences of health and illness of participants from

communities in Mbano, Imo State, Nigeria. Convenience

sampling method was adopted for the study. They were

counselled and those that showed positive results includ-

ing presumptive cases were referred to hospitals for treat-

ment and/or further tests.

RESULTS of 204 participants, 88 (43.1%) were males

and 116 (56.9%) were females. Age ranged from 0 to

≥55 years (mean age = 34). Results showed that 9 (4.4%)

participants were seropositive to HIV. of these HIV

seropositive participants 2(22.2%) were males and 7
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(77.8%) were females. Forty (19.6%) participants were

seropositive for Mtb. Nine (4.4%) and 4 (2.0%) partici-

pants were seropositive for HBV and HCV, respectively.

Symptowere reported by 15 (7.4%) Mtb patients, 6

(2.9%) HBV patients, 3 (1.5%) HCV patients and by

one (0.5%) PLHIV.

CONCLUSION The study has shown high seropositivity of

Mtb and HBV among the community population of

Mbano in Imo State, Nigeria. It also revealed a relatively

low seropositivity of HCV. Also, this outreach affords us

the opportunity to reach rural communities in Mbano,

Imo State, Nigeria who are facing challenges in seeking

and accessing quality healthcare at fixed health center

sites. There should be concerted efforts by the govern-

ment to join force with activities of Society Against Infec-

tious Diseases (SAID) program.
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BACKGROUND Human immunodeficiency virus infection

(HIV) is one of the major health burdens in Nigeria.

Delayed HIV diagnosis remains a significant driver of

HIV transmission. The causes of delayed diagnosis are

unknown. This observational study investigated demo-

graphic risk factors for delayed HIV diagnosis, time from

HIV infection to diagnosis and trends in the rate of posi-

tive HIV tests and delayed diagnosis in Ibadan, Nigeria.

METHODS The AIDS Prevention Initiative database pro-

vided data on people living with HIV who enrolled for

care between October 2013 and December 2018 at the

Antiretroviral Therapy (ART) clinic in the University Col-

lege Hospital, Ibadan, Nigeria. 3,458 patients aged 15

years or older, diagnosed with HIV for the first time,

with available CD4 counts, were included in this study.

Delayed HIV diagnosis was defined as CD4 counts less

than 350 cells/mm³ at the time of first diagnosis. Logistic

regression analysis was performed to assess the risk fac-

tors for delayed HIV diagnosis and the time interval

between HIV infection and diagnosis was calculated

based on the average CD4 decline rate.

RESULTS 3,458 patients were included. The prevalence

of delayed HIV diagnosis was 1,993/3,458 (57.6%). Risk

factors significantly associated with delayed HIV diagno-

sis in the multivariate analysis were older age, retiree,

marriage separation, never married and widowed females.

Risk factors significantly associated with an early HIV

diagnosis were student and tertiary education. The mean

time from infection to diagnosis was 6.3 years. A pro-

gressive decline in the rate of positive HIV tests and

delayed HIV diagnosis were observed from 2014 to

2018.

CONCLUSION Rate of delayed diagnosis was high but is

declining with time. HIV testing implementation should

focus on groups at risk of delayed diagnosis.

242

A prospective study on treatment outcome of tuberculosis

in diabetes patients in a tertiary care centre in

Tamilnadu, India

P. Prahlad, Ravikumar

Chengalpattu Medical College, Chengalpattu, Tamil-

nadu, India

BIOGRAPHY Dr. Parameshwari associate in CHENGAL-

PATTU MEDICAL COLLEGE, Tamilnadu, India Has

published more than 10 articles in national and interna-

tional journals served as guide for ICprojects and Post

graduate dissertations jas 10years of teaching experience

as professor.

OBJECTIVES of the study: To assess the treatment out-

come of Tuberculosis (TB) in diabetes and to compare

the treatment outcome among diabetic and non-diabetic

patients on Category I tuberculosis (TB) treatment.

METHOD A prospective observational study was con-

ducted in Chest Medicine Department, Chengalpattu

Medical College Hospital, Chengalpattu between Febru-

ary and April 2018 among patients who were registered

under RNTCP. 50 patients who were registered under

RNTCP for Category I tuberculosis treatment were fol-

lowed for a period of 6 months to assess the treatment

outcome of tuberculosis with relation to their diabetes

status. The data was summarized into frequencies and

treatment outcomes was compared using the Chi square
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test, with relative risks (RRs) and 95% CIs calculated as

appropriate.

RESULTS The mean age of the study population was 49.9

(SD 10.5) with predominantly males 74%. Most were of

low socio economic status with Illiteracy 48%) and unem-

ployed 38%.The mean weight of the participants was

53.5 kg (SD 9.44). The signs and symptolike cough with

expectoration (78%), weight loss (54%) and evening rise

in temperature (56%) were common. Pulmonary tubercu-

losis was found in 82%; extra pulmonary TB in 9 (18%).

56% had diabetes of whom 78% are undergoing treat-

ment within 5 years. 58% of TB patients were cured;

20% completed treatment and 14% were lost to follow

up. Four patients (8%) died during the treatment period.

Sputum smear positive TB (68.8%) is more among diabet-

ics; sputum smear negative (66.7%) TB is more common

more among nondiabetics. Diabetic patients reported were

more likely to have pulmonary TB (65.9%) than extra

pulmonary TB (11.1%) (P-value 0.002).

CONCLUSION The study highlights DM does not

adversely affect TB outcomes.
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Primary tuberculosis (TB) and post-primary TB are

two distinct disease entities caused by same organism,

Mycobacterium tuberculosis (MTB). Primary TB occurs

when an individual is infected with MTB for first time

without prior immunity to infection. Post-primary TB

begins only after primary MTB infection has established

systemic immunity. There is a lack of knowledge that

how MTB can establish disease in an immune host and

cause cavitary disease. This knowledge is an essential pre-

requisite for development of new vaccines and therapies.

A major hurdle is the non-availability of untreated

human material with post-primary TB. All the animal

models produce primary TB only and this has diverted

focus from true pathogenesis of post-primary TB.

OBJECTIVES We aimed to understand the pathology of

post-primary TB in the human lungs from 1931 to 1947

before the antibiotic’s era.

METHODS Formalin-fixed paraffin-embedded blocks

from 1931 to 1947 were collected from the archives

stored at Department of Pathology, the Gades Institute,

Norway. Blocks were re-embedded, sectioned and stained

for haematoxylin and eosin, acid-fast bacilli and connec-

tive tissue.

RESULTS Granuloma was not the only characteristic

lesion of TB; rather, TB histology showed great diversity

and involved granulomas and various stages of pneumo-

nia including necrosis, caseation, cavitation and fibrosis.

Lesions in different stages of development were found

compartmentalized within the same lung making it feasi-

ble to understand the temporal relationship. The early

lesions of post-primary TB begin as alveolar accumula-

tion of foamy macrophages. These lesions may regress or

progress to necrosis and cavitation. Cases with pneu-

monic infiltrates significantly had more cavities, died

because of pulmonary TB and less frequently had dissem-

inated TB than cases that only had granulomas.

CONCLUSION TB has not one, but two characteristic

lesions, tuberculous pneumonia in post-primary TB and

granulomas in primary TB. Regressive early lesions hold

the key to vaccine development.
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dedicated to tropical and travel medicine and part of his

work involves travel medicine consultation in the travel

clinic of the Infectious Diseases department. He also

works with diagnosis and management of inward patients

with tropical diseases. He completed the Diploma in

Tropical Medicine and Hygiene in 2019 and is currently

enrolled in a PhD programme in Tropical Medicine.

OBJECTIVE The safety and immunogenicity of attenuated

vaccines like yellow fever (YFV) in people living with

HIV (PLWH) is still a matter of debate, especially in

those with advanced HIV infection. Our work aito

describe immune status at time of YFV administration

and outcomes following administration in a population

of PLWH travelers of a tertiary care hospital in Northern

Portugal.

METHODS We reviewed the epidemiological and clinical

information of all 36 adult PLWH followed at our centre

who were vaccinated against YF between 2008 and 2018

as part of a pre-travel consultation.

RESULTS Thirty-four PLWH received a dose of YFV

after HIV diagnosis. In three, this dose represented a

revaccination. Most were male (88%) with median age at

vaccination date of 45 (range 28–76) years old. Most

common destinations were Angola (52%) and Brazil

(42%). The three main reasons for travel were work

(36%), visiting friends and relatives (30%) and tourism

(24%). Average TCD4 cell count at vaccination time was

642/uL (range 258–2160/uL) and HIV viral load was

non-detectable in 79%. The range of viremia in the

remaining 7 patients was 21–155000 copies/mL. Median

time from HIV diagnosis to YFV was 5 years (range: 4

months-20 years). Two patients delayed YFV to allow

TCD4 cells counts >200/μL. of note, two HIV infected

patients were vaccinated before HIV diagnosis was

known–only one had TCD4 cell counts <200/uL. None

of the vaccinated PLWH developed moderate/severe side

effects following vaccination and none developed YF dur-

ing travel.

CONCLUSION In this population (all but one having

TCD4 cell counts >200/ μL and 79% with non-detectable

HIV viral load), YFV administration was safe. YFV is

fundamental in travel health of HIV patients and more

data on safety and immunogenicity should be obtained to

review current recommendations that preclude vaccina-

tion in advanced HIV infection.
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OBJECTIVE Occurrence of Adverse Events (AEs) in Vol-

untary Medical Male Circumcision (VMMC) is a critical

measure of service quality. While much has been reported

about national VMMC programs, there is a paucity of

data on AEs in military health facilities (HFs). URC-

DHAPP supports military health facilities to implement

VMMC, promptly identify and manage AEs. We com-

pared the occurrence of AEs in Ugandan civilian and mil-

itary-managed health facilities.

METHODS The capacity of the military Directorate of

HIV/AIDS care was strengthened to independently imple-

ment mobile VMMC within military settings. Using the

military and local government reporting systems, AEs are

identified and locally managed at military health facilities

even after the circumcision camps close. The military

leadership applies a robust follow up mechanisat all

administrative levels. National VMMC data (DHIS2)

from 14 military health facilities were compared with

similar data from civilian health facilities over the period

October 2018 to Sept 2019. Linear Regression Modelling

was applied to contrast trends in VMMC AEs over time

in the two groups.

RESULTS The rates of AEs in VMMC increased over

time in civilian facilities but remained constantly low in

military facilities. The civilian health facility AE rate in

VMMC was 1.1% compared to 0.34% in military health

facilities. The VMMC AEs rates varied remarkably over

time between civilian and military health facilities (f

(2,13) = 4.57; P < 0.05), with civilian health facilities

reporting incremental rates over time (R2 = 0.228), while

rates for military facilities remained constant (R2 =
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0.002). This may be an indication of better quality of

VMMC services in military managed health services.

CONCLUSION Engagement of military leadership and

health system strengthening is critical for early identifica-

tion and proper management of AEs. Further investiga-

tion of the mode of care provided is required to inform

best practice for VMMC.
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OBJECTIVE Rapid scale up of Voluntary Medical Male

Circumcision (VMMC) has topped the global agenda of

HIV management in the past decade. Nonetheless, evi-

dence on the extent and management of VMMC Adverse

Events (AEs) is limited, particularly for military settings.

URC-DHAPP supported 28 military health facilities to

rapidly scale up VMMC services. We assessed the extent

of AEs related to VMMC and describe their manage-

ment.

METHODS We implemented the military modified

“MOVE” model through mobile outreaches to reach the

underserved populations with VMMC services. Follow

up of circumcised clients was supported through sched-

uled telephone call reminders, commander-led reminders

within the barracks and assigning each health worker a

lot of clients to follow up within 7 days as an outreach

service. Data from AE medical records in District Health

Information Syste (DHIS2) was statistically analysed over

a period of one year, comparing pre and post rapid scale

up of VMMC.

RESULTS Integrating client follow up during the out-

reach period is an effective strategy to improve client fol-

low up and prevention of AEs. Strengthening the capacity

of the military VMMC mobile on-site teain AE manage-

ment provides an opportunity for timely identification of

AEs and their management. 17,000 circumcisions were

conducted through military VMMC services between

October 2017–September 2018 with 0.16% minor AEs

reported. The following year, 24,038 circumcisions were

conducted with minor AEs increase of up to 0.34%.

Healthcare providers attributed this increase to patient’s

poor wound care, increased proportion of circumcised

men, late reporting and lack of a streamlined follow up

system.

CONCLUSION Accelerated VMMC in the military setting

contributed to an increase in the proportion of clients

experiencing minor adverse events. The observed increase

in AEs rates requires further investigation to determine

whether it is an indication of better detection or compro-

mise to the quality of VMMC services.
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OBJECTIVE Early Infant Diagnosis (EID) for HIV

exposed infants (HEI) is a priority intervention in the glo-

bal HIV epidemic control effort. While there is a large

body of evidence on EID in the general population, little

is documented about it in military setting a high-risk pop-

ulation. The URC-Department of Defense HIV/AIDS

Prevention Program strengthens EID implementation

within the Ugandan military health facilities.

METHODS The program provides routine technical assis-

tance to strengthen mother-baby care points within the

Maternal and Child health services to increase uptake,

coverage and quality of EID services. We conducted a

retrospective evaluation of EID services in 10 military

health facilities. Data extracted from EID records on first
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Polymerase chain reaction (PCR) at 6 weeks and rapid

test at 18 months in the last 24 months was analyzed.

Descriptive statistics were applied to determine the extent

of EID implementation.

RESULTS A total of 890 HEI from 10 military health

facilities were included in this assessment. of these 70.4%

had a documented 1st PCR results and only 42.4% a

final rapid test results, 7 infants tested positive. 64.3% of

the infants did not complete the EID cascade largely due

to homestead migration associated with soldier husbands’

mobility.

CONCLUSION Although strengthening mother-baby care

points within the military improves uptake and quality

EID services, it does not guarantee completion of the EID

cascade. Interventions that factor in high migration of

soldiers’ homesteads ought to be sought to ensure com-

pletion of the EID cascade in military PMTCT programs.
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OBJECTIVE The second 90 in the 90: 90: 90 UNAIDS

strategy aito have 90% of all people with diagnosed HIV

infection receiving sustained antiretroviral therapy (ART).

Little is documented about linkage to care for military

populations. The URC-Department of Defence HIV/AIDS

Prevention Program implemented a targeted approach to

improve linkage among newly identified PLHIV in Ugan-

dan military health facilities.

METHODS We implemented the granular approach artic-

ulated in PEPFAR 3.0. This entailed daily collection of

detailed patient level data/information from all 28 sup-

ported health facilities. The information was routinely

reviewed, analysed and used to guide timely program

implementation, including informing linkage interven-

tions.

RESULTS Granular programming enhanced in-depth

understanding of site-specific implementation gaps that

directed targeted support. Linkage to care improved from

65% in Q1 to 94% in Q4. Linkage among men

improved from 56% to 77% during the same period and

overall the project achieved 103% the project target for

new HIV positive clients initiating ART by the end of

quarter 4. ART starter packs are critical in improving

early initiation of treatment at non-ART accredited sites

that provide HIV testing service.

CONCLUSION Use of daily patient level data for real-time

programming improves understanding of site-specific pro-

cesses and dynamics that affect performance. This is critical

for improving linkage to care at military health facilities.
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OBJECTIVE Military personnel are 2–5 times at a higher

risk of acquiring sexually transmitted infections (STIs),

including HIV. Existing interventions within civilian pop-

ulations have not been effective in the military given their

mobility and priority population nature. The Ugandan

military adopted a novel “Command Driven” approach

(CDA), to improve HIV prevention, care and treatment

(PCT) outcomes. We describe a URC-Department of

Defense HIV/AIDS Prevention Program (URC-DHAPP)

CDA and demonstrate its effect on HIV PCT outcomes.

METHODS A hybrid authoritarian-participatory leader-

ship model was applied through the HIV/AIDS preven-

tion, care and treatment cascade at 28 military-supported

health facilities. The CDA closely mirrored information

flow and action driven by the military’s hierarchy. The

approach was evaluated through mixed methods. Narra-

tives were used to describe the CDA, while focus group

discussions and key informant interviews explored client
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and service providers experience and perceptions. Pro-

gram data from District Health Information System

(DHIS-2) was analyzed quantitatively.

RESULTS Military leadership can effectively and effi-

ciently enhance PCT outcomes within priority popula-

tions. Military leaders were not only engaged but also led

by example motivating all troops under their command.

Mass sensitization, use of media; bespoke training, com-

bined with CDA tremendously improved linkage to care

and treatment outcomes. The CDA can leverage other

military command-driven requirements like mandatory

screening during deployment for missions and strict

adherence to monitoring for even better outcomes. Link-

age in care improved from 60.2% to 80.5% and suppres-

sion rates from 87% to 90% within one year.

CONCLUSION The CDA is a promising intervention war-

ranting formal incorporation within military health poli-

cies and practice. Some aspects of this hybrid leadership

model could yield positive results in HIV PCT within

civilian settings.
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OBJECTIVE Few studies document how HIV infected mili-

tary individuals engage with care, or how they can be suc-

cessfully retained on ART. MOH Uganda recommends

various strategies; however, these are not specific to mili-

tary populations. To HIV/AIDS and contribute to epi-

demic control, retaining key populations like military

PLHIV in care remained critical. Retention in care was

about 76% in 2018 for Uganda. Low retention has been

attributed to poor data quality and reporting. URC-

DHAPP implemented interventions geared towards retain-

ing PLHIV in military health facilities from January 2019.

METHODS We conducted a data quality assessment,

reviewed 24,574 client files at 28 military health facilities

to account for every patient. A patient record review was

used to extract information on status of patients in care–
whether they were active and retained in care, lost to fol-

low up, transferred out or died. Active in care was ascer-

tained using a 4-weeks consecutive visit constancy

method based on their last visit to the health facility.

RESULTS Quality of data is critical in accurately deter-

mining retention rates in military health facilities. Mili-

tary PLHIV reported as lost to follow up mainly resulted

from gaps in data processing. Targeted validation of

retention data resulted in improved data quality with

only 2% variation of reported and verified after a period

of 6 months. 80% (19,651) were found to be active and

retained in care, relatively higher than the national aver-

age of 76%, while 12% were lost-to-follow up and 7%

had transferred out. Common cause of poor data quality

was un-updated routine medical records, presence of

duplicate files, use of wrong data sources to report reten-

tion and undocumented self-transfers.

CONCLUSION Gaps in good data quality contribute to

low retention rates reported in military health facilities.

Targeted interventions to address data quality are critical

for accurate determination of retention rates.
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OBJECTIVE While the Ministry of Health and Central Pub-

lic Health Laboratories (MOH/CPHL) adopted the

Strengthening Laboratory Management toward Accredita-

tion (SLMTA) program in 2010 with the goal of attaining

ISO 15189 accreditation, none of the 28 military health

facilities have been supported. The SLMTA process enables

laboratories to develop and document their ability to detect,

identify and promptly report all diseases of public health
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significance that may be present in clinical specimens. The

URC-Department of Defense HIV/AIDS Prevention Pro-

gram is supporting five (5) military health facilities to imple-

ment the SLMTA and improve the quality of services.

METHODS An initial audit using the WHO-recom-

mended SLMTA checklist was deployed to collected data

from 5 military health facilities. Laboratory staff at these

health facilities were trained to strengthen their technical

capacity, followed by mentorship, coaching and feedback

sessions. Data collected was analyzed and compared

against standard WHO site accreditation scores. Health

facility specific action plans were developed to address

identified gaps.

RESULTS The military health facilities have never been

supported to implement the SLMA program. The highest

score was 49.4%, lowest score was 15.1% averaging

28.4% at the baseline audit. Appropriate commodity

inventory forecasting, purchase and management

recorded the highest score of 47% while the least score

was 3% for management reviews. Laboratory staff and

military leadership engagement has enabled health facility

laboratories to setup SLMTA appropriate structures, pro-

cesses, specifically ensuring that all Standard Operating

Procedures are developed, improve data management and

internal audits routinely conducted.

CONCLUSION Continued on-site support involving all rel-

evant stakeholders and organizing internal audits are

planned to ensure military health facility laboratories

meet minimum accreditation requirements by the next

assessment phase.
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OBJECTIVE Tuberculosis (TB) affects up to 8.8 million

people each year, most of whom live in low-and middle-

income countries. One of ‘WHO 2035 End TB strategies’

is TB contact tracing and investigation used to increase

TB cases. Little has been reported on the success of this

strategy, especially in military health facilities. We

describe the process, outcomes and implications of a TB

contact tracing program in Uganda military health facili-

ties supported by the URC–Department of Defense HIV/

AIDS prevention program (DHAPP).

METHODS TB contact tracing was implemented within

28 military health facilities for a period of 4 months. TB

patients’ charts were reviewed for locator information

and contacts traced by community linkage teaFamily

members were screened for TB with those suspected to

have TB fully investigated according to standard proce-

dures. Data from the TB contact tracing exercise was

analysed and used to improve program performance.

RESULTS A total of 199 (103 males, 96 females) TB

patients were enlisted, of these 87 (F: 62, 71%; M: 25,

29%) were identified for contact tracing. From them 221

contacts were traced, 33 (15%) of whom were children

less than 5years, 124 (56%) were females. Only 17 of

those evaluated were bacteriologically diagnosed with

TB, a prevalence of 7.7% among contacts. The extent of

resources invested in this mobile military population

resulted in a less than optimal yield of infected contacts.

Low yields have also been reported in civilian health

facilities.

CONCLUSION The prevalence of TB as identified by

investigations among contacts remains low. Explanatory

factors and effectiveness of contact tracing warrant fur-

ther investigation.
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OBJECTIVE Uganda adopted the ‘Test and Treat’ policy

for HIV treatment in 2016. However, mobile populations

like the military present challenges in its implementation.

While Differentiated Service Delivery Models (DSDM)

have been shown to reduce losses to follow up (LFTU)

and improve adherence, little is documented about differ-

entiating care for the military population. URC-Depart-

ment of Defense HIV/AIDS Prevention Program

(DHAPP) supported the Ugandan military to implement a

DSDM tailored to the military.

METHODS We designed and implemented a DSDMmodel

tailored to the military deployed in hard-to-reach areas.

This involved engaging the military leadership to foster

buy-in, obtain permission and guide mobile service deliv-

ery to deployed troops. Troops on ART were mapped in

60 hard to reach locations. This ensured timely 3-months

drug re-fills and delivery of other drugs incorporated into

the delivery cycle of other military supplies to these loca-

tions. Mobile clinics were conducted to ensure patients

were clinically monitored at least once every 6 months. We

assessed this model’s contribution to coverage and quality

of antiretroviral treatment (ART) services.

RESULTS Implementation of DSDM tailored to the mili-

tary was highly appreciated by both the commanders and

soldiers on ART because it improved access to timely

care. A total of 2,229 soldiers were reached within nine

months. Viral load coverage improved from 10% to

62%, with a suppression rate of 85%. TLD transition

coverage increased to 55% while IPT uptake increased

from 10% to 38% with improved retention. Challenges

experienced included difficult terrain and weather condi-

tions that hampered movement to these locations.

CONCLUSION Differentiating care is critical towards

improving coverage and quality of HIV services for the

military. A tailored DSDM for the military results in

improved retention and viral load coverage.
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OBJECTIVE Capacity building (CB) is critical in improv-

ing healthworkers’ practice in the face of rapidly evolving

evidence and guidelines in HIV care. A major challenge

for low resource settings is the dearth of evidence on

how to effectively build the capacity of primary health-

care workers to deliver quality health services. This paper

describes local adaptation of the Low Dose, High Fre-

quency (LDHF) approach and its effect on HIV service

delivery within 28 military ART clinics in Uganda. We

aimed to determine the a) LDHF acceptance by health

workers; b) effect on adherence to HIV management

guidelines; c) trends in viral load suppression and; d) bar-

riers in adherence to guidelines.

METHODS We implemented an LDHF approach that

entailed initial start-up training of healthworkers fol-

lowed by bi-monthly on-site mentorship, coaching and

feedback sessions at 28 military health facilities over 6

months. Using mixed-methods, we surveyed 541 client

records and conducted 12 key informant interviews with

healthworkers. Overall, healthworkers were positive

about the LDHF approach which improved the quality of

care.

RESULTS Overall, health workers were positive to the

LDHF approach which resulted into improvement in

quality of care. Prescriptions for recommended first-line

ART regimen improved from 58% to 93%; timely due

viral load test ordering increased from 45% to 79%;

timely initiation of adherence counselling for non-sup-

pressed clients increased from 32% to 66%; and appro-

priate switching of patients on failing regimes improved

from 26% to 51%. Most commonly cited barriers to

adherence to guidelines were heavy workload, complex

guidelines, lack of job aides and patient-related factors.

CONCLUSION The LDHF CB model was acceptable to

health workers and results in adherence to HIV guide-

lines. However, comprehensive adherence to the guideli-

nes requires addressing other health system and patient-

related factors that cannot be resolved by the LDHF

approach alone.
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OBJECTIVE Effective management of medicines to meet

needs of highly mobile populations remains a challenge,

particularly for specialized medicines like ARVs and anti

TB. While evidence exists on medicines management in

the general population, little is known about high-risk

mobile populations, including the military which is a pri-

ority population. Medicine stockouts remain a major

challenge across Uganda, mostly in civilian health facili-

ties. The URC-Department of Defense HIV/AIDS Preven-

tion Program (DHAPP) in Uganda appraised the

medicines management cycle in 28 Ugandan military

health facilities.

METHODS DHAPP technical assistance focused on

improving HIV commodities’ storage, prescription, dis-

pensing and logistics records management. We conducted

a mixed methods cross-sectional assessment of this pro-

cess. We reviewed stock data and key documents, con-

ducted; in-depth interviews (IDI = 112), key informant

interviews (KII = 5) and focus group discussions (FGDs =
28).

RESULTS There was a relatively high availability of

ARVs and TB drugs, also confirmed by the users. This

achievement was directly ascribed to the modified medici-

nes management cycle (mMMC) used in the Ugandan

military–reinforced by an appropriate management sup-

port, a legal and policy framework. The mMMC factored

in the uniqueness rooted within military processes and

actors at the commodity distribution and utilization

stages.

CONCLUSION Innovative modification of MMC addresses

stock management bottlenecks, ensuring high availability

of HIV commodities for the military population. This

modified MMC would be potentially beneficial in other

high-risk mobile populations.
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OBJECTIVE Voluntary male medical circumcision

(VMMC) is a proven biomedical preventive measure to

prevent transmission of HIV. However, there is a paucity

of data regarding conventional VMMC service delivery

models among mobile priority populations such as the

military. URC-Department of Defense HIV/AIDS Preven-

tion Program (DHAPP) adapted the WHO’s MOVE

model to rapidly scale up VMMC coverage in a Ugandan

military setting.

METHODS The MOVE model was implemented within

the context of VMMC mobile services. The adaptation

aimed at rapidly scaling up VMMC uptake within prior-

ity populations and civilian communities served by Ugan-

da’s 28 military health facilities. Program Impact

Pathways (PIP) were used to provide a visual chain of

events and outcomes linking program outputs to VMMC

coverage.

RESULTS It is cost-effective and impactful to deploy a

military-driven MOVE model geared towards demand

creation, including invoking and leveraging the military

leadership and adopting a lean model characterised by

task-shifting to gain efficiency. The flexibility adopted

through utilisation of mobile theatres to address the mili-

tary mobility combined with robust documentation,

reflection and learning; and prompt management of

adverse events resulted in increased VMMC coverage and

uptake. This approach led to an exponential increase in

VMMC coverage and uptake from 3% (against 25% Q1

target) to 137% within 9 months by end of Q4.

CONCLUSION Adaptation of the MOVE model within

military settings, cognizant of contextual specificities, is

highly effective. This military-driven modified MOVE

model in mobile VMMC potentially provides an
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opportunity to scale up national VMMC coverage to

achieve global and national VMMC targets.

324
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OBJECTIVES This study aimed to determine the preva-

lence of lower respiratory tract infection among HIV due

to multidrug-resistant pathogens and to detect plasmid-

mediated blaTEM and bla CTX-M genes among

Extended-Spectrum Beta-Lactamase (ESBL) producing

isolates from sputum samples in Sukraraj Tropical and

Infectious Disease Hospital, Kathmandu, Nepal.

METHODS A total of 263 sputum samples from con-

firmed HIV-positive cases were processed with standard

microbiological methods to isolate and identify the possi-

ble pathogens. The identified bacterial isolates were sub-

jected to antibiotic susceptibility testing using modified

Kirby Bauer disk diffusion following Clinical Laboratory

Standard Institute (CLSI) guidelines. Multidrug-resistant

and ESBL producers were screened and confirmed. Plas-

mids from those ESBL producers and Mstrains were

extracted and screened for ESBL genes; blaCTX and

blaTEM by conventional PCR method using specific pri-

mers.

RESULTS of 263 sputum samples, 67 (25.5%) were cul-

ture positive showing Klebsiella pneumoniae (17, 25.4%)

as the most predominant one. A higher rate of infection

(4/8, 50%) was seen among older people of 61–70 years,

whereas no infection was seen below age 20. About

30.0% (n = 15) of smokers, 32.9% (n = 23) cases with

previous pulmonary tuberculosis and 39.8% (n = 7) of

people with CD4 counts <200 cells/μl were found to be

more susceptible towards LRTIs. Among 53 bacterial iso-

lates in Enterobacteriaceae family, 52.8% (n = 28) were

multidrug-resistant and 43.3% (n = 23) were ESBL pro-

ducers. All ESBL producers were sensitive to Colistin and

Polymyxin B. of 23 ESBL producers, 95.6% (n = 22) and

52.1% (n = 12) possessed blaCTX-M and blaTEM genes

respectively in their plasmid, which may transfer both

vertically and horizontally resulting higher rate of ESBL

producers.

CONCLUSION The increasing rate of Mbacterial infec-

tions mainly ESBL producers of LRTIs among people

with HIV causes difficulty in the management of diseases

leading to high morbidity and mortality among HIV

patients.

KEYWORDS: HIV, Lower respiratory tract infection,

ELBL, blaCTX, blaTEM
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BACKGROUND Interferon-c-inducible protein 10 (IP-10)

has been suggested as a marker for targeted viral load

(VL) monitoring during antiretroviral treatment (ART).

We aimed to determine the kinetics of IP-10 during the
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initial year of ART, with particular regard to the

impact of tuberculosis (TB) co-infection on IP-10 secre-

tion.

METHODS Longitudinal plasma IP-10 levels were quanti-

fied through enzyme-linked immunosorbent assay

(ELISA) in treatment-na€ıve Ethiopian adults using sam-

ples obtained before and during the initial 12 months of

ART. All participants underwent bacteriological TB

investigation before starting ART. In virological respon-

ders (VRs; defined as VL <150 copies/ml with no subse-

quent VL ≥1000 copies/ml), IP-10 kinetics were analyzed

using pairwise comparisons and linear regression models.

RESULTS Among 91/112 (81.3%) participants classified

as VRs, 17 (18.7%) had concomitant TB. Median base-

line IP-10 was 650 pg/ml [interquartile range (IQR),

428–1002] in VRs. IP-10 decline was more rapid during

the first month of ART (median 306 pg/ml/month) com-

pared with later time intervals (median 7–48 pg/

ml/month, P < 0.001 in each comparison). Although VRs

with TB had higher IP-10 levels at baseline, median 1102

pg/ml (IQR, 627–1704), compared with TB-negative,

median 628 pg/ml (IQR, 391–885), the rate of IP-10

decline during ART was similar, regardless of TB-status.

CONCLUSION During the initial year of ART, IP-10

kinetics followed a biphasic pattern in VRs, with a more

rapid decline in the first month of ART compared with

later time intervals. Baseline IP-10 was higher in TB-posi-

tive versus TB-negative, but the kinetics during ART were

similar.
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OBJECTIVE Marital status is one of the factors whose

impact on HIV infection has always been studied but

contradictory findings have been reported. The drastic

changes in marriage patterns in South Africa influence

the role of marital status on HIV infection. This study

aito give evidence-based information on the association

between marital status and HIV infection in a hyperen-

demic HIV area in rural South Africa.

METHODS This study was conducted on longitudinal

data collected from the African Health Research Institute

(AHRI) based in northern rural KwaZulu-Natal from

2000 to 2017 using multivariable Cox regression.

RESULTS The multivariable Cox regression results found

marital status to be a significant factor of HIV infection.

Compared to those who were married, the risk of HIV

infection was approximately two times in those who were

never married while those who were widowed presented

as much as twice the risk of HIV infection. In addition,

less educated participants were at higher risk of HIV

infection than those with tertiary education. Furthermore,

as expected, the risk of HIV infection increased with age

(20–24 HR: 3.05 (2.32–4.02); 25–34 HR: 3.98 (3.12–
5.07) and 35–49 HR: 4.36 (3.36–5.67). Women were

more susceptible to HIV infection than men.

CONCLUSION This study found marital status to be an

influential factor of HIV infection together with other

socio-economic and demographic factors. This finding

will help guide policy makers on empowerment pro-

grammes and policies targeting HIV and other health

related issues in rural South Africa.
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OBJECTIVES Human Immunodeficiency Virus, Hepatitis

and Tuberculosis are three primary infections that have

the potential to cause severe morbidity in prison settings.

The prison has the most favorable environment for the

transmission of infections. We conducted this survey to

determine the prevalence and feasibility of rapid diagnos-

tic tests in an active screening of these diseases in prisons.

METHODS This cross-sectional survey conducted in cen-

tral Jail Gaddani, one of the largest prisons in the

Balochistan province of Pakistan. All prisoners, jail staff

and staff’s families participated. Informed consent

obtained from participants. Van equipped with X-ray

linked with Computer-Aided Detection for TB software

used for screening. Sputum tested on Xpert for MTB/RIF

assay and blood specimens collected for HIV and hepati-

tis serology. Diagnosed TB patients enrolled for treatment

at Basic Management Units, reactive on Hepatitis Rapid

Diagnostic Tools were referred for further management

and HIV reactive referred to Anti Retro Viral center for

further management.

RESULTS A total of 567 participants screened, (63%

(356) prisoners, 23% (129) staff’s family and 14% (82)

jail staff). Among tested 10.3% (58/562) were hepatitis

seropositive (Hepatitis-C, 41 [7.29%] Hepatitis-B, 16

[2.84%] Hepatitis-B&C, 01 [0.17%]). of these 49 were

prisoners, 8 were jail staff and 1 was staff’s family. HIV

seropositive were 4% (24/566) and all were prisoners.

Almost 99% (565/567) screened by X-ray, 172 (30%)

were CAD4TB score > 50, out of 26% (148) tested on

Xpert and 2% (03) tested positive for Mycobacterium

tuberculosis. Five TB patients were diagnosed. Co-mor-

bidities observed in 15 patients, (01 TB/HIV, 12 HIV/

HCV, 01 HIV/HBV and 01 HBV/HCV).

CONCLUSION The frequency of infectious diseases in

prison is alarming. For limiting the transmission of infec-

tions, immediate steps are required to be taken for

improvement of prisons condition by application of

screening protocols at the time of the first entry of pris-

oners in prisons.
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OBJECTIVE Extra-pulmonary tuberculosis (EPTB) most

often remains undiagnosed or even untreated due to the

complicated healthcare-seeking pathways. The manage-

ment challenges lead to either over or under treatment,

which causes diagnostic delay, development of drug-resis-

tance, an increase in morbidity and mortality. Ultimately

further impact on poverty, equity and financial status of

the patients and families. This study aimed to assess the

healthcare-seeking pathways, behavior and delays in the

management of EPTB patients and factors associated

with a longer delay.

METHODS The study was conducted at Gulab-Devi pri-

vate tertiary-care hospital in Lahore, Pakistan. Data were

obtained prospectively by a pre-designed questionnaire

from EPTB patients. The period from inception of the

symptoand registration at outpatient department (patients’

delay) and enrollment for anti-tuberculosis treatment

(health system delay) and from the onset of symptoto

enrolment (total delay) were analyzed according to

sociodemographic and clinical characteristics, healthcare-

seeking pathways and risk factors associated with delays.

RESULTS Out of 339 patients with a median age of 22

years (IQR 17�30), 190 were categorized as confirmed,

91 as probable and 58 possible EPTB cases. The median
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patient, health system and total delays were 44, 12 and

66 days respectively. The majority of patients accessed

private healthcare facilities (69.5%) and visited the same

facility more than once (65.6%). Longer patient delay

was experienced in TB lymphadenitis and age group 15–
44 years compared to TB pleura-effusion. Private health-

care facility contacts, lower socioeconomic-class, resi-

dence out of the city and travel time >60 minutes were

factors associated with prolonged delay (all P < 0.05).

CONCLUSION There is a considerable delay in EPTB

patients’ management. Patient delay is the major contrib-

utor to the total delay. Multiple sociodemographic and

clinical factors are associated with prolonged delay.

Decentralizing diagnosis, community awareness and col-

laborating with private healthcare providers may decrease

delays in the management of EPTB.
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OBJECTIVE WHO estimates, 21.7 million School Age

Children in Pakistan are infected with STH, along with

9.3 million preschool-age children. However, prior to

implementing large-scale deworming program, it was nec-

essary to determine the geographical distribution of STH

in the country. The objective of the survey was to report

the prevalence and intensity of STH across Pakistan and

provide information to the government for evidence-

based interventions.

METHODS WHO’s sentinel site approach was used to

estimate baseline prevalence of STH infections. Schools

were considered sentinel sites whereby one school was

selected for every 300,000 children aged 5–10 years in

each of the nine ecological zones of Pakistan. Mobile lab

teawith technical and non-technical members were

deployed in four provinces (Punjab, Sindh, Baluchistan,

Khyber Pakhtunkhwa (KPK)) as well as the territory of

Azad Jammu & Kashmir (AJK). A total of 77 schools

across the country were approached, 5,188 parents con-

sented to their child’s stool to be analyzed for STH using

the Kato-Katz methodology.

RESULTS The weighted prevalence of STH in the differ-

ent ecological zones ranged from 0% to 37.5%. There

are regions where prevalence is significantly higher. Raw-

alpindi and Gujrat have prevalences of 56% and 36%,

respectively, representing the highest in the Northern

Regions of Punjab. STH is endemic across Northern

regions of KPK, with the highest prevalence around the

district of Swat (37%). Much of the Southern Region of

Pakistan has low levels of infection, with notable excep-

tion of the Karachi area where prevalence reaches 20%.

The survey also revealed that hygiene and sanitation

infrastructure and basic hygiene practices at schools and

households across all areas were poor.

CONCLUSION There are regions with a sufficiently high

prevalence of STH to justify mass deworming programs,

which have a multi-dimensional impact on health, educa-

tion and livelihood.
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OBJECTIVE A community based sero-prevalence survey

was conducted for YF virus (YFV) CHIK virus (CHIKV)

and ZIKV infections in two selected districts of the Gam-

bella Region in South West Ethiopia.

METHODS Blood samples were collected from study par-

ticipants from two selected districts and screened for IgG

antibodies to YFV and CHIKV infections using enzyme-

linked immunosorbent assays (ELISA). For the detection

of ZIKV-specific IgG antibody a recently developed

Blockade-of-binding ELISA was used. 135 sera for YFV

and 90 for CHIKV were randomly selected for screening

while all serum samples were checked for ZIKV. Data

were coded using EpiData Software v.3.1 and analyzed

using STATA version 13.1 program.

RESULTS 150 volunteers (96 males and 54 females, age

ranging from 18 to 65 years, mean age � SD = 35.92 �
10.99 years) participated and provided blood samples.

The results show that 4(2.9%), 14 (15.6%) and 41

(27.3%) samples were tested positive for IgG antibodies

to YFV, CHIKV and ZIKV infections, respectively. Agro

pastoral occupation was a factor significantly associated

with a high sero-prevalence of IgG against CHIKV infec-

tion vs. being a pastoralist (AOR = 14.17; 95%CI: 2.30,

87.30). Residency in the Lare district (AOR = 11; 95%

CI: 3.31, 39.81), being female (AOR = 4.7; 95% CI:

1.62, 14.64) and pastoralist by occupation (AOR = 5.1;

95% CI: 1.44–17.80) were significantly associated with a

high sero-prevalence of IgG antibody to ZIKV infection.

CONCLUSION The findings of this study revealed the

occurrence of YF, CHIK and ZIKV in the area. However,

conducting further studies to determine active cases of

arboviral infections and strengthening the surveillance

system would be important to design appropriate public

health interventions to reduce the risk of future outbreaks

in the present study area.
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INTRODUCTION/OBJECTIVE Rift Valley fever (RVF) and

West Nile fever (WNF) are re-emerging mosquito-borne

zoonotic diseases that cause public health and economic

crises. Ethiopia shares borders with South Sudan and

Kenya, where these diseases are often documented. The

free movement of animals and humans across these bor-

ders is expected to increase the spread of these diseases.

The current study was conducted to assess the occurrence

of RVF and WNF in the Gambella region of Ethiopia.

METHODS We collected a total of 368 cattle serum sam-

ples from the Lare district on the border of South Sudan

and measured the presence of IgG antibody against RVF

and WNF virus infections using enzyme-linked

immunosorbent assays (ELISA).

RESULTS The prevalence of anti-RVF virus IgG antibody

was 7.6% (95% CI: 5.3–10.82%), while that of anti-

WNF virus IgG antibody was 5.4% (95% CI: 3.52–
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8.29%). In this study higher seroprevalence of IgG anti-

bodies to RVF virus infection was observed compared to

WNF virus in cattle. There was no significant association

between the prevalence and the cattle age, sex or sampled

locations.

CONCLUSION The detection of IgG antibody to RVF and

WNF virus infections in the Gambella region warrants

active case finding and further study of the dynamics of

transmission.
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OBJECTIVE Leprosy is a skin disease caused by Mycobac-

terium leprae with an incidence of 200,000 cases annu-

ally. Current multidrug treatment has been shown to be

effective in curing leprosy but ineffective in pressing the

transmission rate shown by the unchanging number of

new cases for the past 8 years. Recently, the implementa-

tion of large-scale single dose rifampicin-post exposure

prophylaxis (SDR-PEP) was shown to be promising in

intercepting and halting further leprosy transmission.

Hence, this systematic review was done to analyze the

effectiveness and applicability of the treatment and to

determine the feasibility in low resource settings.

METHODS Record searching was carried out according

to PRISMA guidelines in MEDLINE, Science Direct,

CENTRAL, Wiley Online Library and Directory of Open

Access Journals (DOAJ) until February 2021. A total of

646 studies were found, with randomized controlled tri-

als conducted on populations endemic of leprosy were

included. Studies in the form of protocols and outcome

not in incidence reduction were excluded. 4 studies were

included based on the criterias and assessed using the

Cochrane Risk of Bias tool 2.0.

RESULTS 86,502 subjects were divided into control and

interventional groups and are followed-up in 2–6 years.

Most studies showed a significant incidence reduction of

leprosy cases by 50–60% with one study achieving an

incidence reduction of 56.5% [32.9,71.9] (P = 0.0002).

Furthermore, a complementary effect between single dose

rifampicin-post exposure prophylaxis and Bacillus Cal-

mette–Gu�erin vaccine was identified. Moreover, cost-ef-

fectiveness of the intervention was analysed which

resulted in US $ 5,673 being averted in its 25th year of

implementation implying its sustainability and feasibility.

CONCLUSION The review established promising results of

implementing single dose rifampicin-post exposure pro-

phylaxis to prevent leprosy transmission. Further national

scale intervention while implementing a multilayered

approach is advised to ensure full support and continuity

of the preventive intervention.
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INTRODUCTION Uganda has one of the highest number

of annual malaria cases, accounting for 4% of the global

burden. We determined the coverage of malaria control

interventions; treatment seeking patterns; and the preva-

lence of malaria and anaemia in children in northern

Uganda over 3 years.

METHODS Three annual cross-sectional household sur-

veys were conducted in Kole, Kwania and Oyam districts

in Nov-Dec 2018, Nov-Dec 2019 and Nov-Dec 2020. A

stratified 3-stage cluster sampling strategy was used

and1020 households were interviewed during each survey

round.

RESULTS Ownership of a mosquito net fluctuated

between 66% and 90% and universal coverage of bed

nets (1 net for every 2 people in a household) was low,

ranging from 31% – 57% over the 3 years. Actual use of

bed nets (the night prior to the survey) also fluctuated
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from 58% to 43% and then 88% during the last survey.

The majority (about 60%) of children had been sick two

weeks prior to the survey with fever, diarrhoea and

cough or fast breathing. Only half of all the sick children

sought health care outside the home. Care seeking in the

public and private health sector was similar, being about

50%. Finally, prevalence of malaria and anaemia in chil-

dren was high. of all the children found at home 50–
80% were positive for malaria during the 3 survey

rounds and 50–60% had anaemia (Hb < 11g/dl). About

2% had severe anaemia (Hb <7 g/dl).

CONCLUSION Prevalence of malaria and anaemia in chil-

dren was found to be very high. This is very likely related

to the fluctuating coverage and use of malaria control

interventions such as bed nets in the study area. Without

adressing such coverage fluctuations and adding new

effective interventions, achieving malaria reduction goals

will be impossible.

32

A cross-sectional study of the prevalence, parasite density

and risk factors associated with falciparum malaria

infection in Akure, Nigeria

O. Awosolu

Universiti Sains malaysia, Gelugor, Malaysia

BIOGRAPHY Awosolu Oluwaseun is a PhD student of

Applied Parasitology, School of Biological Sciences,

Universiti Sains Malaysia. He is a student ambassador to

the Royal Society of Tropical Medicine and Hygiene and

also a lecturer at the Federal University of Technology,

Akure, Nigeria. his research is focused on the study of

factors associated with falciparum malaria infection

transmission and the molecular surveillance for anti-

malarial drug-resistant gene markers in Akure Ondo

State, Nigeria. Others areas of interest include the epi-

demiology of Schistosomiasis and geohelminths and drug

efficacy. He currently has over 20 publications in both

international and local journals including Pathogens.

OBJECTIVE Malaria is a major public health problem

worldwide, particularly in Nigeria. This study was

designed to determine the current prevalence, density and

risk factors associated with malaria infection in Akure

South Local Government Area (LGA) of Ondo State,

Nigeria.

METHODS A cross-sectional hospital-based study was

conducted in which blood samples were collected and

examined for the prevalence of Plasmodium species

through the technique of Giemsa-stained thick and thin

blood smear. Also, demographic, socioeconomic and

environmental information were collected using a well-

structured questionnaire.

RESULTS Out of the total 601 participants examined,

390 (64.89%) participants were found positive for Plas-

modium falciparum with a mean (S.D) parasite density of

2149.98 (2506.7). The prevalence of malaria infection

differs significantly (P < 0.05) by age, gender, occupa-

tion, education and location. Multivariate analysis

revealed that malaria infection is associated with being

age group ≤12 years, being male, being farmer, absence

of mosquito net, having income ≤₦30,000 (78.94 USD)

per month, having bush around home and using river as

household water source.

CONCLUSION Malaria is prevalent in the study area, thus

appropriate control measures such as insecticide treated

net (ITN), seasonal chemoprevention, fumigation and

health education should be provided to alleviate the men-

ace of malaria infection.
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OBJECTIVE The objectives of this study were to assess

and compare family quality of life of persons affected by

leprosy, podoconiosis or lymphatic filariasis (LF) and

their family members, explore the relationship between
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family quality of life and perceived stigma and activity

limitations and explore what factors influence family

quality of life.

METHODS A cross-sectional quantitative study was con-

ducted in the Awi zone, Ethiopia. Persons affected and

their family members were selected using purposive sam-

pling. Three questionnaires were used: the Beach Center

Family Quality of Life (FQoL) scale (range 25–125, with

higher scores denoting higher family quality of life), the

SARI Stigma Scale (range 0–63, with higher scores denot-

ing higher levels of stigma) and the Screening of Activity

Limitation and Safety Awareness (SALSA) scale (range 0–
80, with higher scores denoting more activity limitations).

Data analysis consisted of simple descriptive analysis and

regression analysis.

RESULTS A total of 95 persons affected and 117 family

members were included. The overall mean of the FQoL

score was 71.7. Persons affected had significantly higher

mean FQoL scores than family members on all domains.

Female gender, a smaller family size and occupation were

associated with lower FQoL. We found a mean SARI

Stigma score of 22.3 and a mean SALSA score of 37.6.

There was no association between the FQoL and SARI

scores or between the FQoL and SALSA scores.

CONCLUSIONS Family quality of life is an important area

to address because neglected tropical diseases often affect

the whole family. It is therefore important in order to

provide appropriate support for persons affected and

their family members. Efforts to improve the FQoL of

families in which a family member is affected by leprosy,

podoconiosis or LF should give priority to women and

families with a smaller family size.
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OBJECTIVE The objective of this study was to explore

the quality of life of families with a family member

affected by leprosy, podoconiosis and lymphatic filariasis.

Based on this exploration, the study aimed to develop a

family-based approach to support prevention and self-

management of leprosy, podoconiosis and lymphatic filar-

iasis-related disabilities in the Ethiopian context.

METHODOLOGY: The study used a cross-sectional design

with a qualitative approach. Both semi-structured inter-

views and focus group discussions were conducted. Par-

ticipants, persons affected and their family members,

were selected by purposive sampling. Data were collected

between August and November 2017 in Awi zone,

Northwest Ethiopia and analyzed by three independent

researchers using open, inductive coding and content

analysis.

RESULTS A total of 86 participants were included in this

study: 56 participants in the in-depth interviews and 30

participants in the focus group discussions. We found

that participation restrictions, reduced productivity and

marginalization were common. In addition, discrimina-

tion in the communities occurred often, often extending

to family members of persons affected. Divorce and diffi-

culties in finding a spouse were common for persons

affected and their family members. Many persons

affected reported mental health probleWhile most people

got social and physical support from their families, there

were a few exceptions. In particular, persons with

younger children seemed to lack social support. Having

to provide for their affected family member sometimes

caused stress, school dropouts and an additional work-

load. Financial probleand loss of livelihood were reported

by almost all participants.

CONCLUSION This study revealed that leprosy, lymphatic

filariasis and podoconiosis have an effect on several

dimensions of family quality of life. Many problereported

related to stigma and poverty.
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Equatorial Guinea, located in west central Africa, has

malaria among the leading causes of disease. From 2008,

the official malaria treatment are the ACTs (ASAQ and

AL) and IPT for pregnant women and children under five

is SP.

The objectives of the present study were to characterise

the prevalence of drug resistance markers from 1999 until

2016 and to evaluate temporal trends in resistance haplo-

types over 18 years. Moreover, to observe the effects and

possible influence, of different public health interventions

for malaria control in the country.

The pfdhfr, pfdhps, pfcrt and pfmdr1 genes were stud-

ied by Nested PCR-RFLPs and pfk13 by sequencing.

Changes in the prevalence of haplotypes over time were

compared using X2 statics and Odds Ratio were used to

represent and evaluated change between two years. Trend

estimation of haplotypes was assed by linear regression

analysis.

Considering the results of the resistant haplotypes for

SP, a gradually increasing trend is observed until 2013,

where it has the maximum and in 2016, it decreases. A

fully resistant haplotype was present in 1999, but reached

its maximum in 2013 and decreased in 2016. A super

resistant haplotype appeared in 2013 and is more preva-

lent in 2016. In the case of mutations in the pfmdr1 and

pfcrt genes, there is a clear downward trend until 2016.

No mutations have been detected in the pfk13 gene.

The emergence of the super-resistant haplotype indi-

cates a need for increased vigilance in the use of SP, as it

is used for malaria prevention in pregnant women and

children under five. Withdrawal of CQ may be one of the

reasons of decrease in resistance-related markers over

time. One of the most important results is the absence of

mutations in pfk13, which shows that ACTs maintain

their efficacy, with no detection of possible resistant para-

sites.
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OBJECTIVE Known as the 5th parasite that can cause

malaria in humans, Plasmodium knowlesi reportedly

infected humans for the first time in Indonesia, in 2010.

One of the natural hosts is Macaca fascicularis with An.

Leucosphyrus as a vector. This host and vectors can be

found in various regions in Indonesia, especially in non-

urban areas. Given the target of malaria elimination by

2030, the Ministry of Health (MoH) is taking serious

steps regarding this zoonosis by taking surveillance sen-

tinel trial this year. Based on the above background, this

study aito provide comprehensive information concerning

P. knowlesi as a malaria parasite in Indonesia with an

explanation of several aspects, including history,
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characteristics, distribution of hosts and vectors, diagno-

sis, treatment & drug and potential vaccine.

METHODS We identified articles in PubMed using the

keyword «Plasmodium knowlesi Indonesia» and Indone-

sian articles published locally. Information and case data

are also obtained from annual health reports from 2008

to 2020 from the MoH and cross-check with data from

the National Statistics Agency.

RESULTS In 2019 there were 111 reported cases of

knowlesi malaria in Aceh Province, in the same province

there were also 16 cases of P. knowlesi confirmation

reported in 2021. Meanwhile, according to WHO, there

were 465 cases of knowlesi malaria in Indonesia from

2004 to 2016. The results of this study showed that the

difficulty in identifying and centralizing data are the main

factors in overcoming this zoonosis.

CONCLUSION Seeing the extraordinary success of the

Ministry of Health in the last 10 years, it can be con-

cluded that the 2030 target can be achieved if the synergy

of all parties can be optimized in the next 9 years.
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OBJECTIVES We sought to evaluate the performance of a

treatment algorithm that include a clinical diagnostic

score (CDS) for management of Buruli Ulcer (BU) in

Cameroun. We also assessed the mental health situation

of patients. Lastly, we evaluated the perception of

patients, Health care workers (HCWs) and traditional

healers towards BU.

METHODS We conducted a mixed methods study in

three BU-endemic health districts in Cameroon. HCWs

administered a clinical diagnostic score (CDS) that was

compared to Polymerase Chain Reaction (PCR) for detec-

tion of BU. A treatment algorithm was developed and its

performance evaluated. Participants completed psycho-

logical scales and Focus Group Discussions (FGDs) were

used to evaluate their perceptions alongside those of tra-

ditional healers and HCWs.

RESULTS We evaluated 340 patients. There were 139

(38.2%) and 225 (61.8%) PCR-positive and -negative

lesions respectively. The participants were aged 1–85
years with median age of 26.5 (IQR 12–50). Women

made up 35.9% of the participants. The CDS was perfor-

mant when compared to PCR (AOC = 0.72) and the

score from doctors and nurses strongly correlated posi-

tively (r = 0.90). The treatment algorithm has a sensitiv-

ity of 69.3% (95%CI: 60.5 – 77.2) and a specificity of

94.1% (95%CI: 89.7% – 97.0). Its positive predictive

value of 88.9% (95%CI: 81.0 – 94.3) was beyond the

WHO target of 70%.

We found 36% (26/73) of patients suffering from

depression and 25% (18/73) of them were suicidal with

75% (55/73) of participants feeling stigmatized and dis-

criminated. Four patients out of five (58/73) showed gen-

eral belief in the mystical origin of the disease and had

recourse to both traditional and biomedical treatment.

Traditional healers were more open to collaboration than

physicians.

CONCLUSION Given these results, it is crucial to imple-

ment culturally inclusive patient-centered prograthat inte-

grate accessible and effective diagnostic tools, patients’

cultural beliefs and psychological effects of BU.
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OBJECTIVE Chronic infection with Schistosoma spp. may

lead to severe complications. Furthermore, incompletely

effective treatment may pose a public health risk of (re)

introduction of infection in regions with suitable ecologi-

cal conditions. An accurate test for the diagnosis and

timely evaluation of parasitological cure after treatment

is needed, especially outside endemic areas.

METHODS We assessed the performance of urine/faeces

microscopy, two commercial serology tests (ELISA and

ICT), eosinophil counts and the up-converting phosphor

technology lateral flow assay to detect circulating anodic

antigen (UCP-LF CAA) for the post-treatment follow-up

of schistosomiasis in migrants. Patients attending the out-

patient clinic for migrants at Sacro Cuore-Don Calabria

Hospital, Verona, Italy with positive urine/stool micro-

scopy and/or PCR (confirmed cases) or only positive

serology (possible cases) and at least one follow-up visit

at 6 (T6) or 12 (T12) months after praziquantel treat-

ment, were included. Sera were blindly tested with UCP-

LF CAA at Leiden University Medical Centre, the

Netherlands.

RESULTS Forty-eight patients were included, 23 con-

firmed (n = 11 S. haematobium; n = 10 S. mansoni;

n = 1 both) and 25 possible cases. When compared to

microscopy, ICT showed 100% sensitivity while ELISA

had an overall sensitivity of 82.6%. Percentage seroposi-

tivity and median antibody titers did not change signifi-

cantly during follow-up. Eosinophilia occurred in 43.5%

of confirmed and 8.7% of possible cases and decreased

significantly post-treatment in both groups. UCP-LF CAA

was positive in 86.9% of confirmed and 20% of possible

cases. Percentage positivity and median CAA levels

decreased significantly post-treatment, with only two

patients having positive CAA levels at T12.

CONCLUSION Contrary to serology, the UCP-LF CAA

test showed high accuracy for the diagnosis of active

infections, with significant and rapid decrease over time

after treatment. This would be particularly useful in

migrants, who have generally poor compliance to follow-

up and encourages the development of a commercial,

user-friendly format of this test.
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minths’ (STOP) Project.

Strongyloides stercoralis infection is a neglected

helminthiasis treated with ivermectin or albendazole. The

presence of Single Nucleotide Polymorphis (SNPs) in the

isotype 1 beta-tubulin gene is related with the absence of

albendazole efficacy in nematodes (F167Y, E198A/L and

F200Y). In this study we have sequenced the Strongy-

loides stercoralis beta-tubulin gene to clarify if these

SNPs could be related with the low efficacy of albenda-

zole. For that, a pool of 150 larvae obtained from an

individual from Mozambique was analysed. After pooled

larvae DNA extraction, a 1829 base pair fragment of the

beta-tubulin gene was amplified and analysed by Sanger

sequencing. The PCR product was cloned and trans-

formed in Escherichia coli competent cells to obtain

genetic variants within the pool. A total of 40 clones

were sequenced and compared with those deposited in

GenBank and WormBase ParaSite databases using

DNASTAR software. In none of the clones we found the

presence of the above SNPs related to anthelmintic resis-

tance, but we found 5 nucleotide changes with respect to

the reference sequences that resulted in amino acid

changes. The new SNPs found were C130R (5/40 clones),

R214K (4/40 clones), A249T (2/40 clones), E289G (2/40

clones) and S365F (5/40 clones). Among them, 3 SNPs

involved a change in the nature of the added amino acid:

C130R from a polar (C) to a basic amino acid (R),

A249T from a non-polar (A) to a polar one (T) and

S365F from a polar (S) to a non-polar (F) one. Since it is
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known that these changes could have an impact in the

three-dimensional structure of a protein, molecular dock-

ing studies will be carried out to analyse the effect of

these SNPs on conformational changes in the beta-tubulin

protein and the interaction with benzimidazole drugs.

Docking results will be shown during the ECTMIH

conference.
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Ivermectin is the drug of choice for preventive treat-

ment of S.stercoralis hyperinfection though few data are

available about the optimal therapeutic regimen for

immunocompromised patients.

A retrospective observational monocentric study col-

lected all patients with a diagnosis of strongyloidiasis and

a clinical criteria for immunosuppression followed by our

Outpatient’s in 2013–2019. Patients were treated with

ivermectin 200lg/Kg administered a single day or at day

0–1-14–15.
Primary endpoint was cure, defined as a negative serol-

ogy or a significant reduction in serological title at 6 and/

or 12 months after therapy. The trend of eosinophils and

adverse reaction to the drug was evaluated of 225

patients evaluated in the outpatient’s clinic, 130 had clin-

ical criteria for immunosuppression of those, 85 were

male, 105 Italian with a median age of 68.8 years. Diag-

nosis was made with coproparasitological test in 7 cases

and with serology for the others: 65 used EIA (media

43.5, IQR 7–64MONA), 57 an IFAT test (media 182,

IQR 40–320 dilutions). Forty-three patients were consid-

ered cured after 6 and/or 12 months using the serologic

criteria, 24 failed; 63 had no data available and were

excluded from the analysis. Eosinophils were a mean of

1280 cell/mm3 (IQR 500–1680) at diagnosis and normal-

ized after therapy (327 cell/mm3 -IQR 137–442- at 6

months; 264 cell/mm3 -IQR 165–310- at 12 months).

Forty patients received a single dose of ivermectin 200

lg/kg while 86 were treated with four doses: no differ-

ence in serologic or eosinophilic response was observed.

In 5 cases mild cardiac adverse reaction were reported.

No correlation between a four-dose regimen of iver-

mectin and a higher rate of cure in immunocompromised

patients could be demonstrated. Prospective studies are

needed to verify our finding. Retrospective nature of this

study, limitations in the identification of immunocompro-

mission and in tracing the follow-up limit the quality of

the data collected.
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BACKGROUND WHO recommends mass drug administra-

tion (MDA) for malaria in extreme complex emergencies.

Angumu health zone in Ituri, DRC, a highly malaria-en-

demic area, has been hosting around 50’000 displaced

from lower-endemicity zones; with health system over-

burdened and risk of further COVID-19-related deterio-

ration of access to health care. Ministry of public health

and M�edecins sans Fronti�eres (MSF) implemented MDA

to rapidly reduce malaria morbidity and mortality. We

describe feasibility of MDA, pharmacovigilance results

and short-term impact on reported malaria morbidity.

METHODS We planned 3 MDA rounds, 28 days apart

(2 amodiaquine-artesunate (ASAQ) and 1 artesunate-py-

ronaridine (Pyramax)), for >2-months-old living in 4

health areas (population 56,353, including displaced).

MDA was distributed door-to- to reduce risk of COVID-

19 transmission. The first dose was directly observed.

Notification of adverse events (AE) was implemented.

Number of weekly confirmed malaria cases reported in

MSF-supported health facilities was compared before

(weeks 1-40/2020) and after (weeks 41-53/2020) MDA
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in targeted (6 facilities) and non-targeted health areas (14

facilities).

RESULTS 227 teaof 2 community-health workers con-

ducted MDA. First MDA round (24/9-13/10/2020)

reached 74’847 people (133% administrative coverage),

second (9/11-27/11/2020) 75’487 (134%) and third (17/

12/2020-8/1/2021) 78’227 (139%) people. During first,

second and third round there were 679 mild (0,9%)/3

severe AE, 425 mild (0,57%)/3 severe AE and 220 mild

(9,3%)/0 severe AE reported respectively. None of severe

AE could be linked to MDA after investigation. The aver-

age weekly number of malaria cases/facility decreased by

81% (151 vs. 29) in MDA-targeted areas compared to

33% (139 vs 93) in non-targeted areas.

CONCLUSIONS We successfully implemented 3-round

MDA with two different antimalarials (including new

antimalarial Pyramax) in complex emergency setting dur-

ing COVID-19 times, reaching high coverage with imme-

diate reduction of reported malaria cases in MDA-

targeted areas. MDA has the potential to become an

important malaria-control tool in emergency settings.
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The aim of this study was to evaluate the performance

of ML Flow and ORT in the field aiming to identify con-

tacts of leprosy patients presenting subclinical infection

therefore with an increased risk of developing leprosy.

Persons affected by leprosy were randomly selected in

Sobral, Cear�a, Brazil and contacts of patients that had

agreed to participate were visited. Whenever signed con-

sent was obtained, the contact’s blood samples were col-

lected by digital puncture. ML Flow and ORT (whole

blood) were performed immediately after collection and

reactions by ELISA (serum) at laboratory. The ML Flow

test detects IgM antibodies to NTP-BSA and the ORT

test detects IgM/IgG antibodies to NDO-LID1. The

results of the ML Flow and ORT tests were compared

with the results of the ELISA PGL-I serology. Among the

342 contacts evaluated 74 (21.6%) were household con-

tacts, 116 (33.9%) were neighbour contacts and 152

(44.4%) were social contacts. Anti PGL-I ELISA positiv-

ity among the 342 contacts was 38% while the overall

positivity was 28,4% for the ML Flow test and 8.7% for

the ORT test. When considering ELISA-PGL-I serology

as the gold standard for positivity, the ML Flow test

showed 50% sensitivity, 84% specificity, 65% positive

predicted value (PPV) and 73% negative predicted value

(NPV), while the ORT test showed 16% sensitivity, 96%

specificity, 73% PPV and 65% NVP. The agreement of

visual colour intensity scores between the two raters was

95% and 98% for the ML Flow and ORT tests respec-

tively. Comparing the performance of ML Flow and

ORT with PGL-I ELISA the results showed that ML-

Flow can select a larger group of people with a possible

presence of subclinical infection, therefore a greater num-

ber of contacts would be considered to receive chemopro-

phylaxis for leprosy if such a policy was applied.
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OBJECTIVE To evaluate stigma and empowerment

related to leprosy in people affected by the disease, living

in endemic areas in the Northeast region of Brazil.

METHODS Cross-sectional study in the cities of Fortaleza

and Sobral, state of Cear�a, comprising an international

multicentre project (including India and Indonesia): Post-

Exposure Chemoprophylaxis Project (PEP ++) wich in

Brazil involved people affected by leprosy notified in the

National System of Notification Diseases in 2017–2018.
Sociodemographic and clinical questionnaires, Empower-

ment Scale (ES) and EMIC-AP Stigma Scale, validated for

Brazil were used. Approved by the National Research

Ethics Commission (CAAE: 86480218.9.0000.5054) and

financed by Nationale Postcode Loterij.

RESULTS 203 people affected by leprosy were

approached, predominantly men (54.2%, n = 110), age

of 51.4 years, race/brown color (64.5%, n = 131), in

their first treatment (85.2%, n = 173), multibacillary

operational classification (66.5%, n = 135), with history

of leprosy reactions (47.2%, n = 96) and physical disabil-

ity degree (24, 6%, n = 50). A considerable percentage

preferred to prevent other people from knowing about

their diagnosis (45.3%, n = 92) and considered the dis-

ease contagious even after treatment (80.3%, n = 163).

The mean score for SSc was 48.41 (95% CI = 47.46–
49.37) – on a scale of 1 to 100, the higher the score, the

greater manifestations of empowerment are suggested.

For the EMIC-AP, an average score of 8.72 (7.72–9.72)
was found – higher scores correspond to greater expres-

sions of stigma.

CONCLUSION Manifestations of empowerment suggestive

of intervention to face leprosy but also evidence of igno-

rance about the disease and stigma were seen. Interna-

tionally, it has been shown that the development of

empowerment and elimination of stigma are a key strat-

egy for controlling and coping with leprosy and its possi-

ble physical and psychosocial repercussions.
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OBJECTIVE To evaluate the stigma and social distance

related to leprosy in an endemic territory in the North-

east region of Brazil.

METHODS Descriptive cross-sectional study in the cities

of Fortaleza and Sobral, state of Cear�a, part of an inter-

national multicenter (Brazil, India and Indonesia) linked

to the Post-Exposure Chemoprophylaxis Project (PEP

++). Including contacts of people affected by leprosy,

notified by National System of Notification Diseases

2017–2018, community health workers (CHW) and a

random sample of community members. A sociodemo-

graphic questionnaire, Social Distancing Scale (SDS) and

Community Stigma Scale (EMIC-CSS) were used. For

analysis. Approved by the National Research Ethics

Commission, CAAE: 86480218.9.0000.5054 and

financed by Nationale Postcode Loterij.

RESULTS 302 CHW, women (83.7%, n = 253), mean of

41.4 years and complete high school (60.3%, n = 182)

were evaluated of the 350 community members, women

predominated (72.9%, n = 255), with a mean of 45.44 �
17.36 years and race/brown color (68.5%, n = 239). of

the 251 contacts, women prevailed (70.9%, n = 178),

mean of 40.63 � 16.75 � 17.0 years and race/brown

color (66.9%, n = 168). The EMIC-CSS reached averages

above 50.0% considering the maximum score of the scale

(30 points): 16.03 (95% CI: 15.36–16.7) for Contacts,
14.72 (95% CI: 13.99–15.45) Community and 16.03

(95% CI): 15.36–16.7) for CHW. Lower averages were

observed for the SDS score 1.44 (95% CI: 1.11–1.76),
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Community 2.61 (95% CI: 2.22–3.01) and CHW, 0.98

(95% CI: 0.74–1.21).
CONCLUSION The stigma averages perceived in the terri-

tory, by all study populations, reinforce the challenges

for leprosy control in these areas. However, the SD of

those affected by the disease was considered low, particu-

larly among CHW. Evaluating different perspectives helps

understanding stigma, helping in the integrated composi-

tion strategies to face its repercussions.
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OBJECTIVE Buruli ulcer is caused by Mycobacterium

ulcerans, which causes an infection damaging the skin,

soft tissue and sometimes bones. Delayed diagnosis and

treatment leaves life-long deformities and disabilities. In

order to avoid this burden the Road Map for Neglected

Tropical Diseases sets as a key target that by 2030 more

than 90% of the cases are diagnosed before the disease is

advanced. In this study we set out to develop a dynamic

model based on the natural history of Buruli ulcer to aid

assessing strategies to address the target set in the Road

Map.

METHODS We developed a compartmental model with

three transitory states accounting for disease severity cat-

egories (I to III, from less to more severe), three transi-

tory states consequence of diagnosis and treatment in

each category and three terminal states (natural evolution

and healing with and without disability). The model was

parameterized in order to simulate realistic endemic sce-

narios of Buruli ulcer.

RESULTS Focusing in scenarios with different diagnosis

and treatment efforts for each category of the disease and

evaluating the impact on 2030 target indicators, we

observed that if the current efforts are not increased the

target will not be achieved. While increasing efforts to

diagnose most cases before evolving to Category II or III

provides a higher impact, the lack of a reliable diagnostic

test for confirmation of BU at community level precludes

stressing this strategy.

CONCLUSION The most interesting approach during the

first years of the Road Map would be to increase efforts

in targeting cases with Category II lesions. We believe the

model can contribute to define strategies for controlling

Buruli ulcer.
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OBJECTIVE Anaemia is a common haematological sign in

patients with visceral leishmaniasis (VL). A systematic

review (SR) of all published efficacy studies for antileish-

manial drugs was carried out to characterise variations in

haemoglobin levels and other haematological parameters

used for patient enrolment.

METHODS All the articles indexed in Infectious Diseases

Data Observatory (IDDO) VL clinical study library were

eligible for inclusion. The IDDO VL library is a living SR

updated bi-annually and searches the following
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databases: PubMed, Embase, Scopus, Web of Science,

Cochrane, clinicaltrials.gov, WHO ICTRP, Global Index

Medicus, IMEMR, IMSEAR and LILACS.

RESULTS A total of 158 publications (35,578 patients;

1980–2019) describing antileishmanial therapies were

included. The minimum haemoglobin required for inclu-

sion was ≥3 g/dL in 7 (4.4%) trials, ≥3.5 g/dL in 5

(3.2%), ≥4 g/dL in 8 (5.1%) trials, ≥5 g/dL in 24

(15.2%) trials, ≥6 g/dL in 20 (12.7%) trials, ≥7 g/dL in 2

(1.3%) trials and the level was unclear in 91 (57.6%).

Prothrombin time >4s over the control values were

required in 9 (5.7%) trials, >5s in 12 (7.6%) trials, >15s
in 3 (1.9%) trials and was unclear in 134 (84/8%).

Patients with bleeding diathesis/coagulation disorders/

glucose-6-phosphate dehydrogenase deficiency were

excluded in 13 (8.3%) trials. Description of blood trans-

fusion among patients were presented in 16 (10.1%) tri-

als; these trials enrolled 3,459 patients with at least 213

(6.2%) patients requiring transfusion for severe anaemia

either before enrolment or during active treatment/fol-

low-up.

CONCLUSIONS Over a quarter of VL trials allowed inclu-

sion of severely anaemic (≤5 g/dL) patients with at least

213 patients requiring blood transfusions before enrol-

ment/during treatment/follow-up; this suggests haemato-

logical safety in VL warrants closer scrutiny. An

individual participant data meta-analysis using the IDDO

VL platform is proposed to study the haematological con-

sequences of the disease and the treatment by appropri-

ately accounting for heterogeneity.
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OBJECTIVE The occurrence and outcome of Visceral

Leishmaniasis (VL) in pregnant women is rarely reported

in published literature. A systematic review was under-

taken to identify cases of VL infection during pregnancy

and summarise the consequences of infection and treat-

ment on the mother and foetus.

METHODS The following databases were searched: Ovid

MEDLINE�/Embase; Cochrane Databases of Systematic

Reviews; World Health Organization Global Index Medi-

cus: LILACS; IMSEAR; IMEMR; WPRIM; ClinicalTri-

als.gov; WHO International Clinical Trials Registry

Platform. Selection criteria included any reports describ-

ing VL in pregnancy or vertical transmission of the dis-

ease in humans.

RESULTS We screened 272 publications and identified 70

records (1926–2020) describing 447 VL cases in preg-

nancy. The disease was detected during pregnancy in 394

(88.1%), retrospectively confirmed after delivery in 52

(11.6%) and the time of identification was unclear in 1

(0.2%). of the 394 mothers whose infection was identi-

fied during pregnancy, 344 (89.1%) received a treatment,

3 (0.8%) were untreated and treatment status was

unclear in 47 (12.2%). of 344 mothers, Liposomal

Amphotericin B (L-AmB) was administered in 202

(58.7%) and pentavalent antimony (PA) in 92 (26.7%).

Outcomes were reported in 176 mothers treated with L-

AmB, including 4 (2.3%) reports of maternal deaths, 5

(2.8%) miscarriages and 2 (1.1%) foetal death or still-

birth. For PA, outcomes were reported in 87 mothers of

whom 4 (4.6%) died, 24 (27.6%) had spontaneous abor-

tion and 2 (2.3%) had miscarriages. A total of 26 cases

of confirmed, probable, or suspected vertical transmission

were identified and the median time to detection after

birth was 6 months (range: 0–18 months).

CONCLUSIONS Outcomes of VL treatment during preg-

nancy are under-researched. When reported, information

is often incomplete, making it difficult to derive generalis-

able information on outcomes for mothers and babies.

Reported data favour the usage of L-AmB during preg-

nancy.
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OBJECTIVE A systematic review (SR) of published treat-

ment efficacy trials in visceral leishmaniasis (VL) was car-

ried out to characterise analytical variations in design

and conduct.

METHODS All studies (158 trials; 1980–2019) indexed
in Infectious Diseases Data Observatory (IDDO) VL clini-

cal study library were eligible for inclusion. The IDDO

VL library is a living SR updated bi-annually and

searches the following databases: PubMed, Embase, Sco-

pus, Web of Science, Cochrane, clinicaltrials.gov, WHO

ICTRP, Global Index Medicus, IMEMR, IMSEAR and

LILACS.

RESULTS Case definition (CD) for patient screening was

defined solely based on compatible clinical diagnosis in

27 (17.1%) trials, based only on parasitological/serologi-

cal confirmation in 38 (24.1%), using a combination of

compatible clinical diagnosis and/or parasitological/sero-

logical method in 76 (48.1%) and was unclear in 17

(10.8%). After screening, patient enrolment required VL

confirmation based on demonstration of parasites in

spleen in 54 (34.2%) trials, bone marrow in 22 (13.9%),

either bone marrow and/or spleen in 49 (31.0%), lymph

node in 1 (0.6%), a combination of one or more of the

above in 19 (12.0%), blood in 4 (2.5%) and was unclear

in 9 (5.7%). Test of cure was carried out after <15 days

of post-treatment in 7 (4.4%) trials, between 16–70 days

in 131 (82.9%) and was unclear in 20 (12.7%). Post-

treatment follow-up was <6 months in 7 (4.4%) trials, 6

months in 110 (69.6%), >6 months in 35 (22.2%) and

was unclear in 6 (3.8%). Relapse was defined solely

based on clinical suspicion in 3 (1.9%) trials, based on

confirmed presence of parasites in 22 (13.9%), a combi-

nation of clinical suspicion and/or parasitological/serolog-

ical method in 33 (20.9%) and was unclear in 100

(63.3%).

CONCLUSIONS This study highlights substantial method-

ological variations in definitions adopted for patient

screening, disease diagnosis and therapeutic outcomes

suggesting a need for a harmonised protocol for VL clini-

cal studies.
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species identification.

OBJECTIVE Mosquitoes belonging to the genera Aedes

are rising concern in Europe, as they are competent vec-

tors of diverse human viral diseases. Aedes koreicus, an

invasive alien species, was first detected in Italy in 2011.
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It was identified in North-western Italy (Liguria Region)

in September 2015. The most probable route of introduc-

tion was deemed to be the commercial port of the Genoa.

Recently, Aedes koreicus has successfully colonized a

wider area. The aim of this study is to describe the

spread of Aedes koreicus in Liguria Region.

METHODS In the period 2013–2020 mosquito surveil-

lance has been carried out fortnightly at 20 different sites

located throughout the region from May to November.

Prevalence data were used to describe expanding area of

Aedes koreicus and temporal trends. A statistical test for

trend (Cuzick, J. 1985) was used to evaluate an increase

in prevalence over the period.

RESULTS A total of 45,621 adult mosquitoes, including

20,168 Aedes spp., were trapped. Prevalence data demon-

strated that Aedes koreicus specimens increased in Genoa

from 2015 (n = 1; prevalence=0%) to 2019 (n = 29;

prevalence = 1%) when the invasive species was detected

also in Savona province (n = 6; prevalence = 0.5%).

Afterwards, Aedes koreicus was identified in 2020 in two

new sites at the eastern and western part of Genoa and

in both Genoa and Savona provinces (respectively

n = 27, prevalence=0.5%; n = 43, prevalence=1.5%). A

prevalence trend in increasing number of Aedes koreicus

was detected (p =0.017) in the entire region, but not at

single province level, as the prevalence in Genoa is

slightly decreasing, whereas diffusion area is increasing.

CONCLUSION: Based on these findings, the species

appears to be well-established in some areas in Genoa

and Savona provinces. Even though the area of first intro-

duction is still unknow, there is a clear evidence of fur-

ther spread of Aedes koreicus in the area and beyond.

284

Diagnostic tests using loop mediated isothermal

amplification (LAMP) protocols for diagnosis of visceral

and cutaneous leishmaniasis: A meta-analysis

A. C. Erber2, P. J. Sandler1, D. M. de Avelar1,

I. Swoboda1, G. Cota1 and J. Walochnik1

1Medical University of Vienna, Vienna, Austria;
2University of Oxford, Oxford, UK

BIOGRAPHY Astrid has a research interest in clinical tri-

als and diagnostics for Neglected Tropical Diseases

(NTDs) of the skin. She is a postdoctoral fellow at the

Institute of Epidemiology, Medical University of Vienna.

Sensitive, reliable and fast diagnostic tools that are

applicable in low-resource settings, ideally at the point-

of-care, are seen as crucial in the fight against visceral

leishmaniasis (VL) and cutaneous leishmaniasis (CL).

One promising molecular method, already implemented

for diagnosis of other diseases, is the loop-mediated

isothermal amplification (LAMP) protocol.

Using a comprehensive search strategy and unpublished

data, we focus in this systematic review and meta-analy-

sis on studies evaluating the performance of LAMP for

the diagnosis of VL and CL in humans and animals such

as dogs, compared with microscopy and/or other molecu-

lar diagnostic methods.

A meta-analysis, pooling sensitivity and specificity rates

and calculating areas under the curve (AUCs) in summary

receiver operating characteristic (SROC) plots, was con-

ducted on datasets extracted from studies, grouped by

condition (VL and CL) and sample type.

We report high sensitivity and specificity for LAMP

when compared with microscopy and PCR using blood

samples, with pooled estimate values for sensitivity and

specificity of > 90% and calculated AUC values >0.96 for

all subgroups. This is with the exception of LAMP com-

pared to microscopy for diagnosis of CL, where we

report a pooled estimate of 89.7% (95% CI: 83.1%–
93.8%) for sensitivity and a pooled estimate of 59.2%

(95% CI: 34.8%–79.8%) for specificity. This may

demonstrate not a failure but a superior performance of

LAMP, capable of identifying true cases, which are erro-

neously counted as false positives due to the low sensitiv-

ity of the direct microscopic test. Overall, however, only

a limited number of studies was truly comparable.

Due to its high sensitivity and specificity, in combina-

tion with simple readout methods and low laboratory

equipment requirements for sample preparation com-

pared to other molecular methods, LAMP could be a

promising candidate for a reliable molecular diagnosic

test for VL and CL in low-resource settings.
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OBJECTIVE Mass drug administration (MDA) involves

administering medication to an entire target population

irrespective of individual-level disease status and requires

high coverage to be successful. Literature regarding indi-

vidual or structural effects on coverage exist, but there is

a need to better understand the influence of community

social dynamics, such as social cohesion. The objective of

this paper is to understand how social cohesion, as

defined by the trial communities, affected an MDA trial

for malaria elimination in The Gambia.

METHODS We conducted a mixed-methods, ethno-

graphic study focused on understanding the trial’s accept-

ability, coverage and compliance. In total, 210 in-depth

interviews and 29 focus group discussions were com-

pleted among trial participants, decliners, village leaders

and field staff. Based on initial results, we conducted an

in-depth comparison of two theoretically-chosen villages

with unique social dynamics and different coverage levels

to explore this topic.

RESULTS Social cohesion was analysed around three ele-

ments: (1) the locally-defined version within the two vil-

lages, (2) variations in the definitions reflected through

community participation and (3) the role of social pres-

sure on expressions of dissent. Two distinct forof social

cohesion were identified. The low-coverage village

expressed a top-down form where community members

accepted the medication following the logics of a hierar-

chal system but did not actively engage in more complex

forof participation. Conversely, the high-coverage village

demonstrated a social cohesion in which participation

and compliance was a continuous process in which com-

munity members were involved in the implementation

from the initial decision-making through medicine intake.

The individuals took the directive to participate but con-

textualized the implementation to their needs.

CONCLUSION This study demonstrates that participation

in an MDA is more nuanced than an individual taking

medication. Social dynamics, particularly how the com-

munities defined and expressed social cohesion, greatly

affected the implementation and coverage of this trial.
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INTRODUCTION: Chagas disease (CD) is one of the main

imported parasitic illnesses that affects the immigrant

population residing in Spain. Among the infected individ-

uals, there are people that aware of their condition, due

to many barriers they did not receive or seek adequate

treatment. Others are unaware and only a few received

timely treatment. But while CD is unknown, strongyloidi-

asis is even more. Therefore, we reactivated detection of

both parasitic infections through non-massive commu-

nity-based screening campaigns at the Bolivian Consulate

in Madrid.

METHODS Once a week, a screening point was installed

at the Bolivian Consulate in Madrid. An immunochro-

matographic test (ICT) for CD detection was offered to

people who came to their appointment for consular pro-

cedures. A blood sample was taken by venipuncture, the

ICT was immediately performed and later in a reference

laboratory, confirmation was carried out. With the same

sample, IgG against Strongyloides was determined. Posi-

tive participants were referred to medical appointment in

referral hospitals.

RESULTS 152 people participated in the screening activi-

ties, 31 were positive for CD, out of them nine individu-

als had already been treated, 18 people were unaware of

their infection, four had a positive diagnosis but had not

received treatment. For Strongyloides, 11 individuals

tested positive, two of whom had also been positive for
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CD. Currently, all positive cases are being referred

according to the need of each case.

CONCLUSIONS CD is a silent infection with a high preva-

lence in the Bolivian population living in Madrid (20%).

Only 26% out of positive cases had received treatment.

Although the prevalence for strongyloidiasis is lower than

CD (7%), its lack of knowledge is greater. The treatment

of asymptomatic infections is not urgent, but it is impor-

tant to maintain control measures to reduce the burden

of these diseases and prevent further complications.
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INTRODUCTION: Mucocutaneous leishmaniasis are caused

primarily by Viannia subgenus species. Here, we report a

case of autochthonous mucosal leishmaniasis in an Italian

resident by Leishmania infantum.

CASE DESCRIPTION: An 83-year-old Italian male

with chronic lymphocytic leukemia (CLL), paroxysmal

atrial fibrillation and mild renal failure presented with

dysphonia in March 2018; a right supraglottic swelling

was detected by fibroscopy, confirmed as a contrast-en-

hancing lesion expanding on the right vestibular fold by

magnetic resonance and by PET scan showing FDG-up-

take at laryngeal site only with histology reporting a

granulomatous process. In February 2019, the lesion was

excised; the biopsy revealed a localization of CLL or

small lymphocytic lymphoma with epithelioid granulo-

mas. One year later, due to lesion enlargement leading to

moderate airway obstruction and dysphagia, Ibrutinib

was introduced and tracheostomy placed; the biopsies

reported chronic granulomatous inflammation and the

presence of Leishmania amastigotes, with high para-

sitaemia assessed by quantitative PCR (>2.500.000
copies/mL), despite negative serum parasitaemia. Ibruti-

nib was discontinued and the induction treatment with

liposomal amphotericine B (L-AmB) for five days intro-

duced (May 2020), followed by the maintenance phase

with weekly administrations. The patient was closely

monitored and re-evaluated after 6 months with CT scan,

stable and a biopsy which displayed inflammation and a

reaction for CD1a; parasitaemia was still elevated

(68.520.000 copies/mL) and identified as L. infantum by

sequencing of hsp20 gene. Miltefosine was then adminis-

trated, leading to lesion reduction, relief of symptoand

tracheostomy removal, but was suspended after 45 days

because of gastric intolerance. L-AmB was then with-

drawn as the mucosal lesion regressed.

CONCLUSIONS This case describes a laryngeal localiza-

tion of L. infantum, as previously anecdotally reported

and highlights the difficulties in the diagnostic work-up,

the need of close monitoring and the optimal response to

the combined treatment.
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OBJECTIVE Strongyloidiasis is asymptomatic most of the

times, although can cause gastrointestinal, respiratory

and cutaneous symptoms and even severe clinical mani-

festations. Previous studies have addressed the possibility

of the parasite to establish a complex relationship with

the host that could affect the risk of developing diabetes

mellitus or modify its presentation. This study aito evalu-

ate the potential impact of strongyloidiasis in diabetes

mellitus and other metabolic diseases.

METHODS This is a case-control observational retrospec-

tive study which includes 96 S. stercoralis infected

patients and 96 non-infected, visited during 2019 in a

Tropical Medicine Unit in Barcelona (Spain). Epidemio-

logical and clinical variables were retrieved from medical

records and afterwards a statistical analysis was carried

out with SPSS to determine any association between

strongyloidiasis and diabetes mellitus and other metabolic

diseases.

RESULTS Most of the patients were men (103, 53.60%)

with a mean age of 42.86 � SD 14.16 years. Geographi-

cal area of origin of the patients were: Latin America

(98, 51.04%), Africa (39, 20.31%), Asia (36, 18.75%),

Europe (17, 8.85%) and unknown origin (2, 1.04%). of

those who were immigrants, the average time elapsed

since their departure was 10–11 years and 88 of them

(45.80%) returned to their country of origin at some

point. Twelve (6.30%) patients were diabetic; 31

(16.10%) presented arterial hypertension; 29 (15.10%)

had dyslipidemia; 10 (5.20%), had thyroid pathology.

Some patients had a co-infection: 24 (12.50%) were

affected by Chagas disease; 15 (7.80%) with schistosomi-

asis; 6 (3.10%) with tuberculosis; and 11 (5.70%) with

HIV infection. Furthermore, 34 (17.70%) patients were

smokers and 22 (11.50%) drank alcohol regularly. When

comparing patients with strongyloidiasis and un-infected

patients, no differences were found regarding diabetes

mellitus and other metabolic diseases.

CONCLUSIONS The results obtained in the present study

do not confirm any type of association between strongy-

loidiasis and diabetes mellitus.
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BACKGROUND AND OBJECTIVES Lassa fever is an acute

infection with variable severity caused by the Lassa virus.

The virus reservoir is the commensal rodent Mastomys

natalensis but Lassa virus can also be transmitted from

human to human. Lassa virus causes annual outbreaks in

many regions of West Africa with a marked surge in case

numbers since 2018. The recommended antiviral therapy

for Lassa fever is ribavirin. There are currently two

accepted regimens: the so-called “McCormick regimen”

and the “Irrua-ribavirin-regimen”, the latter of which is

based on once daily dosing. The Irrua-ribavirin-regimen

became the standard of care in adult Lassa fever patients

in Nigeria, however, evidence for ribavirin efficacy in

Lassa fever patients is poor and pharmacokinetic data for

the used regimens are not available. The main objective

of this study was therefore to characterize the pharma-

cokinetic properties of the Irrua-ribavirin-regimen.

METHODS This prospective, observational study is con-

ducted at the Irrua Specialist Teaching Hospital in Edo

State, Nigeria. Eligible were PCR confirmed Lassa fever
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patients hospitalized and treated with ribavirin according

to the local standard of care. Blood samples for pharma-

cokinetic analyses were obtained at 0.5, 1, 3, 5, 8, 12

and 24 hours after the first, fourth and tenth dose. As

secondary objectives safety and tolerability, viral kinetics

and Lassa virus genome changes under treatment were

evaluated.

RESULT Participants have been successfully included in

this pharmacokinetic study during the 2020 and 2021

transmission season. Blood concentration time profiles

have been analysed and will be presented in detail.

CONCLUSION This is the first clinical study describing

the pharmacokinetics of intravenous ribavirin therapy of

Lassa fever providing important insights for future dose

optimization.
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Temporal trends of drug resistance markers, fever- and

parasite clearance in uncomplicated Plasmodium

Falciparum malaria infections, Bagamoyo district,

Tanzania 2004–18
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A. M�artensson1

1International Maternal and Child Health (IMCH),
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ogy and Medical Entomology, Muhimbili University of

Health and Allied Sciences, Dar es Salaam, Tanzania;
3Department of Microbiology, Tumor and Cell Biology,

Karolinska Institutet, Stockholm, Sweden; 4Biomedicine
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BIOGRAPHY My name is Lucas Grzechnik M€ork and I

am a 26 year old medical student, currently studying my

last year at Uppsala University. I want to become a pae-

diatrician and I am highly interested in the field of global

health – especially tropical diseases and child health.

Apart from my medical studies I am an inspirational

speaker for SIDA (Swedish International Development

Agency). Currently I am giving lectures about global

health, malaria and the global goals primarily to schools

and associations.

OBJECTIVE Longitudinal anti-malarial drug resistance

surveillance is a cornerstone in modern malaria control.

The aim of this study was to investigate temporal trends

of fever and parasite clearance and selection of molecular

markers associated with anti-malarial drug resistance in

Bagamoyo district, Tanzania in anti-malarial drug trials

conducted between 2004–18.
METHODS Data was compiled and compared from six

clinical trials of uncomplicated Plasmodium falciparum

malaria. Single nucleotide polymorphisin P. falciparum

multidrug resistance gene 1 (pfmdr1) N86Y, chloroquine

transporter gene (pfcrt) K76T and kelch 13 propeller

gene (pfk13) were analysed. Parasite clearance half-life

and slope half-life were estimated using the Worldwide

Anti-Malarial Resistance Network Parasite Clearance

Estimator.

RESULTS A slower trend of fever clearance was observed

for trials in 2004, 2006 and 2007–08 compared to trials

of 2012–13, 2014 and 2018. Overall, parasite clearance

was faster on day 1 for the trials in 2012–13, 2014 and

2017–2018. Median parasite clearance time was 36.99

and 20.37 hours and slope half-life was 5.65 and 2.52

hours in 2012 and 2017–18, respectively. A statistically

significant increase was observed for Pfmdr1 N86 (yearly

odds ratio 1.33 [95% CI 1.26–1.39]) between 2004–18
and for pfcrt K76 between 2004–14 (yearly odds ratio

1.52 [95% CI 1.39–1.65]). No non-synonymous muta-

tion for pfk13 were found.

CONCLUSIONS Parasite and fever clearance remained

high and efficacious in Bagamoyo district, Tanzania,

between 2004 and 2018. However, a trend of increased

selection for pfmdr1 N86 and pfcrt K76 associated with

artemisinin combination treatment partner drug resis-

tance was observed. These findings highlight the impor-

tance of continued surveillance of anti-malarial drug

resistance development.
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Mycobacterium leprae transmission characteristics during

the declining stages of leprosy incidence: a systematic

review

T. Hambridge1, S. L. N. Chandran1, A. Geluk2,

P. Saunderson3 and J. H. Richardus1

1Erasmus University Medical Center, Rotterdam,

Netherlands; 2Leiden University Medical Center, Leiden,
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BIOGRAPHY I am currently completing a PhD at Erasmus

University Medical Center (Erasmus MC) in the Nether-

lands, focused on leprosy control and case detection

delay. During my professional career, I have conducted

and managed several studies in hospitals and research

institutes across various therapeutic areas. My scientific
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background in in immunology and a passion for global

health.

OBJECTIVE Leprosy is an infectious disease caused by

Mycobacterium leprae that persists mainly in Brazil,

India, Indonesia and parts of sub-Saharan Africa. As

leprosy incidence begins to decline, characteristics of new

cases shifts away from those observed in highly endemic

areas, revealing potentially important insights into possi-

ble ongoing sources of transmission.

METHODS A literature search of major electronic data-

bases was conducted in January, 2020, with 134 articles

retained out of a total 4318 records identified in the

search strategy. We present quantitative data from 3950

leprosy case records in 22 low endemic countries and

supporting evidence describing the decline in several glo-

bal contexts.

RESULTS The main strategies shared by countries who

achieved a substantial reduction in incidence include

BCG vaccination, active case finding, adherence to mul-

tidrug therapy and continued surveillance following treat-

ment. From leprosy case records collected across 22 low

endemic countries, 48.3% were suspected to be imported,

originating from transmission outside of the country. A

majority of cases were multibacillary (64.4%) and regu-

larly confirmed through skin biopsy, with 122 cases of

suspected relapse from previous leprosy treatment. There

were 18.7% of cases with a reported family history,

while other suspected sources included travel to high

endemic areas and direct contact with armadillos. None

of the countries included in the analysis reported a dis-

tinct increase in leprosy incidence in recent years.

CONCLUSION Together with socioeconomic improvement

over time, there have been several examples of successful

leprosy control programmes implemented in recent dec-

ades, which led to a substantial decline in incidence.

Most cases described in these contexts were multibacil-

lary and numerous cases of suspected relapse were

reported. Despite these observations, there was no indica-

tion that these cases led to a rise in new secondary cases,

suggesting that they do not represent a large ongoing

source of human-to-human transmission.
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Catalyzing equitable engagement of scientists in low- and

middle-income countries in neglected disease research

and development
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BIOGRAPHY Joseph Hargan-Calvopi~na is an Associate

Director at BIO Ventures for Global Health, where he

works to bring scientists from academia and industry

together to accelerate malaria, tuberculosis and neglected

tropical disease research and product development

through WIPO Re:Search. He obtained his B.S in Micro-

biology, Immunology and Molecular Genetics, as well as

his Ph.D. in Molecular Biology, from UCLA.

United Nations Sustainable Development Goal 3 aito

end neglected disease epidemics by 2030. To do so, pub-

lic-private collaborations are essential to strengthen

surveillance systems, improve access to current interven-

tions and expand research and development (R&D) of

new interventions for unmet needs. Scientists in low- and

middle-income countries (LMICs) must be equal partners

in such collaborations. LMIC partners contribute deep

understanding of neglected diseases and ensure that R&D

prograaddress regional priorities, while gaining access to

cutting-edge resources and know-how to create and lead

initiatives in their countries.

In 2013, BIO Ventures for Global Health (BVGH) and

the World Intellectual Property Organization (WIPO)

established a fellowship program for LMIC researchers,

funded by the Government of Australia. Fellowships are

managed through WIPO Re:Search, a BVGH/WIPO-led

international consortium that catalyzes cross-sector

neglected disease R&D and capacity building. The pro-

gram has placed 20 researchers from 11 LMICs in aca-

demic and industry laboratories to hone their R&D

skillsets and nucleate mutually beneficial collaborations.

Nearly 95% of fellows from the latest round agreed the

program addressed common bottlenecks in LMICs, such

as access to equipment, partnership development with sci-

entists in high-income countries and new idea generation.

Nearly three-fourths of hosts from the latest round

agreed the program helped advance their own research,

exemplifying the shared benefits of partnerships with

LMIC scientists. The program also helped fellows attract

over US$ 8 million in competitive grants. In addition to

empowering fellows to advance their own R&D pro-

grams, fellowships nurture the research enterprises at the

fellows’ institutions through knowledge exchange and

collaborations.

Full engagement of LMIC researchers in R&D pro-

grams and the resultant capacity building, are critical to

achieving equity in global health. The WIPO Re:Search

Fellowship Program serves as a model to other organiza-

tions seeking to build capacity and increase participation

of LMIC scientists in international partnerships.
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Kinetics of Schistosoma mansoni -specific DNA after

treatment with Praziquantel

F. Hoeflein1, A. Fuss, A. Stich1 and A. Mueller
1Klinikum W€urzburg Mitte – Tropical Medicine,

W€urzburg, Germany; 2Medical Mission Institute,

W€urzburg, Germany

BIOGRAPHY Studied medicine in the German city of

Wuerzburg. Medical Doctor since May 2020.

Doctoral thesis at the Department of Tropical Medi-

cine, Klinikum W€urzburg Mitte, Germany.

OBJECTIVE Detection of circulating parasite specific

DNA is a sensitive tool to proof Schistosoma infection.

However, it is not fully understood how long DNA frag-

ments remain in the human body after treatment with

praziquantel and when check-ups are indicated. To

answer this question, we examined the amount of Schis-

tosoma mansoni -specific DNA over time after treatment

with praziquantel.

METHODS 6 Participants living in a non-endemic coun-

try with qPCR proven S. mansoni infection received a

three-day, weight adjusted dose of praziquantel. A partic-

ular feature was the lack of possibility of reinfection. A

threshold cycle value of Ct < 36 (Ct max = 40) was con-

sidered as proof of active infection requiring treatment.

For the follow-up, the sera of treated patients were exam-

ined for the presence of free-circulating Schistosoma man-

soni-specific DNA over a period of 56 days using qPCR.

The reciprocal Ct values Ct^(-1) of a total of 15 serum

samples were used to describe DNA Kinetics.

RESULTS On average there was a significant increase (p

< 0,05) in the Ct^(-1) values on day 3 after administra-

tion of praziquantel, followed by a continuous decline of

the Ct-1 value over the course of 56 days. After 48 days

on average the Ct-value was > 36 indicating successful

treatment. The degradation of Schistosoma DNA can be

captured by the formula f(t) = A₀ × e(-kt) +y₀ with the

rate constant k = 0,0289 d^(-1).

CONCLUSION Knowledge of the Schistosoma-specific

DNA kinetics could help to optimize further treatment

and control strategies for schistosomiasis. The results

indicate a rapid degradation of parasitic DNA 3 to 7

days after administration of praziquantel. In this study

the amount of circulating parasite DNA dropped to Ct >
36 (considered as unspecific) approximately after 50

days. In the event of discontinuous DNA degradation,

reinfection or treatment failure should be considered.
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Prevalence of Schistosomiasis among migrants from sub-

Saharan Africa and evaluation of diagnostic screening

methods

F. Hoeflein1, A. Fuss2, A. Stich1, A. Mueller1

1Klinikum W€urzburg Mitte – Tropical Medicine,

W€urzburg, Germany; 2Medical Mission Institute,

W€urzburg, Germany

BIOGRAPHY Studied medicine in the German city of

Wuerzburg. Medical Doctor since May 2020. Doctoral

thesis at the Department of Tropical Medicine, Klinikum

W€urzburg Mitte, Germany.

OBJECTIVE Schistosomes can persist several years in the

human body and may cause continuous damage and pro-

gressive disease. This study focused on the screening of a

high-risk population living in a non-endemic area with

determination of prevalence and evaluation of suitable

screening strategies.

METHODS 105 African participants, accommodated in

community homes for refugees in W€urzburg, Germany

were screened for schistosomiasis by using POC-CCA

(with additional implementation of G-Score determina-

tion and urine dipstick), stool and urine microscopy, a

serum antibody rapid assay (ICT) and qPCR from blood

samples. The qPCR was used as the standard reference

for the evaluation of all other diagnostic methods. A

threshold cycle value of Ct < 36 (Ct,max = 40) was con-

sidered as positive.

RESULTS Schistosomiasis prevalence based on the results

of qPCR, was 3.9% with only proof for S. mansoni infec-

tion. None of the participants provided evidence for S.

haematobium infection. The prevalence, based on POC-

CCA alone, was 27.6%. When POC-CCA and ICT were

combined, the prevalence was 3.8% with a positive pre-

dictive value of 80%. The POC-CCA result was unaf-

fected by leukocyturia (P > 0.05) and by the length of

stay in a non-endemic area (P > 0.05). Both stool and

urine microscopy did not reveal any eggs. There was a

very significant (P < 0.01) correlation of a higher-grade

G-Score with a positive ICT and DNA detection.

CONCLUSION Combining POC-CCA and ICT provides

an effective way to screen a high-risk population with an

unknown prevalence of schistosomiasis living in a non-

endemic area. In this context, microscopy can be omitted

if serum qPCR testing is available. With 3.9% schistoso-

miasis prevalence was lower than expected and it has

previously been described by other authors in similar set-

tings. By using POC-CCA alone, the prevalence can be

significantly overestimated, which could result in unneces-

sary treatments.
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OBJECTIVE Non-acute infections and chronic disorders

are often neglected in humanitarian settings, mostly

because they have a complex management structure and

do not require an immediate response. Madagascar has

one of the highest prevalence of schistosomiasis, with

around 50% individuals infected with Schistosoma

haematobium. Continuous infection can result in chronic

forof schistosomiasis, such as Female Genital Schistoso-

miasis (FGS). Our study aito assess the impact of an

awareness campaign on the uptake of FGS services and

the potential of their integration into primary health care

(PHC) services.

METHODS The study is conducted in the Boeny region

in Madagascar within the catchment area of three PHC

centres (PHCC) which includes approximately 60000

women. A baseline assessment followed by a 7-months

awareness campaign on FGS started in September 2020.

Colposcopy examinations are offered at PHCC to a max-

imum of 500 women in reproductive age. Women enrol

through an attendance list. Midwives screen for FGS,

investigating its typical vaginal lesions or ‘sandy patches’.

Colposcopy results are validated via digital imaging and

molecular investigations. Focus group discussions (FGDs)

are used to assess perceptions of the awareness campaign.

Follow-up assessments will be performed at the end of

the screening.

RESULTS More than 500 women, our indicator for suc-

cess, registered on the attendance list within the first 5

months of the campaign showing high willingness to get

diagnosed and treated for FGS. Extant data demonstrate

the success of the awareness campaign. Additionally, pre-

liminary qualitative data suggest increased FGS aware-

ness.

CONCLUSION First results of the study indicate the feasi-

bility of our strategy in addressing FGS management. A

strategy involving colposcopy examinations has the added

benefit of providing the opportunity to identify additional

medical conditions such as cervical cancer. This would

enable a more comprehensive integrated package of care

for women’s health at PHC level.
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Assessment of sensitivity and specificity of a rapid

immunchromatographic test (Schistosoma ICT IgG-IgM)

for Schistosomiasis in endemic and non-endemic

populations
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1Swiss Tropical and Public Health Institute & Univer-

sity of Basel, Basel, Switzerland; 2Lao Tropical and Pub-
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BIOGRAPHY Julie H€ormann has has obtained a masters

degree in human medicine at the University of Basel in

Switzerland. After graduation in 2019, she started work-

ing as an assistant physician at the emergency department

at the University Hospital Basel. Now she is working on

her medical thesis at the Swiss Tropical and Public

Health Institute Basel, investigating diagnostic methods

for Schistosomiasis.

OBJECTIVE Schistosomiasis, an infectious disease caused

by human pathogenic Schistosoma species, is a neglected

tropical disease affecting more than 200 million people

worldwide.

For diagnosis of schistosomiasis stool and urine micro-

scopy for detection of eggs is still regarded as gold
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standard, however with limited sensitivity. In previous

years, serological tests have gained more attention. This

study examines the sensitivity and specificity of a rapid

diagnostic test based on immunchromatography (Schisto-

soma ICT IgG-IgM, LD Bio, Lyon, France) for detection

of specific antibodies in endemic and non-endemic popu-

lations.

METHODS We used frozen banked serum samples of

patients with proven schistosomiasis, patients with other

helminth infections, patients with rheumatoid factor posi-

tive rheumatoid arthritis and healthy blood donors to

assess the sensitivity and the specificity of the test.

RESULTS We found a sensitivity of 100% in patients

with parasitologically confirmed schistosomiasis, irrespec-

tive of the species (S. mansoni, S. haematobicum, S.

japonicum, S.mekongi). In healthy blood donors and

patients with rheumatoid factor positive rheumatoid

arthritis from Europe, specificity of the test was 100%.

However, with 75%, specificity was considerably lower

in people with other helminth infections.

CONCLUSION With its high sensitivity, the Schistosoma

ICT IgG-IgM appears to be a good screening test for

detection of antibodies. However, in populations with a

high risk for co-infection with other tissue helminths,

positive results should be confirmed with other tests due

to lower specificity of the rapid diagnostic test.
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BIOGRAPHY Nan SN Htun is a medical epidemiologist

who are interested in neglected tropical diseases and the

strengthening of health care system.

OBJECTIVE In rural South and Southeast Asia, non-

malaria febrile illnesses are under-diagnosed and repre-

sent an increasing proportion of fevers. There is limited

information about the etiology of non-malarial pathogens

causing fever and appropriate diagnostics and treatments

are not yet deployed widely. To address these public

health challenges, the study aito determine the epidemiol-

ogy of febrile illnesses and evaluate new diagnostic tests

and management algorithfor febrile illnesses that could

be deployed by village health workers (VHWs) across the

region.

METHODS This multi-country, prospective observational

study will be conducted in over 500 villages in Bangla-

desh, Cambodia, Laos, Myanmar and Thailand. Within

communities, peripheral health centre staff and VHWs

will collect clinical data and blood samples for etiological

investigations in patients presenting with fever. These will

be supplemented by community-based surveys exploring

health status, health seeking behaviors and verbal autop-

sies to determine the causes of deaths associated with feb-

rile illnesses. In parallel, samples and data from febrile

patients attending clinics or hospitals will be examined

for more comprehensive pathogen identification and

biomarkers assessment and disease severity.

RESULTS The findings will fill knowledge gaps of patho-

gens distribution in the region and inform prediction

models for patients at risk of severe outcomes. The verbal

autopsies, health status and health seeking behavior sur-

vey data will assist in planning health service provision

for febrile illness and other common causes of ill health

conditions. All these data will be used in economic and

epidemiological models to explore the potential impact of

new affordable point-of-care tests and decision-support

tools that community healthcare providers could use to

triage and treat febrile patients in the 2020s.

CONCLUSION This integrated approach to febrile illnesses

in resource limited areas will facilitate pathogen discov-

ery, improve clinical management algorithfor febrile

patients and highlight priority areas for disease control

efforts in the region.
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tem infections, interventions to prevent re-admissions and
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and the International Child Neurology Association.

OBJECTIVES Nodding syndrome (NS) is a devastating

neurological disorder affecting thousands of children in

Africa. The aetiology is incompletely understood and so,

the current standard of care is a cocktail of symptomatic

treatments. We aimed to study if NS is a neuro-inflam-

matory disorder, with antibodies to Onchocerca volvulus

or its symbiotic bacteria Wolbachia, cross–reacting with

neuron proteins and whether doxycycline may be used as

treatment.

METHODS First, in a case control study, we recruited

154 cases with NS and 154 age-matched community con-

trols to examine if any, specific antibodies to neuronal

proteins in sera and CSF. O.volvulus seroreactivity was

assessed by anti-Ov16 IgG at baseline. We performed an

initial screen for the presence of any neuronal or glial

antibodies in control sera and NS sera/paired CSFs at

baseline. Secondly, we recruited 240 patients with NS

and randomized them to either six weeks oral doxycy-

cline 100 mg daily or placebo and are performing follow-

up studies to determine after 24 months if any, reduction

in the concentrations of the antibodies detected in the

case control study above and in neurological functioning,

seizure control and nutritional status.

RESULTS All study follow-up clinical testing is complete.

Ov-16 IgG were detected in 95% NS vs 55% CC. Pre-

liminary evidence for neuronal-reactive antibodies was

found 18/50(36%) NS sera bound to brain sections, prin-

cipally to the Purkinje cells and molecular layer of the

cerebellum, compared with 3/50(6%) control sera. The

remaining laboratory testing and data analysis is ongoing.

We hope to have all results available by December 2021.

CONCLUSIONS The preliminary study suggests that anti-

bodies to O.volvulus-specific antigens are common in NS.

The presence of increased IgG reactivity of NS sera with

brain tissue, particularly the cerebellum, which show

atrophy on MRI in NS, is consistent with our hypothesis

of O.volvulus-induced neuroreactive antibodies in NS.
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Geospatial and temporal analysis of incidence rate of
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using varied regressions to calculate incremental effect of

projects interventions on targeted population in Infectious

diseases, Chronic and NCDs and Maternal Health areas.

The problem is related to the Identification of the most

epidemic zones and periods.The analysis concerns 46-

health districts. Data was collected through the DHIS-2

(District Health Information System) software of the

Department of Public Health. These data are structured

by the monthly incidence of malaria by year and by dis-

trict over the 5-year period. The analysis tool was R Soft-

ware version 3.4.3. The classification was carried out

with the FactoMineR package. The Analysis is that in

Principal Components and the classification is ascending

hierarchical (CAH).

During the 2013–2017 period, the incidence rate varied

both downward and upward. Only the dry season period

experienced the maximum rate of less than 100 &.

Unlike the rainy season with the rate higher than 100

&.These are the periods to be feared and intervened in

the fight against mosquitoes by insecticides and use of

mosquito nets. Our classification method shows three

groups: The first group characterized by a very high inci-

dence of malaria GASHOHO, DS MURORE and others

(North East of Burundi). The second group is character-

ized by an average incidence rate. (Center and south

East). The last group knows a low incidence rate: DS
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MATANA, BUJUMBURA MAIRIE, RYANSORO and

others (South West).These results confirm what said in

the OCHA report of 2017 on the incidence rate in North

and North East of Burundi and the declaration of malar-

ia’s epidemy by WHO.

This study shows a geographical mutation of malaria

from the plains regions towards the highlands regions, a

signal to the decision-makers to prevent malaria in these

new epidemic regions but also not to relieve primary pre-

vention in the formerly epidemic regions. The extension

of the rice farming and mosquito resistance to insecticides

are the biggest reasons.This study could serve as a model

for research and reference for public health decision mak-

ers.
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Burundi: Treatment under WHO Community Guidelines
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BIOGRAPHY Arnaud holds a BSc and International cer-

tificate on principles of bioethics in research(Haifa

University).He is a MD© and ambassador of the Interna-

tional Journal of Medical Student (Pittsburg, USA) and

Royal Society of Tropical Medicine and Hygiene student

ambassador (UK). On Head of ARNECH Research and

Consulting office. Arnaud is highly resourceful and goal-

driven statistician with key interests in Designing of effec-

tive M&E system and developing tools for routine data

collection, data analysis, data visualization and projection

using varied regressions to calculate incremental effect of

projects interventions on targeted population in Infectious

diseases, Chronic and NCDs and Maternal Health areas.

INTRODUCTION Onchocerciasis is an infection caused by

Onchocerca volvulus. This neglected tropical disease

affects around 40 million of whom 99% are in Africa.

From 2005, many control prograhave been implemented

to tackle Onchocerciasis in Burundi and great successes

have been achieved. Integrated national NTDs control

program is to a paradigm shift from control of morbidity

to interruption of transmission and ultimately elimina-

tion.

METHODS Data used in this study were collected from

2005 till 2019 in four endemic regions of Burundi,

namely Rutana, Bururi, Cibitoke and Bubanza, where

Ivermectin Treatment under Community Guidelines was

applied.

RESULTS A population of 1,536,392[1114870–1932403]
participants was targeted by Ivermectin treatment in all

the four provinces. The over all ivermectin coverage rate

was 77.78% [67.80%–81.60%]. Specifically, it was

76.42% in Rutana, 76.56% in Bururi and and 78.74%

in Cibitoke – Bubanza respectively. More than 80% of

coverage is observed after six years of massive drug

administration under WHO Community Guidelines from

2011 except the 2016 year where this coverage was

79.98%. The statistics projections on 2030 horizon show

that the coverage rate could decrease in parallel of the

Onchocerchiasis prevalence decreasing.

CONCLUSION This study showed the Ivermectin coverage

rate in high endemic regions by the Treatment Under

community Guidelines approach and the increasing

efforts of the integrated national NTDs control program

of Ministry of Health.
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BIOGRAPHY I am a physician with over 7 years experi-

ence in clinical medicine and field research experience in

rural onchocerciasis-endemic villages in South Sudan,

where I worked as a physician and field research assis-

tant. I am currently coordinating research project aimed

at Evaluating the effect of community directed interven-

tions in reducing incidence of onchocerciasis associated

epilepsy and nodding syndrome and improving quality of

lives of people living with epilepsy and their families.

Graduated from faculty of Medicine, AL Neelain Univer-

sity, Khartoum, Sudan.

BACKGROUND A high prevalence of epilepsy has been

observed in onchocerciasis-endemic areas with high ongo-

ing onchocerciasis transmission.

OBJECTIVE To determine the prevalence and incidence of

epilepsy in Mvolo an onchocerciasis endemic area in

South Sudan.
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METHODS In June 2020, a door-to-door household sur-

vey was conducted in 34 villages in Mvolo. In the first

phase, households were visited by a trained research team

to identify persons suspected to have epilepsy. In the sec-

ond phase, persons suspected to have epilepsy were inter-

viewed and examined by a clinician.

RESULTS A total of 2,357 households containing 15,699

individuals agreed to participate in the study of these,

5,046 (32.1%, 95%CI: 31.4–32.9%) individuals had skin

itching and 445 (2.8%, 95% CI: 2.6–3.1%) had blind-

ness or blurred vision. An epilepsy screening question-

naire identified 813 (5.1%) persons suspected to have

epilepsy. of the suspected cases, 804 (98.9%) were seen

by a clinician and in 798 (98.1%) the diagnosis of epi-

lepsy was confirmed. The overall epilepsy prevalence was

50.8/1000, (95% CI: 47.6–54.4/1000) and prevalence of

nodding syndrome 22.4/1000, (95% CI: 20.1-24.9/1000).

Younger age, male gender, family income from an activ-

ity other than farming, skin itching and blindness or

blurred vision were risk factors for epilepsy. Thirteen

PWE developed their first seizures in the 12 months pre-

ceding the household survey (annual incidence= 82.8/

100,000, 95% CI: 44.1-141.6/100,000).

CONCLUSION A very high prevalence and incidence of

epilepsy was observed in Mvolo, South Sudan. Urgent

action is needed to prevent children from developing

OAE by strengthening the local onchocerciasis elimina-

tion programme.
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BACKGROUND A high prevalence of epilepsy including

nodding syndrome (NS) has been observed in onchocerci-

asis-endemic areas in South Sudan, a prevalence of 4.4%

and 5.1% were documented in recent surveys conducted

in Maridi and Mvolo Counties respectively, higher preva-

lence was observed in villages closest to the high flowing

rivers with active foci of blackfly breeding.

OBJECTIVE To study the feasibility and cost of commu-

nity based vector control method (slash and clear) as a

complementary method to the community directed distri-

bution of ivermectin in reducing onchocerciasis transmis-

sion.

METHOD The study was conducted in 2019 in Maridi

County South Sudan. River Maridi was entomologically

mapped for the potential sides of blackfly breeding and

Maridi Dam was found to be the only side which favor

breeding of Blackfly, community volunteers were trained

on the basics of human landing catching and slash and

clear techniques, Simulium damnosum biting rates were

collected before and during the 12 months following the

“slash and clear” intervention using the human landing

method. Blackflies were dissected to measure infectivity

rates before and 12 months after the intervention.

RESULTS Biting rates of S. damnosum s.l. close to the

Maridi dam spillway decreased by >90% post-slash and

clear for more than 6 months. Twelve months after the

“slash and clear” intervention, the reduction in biting

rates was still at >50%. Parity rates reduced from 13%

pre- “slash and clear” (November 2019) to 5.6% post-

“slash and clear” (November 2020)

CONCLUSION The “slash and clear” method was found to

be an effective, simple and cheap community-based method

to reduce blackfly biting rates. When repeated at least annu-

ally together with a high CDTI coverage, it has the potential

to considerably accelerate onchocerciasis elimination.
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BIOGRAPHY Nils Oskar J~ogi is a MD and PhD student at

the Department of Clinical Science (K2), University of Ber-

gen. He studied medicine at the University of Tartu (Estonia)

in 2020–2017 and started his PhD in 2018. His field of inter-

ests are the interactions between helminths (parasitic worms)

and host allergic diseases and lung health.

BACKGROUND The round worm Ascaris is believed to be the

most prevalent helminth infection worldwide with a preva-

lence of around 1 billion. Ascaris infection raises an extensive

immunological response which could possibly impact lung

health. Further, Ascaris travels through the lungs of humans

during its life cycle and the infection has been related to

increased risk of asthma among children. Long-term effects

on lung function in humans are largely unknown.

OBJECTIVE To investigate the potential associations of

Ascaris exposure with lung function and asthma in a

Northern-European cohort.

METHODS Serum Ascaris IgG antibodies (ImmunoCAP,

ThermoFisher Scientific) as well as lung function were

measured in 671 adults aged 18–47 years (46% women)

from RHINESSA study centres in Aarhus, Denmark; Ber-

gen, Norway and Tartu, Estonia. Seropositivity was

defined as IgG>90th percentile. Linear and logistic regres-

sions were used to analyze Ascaris seropositivity as asso-

ciated with lung function and asthma, adjusted for age,

height and smoking and clustered by centre.

RESULTS Women were more likely to be Ascaris IgG

seropositive than men (15% vs 5% above 90th per-

centile, respectively). Ascaris seropositivity was associated

with lower FEV1 (-247ml; 95% CI: -460, -34) and higher

risk of asthma (aOR=5.84; 95%CI = 1.67–20.37) among

men but not among women. These results were not

altered when adjusting for house dust mite sensitivity and

were consistent across study centres.

CONCLUSION Ascaris exposure was associated with sub-

stantially lower lung function and increased asthma risk

among men. Ascaris exposure may be an important and

potentially overlooked public health challenge with

regard to respiratory health. Our results highlight a need

for further research on long-term effects of helminth

exposure on host lung health; in particular, this needs to

be addressed in settings in which Ascaris infections are

highly prevalent.
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BIOGRAPHY Øystein is an MD clinical microbiologist

whose main research interests are: (1) diarrhoeal infec-

tions (2) prolonged and persistent diarrhoea (3) strengten-

ing of on-the-ground diagnostic capacity for infections in

low-resource settings.

BACKGROUND We found puzzling contradictions between

literature on risk factors for cryptosporidiosis and knowl-

edge on risk factors for paediatric diarrhoea, related to,

e.g., water, sanitation, nutritional factors and their over-

all relationships with socioeconomic factors. We were

concerned that these differences reflected different

methodologies, rather than genuine epidemiological dif-

ferences. We aimed to distinguish between risk factors

unique to cryptosporidiosis and those in common with

non-cryptosporidiosis diarrhoea.

METHODS We used epidemiological tools that, to our

knowledge, have not been previously combined in a risk-

factor analysis for cryptosporidiosis: (1) a conceptual

framework with hierarchical organisation of risk factors,

thereby making explicit underlying assumptions about

confounding and mediation, (2) improved case ascertain-

ment, using a clinical reference standard that includes

quantitative cutoffs and (3) a case-case-control design.

We analysed data from a case-control study embedded

in a large diagnostic accuracy study in southwestern

Ethiopia (CRYPTO-POC). Strengths of association and

relative contributions of various risk factors were esti-

mated by odds ratios (ORs) obtained from mixed logistic

regression models, according to the conceptual frame-

work (figure) and by population attributable fractions

(PAFs), respectively. We also quantified the extent to
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which distal-level risk factors were mediated through

intermediate risk factors.

RESULTS The strongest risk factors (OR) for cryp-

tosporidiosis were acute malnutrition, having a non-

mother primary caretaker, drinking public tap water, pre-

vious healthcare attendance and having a mother with no

education. Most cases (PAF) were contributed by level-5

risk factors; level-2 and -3 factors were more important

for non-cryptosporidiosis diarrhoea.

CONCLUSION Based on both previous studies and our

findings, we suggest exploring clinical interventions for

cryptosporidiosis for any child presenting for healthcare,

particularly children with severe or moderate acute mal-

nutrition. Such interventions should not distract from

currently recommended measures against all-cause diar-

rhoea, whether in public health (e.g., poverty alleviation,

comprehensive WASH, breastfeeding) or in the clinical

setting (e.g., ORS, zinc).
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BIOGRAPHY I started 25 years ago with Culteral Anthro-

pology, but finally became a nurse and to work with

M�edecins Sans Fronti�eres. I got very interested in the

tropical infectiouis diseases and specifically leishmaniasis,

during a Kala Azar outbreak. Then I decided to to do a

masters in this. I was and am very priviliged that I got to

work with The very well-known Leishmaniasis specialist

and research coordinator and to continue with M�edecins

Sans Fronti�eres. But now as a researcher in cutaneous

leishmaniasis.

BACKGROUND Cutaneous leishmaniasis (CL) is a

neglected tropical disease, caused by the protozoan Leish-

mania. Although not fatal, skin lesions often develop into

ulcerating, disfiguring wounds and scars causing loss of

function, psychosocial suffering and stigmatisation. Since

decades, mainstay treatment for CL are pentavalent anti-

monial drugs, which are given in long courses (3–6
weeks) of painful injections and has important financial

and gender barriers to access the treatment. The antimo-

nial treatment is contra-indicated for various vulnerable

groups (pregnant women and patients with underlying

morbidities), due to the potential toxic side effects. There

is limited evidence on effectiveness in L. tropica of alter-

native treatment modalities: thermotherapy and oral mil-

tefosine.

OBJECTIVE We aim to evaluate the effectiveness and

safety of thermotherapy and miltefosine and the combi-

nation of the two treatments to find an effective, safer

and shorter treatment for CL caused by L. tropica.

METHOD Randomised, open label, multicentre, non-in-

feriority clinical trial, evaluating efficacy and safety of

new treatment options in four study arms: (1) topical

thermotherapy (ThermoMed�, radiofrequency generated

heat of 50°C, 30 seconds application, one session); (2)

miltefosine (2.5 mg/kg, 28 days); (3) combination of ther-

motherapy (one session) and miltefosine (21 days); and

(4) compared to intralesional injections of meglumine

antimoniate (the standard of care). Sample size: 832 par-

asitologically confirmed CL patients (208 per study arm),

≥10 years of age in CL clinics in Quetta and Peshawar,

Pakistan. Primary endpoints are initial cure rate (re-ep-

ithelisation and flattening of lesions) at day 91 and fre-

quency and severity of adverse events.

RESULTS We hope to identify an affordable, safe and

effective treatment without injectables for CL caused by

L. tropica, which can be implemented in lower lever

healthcare facilities, in order to increase treatment acces-

sibility for CL patients.
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BACKGROUND Cutaneous leishmaniasis (CL) is highly

endemic in Pakistan, with an estimated incidence of 50–
100,000 annually. This parasitic skin disease, transmitted

by sand-flies, causes disfiguring wounds, which often lead

to stigmatization and psycho-social suffering. The main-

stay treatment is with pentavalent antimonial injections.

M�edecins Sans Fronti�eres (MSF) supports the Ministry of

Health with free CL diagnosis and treatment services in

Balochistan and Khyber Pakhtunkhwa. The patient line

list, maintained since 2014, contains almost 20,000 CL

patients.

OBJECTIVE To describe patient characteristics, analyse

trends over the years and to identify risk factors of nega-

tive treatment outcomes, i.e. treatment failure or relapse.

METHODS Retrospective analyses were performed of the

CL patients cohort treated between 2014 and 2020, by

logistic regressions with Wald statistics using chi square

and Fisher’s exact test for statistical significance differ-

ence. For the analysis of treatment outcomes, variables

were dichotomised in ‘initial response’ and ‘no response’

to the antileishmanial treatment and ‘final cure’ and

‘treatment failure’ (no response /relapse) at follow-up.

RESULTS of the 17,404 patients with complete records,

47.2% were female, the median age 10 years, 51.1% had

facial lesions and male patients presented with larger

lesions. The proportion of patients receiving intramuscu-

lar injections vs. local intralesional injections gradually

increased from 17.6% in 2014 to 49.0% in 2020. Poor/

no initial response rate was 4.2%. Children <16years had
almost 3-fold higher odds of poor initial response (OR

2.77 (95% CI 1.96–3.92). Treatment failure rate was

5.8% and relapse rate 0.9%. The analyses showed that

female, age <16 years, lesion duration ≤2 months, lesion

size <5cm, facial lesions and high parasitaemia, were

associated with treatment failure.

CONCLUSION The insights gained from this large cohort

of CL patients can be used to improve treatment algo-

rithms, patients follow up and contribute to the Pakistan

national CL guidelines.
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ease). Her research focusses on the epidemiology of zoo-

notic disease transmitted through dairy products in Togo
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The objective of this project is to estimate risk factors

for Brucellosis and Q fever in those at higher occupa-

tional risk in the surrounding region of Lom�e to under-

stand the epidemiology and inform control strategies.

We targeted two main populations: abattoir workers

and workers on farwith dairy cattle. Workers from the

main abattoir in Lom�e were invited to partake in the

study, selected using simple random sampling. Dairy

farms, mostly traditional, were identified along the three

main axes of dairy supply into Lom�e with the support of

government animal health workers. Up to three workers

were selected randomly per farm. A structured question-

naire was administered to study participants including

questions on occupational exposure through animal hus-

bandry and professional activities, animal product (in-

cluding dairy) consumption and health. Blood samples

were collected and serum tested using the Rose Bengal

plate agglutination test, Brucella IgG ELISA and the Cox-

iella burnetii Phase 1 and 2 IgG ELISAs. Workers were

classified as positive for each organism if they were

seropositive to at least one test. Logistic regression will

be used to investigate risk factors.

Overall 189 livestock workers were recruited, 108

from the abattoir and 81 from 52 dairy farWe found an

overall seroprevalence in this group of 9.5% (6.1–14.7)
for Brucella species and 28% (22.1–34.9) for C. burnetii.
This varied with site of work, with a seroprevalence for

Brucella of 13.6% and 6.5% for farm and abattoir work-

ers respectively and 23.5% of farm workers and 31.5%

of abattoir workers seropositive to C. burnetii. Partici-

pants’ characteristics and analysis of risk factors will be

presented.

Preliminary data suggests a high level of exposure to

Brucella and C. burnetii in this occupationally-exposed
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group. Establishing factors which contribute to this risk

may allow us to provide practical advice to workers on

how to protect themselves.
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evaluating the potential of the nasal mucosa as an admin-

istration route for the pre-referral treatment of malaria in

young children at high risk of developing severe malaria.

OBJECTIVE Malaria is the most common parasitic dis-

ease. Severe malaria management is complex as it

requires intravenous administration of artesunate and

symptomatic drugs in resuscitation units. Such health

resources are often unavailable in developing countries.

As severe cases frequently result from delayed or inade-

quate treatment, mild cases should readily be treated with

orally available sensitive drugs to prevent severe malaria.

In instances where oral treatment is impossible, an alter-

native easy-of-use administration route that permits fast

absorption, diffusion and action of the drug should be

available. The aim of this study was to explore the nasal

mucosa as a safe and more accessible alternative route

for artesunate administration.

METHODS For that purpose, the permeability of arte-

sunate in solution and solid form was studied in vitro on

RPMI 2650 nasal mucosa model using a Transwell per-

meability-based assay. Drug toxicity was evaluated using

an MTT-based cytotoxicity assay on RPMI 2650 cells

and by measuring the Transepithelial Electrical

Resistance (TEER) of the model immediately before and

after the permeation assay.

Artesunate permeability was also assessed on excised

animal nasal mucosa using Franz vertical diffusion cells.

Drug quantification was done by Liquid Chromatogra-

phy coupled to tandem Mass Spectrometry.

RESULTS Regarding the in vitro permeation assay, 12.06

� 2.20 % of the initial dose of artesunate in solution per-

meated through the cell layers after a 4-h assay (n = 6).

Mean TEER values were 86 � 7, 89 � 12 and 83 � 13

Ω.cm² immediately before, after and the day after the

permeation assay, respectively. Statistical analysis showed

no significant difference (ANOVA, n = 6, P-value =
0.6527).

CONCLUSION Artesunate was well tolerated by the

in vitro nasal mucosa model but permeation was limited.

Better permeation efficiency could be achievable by drug

formulation optimization: using reversible permeation

enhancers, for example, could improve drug permeation

without causing cell damage.
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Schistosomiasis is a serious public health problem in

many countries, particularly in sub-Saharan Africa.

Preventative chemotherapy is the current control strategy

of choice but treatment of pre-school aged children

(PSAC) is hampered due to the lack of a child-friendly

drug formulation. The standard 600 mg praziquantel

(PZQ) tablet is large and difficult to swallow, thus

requires cutting and crushing. To mask the bitter taste

and improve absorption, it should be administered with
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food, milk or juice. A novel, child-friendly orodispersable

Levo-Praziquantel 150 mg tablet (L-PZQ-ODT) is cur-

rently in late stage development to overcome these chal-

lenges. In view of its upcoming registration and launch,

practical challenges in the context of MDA programust

be considered. For example, the accuracy and feasibility

of determining child weight class and corresponding

tablet counting required for correct drug dosing, as well

as the administration of multiple tablets. The aim of this

landscape analysis was to gain a better understanding of

these operational factors and other practical issues related

to pediatric drug dosing and oral administration in other

indications to derive recommendations for product infor-

mation or the need for supplementary materials to facili-

tate the introduction of the new formulation into public

health prograThis study used a mixed-method approach

involving qualitative and semi-quantitative research meth-

ods. Firstly, a literature review was conducted to generate

evidence-based data on technical implications and relia-

bility of direct and indirect weight determination and

weight-dependent dosing as well as administration of oral

health products to PSAC in resource-constrained settings.

A questionnaire-based survey and key informant inter-

views explored experiences and opinions on operational

aspects and needs on the practicality of calculating drug

dosage and safe administration in different health care

settings and country contexts. Information derived from

this study will support dosing, handling and administra-

tion of the novel pediatric formulation.

137

Factors predicting adequate and timely response to

paediatric febrile and diarrhoeal illnesses – Treatment

pathways in rural Tanzania

M. Lamshöft1,2, E. Liheluka3, G. Ginski1, J. P. Lusingu3,

D. Minja3, S. Gesase3, J. Mbwana3, G. Gesase3,

J. May1,2,4, D. Dekker1,2 and R. Krumkamp1,2

1Bernhard Nocht Institute For Tropical Medicine,

BNITM, Hamburg, Germany; 2German Center for Infec-

tion Research, DZIF, Hamburg – Borstel – L€ubeck –
Riems, Germany; 3National Institute for Medical

Research, NIMR, Tanga, Tanzania; 4University Clinic

Hamburg-Eppendorf, UKE, Hamburg, Germany

BIOGRAPHY Maike Lamsh€oft obtained her MSc in Public

Health at Charit�e Berlin and has worked as an infectious

disease epidemiologist and counselor in the field of repro-

ductive health before joining the Bernhard Nocht Insti-

tute as project manager in several multi-country research

projects in sub-Saharan Africa. Current research interests

are the epidemiology, diagnoses and treatment of febrile

and diarrhoeal illnesses in children in Ghana and Tanza-

nia, antimicrobial resistance and intervention trials.

OBJECTIVE Many children in sub-Saharan Africa die

from malaria, pneumonia, or diarrhoea – deaths that

could be prevented by early diagnosis and targeted treat-

ment. This study aimed at gaining insights into case man-

agement by mothers before they present their child to

hospital.

METHODS We conducted a cross-sectional study among

332 parents attending Korogwe District Hospital with

their under-fives between November 2019 and July 2020.

Adequate and timely treatment was defined as seeking

health care within 24 hours after onset of fever and con-

tinued fluid intake for diarrhoea.

RESULTS Admission diagnoses included respiratory infec-

tions (62%), malaria (25%), diarrhoea (18%) and sus-

pected sepsis (8%). of all recruited children, 91%

received treatment prior to admission, mostly antipyretics

(76%), ’mvumbasha’, a local herbal remedy (28%) and

antibiotics (18%) – half of them without prescription.

For diarrhoea, ORS use was rare (8%), although per-

ceived as easily accessible and affordable. 54% of moth-

ers restricted fluids, but 74% continued breastfeeding.

49% of the parents presented their child directly to hos-

pital, whereas 24% went to a pharmacy and 15% to a

primary health facility first. Malaria symptobegan 3–4
days before the hospital visit; and only 25% of febrile

children visited any health facility within 24 hours of dis-

ease onset. Regression analysis revealed several risk fac-

tors for delayed treatment of fever: Visiting the pharmacy

(AOR 5.2; 95% CI 1.6–15.4), the dispensary being the

nearest accessible health facility (AOR 4.4; 95% CI 2.2.-

8.7) and ’mvumbasha’ (OR 2.8; 95% CI 1.4–5.9). Higher

socioeconomic status was protective (OR 0.5; 95% CI

0.2–0.9).
CONCLUSION This study suggests that antipyretics and

antibiotics dispensed at pharmacies, but also local herbal

medicines delays the ’test and treat’ for malaria, which

can be life-threatening. Community pharmacies could be

harnessed as key contact points for sensitizing community

members on detection of febrile illnesses and preparation

of ORS.
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OBJECTIVE Every year, over 400,000 children die from

malaria and other preventable illnesses in sub-Saharan

Africa. Few details are available on where these children

die, from which causes and under which circumstances.

A better understanding of these factors is crucial to

address effectively the remaining burden of preventable

childhood deaths.

METHODS We report the results from the Community

Access to Rectal Artesunate for Malaria (CARAMAL)

field studies in the Democratic Republic of the Congo

(DRC), Nigeria and Uganda, in which over 14,000 epi-

sodes of severe febrile illnesses were identified and fol-

lowed-up for 28 days, using multiple survey methods.

RESULTS We found multiple deficiencies in the contin-

uum of care, leading to low effectiveness of case manage-

ment and negative health outcomes. The health status of

the children in our study could be determined through

Day-28 home visits in 93% of the episodes (13,805/

14,847). Case fatality rates (CFR) varied largely by coun-

try and place of initial presentation (range: 0.3% to

15%). A number of risk factors for death could be identi-

fied and will be presented. The administration of pre-re-

ferral Rectal Artesunate (RAS) seemed to reduce the CFR

only in Uganda (RR=0.3, P < 0.05).

We found evidence that a lower proportion of children

receiving RAS completed referral compared to those not

receiving RAS. Treatment with parenteral artesunate was

high in referral health facilities (above 80%), but the

administration of a full course of an ACT to complete

the treatment was inconsistent (from virtually nil in Nige-

ria to 65% in DRC). Hence, many children were effec-

tively treated with an artemisinin monotherapy. Most

children were considered healthy on Day 28, but over

60% had detectable malaria antigenaemia.

CONCLUSIONS Results from the CARAMAL Project pro-

vide a comprehensive body of evidence to support the

improvement severe febrile illnesses management at com-

munity level.
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OBJECTIVES The aim of this study is to describe the eval-

uation of an automated phone calls and short text mes-

saging (SMS) campaigns to improve perceptions on

leprosy including knowledge about preventive chemother-

apy for leprosy in Fatehpur and Chandauli districts of

Uttar Pradesh, India.

METHODS The mobile-phone based intervention consist-

ing of short messaging service (SMS) messages was

designed based on six steps of quality intervention
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development (6SQuID). For automated calls, a cus-

tomized story script was developed and voice recorded in

form of a dialogue between two to three persons convey-

ing a specific message of leprosy in line with Smessages.

We used five different automated calls and five types of

Smessages covering symptoms, cause, mode of transmis-

sion, treatment and prevention of leprosy. The Sand auto-

mated calls were sent to 28,855 mobile subscribers i.e.

12,499 from Chandauli and 16,356 from Fatehpur. All

five types of Smessage were sent and automated call were

blasted to each subscriber once a week on different days

that got repeated at end of every cycle. Effectiveness of

intervention was evaluated through real time caller- based

telephone interviews comprising questions about knowl-

edge of leprosy including Social Distance Scale (SDS). We

evaluated the intervention among 1440 people from data-

base of both districts.

RESULTS The mobile phone- based intervention was

implemented from May to September 2020 and its evalu-

ation is carried out from February to May 2021. Total

seven Swere delivered to each subscriber while total 10

automated calls were received by each subscriber. On

average, 7213 subscribers i.e. 25% of total subscribers

picked up automated calls, whereas 5193 i.e. 72% of

7213 listened to call content. of the 1440 subscribers

who were called, 243 i.e. 17% remembered receiving Sor

automated call about leprosy.

CONCLUSIONS Analysis of evaluation is underway since

March till May 2021.
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OBJECTIVE In sub-Saharan Africa helminth diseases such

as schistosomiasis and strongyloidiasis are endemic and

can lead to co-infections. 40 million pregnant women are

infected with soil-transmitted helminths (STHs) or

schistosomes. The first-time pregnant women in malaria-

endemic areas are more susceptible to helminth infection.

Studies have assessed the frequency of schistosomiasis

and other helminth diseases, such as soil-transmitted hel-

minth (STH) co-infection during pregnancy, but none

have been done on the Ghanaian population. This global

health project involves Noguchi Memorial Institute for

Medical Research, University of Ghana and Marquette

University.

METHODS We determined the nature and extent of co-

infection (Schistosoma mansoni, S. haematobium and

Strongyloides stercoralis) from filtered urine samples col-

lected from Battor and Adidome districts of Ghana. The

overall distribution and frequency of such infection in

pregnant women (age range 14–45 yrs) was also assessed.

Species-specific cell-free repeat DNA for all these species

were amplified from 163 urine samples. The positive

infection rate for all three species was highest for women

in 20 – 30 yrs of the age range.

RESULTS In Adidome district (87 samples), S. haemato-

bium had the highest prevalence (60.9%) compared to S.

mansoni (34.5%) and S. stercoralis (3.4%). In the Battor

district, however, the infection prevalence was higher for

S. mansoni (52.6%) and S. stercoralis prevalence

(15.8%). Mixed infection of S. haematobium and S. man-

soni were high in both Adidome (18 out of 76) and Bat-

tor (22 of 87) districts.

CONCLUSION The study outcome highlights the extent of

single and multiple helminth infections among this vul-

nerable population. The results will directly inform pro-

grammatic structure and help in decisions to deliver

control program interventions to this group.
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OBJECTIVE Schistosomiasis in Africa is an ongoing pub-

lic health problem, with an estimated 200,000 people

dying each year from the infection. Diagnosing this infec-

tious disease is difficult and is exacerbated by the fact

that in Africa two of the three main species of schisto-

somes infecting humans, Schistosoma mansoni and S.

haematobium, are often sympatric. Detecting S. mansoni

and S. haematobium infection by current parasitological

and immunological methods has low sensitivity, some-

times providing false positive results particularly after

drug treatment. To address these shortcomings, we have

detected both species by six different diagnostics tests (in-

cluding WHO recommended) among school children in

Zambia after drug treatment.

METHODS This cross-sectional study was conducted

among 130 school children aged 8–16 years in Chongwe

and Siavonga Districts in Zambia. Species-specific cell-

free repeat DNA fragment were amplified for both spe-

cies from filtered urine samples by polymerase chain reac-

tion (PCR) and loop-mediated isothermal amplification

(LAMP). Also, KK and CCA (for S. mansoni) and urine

filtration and haematuria (for S. haematobium) were con-

ducted.

RESULTS Our approach detected five times more positive

cases by PCR (94) and LAMP (110) than by KK (0) and

CCA (11) for S. mansoni. For S. haematobium, the out-

come was similar against haematuria (PCR:78, LAMP:

80 and haematuria: 3) and even better against urine fil-

tration (0). There were no false positives produced by

LAMP. For S. mansoni, LAMP was the best indicator of

disease prevalence (87.69%) with better sensitivity

(96.49%) and specificity (100%). This was followed by

PCR, CCA and KK. Similarly, for S. haematobium,

LAMP was the best method with 89.89% sensitivity,

100% specificity and 68.46% disease prevalence. This

was followed by PCR, haematuria and urine filtration.

CONCLUSION The results of this study emphasize the

need for a more accurate way of testing and identifying

patients who have schistosomiasis especially during con-

trol intervention.
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OBJECTIVE Leprosy is a neglected tropical disease caused

by Mycobacterium leprae. If untreated, the infection

results in progressive damage of the skin, peripheral

nerves and eyes, leading to disabilities. World Health

Organization (WHO) considers leprosy endemic in 22

countries, with over 200,000/year new cases, with 80%

occurring in India, Brazil and Indonesia.

Due to passive diagnosis, the estimation of hidden

cases is ~8-times higher than the reported numbers. In

Europe, where annually are recorded on average 20

cases, leprosy was endemic until the end of the last cen-

tury; nowadays the few reported cases are mostly from

endemic countries. The ELISA based on phenolic glycol-

ipid I (PGL-I) or its synthetic version ND-O-BSA is

extensively used in endemic countries to screen the house-

hold contacts of confirmed patients. The anti-PGL-I titer

is almost universally positive in multibacillary leproma-

tous leprosy patients (BB, BL and LL forms) but is gener-

ally low or negative in paucibacillary tuberculoid for(TT,

BT). It has also a prognostic value; household contacts

with a positive titer have ~3-fold higher probability to

develop the disease within 3 years than those with a neg-

ative titer.

METHODS & RESULTS We tested sera from patients

with suspected or confirmed diagnosis of leprosy, those

under treatment or those who had finished at least 1

cycle of treatment (SLALT) and from a control group of

tuberculosis (TB) patients. We tested 50 well-character-

ized sera from leprosy patients with known clinical forto

ND-O-BSA and 50 sera from patients never exposed to

M. leprae to calculate the cut-off using optimized OD
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thresholds, generated by receiver operating characteristics

(ROC) curve analysis. We obtained, 54% of SLALT and

22.5% of TB positive sera, consistent with the literature.

CONCLUSION ELISA based on ND-O-BSA can be an

important tool to facilitate the diagnosis of leprosy, even

in a nonendemic country.
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OBJECTIVE Hookworm infection is ranked among the

top 7 causes of worldwide anaemia. Although anaemia is

generally associated to moderate-to-heavy intensity

(MHI) hookworm infections, low haemoglobin (hb) levels

in adults have been observed for all levels of infection

intensity. We aimed to estimate the excess prevalence of

anaemia due to hookworm and assess the appropriateness

of current WHO morbidity targets (prevalence of MHI

infections <2%).

METHODS We defined a statistical hierarchical model to

study the association between hb concentrations and egg

counts at individual level, through means of a latent vari-

able simulating unobserved worm burdens. Hb is

assumed to follow a logistic decrease with increasing

worm burdens. The model was fitted to data from

Uganda using a Bayesian framework via Stan. For differ-

ent endemicity scenarios (prevalence of any and MHI

infection), we investigated the excess prevalence of anae-

mia with respect to an underlying population burden of

anaemia.

RESULTS The model fitted well to the data, simulating a

prevalence of hookworm infection of 58% (95%CI:

55%–60%) and MHI prevalence of 5% (95%CI: 4%-

6%). The model reproduced a baseline hb setting in the

population, i.e. in absence of hookworm infection, with a

mean hb of 126.5 g/L (95%CI: 115–128) and a preva-

lence of anaemia of 38% (95%CI: 35%-41%). The esti-

mated excess of anaemia ranges from zero to 10% by

varying endemicity scenarios and is almost proportional

to MHI prevalence. Achieving a 2% prevalence of MHI

infections corresponds to a remaining 1% excess preva-

lence of anaemia.

CONCLUSION This modelling study is a first step towards

a better understanding of the relationship between preva-

lence of anaemia and hookworm prevalence (and inten-

sity). Our simulations indicate that the current WHO

target for the control of hookworm morbidity seeappro-

priate. This model will be extended to a dynamic frame-

work to include the effect of anthelmintic treatment.
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OBJECTIVE Leprosy is a chronic infectious disease caused

by Mycobacterium leprae and one of the world’s

neglected tropical diseases (NTDs), which can cause per-

manent physical impairments if left untreated. The

PEP4LEP study compares two integrated skin screening

interventions combined with single dose rifampicin as

post-exposure prophylaxis (SDR-PEP) distribution to con-

tacts of leprosy patients. The aim of this baseline survey

was to describe the epidemiological trends of leprosy and

determine the average case detection delay in the Ethio-

pian study districts.

METHODS The study was conducted in three districts of

East Hararghe zone, Oromia Region, Ethiopia. We

applied a retrospective ecological study design to describe

epidemiological trends of leprosy control surveillance

data collected between 2010 and 2019. In a prospective

cross-sectional study, 50 patients who were diagnosed in
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the past six months were interviewed using PEP4LEP

designed questionnaire to establish the baseline case

detection delay.

RESULTS Trends showed that there is no statistically sig-

nificant decrease in new cases detected annually over the

past 10 years (p>0.05); the number of new child cases

increased in the three districts included. The method of

case detection in the districts was mainly passive, with a

few periodic outreach activities. The average case detec-

tion delay was 22.4 months. The average patient and

health system delay was 11.6 months and 9.0 months,

respectively. The highest average delay was seen in multi-

bacillary (MB) patients, with 23.7 months. MB cases,

patients with grade-2 disabilities (G2D).

CONCLUSION The 10-year trend of leprosy incidence in

the PEP4LEP study districts in Ethiopia is not decreasing.

A considerable leprosy case detection delay is reported in

these areas. Efforts to reduce delay and interrupt the

transmission should focus on integrating active case find-

ing, contact tracing and providing post-exposure prophy-

laxis to contacts of leprosy patients.
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OBJECTIVE To describe epidemiological indicators

related to leprosy in the state of Bahia, Northeastern Bra-

zil, 2001–2019.
METHODS Mixed population-based ecological study,

with temporal trend based on secondary data from the

National System of Notification Diseases (SINAN),

adopting the state of Bahia as the unit of analysis and its

417 municipalities. Analysis of three indicators epidemio-

logical monitoring of leprosy in Bahia were performed,

registered in the period: 2001–2019: Leprosy detection

coefficients in general population, detection coefficient in

children under 15 and coefficient of grade II detection of

physical disability (GIF2) at the time of diagnosis.

RESULTS 51,468 new cases of leprosy were registered,

12.2% (n = 6,298) reported in Salvador (capital of the

state). 50.7% were male (n = 26,084) and 7.8% (n =
4,008) occurred in children <15 years with an average of

210.9 new cases (NC) in children/year. GIF2 was present

in 5.1% (n = 2,608) of the NC. The average general

detection rate for the period was 18.53 LU/100 thousand

inhabitants (high endemicity) and, for children <15 years,

5.27 LU/100 thousand (very high endemicity). The aver-

age detection rate of NC with GIF2 was 9.32/million.

High rates of general detection in 2019 were seen in the

far north, east region close to the capital and in the far

south of the state. A similar distribution has been identi-

fied for children <15 years. The detection rates of NC

with GIF2 were higher in the extreme north of the state.

CONCLUSION Leprosy persists with highly endemic

parameters, despite the reduction observed in the general

detection of NC. The focal distribution in areas of

greater social vulnerability requires integrated intersec-

toral strategies to achieve control, including approaches

centered on the people affected and their networks of

family and social contacts to reduce transmission.
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emphasis on Chagas disease and Hansen’s disease.

OBJECTIVE To characterize patterns of spatial and tem-

poral occurrence of hospitalizations for Chagas disease in

the state of Bahia, Northeastern Brazil, 2000–2019.
METHODS Mixed population-based ecological study,

with temporal and spatial tendency. official and free

national databases access on hospitalizations were used,

focusing on Chagas disease as a primary or secondary

cause. The analysis was based on the municipalities of

residence, including sociodemographic data and standard-

ized hospitalization rates calculation with joinpoint

regression.

RESULTS A total of 1,047 hospitalizations were identi-

fied, 78.6% (823) had the disease as primary cause, with

55.6% (582) in men and 65.1% (681) in> 50 years of

age. In 12.5% (131) of the hospitalizations there was an

evolution to death. Higher hospitalization rate in men

(0.41/100000 inhabitants [95% CI 0.26 to 0.56]) and>
60 years (60–69 years: 1.40/100000 inhabitants [0.57 to

2.22] and> = 70 years: 1.76/100000 inhabitants [ 0.76 to

2.75]). There was no significant temporal trend of hospi-

talizations due to the disease in the total period, women

(Annual Percentage Change [APC] -0.7; 95% CI -2.4 to

1.0) and 60–69 years of age (APC -1.5; 95% CI -4.5 to

1.6). The highest rates of hospitalizations in the state

were found in areas in the center, far east and in munici-

palities close to the state capital.

CONCLUSION Despite the reduction in the temporal trend

in the state of Bahia, hospitalizations due to Chagas dis-

ease persist as elevated levels with a significant associa-

tion with death, with emphasis on elderly males. The

importance of expanding access to timely diagnosis and

treatment of Trypanosoma cruzi infection and integrating

health care and surveillance actions for Chagas disease in

the chronic phase in the Unified Health System of Brazil

are emphasized.

239

Leprosy indicators and diagnosis delay in the Mogovolas,

Meconta and Murrupula districts of Nampula Province,

Mozambique: A PEP4LEP baseline survey

A. Marega

Universidade Lurio, Nampula, Mozambique

BIOGRAPHY Abdoulaye Marega, general practitioner,

Master in Tropical Medicine and International Health,

Assistant at the Faculty of Health Sciences at L�urio

University. Chairman of the institutional bioethics for

health committee at Universidade L�urio, Nampula,

Mozambique.

OBJECTIVES Leprosy is a chronic infectious disease

caused by Mycobacterium leprae, mainly affecting the

skin, peripheral nerves and eyes. The PEP4LEP project

will compare two integrated skin screening interventions

combined with the distribution of single-dose rifampicin

as post-exposure prophylaxis (SDR-PEP) for leprosy

patients’ contacts in Ethiopia, Mozambique and Tanza-

nia. For study implementation in Mozambique, baseline

information is needed on (1) the National Leprosy Con-

trol Program in Mozambique; (2) the epidemiological

trend of leprosy in Murrupula, Meconta and Mogovolas

district between 2015 and 2019; and (3) the case detec-

tion delay in these areas.

METHODS This descriptive retrospective and cross-sec-

tional study are based on data from the Provincial Nam-

pula Leprosy Control Programme between 2015 and

2019 and on interviews with 50 leprosy patients using a

PEP4LEP designed questionnaire.

RESULTS Programa Nacional de Control da Lepra

(PNCL) cooperates with (inter)national organizations to

implement leprosy control activities. The new leprosy

case detection rate in the three included districts

increased from 328.7 to 607.2 cases per 1,000,000 popu-

lation from 2015 to 2019. The proportion of children

ranged from 5.5% to 16.7% in the three districts; 38.1–
43.8% were female patients; 75.3–87.1% were MB

leprosy patients and 10.4–20.7% of the newly detected

patients suffered from grade-2 disabilities (G2D). Data

on the mean detection delay is expected in Spring 2021,

but the first information gathered indicates long-existing

delays in diagnosis in Nampula province.

CONCLUSION The increasing new leprosy case detection

rate and high G2D proportion indicate that there is a

need for active case finding and chemoprophylaxis with

SDR-PEP to help interrupt the chain of Mycobacterium

leprae transmission in Nampula province Mozambique.
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INTRODUCTION: People centered approaches are needed

to ensure that health interventions, such as preventive

treatment of NTDs, are appropriate and accessible to all

in need. Beneficiary Feedback mechanis (BFMs) provide a

means to collect, analyse and act upon perspectives from

the communities reached to improve delivery of health

programmes, while also seeking to reach more members

of the community including marginalized groups. We will

present feasible BFincorporated in existing tools for mass

drug administration (MDA) campaigns piloted within the

multi-country Ascend Lot 1 program since November

2020.

METHODS Feedback was collected using existing moni-

toring tools like the Supervisors Coverage Tool (SCT)

and Independent Coverage Survey (ICS) in three coun-

tries: Mozambique, Uganda and Sudan. Topics addressed

included timing and venue of the MDA, information pro-

vision, COVID19 precautions and reasons for low satis-

faction. Suggestions on how to improve the MDA were

further collected. Alternatively feedback was solicited

through community meetings and daily community drug

distributor reports. Recommended changes to program-

matic activities were documented and communicated

back to communities.

RESULTS Preliminary findings were positive and demon-

strated opportunities for adding value through use of

BFInitial results from the SCT in Mozambique offered

key operational considerations, like timing of MDAs

being more optimal for men than women. Data from the

ICS in Uganda are currently being analyzed and will be

presented.

CONCLUSIONS Using existing tools is a feasible and cost

effective way to collect community feedback within

MDAs and can help to make NTD programmes more

effective. Use of the SCT has limitations such as small

sample size that reduces statistical confidence of results,

restriction to purposeful selected areas and is likely more

effective for guiding program activity when supplemented

by community meetings following MDAs. Community

expectations should be managed and demonstration of

added value to health ministries is essential for systemic

uptake.
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OBJECTIVE To compare PCR-determined parasite clear-

ance, cure rate, post-treatment prophylaxis and safety, of

standard treatment (3 days) versus an extended treatment

(6 days) of artemether–lumefantrine (AL) with single

low-dose primaquine for treatment uncomplicated P. fal-

ciparum malaria in Bagamoyo district, Tanzania.

METHODS Randomized controlled, parallel group, supe-

riority clinical trial compared standard 3-day artemether-

lumefantrine treatment (control) with extended 6-day

treatment+single low-dose primaquine (intervention).

Enrollment criteria: 1–65 years old with microscopy con-

firmed uncomplicated P. falciparum malaria. Primary

endpoint: proportion of PCR detectable P. falciparum on

days 5 and 7 blood samples. Secondary endpoints: cure

rate, post-treatment prophylaxis, safety.

RESULTS A total of 280 patients were enrolled, in the

control arm (141) and intervention arm (139). In both
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arms, 121 completed 42 days follow-up. Proportion of

PCR positivity (control vs intervention) at day 5 (80/130

(61.5%) vs 89/134 (66.4%), P = 0.44) and day 7 (71/129

(55.0%) vs 70/134 (52.2%), P = 0.71). Day 42 micro-

scopy determined cure rates (PCR adjusted) were 97.4%

(100/103) and 98.3% (110/112), P = 0.65, in the control

and intervention arm, respectively. Microscopy deter-

mined crude recurrent parasitaemia during follow-up was

21/121 (17.4%) in the control and 14/121 (11.6%) in

the intervention arm, P = 0.20 and it took 34 days and

42 days in the respective arfor 90% of the patients to

remain without recurrent parasitaemia. Lumefantrine

exposure was significantly higher in intervention arm

from day 3 to day 42, but cardiac, biochemical and

haematological safety was high and similar in both arms.

CONCLUSION Extended 6-day AL treatment and a single

low-dose of primaquine was not superior to standard 3-

day treatment for AL sensitive P. falciparum infections

but was equally efficacious and safe. Thus, extended AL

treatment may be considered as future treatment regimen

for AL resistant P. falciparum, to prolong the therapeutic

lifespan of AL in Africa.
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BACKGROUND Integrated community case management

(iCCM) of malaria complements and extends the reach of

public health services to improve access to timely diagno-

sis and treatment of malaria. Such community-based pro-

grammes rely on standardised test-and-treat

algorithimplemented by community health workers using

malaria rapid diagnostic tests (RDTs). However, due to a

changing epidemiology of fever causes, positive RDT

results might not correctly reflect malaria-disease in all

malaria-endemic settings in Africa. This study modelled

diagnostic predictive values for all malaria-endemic Afri-

can regions as an indicator of the programmatic useful-

ness of RDTs in iCCM campaigns on malaria.

METHODS Positive predictive values (PPV) and negative

predictive values (NPV) of RDTs for clinical malaria

were modelled. Assay-specific performance characteristics

stem from the Cochrane Library and publicly available

data on the proportion of malaria-attributable fevers

among African febrile children under five years of age

were used as prevalence matrix.

RESULTS Average country-level PPVs vary considerably:

Ethiopia had lowest PPVs (HRP2-assay: 17.35%; pLDH-

assay: 39.73%) and Guinea the highest PPVs (HRP2-as-

say: 95.32%; pLDH-assay: 98.46%). On the contrary,

NPVs were above 90% in all countries (HRP2-assay:

≥94.87%; pLDH-assay ≥93.36%).

CONCLUSIONS PPVs differed considerably within Africa

when used for screening of febrile children indicating

unfavourable performance of RDT-based test-and-treat

algorithin low-PPV settings. This suggests that the admin-

istration of antimalarials alone may not constitute causal

treatment in the presence of a positive RDT result for a

substantial proportion of patients particularly in low-PPV

settings. Therefore, current iCCM algorithshould be com-

plemented by information on other setting-specific major

causes of fever.
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Malaria rapid diagnostic tests (mRDT) play a key role

in malaria control strategies, ensuring prompt and accu-

rate diagnosis. However, their efficacy has been threat-

ened by deletion and genetic variability of pfhrp2/3

genes. This study aito characterise the deletion and

genetic patterns of pfhrp2 and pfhrp3 genes and its impli-

cation for mRDT effectiveness.

The study included 354 isolates from symptomatic

patients in Ethiopia, example of seasonal malaria context,

during 2014. Pfhrp2/3 genes was amplified and

sequenced. DNA and protein sequence and statistical

analysis were performed using bioinformatics tools.

Deletion prevalence in exon 1–2 (signal peptide) and

exon 2 (coding sequence) were 22% and 4.6% for pfhrp2

and 68% and 18% for pfhrp3, therefore signal peptide

tends more to be deleted. Significantly, complete gene

deletion was more frequent in pfhrp3 (19%) than in

pfhrp2 (2.9%), which could be related with its genetic

instability or fitness-cost. Haplotype taking pfhrp2 &

pfhrp3 showed complete deletion in 1.4% and presence

in 31%.

Genetic and nucleotide diversity of 99 pfhrp2 and 81

pfhrp3 sequences were evaluated, reporting higher diver-

sity in pfhrp2 (p = 0.065, Θ = 0.125). Lack of geo-clus-

tering was observed by phylogenetic analysis including

homologues sequences, exposing lack of selection pres-

sure. Amino-acidic sequences, classified in different hap-

lotypes, varies widely in frequency, number of repeats

and organisation of motif repeats, with novel amino-acid

changes. Prediction of RDT sensitivity based on type 2 x

type 7 repeats showed that 66% of isolates were non-sen-

sitive. Protein structures were predicted in silico, placing,

for the first time, the location and availability of known

epitopes whose frequency were previously analysed.

Deletions and high genetic diversity in pfhrp2 and

pfhrp3 evidence their possible impact in mRDT use.

Molecular surveillance of these genes is essential to

ensure the effectiveness of public health interventions and

national guidelines in malaria endemic countries.
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Malaria rapid diagnostic tests have become a primary

and critical tool for malaria diagnosis in malaria-endemic

countries where PfHRP2-based RDTs are widely used.

Since about a decade, PfHRP2-based RDTs’ accuracy is

challenged by isolates harbouring pfhrp2 gene deletion,

causing false-negative results. In Congo, few is known

about the prevalence of pfhrp2 gene deletion among

symptomatic patients. This study aimed to determine the

local prevalence of the pfhrp2 gene deletion among

malaria symptomatic patients and associated factors in

the Kwilu province.

We used secondary data from a prospective cross-sec-

tional study conducted on 684 individuals of all ages,

seeking healthcare from October to December 2018 in 34

randomly selected health facilities in the Kwilu province,

for symptosuggestive of malaria. Data were collected

using a structured questionnaire.

Blood was collected for microscopy, applied on

PfHRP2-RDT and spotted onto Whatman filter paper to

prepare DBS. Genomic DNA was extracted from
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membranes of spent PfHRP2-RDT cassettes and DBS.

For the pfhrp2 gene detection, we performed a nested

PCR assay targeting a 228 bp fragment spanning from

exon 1 to a portion of exon 2 of pfhrp2 gene.

To confirm Plasmodium falciparum infection and

pfhrp2 gene deletion, we performed a real-time PCR

assay targeting a 226 bp region of the P. falciparum lac-

tate dehydrogenase. Data were analyzed using STATA15.

Fischer’s exact test and the Kruskal-Wallis test were

applied with a level of statistical significance set at 0.05.

The overall prevalence of pfhrp2 gene deletion was

9.2%. Deletion of pfhrp2 gene was associated with

health zone of origin (P = 0.012) and age (P = 0.019).

Among false-negative PfHRP2-RDT results, only 9.9%

were due to pfhrp2 gene deletion.

P. falciparum isolates with pfhrp2 gene deletion are

common among symptomatic patients in Kwilu province.

The use of RDTs targeting PfHRP2 and pLDH antigens

could limit the spread of deleted isolates.
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OBJECTIVE Leprosy is an infectious Neglected Tropical

Disease (NTD) which is still a public health problem in

various countries, including Tanzania. The OBJECTIVES

of this study are: (1) assessing the recent epidemiological

leprosy trend in three Tanzanian districts and (2) deter-

mining the case detection delay. This study will function

as baseline for the PEP4LEP project, an implementation

study on integrated skin screening and single dose rifam-

picin as post-exposure prophylaxis (SDR-PEP) adminis-

tration to leprosy patients’ contacts in Mozambique,

Ethiopia and Tanzania.

METHODS For the retrospective descriptive epidemiolog-

ical study section, leprosy data from 2015–2019 were

collected using the Tanzanian National Tuberculosis and

Leprosy Program registry. For the cross-sectional study

section, the case detection delay was assessed using a

questionnaire which was designed for PEP4LEP and

administered to 50 leprosy patients. Statistical signifi-

cances were calculated using the Chi-square test.

RESULTS Between 2015 and 2019, 595 new leprosy

cases were detected in Morogoro, Mvomero and Lindi

district in Tanzania, of which: 233 (39.2%) females, 23

(3.9%) people with grade-1 or grade-2 disabilities and

460 (77.3%) multibacillary leprosy (MB) patients. Signifi-

cantly more MB leprosy was observed in males (97.0%,

P < 0.001); disabilities were significantly more common

in females (96.1%, P < 0.001). of the 50 leprosy patients

interviewed to assess the detection delay, 35 (70.0%)

experienced a delayed diagnosis of over a year; 24

(48.0%) patients had disabilities at time of diagnosis.

The mean detection delay was 28.6 (95%CI 22.2–34.9)
months.

CONCLUSION There is a considerable leprosy case detec-

tion delay in the Tanzanian PEP4LEP study districts.

Capacity building, awareness raising, active case finding

and chemoprophylaxis administration to patients’ con-

tacts are necessary to attain zero transmission and zero

disability.
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OBJECTIVE To generate high-resolution estimates of the

burden of undetected and untreated T. cruzi infection

cases in Spain, the non-endemic country with the highest

burden of Chagas disease outside the Americas and com-

pare them with the actual number of cases reported by

official sources.
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METHODS A study of aggregate data collected from the

literature and official sources (Spanish National Statistics

Institute; Spanish Agency of Medicines and Medical

Devices) was undertaken, from 2010 to 2018, to estimate

the number of Chagas disease cases and the underdiagno-

sis and undertreatment rates.

RESULTS A total of 2,602,285 individuals originally

from the 21 T. cruzi endemic countries in America were

living in Spain in 2018 and 55,367 migrants were esti-

mated to have Chagas disease, out of them 613 (1.1%)

were children under 15 years of age and 23,382 (42.3%)

were women of childbearing age (15–44 years). Bolivian

migrants represented 54% of the total estimated cases.

The number of expected adults with Chagas disease was

higher in Catalonia, Madrid and andalusia. Underdiagno-

sis and undertreatment rates were heterogeneous among

the different Spanish autonomous regions, being the esti-

mated global underdiagnosis rate of 71% and among

children under 15 years of age it was estimated to be

60%. The autonomous regions with the lowest rates of

underdiagnosis were Murcia, Catalonia and Balearic

Islands. The global rate of undertreatment in Spain was

estimated to be 82.5% among patients older than 14

years and around 81% among women of childbearing

age.

CONCLUSION The burden of Chagas disease in Spain

remains high, as well as the underdiagnosis and

undertreatment rates. Nevertheless, these rates have

improved over time, especially among children, suggest-

ing the efficacy of the antenatal screening programmes.

Accurate estimates like this should help policymakers to

design and implement cost-effective health interventions

and they could be replicated in other non-endemic

countries.
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M. Prudêncio4, M. Rottmann3, J. Wilkins6,
€O. Yalkinoglu1, W. Bagchus7 and T. Spangenberg5

1Merck Healthcare KGaA, Darmstadt, Germany; 2

iBET, Instituto de Biologia Experimental e Tecnol�ogica;

Instituto de Tecnologia Qu�ımica e Biol�ogica Ant�onio

Xavier, Universidade Nova de Lisboa, Oeiras, Portugal;
3Department of Medical Parasitology and Infection Biol-

ogy, Swiss Tropical and Public Health Institute; Univer-

sity of Basel, Basel, Switzerland; 4Instituto de Medicina

Molecular Jo~ao Lobo Antunes, Faculdade de Medicina,

Universidade de Lisboa, Lisboa, Portugal; 5Global

Health Institute of Merck, Ares Trading S.A, a subsidiary

of Merck KGaA, Darmstadt, Germany, Eysins, Switzer-

land; 6Occams, Amstelveen, Netherland; 7 Merck Insti-

tute for Pharmacometrics, MerckSerono S.A. an affiliate

of Merck KGaA, Darmstadt, Germany, Lausanne,

Switzerland

BIOGRAPHY With Merck since 2015, Thomas is respon-

sible for global health drug discovery focusing on

Malaria and Schistosomiasis. He also leads open innova-

tion initiatives to catalyze research in infectious diseases.

Prior to his current role, Thomas worked with Medicines

for Malaria Venture on the early stages of the pipeline

from compound screening to candidate selection. Thomas

holds a PhD in organic chemistry from the Universities of

Strasbourg (France) and Freiburg im Breisgau (Germany).

In 2009, he was appointed as a Post-doctoral fellow at

Harvard University (USA). He authored and co-authored

over 30-peer-reviewed articles and is a co-inventor on

several patents

OBJECTIVE M5717, a Plasmodium falciparum Elonga-

tion Factor 2 Inhibitor, has been shown to be equipo-

tently active against all stages of the malaria parasite.

The molecule recently completed a Phase 1 Single

Ascending Dose (SAD) study (50–2100 mg) and its

antiparasitic activity was confirmed in a Blood Stage Vol-

unteer Infection Study (VIS) (NCT03261401).

The objective was to support M5717 dose selection

using in vitro and in vivo liver stage models and mod-

elling and simulation, to support the dose selection of

M5717, a Plasmodium falciparum Elongation Factor 2

Inhibitor, for a liver stage VIS.

METHODS The in vitro liver stage inhibitory concentra-

tions of M5717 were studied in Plasmodium berghei-in-

fected spheroids of human hepatic cell lines generated in

stirred-tank culture systeNext, the resulting IC99 values

were correlated with in vivo plasma average concentra-

tions obtained from the liver stage Plasmodium berghei

infection mouse model.1 The curative single oral dose

(1.5 mg/kg) corresponded to 3x the IC99.

An initial draft population pharmacokinetic (popPK)

model based on data from the SAD1 was used to predict

the dose giving an area under the curve (AUCblood) that

was maintained for greater than 24 hours above the IC99

and exceed 3x the IC99.

RESULTS We obtained an IC99 of 10 nM against

infected Plasmodium berghei HepG2 spheroids. The sim-

ulations based on the popPK Model suggested that a dose

of 60 mg would provide exposure exceeding IC99 and

200 mg would exceed 3x IC99 in 33% and 100% of the
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simulated population. Due to uncertainties in the dose

prediction, the first dose evaluated was 200 mg followed

by de-escalation.

CONCLUSION By integrating preclinical models with

popPK simulations we were able to rationally define

M5717 starting dose for the liver stage VIS as well as the

subsequent lower doses to be tested.
1Arez et al. ACS Inf. Dis. 2019;11:1831–1842.
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OBJECTIVE Schistosomiasis Precision mapping (PM) has

been identified by the world health organisation (WHO)

as an innovative tool to shrink the map to ensure a more

targeted treatment and interrupt transmission accurately.

In Kenya, PM was conducted between October to

November 2020. We, therefore, highlight the lessons

learned that other countries can adapt and adopt into

PM’s planning and implementation.

METHOD PM was conducted in six counties in Kenya’s

coastal region targeting school-Age Children sampled in

their household. The selection of the villages to be sur-

veyed was based on spatial data of distance to water

sources/points, historical data (ESPEN & CIFF/SBDP &

peer-review publication) and local knowledge and infor-

mation from sub-national health departments. An evalua-

tion unit is defined as the ward level. Data for lessons

learned were gathered from the minutes that were

recorded during the debriefing meetings and post map-

ping review meeting with various personnel and stake-

holders who took part in the planning and

implementation of the mapping exercise.

RESULTS From the findings, PM requires a rigorous site

selection strategy and a robust coordination team that

covers the various program areas (laboratory work, advo-

cacy communication and social mobilisation, data man-

agement and logistics) from the village to the County

level is a key component. Further community based sur-

veys are logistically intense, hence, a solid micro plan

covering all activities and necessary resources at the low-

est level of implementation needs to be in place before

the program rolls out, while mapping out various popula-

tion typologies (pastoralists/nomads) and determine

strategies to reach them. Sufficient engagement of com-

munity members and the gatekeepers is critical for the

success of the PM.

CONCLUSION A rigorous site selection and a robust

micro plan together with a meaningful engagement with

the community is key for the success of PM.
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transmission and reducing resistance to antimalarial

drugs are two major challenges in eradicating malaria.
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ABSTRACT: Malaria remains one of the deadliest dis-

eases. The surge in resistance to already available mole-

cules, such as artemisinin derivatives, makes the promise
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of malaria eradication more complicated. One of the

cornerstones of this fight remains the blocking of the

transmission chain which will be possible thanks to

research and development of antimalarials effective on

parasites’ sexual for(gametocytes) and on the resistant

forHowever, the in vitro or ex vivo study of transmission

blocking activity by candidate molecules requires the

availability of gametocytes. The first objective is to set-up

a convenient and effective protocol for high quality

gametocytes production in vitro. The second objective is

to find an optimal cryopreservation method.

METHOD In vitro gametocyte production in Plasmod-

ium falciparum NF54 (PfNF54) strain cultures was based

on the effect of natural stress to induce gametocytogene-

sis. A known stress factor is a high density of asexual

blood stages in culture. When high parasitemia was

achieved, N-acetylglucosamine was added to cultures to

prevent further re-invasion thus promoting the optimal

development of gametocytes. Giemsa-stained slides were

examined daily to monitor parasitemia and gameto-

cytemia. A protocol to store gametocytes was also devel-

oped. Several freezing/thawing conditions such as

temperature, cryoprotectants (intracellular type cryopro-

tectants such as glycerol or DMSO and extracellular cry-

oprotectants such as Hydroxyethyl starch) and thawing

solution were tested.

RESULT: In vitro gametocytes production with

PfNF54 cultures was achieved. About 7593/μL of game-

tocyte was counted. Parasites are well cryopreserved at -

20°C with cryoprotectant based on glycerol. Parasite

recovery rate was 17% after thawing and recultivation in

7ml of fresh RBCs at 5% hematocrit. The daily growth

factor of these parasites is 2X on average. Compared to

the growth factor in continuous culture (~ 2.5X), the

development of these parasites was not different

(P = 0.6530).

CONCLUSION This study will be completed with further

experiments.
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OBJECTIVE The European & Developing Countries Clin-

ical Trials Partnership (EDCTP) is a public-public part-

nership between the governments of 14 European and 16

African countries, supported by the European Union.

EDCTP supports collaborative research and capacity

development that accelerates the clinical development of

new or improved interventions to prevent or treat HIV,

TB, malaria and other poverty-related and neglected trop-

ical diseases (PRDs) in sub-Saharan Africa (SSA). In

2014, the partnership established a new instrument to

improve the coordination and alignment of European

national research programmes (‘Participating States Initi-

ated Activities’ (PSIAs)), which has contributed to shap-

ing the European funding and policy landscape for PRDs.

METHODS PSIAs are research and capacity development

activities on PRDs that are funded and implemented by

EDCTP’s member governments. Here we present the

analysis of the European countries’ PSIAs, the results of

these investments and overall impact.

RESULTS From 2014–2020, European governments coor-

dinated €1.157bn worth of PSIA investments through

EDCTP, supporting a portfolio of highly collaborative

PRD research and capacity development activities that

are well-balanced across disease areas and intervention

types. The PSIA topics closely correspond to EDCTP’s

strategic priorities and are complementary to activities

funded through EDCTP’s calls for proposals, often filling

gaps in unaddressed research priorities. An integrated

overview of the activities supported by EDCTP and its

members offers greater insight into areas where there are

neglected priorities and evidence gaps and thus more

research is needed. Consequently, PSIAs play an impor-

tant role in informing future national research funding

priorities.

CONCLUSION The PSIAs instrument is an integral com-

ponent of the EDCTP programme and demonstrates

EDCTP’s value as a platform for clinical research cooper-

ation and coordinated investments. It has successfully

stimulated research coordination across European coun-

tries, avoiding duplication of efforts and promoting a

focus on joint global priorities, serving as a model for

other research funding partnerships.
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OBJECTIVE Despite significant efforts made, too few

studies are led from Africa and there is a need to address

this inequity. Limited skills, knowledge and tools prevent

local teafrom conceptualising and implementing their

own studies. The European & Developing Countries

Clinical Trials Partnership (EDCTP) and The Global

Health Network (TGHN) have partnered to develop the

‘EDCTP Knowledge Hub’ (https://edctpknowledgehub.

tghn.org/), aimed at providing researchers in low-resource

settings with resources and tools they cannot otherwise

access freely. This enables them to design and lead their

own high-quality studies addressing local priorities with

global alignment, generating new data that can change

community health outcomes.

METHODS To establish the true gaps and assess existing

tools, a validated mixed-method study was undertaken.

Specialist software was utilised to conduct an internet-

based meta-search, followed by an exploration of per-

ceived gaps in content. Feedback was invited on these

findings at a Ninth EDCTP Forum workshop. Subse-

quently, 9 online surveys and 2 workshops were under-

taken by TGHN and the Special Programme for Research

& Training in Tropical Diseases (WHO-TDR), to deter-

mine knowledge gaps within research teautilising the Del-

phi survey technique.

RESULTS Feedback from the EDCTP Forum workshop

supported the presented data and validated these findings.

Data management and comprehensive data sharing

training that “starts from scratch” featured in the surveys

and workshops as missing skills and knowledge gaps.

Moreover, a web-search based scoping exercise high-

lighted that few resources provided guidance on generat-

ing information required for populating protocol

templates or were specific to low-resource settings.

CONCLUSION The Protocol Development, Data Manage-

ment and Data Sharing toolkits recently launched on the

EDCTP Knowledge Hub contain open-access interactive

resources identified as key to addressing unmet research

community gaps. We have also pooled existing resources,

enhancing discoverability and access for researchers lack-

ing support and guidance in designing and running their

own studies.
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in Ethiopia. With her background in molecular biology,
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supporting molecular laboratories and providing labora-
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OBJECTIVE Visceral leishmaniasis (VL) caused by Leish-

mania donovani is a major public health problem in

Ethiopia. As untreated VL is fatal, reliable laboratory

methods are pivotal for accurate diagnosis and treatment

of VL patients. The gold standard, microscopic examina-

tion of Giemsa stained splenic or bone marrow aspirates,

lacks sensitivity. In this study, we evaluated the added

value of PCR for the detection of L. donovani on micro-

scopically negative slides and for the decision to treat VL
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patients at the Leishmaniasis Research and Treatment

Center in Gondar, Ethiopia.

METHODS An ongoing retrospective study is performed

on microscopy negative (N = 99) and positive (N = 14)

stored splenic (N = 82) and bone marrow (N = 31) aspi-

rate slides from primary VL cases (N = 75), relapse cases

(N = 23) and test-of-cure (N = 15) samples. Sociodemo-

graphic, clinical and treatment data are collected and

samples are tested by PCR.

RESULTS Preliminary results show that for primary VL,

test of cure and relapse, respectively 55.0% (CI 40.9%–
66.7%), 66.7% (CI 38.7%–87.0%) and 57.1% (34.4%–
77.4%) of the microscopy negative slides were PCR posi-

tive, indicating that PCR had a significant added value to

microscopy (p < 0.001). The added value was most pro-

nounced in bone marrow aspirates, for which 80.8% (CI

60.0%–92.7%) of the negative slides was PCR positive.

Importantly, 52.1% (CI 37.4%–66.5%) of the primary

VL patients and 46.7% (22.3%–72.6%) of the relapse

cases that were PCR positive did not receive VL treat-

ment. Additionally, we will make a model to predict

which socio-demographic and clinical parameters are

associated with a positive PCR result and the decision to

treat.

CONCLUSION PCR on microscopy negative slides can

have a large added value if implemented in routine clini-

cal practice for correct diagnosis and treatment allocation

of primary VL. Its added value for relapse diagnosis and

as test of cure seepromising but requires determination of

the PCR target’s half-life.

266

Performance and cost benefit improvement of multiplex

real-time PCR platform for the routine diagnosis of

intestinal protozoonosis

A. L. Plaza, K. Sidak, R. F. Villegas, C. R. Casas,

R. P�erez-tanoira, P. C. K€oster, B. Bailo, A. Dasthi,

D. A. Carmena Jim�enez, E. C. L�opez, M. C. Conde,

F. P�erez Garc�ıa, L. P. P�erez, M. Linares, M. G�orgolas

and J. A. Cuadros

Hospital Pr�ıncipe De Asturias, Alcal�a De Henares,

Spain

BIOGRAPHY Ram�on P�erez Tanoira is a clinical microbiol-

ogist in Hospital Universitario Pr�ıncipe de Asturias and

coordinates the master’s degree in Tropical Medicine and

International Health at the Autonomous University of

Madrid. He has been participating in research projects at

national and international centers [Helsinki University

Hospital, University of Helsinki and VTT Technical

Research Center of Finland (Helsinki, Finland); Gambo

Rural General Hospital (Kore, West-Arsi, Gambo, Ethio-

pia), Notre Dame de la Sante Hospital (Dschang, Camer-

oon), Saint Joseph Hospital (Kitgum, Uganda), Loreto

Regional Hospital "Felipe Santiago Arriola Iglesias"

(Iquitos, Peru) and National University of the Peruvian

Amazon (Iquitos, Peru)]

OBJECTIVE Infections caused by intestinal protists are

widespread, constituting a worldwide public health prob-

lem. The introduction of molecular diagnostic platforhave

added an unquestionable advantage over microscopic

diagnosis.The objective of our study was to evaluate the

diagnostic performance of multiplex real-time PCR, as

well as their economic impact for routine use in microbi-

ological laboratories.

METHODS Descriptive analysis of patients with a posi-

tive result for the molecular panel AllplexTM GI-Parasite

Assay (Seegene, Seoul, South Korea) was carried out at

the Hospital Universitario Pr�ıncipe de Asturias (HUPA),

Madrid, Spain. Sample collection was longitudinal and

prospective from September 2020 to February 2021.Sen-

sitivity data and costs associated to the replacement of

microscopy by PCR as first line diagnostic method in the

laboratory were compared with those obtained in the

same period of 2018–2019. Multiplex real-time PCR

detects Blastocystis sp, Cryptosporidium spp, Cyclospora

cayetanensis, Dientamoeba fragilis, Entamoeba histolyt-

ica and Giardia lamblia.

RESULTS A total of 828 stool samples were analysed, of

which 181 (n = 21.9%) were positive for at least one

protist species. Three microorganiswere responsible for

all diagnosed infections: Blastocystis sp. (106; 58.5%),

D. fragilis (100; 55.2%) and G. lamblia (15; 8.3%). Up

to 20 patients (11.05%) had some type of immunosup-

pression, of which 13 (76.4%) were infected by Blasto-

cystis sp, (P = 0.482). The most common referred

symptowere diarrhoea (64; 35.4%) and abdominal pain

(58, 32.0%).Compared to microscopy, the use of the

molecular panel increased the diagnostic sensitivity from

10.4% with a processing cost per sample of 4.6€ to

21.9% in 2020–21 and a cost of 13.8€ per samples.

CONCLUSIONS The use of molecular techniques increases

the diagnostic sensitivity of gastrointestinal parasitosis,

compared to microscopy. A high proportion of infections

were caused by Blastocystis sp. and D. fragilis. Future

work will focus on detecting the relation of certain geno-

types of Blastocystis sp. and a worse outcome.
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OBJECTIVES Scabies is an extremely fastidious infestation

caused by the Sarcoptes scabiei mite. It causes a persis-

tent itch that can disrupt a person’s mental health, sleep

and overall quality of life. In endemic areas, treatment by

targeting symptomatic individuals and their contacts is

often unsuccessful due to high rates of re-infection. To

overcome this, Mass Drug Administration (MDA) can be

used to treat the whole community, irrespective of

whether individuals presently have scabies. This system-

atic review is the first that summarises the evidence for

the effectiveness of MDA in treating scabies. It also iden-

tifies drivers of success for scabies MDA program.

METHODS An exhaustive literature review was con-

ducted on MEDLINE, EMBASE, Web of Science and

Scopus. All peer-reviewed articles published in English

January 2000 to March 2020 were eligible and only if

the studies were primary and interventional. Furthermore,

the intervention had to be a pharmacological MDA

method involving human subjects.

RESULTS Ten articles that qualified for inclusion were

identified. MDA for scabies significantly reduced preva-

lence in communities at follow up. Some of the drivers of

success were communities with low levels of migration,

an uptake of MDA of >85%, the use of oral Ivermectin

therapy, the treatment of children and pregnant women

within the population and repeated treatment for partici-

pants diagnosed with scabies at baseline.

CONCLUSIONS Our results suggest MDA is an effective

method to treat scabies in the endemic community. The

identified drivers of success suggest MDA programay not

be as successful in urban areas with increased levels of

migration. Further evidence is needed about the cost-ef-

fectiveness of these interventions and their sustainability.

Importantly, MDA should not substitute the tackling of

socioeconomic factors which contribute to endemic dis-

ease such as good sanitation and hygiene.
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OBJECTIVE We aim to provide an update on the suscep-

tibility status of wild caught Phlebotomus argentipes to

insecticides currently used for Indoor Residual Spraying

(IRS) i.e. pyrethroids and to alternative insecticides of

other classes with different modes of action.

METHODOLOGY: Standard WHO susceptibility test pro-

cedures for malaria were adapted for P. argentipes. Sand

flies were collected from villages with and without vector

control interventions (IRS) in five Visceral Leishmaniasis

(VL) endemic districts in Nepal. Resistance status was

determined by using discriminating concentrations of

insecticides of different classes; pyrethroids, organochlori-

nes, organophosphates and carbamates. Additional syner-

gist-insecticide bioassays were performed for pyrethroids

to understand mechanislikely to be involved in resistance

phenotypes.

RESULTS We observed pyrethroid resistance and toler-

ance in the vector sand fly populations of areas receiving

pyrethroid based IRS for many years, with corrected mor-

tality rates of 82.66% for alpha-cypermethrin 0.05%,

97.5% for deltamethrin 0.05% and 94.61% for lambda-

cyhalothrin 0.05%. Pyrethroid tolerance was observed in
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areas without any IRS in recent years, with mortality

ranging from 90–97%. Cross resistance was clearly seen

with DDT 4% in pyrethroid resistant populations with

mortality rate less than 90%. This possible suggest

knockdown resistance mutations involvement as well.

Partial involvement of a monooxygenase-based resistance

mechanism was evident in piperonyl butoxide synergist

bioassay. Malathion and bendiocarb were found to be

promising alternative insecticides for IRS, as observed

mortality rates were more than 98%.

CONCLUSIONS This study shows explicit spread of pyre-

throid resistant phenotypes in areas having IRS as vector

control intervention in Nepal. Tolerance is evident in

non-IRS areas as well. Malathion and bendiocarb can be

used as alternative insecticides for IRS if needed. We rec-

ommend systematic monitoring of resistance in the vector

population to mitigate the development of insecticide

resistance and guide more rational insecticide use in the

fight against VL.
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OBJECTIVE Sufficient participant recruitment and reten-

tion are crucial for the success of clinical trials. While a

number of studies have investigated factors influencing

trial participation, there are virtually no data on these

factors in Madagascar, a country still comparatively new

to conducting clinical trials. This study identifies factors

influencing trial participation in a cluster-randomised

clinical trial, which evaluates the effects of test-based

treatment of schistosomiasis in pregnant women in

Madagascar (freeBILy).

METHODS A cross-sectional survey using a structured

trial experience questionnaire was conducted among

pregnant women (n = 220) presenting at primary health

care centres and in the communities. Standardised data

were analysed using descriptive statistics and segregated

by control and intervention groups for comparison.

Responses to open questions were analysed using a the-

matic approach.

RESULTS Overall, reported trial satisfaction was high.

Main satisfying factors include increased health aware-

ness and perceived health improvement, which is also a

factor encouraging future trial participation (28% in

intervention group, 17% in control group). Factors dis-

couraging future trial participation include fear of side

effects (5% in intervention group, 1% in control group)

and time constraints (6% in intervention group, 7% in

control group). Barriers to trial participation also include

advice from family against participation (13% of women

declining or withdrawing participation).

CONCLUSION Alongside practical concerns, such as time

constraints, the decision to join and remain in a trial is

influenced by perceived benefits in terof health awareness

and overall health, as well as family support. Going for-

ward, these factors need to be addressed in on-going and

future clinical trials in limited resource settings with little

experience in conducting trials, such as Madagascar.
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OBJECTIVE Praziquantel treatment of pregnant women

for schistosomiasis has long been recommended by the

World Health Organization (WHO). Nevertheless, they

still are frequently excluded from mass drug administra-

tion as well as from individual treatment. At the same

time, mothers and their children are vulnerable to the

negative effects of schistosomiasis. Prevalence of schisto-

somiasis among pregnant women is widely unknown. We

aimed to integrate rapid urine antigen testing into exist-

ing antenatal care services (ANC) in a high prevalence

area in the Madagascan highlands.

METHODS During regular ANC at a primary health care

centre in the rural village of andina, pregnant women

were offered a point-of-care circulating cathodic antigen

test (POC-CCA). The provided urine was immediately

tested by the study midwife who had received short tech-

nical training. Women were recruited in the context of

the freeBILy clinical trial (www.freebily.eu), a cluster ran-

domised controlled trial focusing on pregnant women

and their children to evaluate test-based schistosomiasis

treatment with Praziquantel.

RESULTS Rapid urine antigen testing for Schistosoma

was readily taken on by women attending ANC, the col-

lection of urine proved acceptable and staff were com-

fortable performing the test. The majority of women

(62%) reported to have never been treated for schistoso-

miasis before. of 178 participating women, 160 (90%)

tested positive.

CONCLUSION A test positivity of 90% in this known

high prevalence setting emphasizes the need to include

pregnant women in schistosomiasis control prograPOC-

CCA testing of urine for schistosomiasis during ANC

proved to be feasible and acceptable in this setting, but

even though the test is recommended by the WHO, test

accuracy in pregnant women remains to be formally eval-

uated. Apart from allowing test-based treatment of preg-

nant women in low resource settings, it is also a potential

strategy to monitor local prevalence.
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OBJECTIVE Annually, over 200,000 people are diagnosed

with leprosy. Progress has been made in the field of post-

exposure prophylaxis (PEP) for patient contacts. In this

descriptive meta-analysis, we summarize the current evi-

dence and identify knowledge gaps.

METHODS A systematic literature search according to

the Preferred Reporting Itefor Systematic Reviews and

Meta-Analyses (PRISMA) methodology was conducted

searching Cochrane, Embase, Pubmed/MEDLINE,

Research Gate, Scopus and Web of Science on Jan. 22,

2020. Subsequently, Infolep.org, Google Scholar and the

"snowball method" were used. The found articles were

screened for eligibility using predetermined criteria.

RESULTS After deduplication, 1,515 articles were

screened and 125 articles included. Immunoprophylaxis

by bacillus Calmette-Gu�erin (BCG) vaccination is known

to provide protection against leprosy. The World Health

Organization (WHO) included BCG in its Guidelines for

the Diagnosis, Treatment and Prevention of Leprosy by

stating that BCG at birth should be maintained in at least

leprosy high-burden regions. Evidence for re-vaccination

is conflicting. Contact follow-up screening is important in

the first period after BCG administration, as case num-

bers may temporarily increase. Most leprosy vaccine

studies do not focus on post-exposure prophylaxis, but

two potential vaccines seem promising: Mycobacterium
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indicus pranii (MiP) and LepVax. For post-exposure

chemoprophylaxis, dapsone/acedapsone, rifampicin and

ROM (rifampicin, ofloxacin, minocycline) were studied.

Single-dose rifampicin is favored as PEP (SDR-PEP). It

demonstrated a protective effect of 57% in the first two

years post-administration to contacts of leprosy patients.

It is safe, inexpensive and implementation is feasible and

well accepted. Since 2018, SDR-PEP is included in

WHO’s leprosy guidelines.

CONCLUSION Progress is made regarding chemoprophy-

laxis and immunoprophylaxis to prevent leprosy in

patient contacts. Investing in vaccine studies, like LepVax

and MiP and harmonization with tuberculosis research is

important. SDR-PEP is promising as chemoprophylaxis

and WHO endorses upscaling. More research, surveil-

lance and PEP medication availability should be pro-

moted.

Original: Res.Rep.Trop.Med.2020;11:97–117.
10.2147/RRTM.S190300.
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OBJECTIVE Before the revival of global efforts to control

Gambiense HAT (g-HAT) in 2000, the disease was a

major public health problem in Africa. By 2012, the elim-

ination of g-HAT as a global public health problem by

2020 was declared and it was accomplished two years

early, in 2018. Currently, the goal is the elimination of

transmission by 2030, which will require the adoption of

innovative disease control approaches with special atten-

tion to foci where transmission persists, particularly in

the Democratic Republic of the Congo (DRC). Case

detection and treatment remains the main control strat-

egy and vector control was rarely used due to costs

although the disease is transmitted solely through the

bites of tsetse flies. In 2015, the use of Tiny Targets,

small insecticide treated screens, was introduced in the

DRC. Tiny Targets are an innovative control tool against

tsetse that has proven to be effective and less costly in

other countries (i.e. Uganda, Ivory Coast, Chad and Gui-

nea). This study aimed to estimate the annual cost of vec-

tor control using Tiny Targets in one health zone in the

DRC and to identify the main cost drivers.

METHODS The economic and financial costs of vector

control activities were collected from the payer’s perspec-

tive to estimate the average cost per target deployed, lin-

ear km and km² covered by vector control. To examine

the robustness of the results, sensitivity analyses were

conducted on key parameters.

RESULTS The annual economic cost was estimated at

around 130,000$ to cover an area of 2,100 km² which

meant a cost between 5$ and 6$ per target deployed or

around 60$ per km² covered.
CONCLUSION Vector control using Tiny Targets could be

a valuable disease control strategy and these results can

contribute to rational decision making in g-HAT elimina-

tion programs, supporting context-based adaptions of the

approach.
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OBJECTIVE The decrease in human African trypanosomi-

asis (HAT) cases indicates we are on track for the elimi-

nation of HAT as a public health problem and

sustainable disease elimination by 2030. This will require

a maintained commitment towards disease control activi-

ties. Easier to use screening tests and improved treat-

ments were developed. This allows a shift from mass

screening towards disease control and surveillance inte-

grated into the primary health care system. However,

past studies have shown that financial barriers are one of

the reasons people do not get tested. There is limited

information on the out of pocket expenses related to case

detection. This study aito fill this gap by estimating the

medical and non-medical costs incurred during different

stages of HAT case detection and management--namely,

serological testing, parasitological testing, disease staging

and treatment--and how these expenses influence percep-

tion and participation in those activities.

METHODS This study uses qualitative and quantitative

methods. First, group discussions and semi-structured

interviews with people that came in contact with HAT

screening activities are conducted to identify which

expenses people have and how this may influence their

behaviour. Afterwards, a survey is conducted on a ran-

dom sample of 400 people that in the previous 6 months

came in contact with HAT screening activities to estimate

the medical and non-medical expenses related to HAT

and to assess how these costs influenced the behaviour

towards HAT control.

RESULTS The study estimates expenses related to HAT

control, indicates the importance of these expenses even

when HAT screening tests and treatment are provided for

free and how this influences behaviour and participation.

CONCLUSION HAT surveillance integrated into the

health care system will be essential to achieve a sustain-

able disease elimination and this study inforpolicy makers

and supports context-based adaptions to improve cover-

age of innovative disease control approaches.
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Leptospirosis is a worldwide tropical emerging infectious

disease of zoonotic importance and large epidemics and

epizootics have been reported all over the globe.

OBJECTIVE A cross survey study was conducted to esti-

mate seroprevalence of human leptospirosis in climati-

cally distinct regions of Pakistan and to identify the risk

factors associated with the disease.

METHODS Blood samples from 360 humans were col-

lected through convenient sampling, 120 from each of

three study areas. Serological testing was performed using

ELISA kit as per manufacturer’s recommendations.

RESULTS The results showed an overall prevalence of

40.83% (95% CI; 35.71–46.11). Statistical analysis
showed significant (P < .05) differences in leptospiral

seroprevalence in three different geographic locations,

with highest in humid sub-tropical climatic region

(50.83%; 95% CI; 41.55–60.07), followed by semi-arid

region (44.16%; 95% CI; 35.11–53.52) and lowest in

hot and dry region (27.50%; 95% CI; 19.75–36.40).
After multivariate analysis age, gender, exposure to flood-

ing water, source of water usage, disinfection schedule of

surroundings and history of cut and wound were found

significantly associated with the seropositivity of Lep-

tospira. CONCLUSION The present study, first to

uncover seroprevalence of human Leptospira in different

climatic regions of Pakistan, alarabout effect of climate

on prevalence of Leptospira in the region.
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Leptospirosis is zoonotic disease which is globally dis-

tributed among many domestic and wild animals. In

equines, it causes uveitis, jaundice and reproductive disor-

ders.

OBJECTIVE A cross-sectional epidemiological study was

conducted for the first time in Pakistan to determine the

seroprevalence and to identify associated risk factors of

leptospirosis in distinct climatic regions.

METHODS A total of 384 horse sera (n = 128 from each

of three study areas) and data on biologically plausible

risk factors along with spatial locations were collected

from horses reared in Bahawalpur, Lahore and Rawal-

pindi districts of Punjab, Pakistan. Sera were subjected to

double-antigen sandwich enzyme-linked immunosorbent

assay to analyze the existence or not of Horse LS-IgG in

horses. Chi-square, univariate analysis and multivariate

logistic regression were used to analyze the data.

RESULTS Overall, seroprevalence in Punjab was found

to be 33.85% (confidence interval [CI]: 29.13–38.83).
Significant statistical difference (P < .05) was observed

among prevalence in study areas with highest prevalence

in Rawalpindi (40.62%; CI: 32.04–49.66), followed by

Lahore (38.28%; CI: 29.83–47.28) and lowest in Baha-

walpur (22.65%; CI: 15.73–30.89). Age, gender, living
area, herd size, water source, rodents, flooding, feeding

management and practices and usage of animals were the

significant risk factors associated with the occurrence.

CONCLUSION This study is first serological evidence of

equine Leptospira and its associated risk factors in cli-

matically distinct regions of Punjab, Pakistan.
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OBJECTIVE Malaria and anaemia are highly intercon-

nected public health challenges of tropical resource-lim-

ited settings that particularly affect young children in

sub-Saharan Africa (SSA). Anaemia, however, is highly

multifactorial with many complex and frequently over-

lapping risk factors other than malaria. Due to this com-

plex aetiology, it remains hard to identify the exact

population-wide effect of malaria on anaemia. Therefore,

we set out to estimate the impact of malaria on popula-

tion haemoglobin in a quasi-experimental twin study.

METHOD To quantify the malaria-induced effect on hae-

moglobin in children under 5 years of age, we leveraged

data from 7,384 6-to-59-month-old twins and other mul-

tiples from 57 nationally representative demographic

household surveys (DHSs) from 23 SSA countries con-

ducted between 2006 and 2019. We used a quasi-experi-

mental twin fixed-effect design to control for confounders

that do not vary between twins, such as socio-economic

status, nutrition, or mother dependent variables. We fur-

ther added subset analyses based on sex-concordance of

twin pairs to reduce the weight of genetic confounding.

Finally, we provide a descriptive analysis of the trends in

malaria prevalence and haemoglobin changes across the

pooled dataset of 270,961 children of all surveys.

RESULTS The overall pooled prevalence for malaria

(18.6%) and anaemia (62.9%) remained largely constant

across the included studies. The prevalence of anaemia

was higher in malaria-positive children (82.4%) than in

negative children (56.2%). The twin-analysis revealed a

malaria-induced haemoglobin decrease in infected twins

of -0.9 g/dl (CI 95% -1.0; -0.7). This effect remained

consistent over the subset analyses.

CONCLUSION After rigorous control for confounding

through a twin fixed-effect design, our study shows that

malaria substantially decreased haemoglobin levels

among SSA twins. This effect reflects the population-level

effect of malaria on anaemia. Fighting malaria therefore

means fighting anaemia in young children, which could

substantially benefit the development of countries, regions

and individuals.
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Millions of people are bitten by venomous snakes

annually, causing high mortality and disability, but the

true burden of this neglected health issue remains

unknown. Since 2015 M�edecins Sans Fronti�eres is treat-

ing snakebite patients in a field hospital in northwest

Ethiopia. Due to the poor market situation for effective

and safe antivenofor Sub-Saharan Africa, preferred anti-

venom was not always available, forcing changes in

choice of antivenom used. This study describes treatment

outcomes and the effectiveness and safety of different

antivenoused.

A retrospective observational study included 792 sna-

kebite patients presenting at the field hospital between

2015 and 2019. ANOVA-analyses were used to compare

the treatment outcome of patients treated with Fav-Afri-

que (n = 149), VacSera (n = 164) and EchiTabPlus

(n = 156) antivenoms and to determine the risk of

adverse reactions or complications for each antivenom.

Pearson correlations were used to determine factors influ-

encing treatment outcome.

Whereas only incidental snakebite cases presented

before 2015, after treatment was made available, cases

rapidly increased to 1,431 in 2019. Envenomation was

mainly caused by Northeast African carpet viper (Echis

pyramidum) and puff adder (Bitis arietans). Patients trea-

ted with VacSera antivenom showed lower chance of pos-

itive treatment outcome (89.6%) compared to Fav-

Afrique (94.0%) and EchiTabPlus (97.4%). More adverse

reactions to antivenom were observed in patients treated

with VacSera (18.3%) compared to Fav-Afrique (1.3%)

and EchiTabPlus (7.1%). Factors correlating with poor

outcome were time between bite and hospital admission,

number of vials of antivenom administered, time between

hospital admission and antivenom administration and

occurrence of complications.

Snakebite incidence is grossly underreported unless

treatment options are available. Although EchiTabPlus

showed the most favorable outcomes in this retrospective

analysis, prospective randomized trials are needed to

evaluate the effectiveness and safety of the most promis-

ing antivenofor Sub-Saharan Africa. Structural investment

in sustained production and supply of antivenom is

urgently needed.
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biostatistics research positions and in the last decade has

led and collaborated on many large individual patient
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BACKGROUND Since WHO recommended single low-dose

(SLD) primaquine (0.25mg base/kg) in combination with

artemisinin-based combination therapies (ACTs) in areas

of low transmission or artemisinin-resistant Plasmodium

falciparum, several clinical studies have been assessed its

efficacy and safety.

METHODS Systematic reviews and individual participant

data meta-analyses of SLD primaquine studies were per-

formed to assess (i) gametocyte clearance based on detec-

tion using molecular methods and transmission-blocking

and (ii) changes in haemoglobin concentration between

days 0 and 7 associated with the addition of SLD pri-

maquine to ACTs. Eligible studies were identified through

search of MEDLINE, Web-of-Science and Embase.

RESULTS Fourteen efficacy (2,574 participants) and 20

safety (6,406 participants) studies using primaquine over

a dose range 0.0625–0.75 mg/kg were analysed. Addition
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of 0.25 mg/kg primaquine to ACTs was associated with

near complete prevention of transmission to mosquitoes.

Rate of decline of gametocyte carriage on day7 and

day14 was dose dependent. Primaquine dose 0.25 mg/kg

combined with artemether-lumefantrine was efficacious, a

0.4 mg/kg dose was needed to achieve similar efficacy in

combination with dihydroartemisinin-piperaquine. Pri-

maquine was safe and not associated with changes in

haemoglobin on day7 in participants with normal glu-

cose-6-phosphate dehydrogenase (G6PD) status. How-

ever, in those G6PD deficient, it was associated with

additional drop in haemoglobin on day7, 0.42 g/dL

(95%CI 0.45–0.83) for 0.25 mg/kg dose and 1.03 g/dL

(95%CI 0.72–1.34) for 0.4 mg/kg dose. Severe anaemia

(haemoglobin<7 g/dL) on day7 was rare ( 1/1,000–1/
10,000) for both 0.25 and 0.40mg/kg doses among par-

ticipants ≥12 years old with at least 11 g/dL haemoglo-

bin; its risk increased with the low baseline haemoglobin

concentration, high parasitaemia and young age.

CONCLUSIONS Adding 0.25mg/kg primaquine to ACTs

was associated with near complete prevention of trans-

mission to mosquitoes. Even among G6PD deficient

patients, severe anaemia remained a rare event after pri-

maquine doses 0.25–0.40 mg/kg among participants ≥12
years old with a baseline haemoglobin at least 11g/dL.
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The plan for 2020 was a malaria field study in Bag-

amoyo, Tanzania which was cancelled due to the pan-

demic. The study was instead converted to the analysis of

malaria therapeutic efficacy data instead.

OBJECTIVE The World Health Organization recommends

frequent therapeutic efficacy studies to monitor and

maintain effective antimalarials. The aim of this study

was to be a part of the ongoing surveillance of arte-

mether-lumefantrine (AL) and artesunate-amodiaquine

(ASAQ), the currently recommended ACTs for the treat-

ment of uncomplicated Plasmodium falciparum malaria

in Tanzania.

METHODS This study was conducted at 6 sentinel sites

located in 6 different regions in mainland Tanzania

(Mwanza, Kigoma, Mbeya, Mtwara, Tanga and Moro-

goro) between December 2018 and March 2020. Arte-

mether-lumefantrine was studied at 4 sites and

artesunate-amodiaquine at 3 sites. Children between 6

months and 10 years with uncomplicated P. falciparum

malaria were treated with standard doses of respective

treatment and monitored for 28 days. The main out-

comes were polymerase chain reaction (PCR) uncorrected

and corrected cure rates, day 3 parasitemia and safety.

RESULTS A total of 612 patients were enrolled. 4

patients were lost to follow-up and 4 patients withdrawn

during the study. The PCR-uncorrected adequate clinical

and parasitological response (ACPR) for AL was 84.2%

and PCR-corrected ACPR was 99.0%, with 3 recrudes-

cent infections observed. 49 (14.3%) patients in the AL

group had new infections during the follow-up. 1 patient

had parasitemia on day 3. For ASAQ, the PCR-uncor-

rected ACPR was 98.9% and with 1 early treatment fail-

ure and 2 late clinical or parasitological failures. No

deaths or severe adverse events were observed during the

study. A total of 146 patients (23.9%) reported adverse

events, the most common being cough, fever and abdomi-

nal pain.

CONCLUSION This study showed that both AL and

ASAQ were highly efficacious drugs with adequate safety

profiles. However, AL treatment was associated with high

rates of new infections.
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BIOGRAPHY Anneke Taal graduated as a biomedical

researcher with specialisations in Infectious Diseases and

International Public Health. She is currently working at

NLR the Netherlands on a multi-country clinical trial

testing an enhanced prophylactic regimen for contacts of

leprosy patients. Moreover, she is a PhD candidate at

Erasmus Medical Centre Rotterdam focusing on trans-

mission patterns of leprosy using GIS technology.

OBJECTIVE Leprosy incidence remains stable around

200,000 new cases globally for the last two decades. Cur-

rent elimination strategies are focused on reducing the

number of new patients substantially by early detection

and providing prophylactic treatment to at-risk popula-

tions, including contacts of leprosy patients. Since leprosy

is unevenly distributed between countries and within a

country, identifying high-risk clusters of leprosy cases for

targeting prophylactic interventions is crucial. This study

aito establish a methodology for policymakers to identify

clustering of leprosy cases and to determine target popu-

lations for prophylactic interventions using Geographic

Information Syste

METHODS We used the Heatmap tool of QGIS to iden-

tify clusters of leprosy cases in two districts in Indonesia.

Fifteen scenarios were compared, varying the heatmap

radius (i.e., 500, 1000, 1500, 2000 or 2500 m) and cut-

off value (i.e., ≥2, ≥5 and ≥10). For each scenario, we

calculated the number of cases in clusters, the cluster area

in km square and the total population to be targeted with

prophylactic treatment.

RESULTS The positive Moran’s I values imply clustering

of leprosy cases in both districts. Widespread distribution

of clusters in Pamekasan and focused distribution of clus-

ters in Pasuruan district was identified with the Heatmap

tool. The proportion of cases in clusters increased with

heatmap radius and ranged from 3% to almost 100%.

While the proportion of population in clusters to be tar-

geted with PEP decreased with heatmap radius from

227% to 3%. A decision tree was developed that show

the cluster scenarios most fit to PEP strategy, distribution

of cases, resources available and proportion of population

to be targeted.

CONCLUSION Clustering of leprosy cases was identified

by the heatmap tool in both districts. The decision tree

provides cluster scenarios that support policymakers in

the usage of the heatmap tool to determine targeted pop-

ulations with prophylactic interventions.
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OBJECTIVE Worldwide, around 210,000 new cases of

leprosy are detected annually. To end leprosy, i.e. zero

new leprosy cases, preventive interventions such as con-

tact tracing and post-exposure prophylaxis (PEP) are

required. This study aito estimate the number of people

requiring PEP to reduce leprosy new case detection

(NCD) at national and global level by 50% and 90%.

METHODS The individual-based model SIMCOLEP was

fitted to seven leprosy settings defined by NCD and pro-

portion of Multibacillary (MB) leprosy patients. Using

data of all 110 countries with known leprosy patients in

2016, we assigned each country to one of these settings.

We predicted the impact of administering PEP to about

25 contacts of leprosy patients on the annual NCD for

25 years and estimated the number of contacts requiring

PEP per country for each year.

RESULTS The NCD trends show an increase in NCD in

the first year (i.e. backlog cases) followed by a significant

decrease thereafter. A reduction of 50% and 90% of new

cases would be achieved in most countries in 5 and 22

years if 20.6 and 40.2 million people are treated with

PEP over that period, respectively. For India, Brazil and

Indonesia together, a total of 32.9 million people requir-

ing PEP to achieve a 90% reduction in 22 years.

Conclusion/Significance: The leprosy problem is far

greater than the 210,000 new cases reported annually.

Our model estimates of the number of people requiring

PEP to achieve a significant reduction of new leprosy

cases can be used by policymakers and program man-

agers to develop longterm strategies to end leprosy.
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OBJECTIVE The differential diagnosis of hepatic cystic

echinococcosis (CE) may be challenging. When imaging

is insufficient to define the etiology of the lesion, serology

can be applied, but no consensus diagnostic algorithm

exists. We evaluated the performances of nine serological

tests commercialized in Europe for the diagnosis of

“echinococcosis”, for the differential diagnosis of hepatic

CE and non-CE focal liver lesions potentially in differen-

tial diagnosis with CE.

METHODS We performed a diagnostic accuracy study

using a panel of well-characterized sera from patients

with hepatic CE (n = 65; n = 45 in “liquid” content

stages and n = 25 in “solid” content stages) and non-CE

focal liver lesions (n = 70; n = 54 with “liquid” content

and n = 11 with “solid” content). Unfortunately, no sera

from patients with alveolar echinococcosis (AE) were

available. The diagnosis and staging of CE were based on

ultrasound (gold standard). Nine commercial seroassays

(5 ELISA, 2 WB, 1 CLIA and 1 ICT) were the index

tests.

RESULTS Sensitivity (Se) ranged from 43%-94% and

31%-87% and specificity (Sp) from 68%-100% and

94%-100%, when borderline results were considered

positive or negative, respectively. Three seroassays (2

ELISA and 1 WB) were excluded from further analyses

due to poor performances. When tests were combined, Sp

reached 98–100%. The best results were obtained using

the WB with best performance alone (Se 83%) or as a

third test in case two non-WB tests gave discordant (Se

67–73%) or discordant and concordant negative results

(Se 73–86%).

CONCLUSION Verification of the performances of com-

mercial tests for the serodiagnosis of CE is imperative.

The commercial WB with the best performance appears a

valid one-test approach. The performance of two non-

WB tests, read with stringent criteria (borderline=negative
and considered positive only if concordant positive), pos-

sibly confirmed by a validated WB, appears similarly sen-

sible. Similar studies should be implemented in CE-

endemic and CE/AE co-endemic areas.
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The aim of the study was to evaluate the clinical per-

formances of the automated VIDAS� DENGUE assays

on samples from patients in endemic areas, with sympto-

consistent with dengue infection.

Study was performed on manufacturing lots for

VIDAS� DENGUE NS1 Ag, VIDAS� Anti-DENGUE

IgM and VIDAS� Anti-DENGUE IgG.

1296 samples from Asia, Latin America and Africa

were tested with RT-PCR and ELISA competitor methods

(FOCUS/InBIOS NS1, InBIOS and PANBIO IgM, PAN-

BIO IgG). Among those, 312 samples were tested as well

with rapid test assays (Standard Diagnostics). Clinical

agreements of the VIDAS� Dengue assays were per-

formed with ELISA and rapid test assays. Sensitivities of

NS1 Ag assays have been established by comparison with

RT-PCR considered as reference method.

VIDAS� DENGUE NS1 Ag had a sensitivity of

76.42% equivalent of the NS1 ELISA assays. Negative

Percent Agreement with ELISA methods was 99.25%.

Positive Percent Agreement was 92.75% for samples

between 0 and 5 days post-onset of sympto

VIDAS� Anti-DENGUE IgM and VIDAS� Anti-DEN-

GUE IgG NPA were 78.65% and 86.29% respectively.

Combined PPA for these two VIDAS� assays was

91,91%.

PPA and NPA versus rapid tests were respectively

88.06% and 88.38% for NS1, 71.76% and 69.16% for

IgM and 80.00% and 49.66% for IgG. For discrepant
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results, most were concordant with ELISA assays suggest-

ing a higher performance of VIDAS� Dengue assays over

rapid tests.

With an automated single test concept, VIDAS� Den-

gue solution shows as good a performance as ELISA for

a reliable diagnosis of dengue.
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OBJECTIVE In Europe malaria is mainly an imported dis-

ease, mostly detected in people returning from visiting

friends and relatives in sub-Saharan Africa.

METHODS We report an unusual case of falciparum

malaria mistaken for acute appendicitis.

RESULTS A 32-year-old black woman was admitted to a

nearby Hospital with fever and abdominal pain. She

reported having returned from Paris a few days earlier.

Blood tests showed elevated CRP, LDH, Liver Function

Tests (LFTs) and thrombocytopenia (44,000 platelet/uL).

An abdominal CT-scan revealed an inflamed appendix

with pelvic effusions. Blood and urine cultures were

inconclusive. Suspecting an acute appendicitis, the con-

sulting general surgeon suggested an appendectomy, that

was performed on the same day. Despite prompt surgery,

patient remained febrile, so she was transferred to our

Infectious Diseases Unit. After a more extensive anamnes-

tic investigation, it was discovered that patient had been

staying in Ivory Coast for 6 months before arriving in

Paris, where she had remained for a few days only.

Therefore, a peripheral smear for Plasmodium falciparum

was immediately performed and tested positive, with a

percentage parasitaemia of 18%. Hence, intravenous

artesunate was introduced and continued for 3 days, fol-

lowed by oral piperaquine tetraphosphate/artenimol for

another 3 days. Treatment was well tolerated. On the 9th

day since admission, peripheral smears became negative.

Two blood transfusions were needed due to severe

thrombocytopenia. The histopathology report from the

appendix was negative for acute inflammation and only

showed follicular lymphoid hyperplasia. Patient was dis-

charged after twelve days. One-month follow-up was

negative and platelet levels and LFTs had gone back to

normal.

CONCLUSION Falciparum malaria clinical presentation is

highly heterogeneous and can include abdominal symp-

toIn view of such variability, accurate history-taking is

fundamental. Malaria is still a clinical emergency, for

which late diagnoses can lead to severe and life-threaten-

ing forof the disease.
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mainland Tanzania for various malaria surveillance activ-

ities under the Towards Elimination of Malaria in Tanza-

nia (TEMT) Project of Swiss TPH.

Control efforts in mainland Tanzania have led to a

decline in the prevalence of malaria infection (PfPR6-

59mo) from 18.1% (DHS/MIS-2008) to 7.5% (MIS-

2017). As transmission decreases, the heterogeneity of

transmission increases and sub-national stratification

becomes crucial for targeting interventions cost-effec-

tively. In line with the World Health Organization High

Burden to High Impact initiative, mainland Tanzania has

employed a country-led data-driven approach to develop

a sub-national malaria risk stratification. This approach

was originally developed during the revision of the previ-

ous malaria strategic plan. The current plan (2021–2025)
makes use of this evidence and advocates for tailored

interventions through emphasizing (1) burden reduction

strategies in moderate-high transmission areas and (2)

elimination strategies in low-very low transmission areas.

As the country moves towards implementation of tar-

geted interventions, a more granular micro-stratification

of malaria risk becomes valuable for further targeting of

community-based interventions.

Combinations of routine data for the period 2017–
2019 obtained from district health information system,

along with modelled prevalence estimates (PfPR2to10) at

ward level were used. The council PfPR5to16 served as a

guide to set appropriate cut-offs for the routine indicators

through a misclassification sensitivity analysis. This

allowed for allocating the 3,311 wards to one of four risk

groups: very low, low, moderate and high.

Out of 3,311 wards, 405 were in very low strata (11%

population), 794 in low strata (31% population), 640 in

moderate strata (18% population) and 1,472 in high

strata (40% population). The resulting micro-stratifica-

tion revealed further heterogeneity within councils and

identified wards that require focal interventions such as

community-case management, indoor residual spraying

and larviciding.

Micro-stratification can inform council health man-

agers about the malaria situation in their respective

wards, hence supporting an evidence-based decentralized

malaria control planning. Such a framework will provide

improvements in the allocation efficiency of malaria fund-

ing to maximize future impacts on disease burden.
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OBJECTIVES This study aimed at: searching for new and

more efficient therapies against filariasis, by screening

extracts of Scoparia dulcis and Cylicodiscus gabunensis

for their antifilarial effects against adult and juvenile filar-

iae and identify new sources for the isolation of macrofi-

laricidal compounds that could serve as drug leads

against filariasis.

METHODS The hexane, methylene chloride and metha-

nol extracts of Scoparia dulcis and Cylicodiscus gabunen-

sis were prepared and tested in vitro on the bovine

parasite, Onchocerca ochengi as well as Brugia malayi

microfilariae (mfs). Adult female worm viability was

determined biochemically by MTT/formazan colorimetry,

while the adult male and microfilariae viability were

determined by microscopy base on % inhibition of worm

motility score. Cytotoxicity and acute toxicity of active

extracts were tested on monkey kidney epithelial cells

(LLC-MK2) and in Balb/C mice respectively.

RESULTS For Scoparia, the hexane extract recorded

IC50 of 50.78 μg/ml for the adult Onchocerca male and

female parasites and 3.91 and 6.95 μg/ml for Onchocerca

and Brugia microfilariae(mfs) respectively. While Methy-

lene chloride extracts recorded IC50 of 62.5 μg/ml and

60.57μg/ml for Onchocerca adult male and female

respectively and 3.91 μg/ml and 3.0 μg/ml for Oncho-

cerca and Brugia mfs respectively. The 50% cytotoxic

concentration (CC50) on the LLC-MK2 cells was 31.25

μg/ml for both extracts.

For Cylicodiscus, the hexane extract recorded IC50

21.44 μg/ml and 9.01μg/ml for Onchocerca and Brugia

mfs respectively, while methylene chloride extract

recorded 50.78 and 62.50 μg/ml for Onchocerca adult

male and female respectively, 16.31 and 9.47 μg/ml for
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Onchocerca and Brugia mfs respectively. The CC50 was

3.0 and 6.5 μg/ml for hexane and methylene chloride

respectively.

None of the plants extracts recorded acute toxicity,

their phytochemical screening reveals the presence of

alkaloids, flavonoids, sterols and, saponins, phenols.

CONCLUSION These results unfold potential sources for

the isolation of novel anti-Onchocerca lead compounds

and validate the traditional uses of the plants in

Onchocerciasis treatment.
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INTRODUCTION: Intracranial hypertension (ICH) is pre-

sent in the course of children being treated for cerebral

malaria. IT is a contributor to neurologic morbidity and

mortality in children less than 5 years of age. No study

has evaluated ICH in a non-invasive way or determined

definitive mechaniscontributing to neurologic injury in

our setting.

OBJECTIVE The study aim was to evaluate the pathologic

neurovascular changes occuring in children with cerebral

malaria.

METHODS The study was an observational study taking

place from June 2015 until June 2017. The study was

performed at KalembeLembe Pediatrics Hospital. A total

of 160 children with retinopathy positive cerebral malaria

were included and underwent serial transcranial doppler

utrasounds through hospital day 7 or until death, which-

ever occurred first. The results were compared to 155

control patients with severe malaria without neurologic

symptoms.

RESULTS In the cohort of children with retinopathy posi-

tive cerebral malaria 40 (25%) had evidence of ICH on

transcranial doppler ultrasound. Fifteen (37.5%, P = -

.007) and 14 (35%, P = 0.014) children children meeting

the diagnostic criteria for microvascular obstruction and

low flow, respectively, presented ICH . Overall mortality

was 23.8%. Age ≤24 months, deep coma, hypoglycemia,

impaired autoregulation and ICH on transcranial doppler

ultrasound were predictors of mortality.

CONCLUSIONS Transcranial doppler ultrasound is a non-

invaisve tool we can use in resource limited settings to

identify ICH during treatment for cerebral malaria. It

also can be used to determine mechanisof neurologic

injury during pediatric cerebral malaria and adapt treat-

ments to specific neurovascular changes.
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Cystic echinococcosis (CE) or hydatidosis is caused by

the parasite Echinococcus granulosus which is endemic to

north-central and southern Chile, principally in farming

areas. The genus Echinococcus has a complex genetic

variability demonstrating ten genotypes (G1-G10) that
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have been isolated from different hosts. The present study

was undertaken to determine the genotype of Echinococ-

cus granulosus present in Chile. We analyzed 48 hydatid

cysts using the PCR technique to amplify the Cytochrome

C oxidase-1 (CO1) gene located in the mitochondrial

genome of the parasite obtained from the following inter-

mediate hosts: 23 sheep from the region of Magallanes; 3

goats, 5 cattle and 1 human cyst from the region of

Coquimbo; and 16 cattle from the region of Araucania.

Sequencing of the amplified products revealed two

sequences that belonged to another species identified as

Taenia hydatigena (QC1 and QC2). Phylogenetic analysis

demonstrated the presence of Echinococcus granulosus

sensu stricto, genotype G1, with G1A and G1D haplo-

type variants. Additionally, we found a G1 variant that

was not identified in the GenBank database and it was

denominated as G1CHI. The samples belonging to the

region of Coquimbo were grouped with those from the

regions of Araucania and Magallanes indicating move-

ment of livestock between regions which correlates to a

Sudden-Expansion Model. Analysis of the human cyst

showed that it had a G1 genotype, therefore, public

health policies should be implemented to prevent trans-

mission to humans and if possible, to also control and/or

eradicate the parasite from livestock and the definitive

host.
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OBJECTIVE Cutaneous Leishmaniasis (CL) is common in

Ethiopia and mainly affects people in rural areas. Diag-

nosis of CL routinely relies on invasive skin slits exam-

ined with microscopy, requiring trained staff and an

equipped lab. A new rapid diagnostic test (RDT) for CL

which may be used in the field has been validated for

other Leishmania species. Less invasive sampling methods

such as an adhesive plastic tape disc that is placed onto

the intact lesion have also become available. The perfor-

mance of this CL detect Rapid Test and alternative sam-

pling methods should be evaluated for Ethiopia.

METHODS In this diagnostic accuracy study, three sam-

ple types (tape disc, dental broach and skin slit) are taken

from each patient with clinical suspicion of CL. Micro-

scopy, PCR and RDT is done on skin slit samples, the

dental broach sample is tested with the RDT and PCR

and the tape is tested with PCR only. The sensitivity and

specificity of different tests are calculated against a com-

bined reference of microscopy and PCR on the skin slit.

RESULTS Interim results from 165 patients show that 94

patients had localized CL, 58 Mucocutaneous CL and 11

diffuse CL. Median lesion duration was 11 months and

66 (40.0%) had ulceration. Although specificity of the

skin slit RDT was high (96.2, 95% confidence interval

(CI) 81.1–99.3), sensitivity was low, at 31.3% (95% CI

23.9 – 39.7). The dental broach RDT had even lower

sensitivity (22.7%, 95% CI 16.3 – 30.6). The tape discs,

which were much less painful than skin slit (median pain

score 1.0 and 6.0 respectively), showed 100% sensitivity

but limited specificity (11.8%).

CONCLUSION The CL detect rapid test has very poor

sensitivity, making it unsuitable for routine use in CL

diagnosis. Tape disc samples seem promising as they are

highly sensitive in combination with molecular tools.
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OBJECTIVES A negative perception of leprosy and other

neglected tropical diseases (NTDs) is a problem that is

seen globally. It results in discrimination, social exclusion

and widespread mental health probleThere is a need for a

standardised toolkit to assess the different aspects of per-

ception of leprosy or other NTDs, including essential

knowledge of these conditions.
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METHODS AND RESULTS We developed the Perception

Study Toolkit (PST) and a protocol for conducting such a

study. This toolkit consists of four measures, a Commu-

nication Needs Assessment questionnaire, Knowledge

Attitudes and Practices measures, the EMIC community

stigma scale and the Social Distance Scale. It also com-

prises qualitative methods to investigate perception: the

way people see leprosy, what they know about leprosy

and their attitudes, beliefs and reported behaviour

towards persons affected by leprosy.

CONCLUSIONS The PST can help identify specific beliefs,

knowledge gaps, misconceptions and fears to inform

community education and behaviour change interventions

and can be used to monitor and evaluate such interven-

tions. Using a standard toolkit like the PST would enable

assessment of the perception of leprosy or other NTDs

that would allow comparison across projects and coun-

tries including monitoring of changes over time.
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OBJECTIVE This proof-of-concept study aimed to

develop and pilot a family-based intervention to support

prevention and self-management of leprosy, lymphatic

filariasis and podoconiosis-related disabilities in Ethiopia.

METHODS We used a pre/post intervention study design

with a mixed methods approach. The study population

included persons affected by leprosy, lymphatic filariasis

and podoconiosis and their family members. All persons

affected had visible impairments due to their condition.

We collected physical impairment outcomes, data on

activity limitations, stigma and family quality of life using

the SALSA scale (range 0–80), the SARI stigma scale

(range 0–63) and the Beach Centre Family Quality of Life

scale (range 0–125) and conducted in-depth interviews

and focus group discussions. Quantitative data were anal-

ysed using paired t-tests, unequal variances t-tests, linear

regression and binary logistic regression. Qualitative data

were coded using open, inductive coding and content

analysis.

RESULTS The family-based intervention consisted of self-

management of disabilities, awareness raising and socio-

economic empowerment. The intervention was delivered

over several monthly group meetings over the course of

several months. A total of 275 (100%) persons affected

attended at least one session with a family member and

215 (78%) attended at least three sessions. There was no

significant improvement in eye and hand probleafter the

intervention. However, foot and leg impairments, number

of acute attacks, lymphedema and shoe wearing all signif-

icantly improved at follow-up. In addition, family quality

of life significantly improved from 67.4 at baseline to

89.9 at follow-up for family members and from 76.9 to

84.1 for persons affected (P < 0.001). Stigma levels sig-

nificantly decreased from 24.0 at baseline to 16.7 at fol-

low-up (P < 0.001). Activity levels improved, but not

significantly.

CONCLUSION This proof-of-concept study showed that

the family-based intervention had a positive effect on

impairments and self-management of disabilities, family

quality of life and stigma.
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OBJECTIVES The aim of the present study is to describe

the development and evaluation of interventions to

increase the community acceptance of a study about a

new preventive chemotherapy regimen for leprosy and

improve the perception of leprosy in Fatehpur and Chan-

dauli district, Uttar Pradesh, India.
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METHODS We conducted a pre-post intervention study.

Two interventions were designed based on the six steps

of quality intervention development (6SQuID): (1) posters

for persons affected by leprosy and community members

and (2) meetings with persons affected by leprosy, com-

munity members and influential people in the community.

The effect of the interventions was evaluated by conduct-

ing a perception study before and after the interventions

were implemented. The perception study consisted of in-

depth interviews, focus group discussion the KAP mea-

sure, EMIC-CSS, SDS and an intervention evaluation

tool.

RESULTS In total 1067 participants were included in the

first survey and 843 participants in the second survey. In

addition, post-intervention eight focus group discussions

and 48 in-depth interviews were conducted. The effect

size of the interventions was large for the KAP and

EMIC-CSS and medium for the SDS. Effect sizes were

larger in Chandauli district than in Fatehpur district. The

largest effect was found on the KAP for persons affected

by leprosy in Chandauli (r=0.8) and the smallest effect

for the participants from Fatehpur on the EMIC-CSS

(r=0.1). In the in-depth interviews and focus group dis-

cussions, many participants indicated that there had been

a change in perception in the community. There was an

association between the number of posters seen and the

KAP (n = 738, rho=0.389, P < 0.001), EMIC-CSS

(n = 539, rho=-0.208, P < 0.001), SDS (n = 539, rho=-
0.203, P < 0.001) scores in survey 2.

CONCLUSIONS Contextualized posters and community

meetings were effective in changing the perception of

leprosy and in increasing leprosy-related knowledge.

103

Acceptability of Tiny targets for Tsetse Control in the

rural communities of Yassa Bonga, Democratic Republic

of Congo

C. Van der Kelen1, A. Mpanya2, E. Hasker1, M. Erick2,

R. Nzuzi3, S. Torr4, D. P. Chac�on5 and J. Pulford4

1Institute of Tropical Medicine (antwerp), Antwerp,

Belgium; 2Programme National de Lutte contre la Try-

panosomiase Humaine Africaine, Kinshasa, DRC;
3Anthropologist Consultant for the PNLTHA, Kinshasa,

DRC; 4Liverpool School of Tropical Medicine, Liverpool,

UK; 5Instituto de Medicina Tropical Pedro Kour�ı,

Havana, Cuba

BIOGRAPHY Catiane Vander Kelen Is an Anthropologist

research assistant working at the Institute of Tropical

Medicine (Belgium) in the sleeping sickness team. She is

also undertaking a PhD on community participation in

NTDs with the Liverpool school of tropical Medicine.

Previous she had a significant experience working with

different NGOs in humanitarian settings. She worked 5

years with M�edecins Sans Fronti�eres as Health Promotor

in various countries for numerous projects of which Cho-

lera in Haiti and Zambia, Ebola in West Africa and

sleeping sickness in oriental province in DRC.

The National Programme for Human African Try-

panosomiasis (HAT) or sleeping sickness elimination in

DRC includes a large-scale vector control operation. For

this operation newly designed Tiny Targets, small panels

of cloth impregnated with insecticide deployed along

water bodies, are used for controlling tsetse flies, which

transmit the trypanosome parasites causing the disease.

However, the effectiveness of the Tiny Targets is partly

dependant on the acceptance of the local surrounding

communities. In 2018, we conducted a qualitative

research to explore Tiny Targets perception and accept-

ability

Research was conducted in two different village clus-

ters: villages that were previously actively involved in the

Tiny Targets deployment through a community-based

project and villages where Tiny Targets were deployed by

an external team. We conducted fourteen focus group

discussions and seven semi-structured interviews in two

clusters of three villages each in the Yasa Bonga health

zone.

Our findings showed acceptability was better when

communities were involved in the Tiny Targets deploy-

ment. In actively involved communities, awareness about

Tiny Targets was satisfactory and all village chiefs

endorsed the project, which promoted a positive percep-

tion of the Tiny Targets and their benefits. On the other

hand, in communities that were uninvolved the communi-

cation was poor and community custonot respected, Tiny

Targets were seen negatively as a potential danger linked

to witchcraft which created a climate of anxiety.

This study clearly demonstrates acceptability factors

are numerous and vary according to culture and context

and have more chance to happen when community are

involved. For this reason enough attention has to be

given on how to involve people concerned when imple-

menting activities to create the best condition for accept-

ability. This study particularly suggests that good

awareness rising, involvement of local authorities and

respect of social norwere key factors in the success of

Tiny Targets deployment in DRC.
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INTRODUCTION: The filarial disease loiasis in increasingly

shown to be of public and individual health concern.

Recently, evidence of associated mortality and morbidity

has been published. Differences in clinical and immuno-

logical manifestations of infections between non-endemic

and endemic populations as well as between microfi-

laremic and amicrofilaremic individuals have previously

been described. However clinical data and understanding

of the disease in the most affected, highly endemic popu-

lations is limited. This analysis explored the association

between different states of loiasis infection, occurrence of

symptoand laboratory changes in a large endemic cohort.

METHODS Data were gathered during a cross sectional

survey in central Gabon. Volunteers were queried an

extensive questionnaire on symptoms, concluding with

history of eye worm. Concomitantly, midday blood sam-

pling was performed and direct microfilariae diagnostics,

as well as for co-infection including malaria and M. per-

stans, hemoglobin and white blood cell counts were

done. For analysis, participants were grouped into dis-

tinctive infection states, including individuals with “no

sign for loiasis infection”, “microfilaremic” and “occult

loiasis”.

RESULTS Analysis of symptom frequency revealed that

microfilaremic loiasis was not associated with any of the

queried unspecific symptoms, in contrary to occult loiasis

which was associated with a range of symptoLoiasis posi-

tive individuals had higher absolute and relative eosino-

philia compared to loiasis negatives. Further, the extent

of eosinophilia correlated with extent of microfilaremia.

CONCLUSION These data underline that Loiasis is not an

asymptomatic infection in endemic populations. It rather

manifests as different infection states presenting with dis-

tinctive outcomes and alterations of the cellular immune

system. This diversity of outcomes may has contributed

to the previous underestimation of the impact of loiasis.

More clinical and immunological data are needed to

understand the disease and in order to provide adequate

public health interventions and treatment in endemic

populations.
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OBJECTIVE To increase awareness of tropical diseases in

patients admitted to an ICU that might be fatal without

an early diagnosis.
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METHODS A descriptive study of the tropical diseases

found in patients admitted to a third level ICU was per-

formed from January 1st 2010 until February 15th.

RESULTS Five cases of three different conditions were

found:

Cerebral malaria: a 51 year-old male was brought to

the ER because of fever and confusion after a migration

tour through Equatorial Guinea. He had severe anemia,

renal failure and lactic acidosis. Immunochromatography

was positive for Plasmodium falciparum and thick smear

confirmed the diagnosis. Initiating early treatment with

intravenous artesunate led to a complete recovery.

Leptospirosis: Case 1: A 52 year-old female developed

fever and shortness of breath 12 days after returning

from a tourism trip to Thailand. Dyspnea rapidly pro-

gressed and pulmonary infiltrates were visible in chest X-

ray. Echocardiography showed severe left ventricular sys-

tolic dysfunction. Case 2: a 40 year-old male from Ban-

gladesh, seeked medical advice because of fever and

dyspnea. In both cases, serology for Leptospira spp. was

positive. Antibiotic treatment with ceftriaxone and doxy-

cycline plus i.v. corticosteroids was administered with

good clinical response.

Strongyloides stercoralis hyperinfestation syndrome:

two immunocompromised patients were admitted, the

first receiving methotrexate for rheumatoid arthritis while

the second had AIDS. They both developed septic shock

secondary to pneumonia and bacterial meningitis due to

E.coli and Klebsiella pneumoniae respectively. Bron-

chioalveolar lavage showed filariform larvi of S. sterco-

ralis. Treatment with ivermectin plus guided

antimicrobial therapy was started. The first patient fully

recovered; however, the second died in spite of intensive

support care.

CONCLUSION Tropical diseases might appear as severe

conditions that may pose a problem when not suspected.

Raising awareness of physicians becomes a fact of key

importance, in order to initiate early treatment.
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OBJECTIVE Neurotoxic leiomodin-1 auto-antibodies

cross-reacting with Onchocerca volvulus was suggested

to trigger Nodding syndrome. Our study aimed to deter-

mine whether leiomodin-1 auto-antibodies play a causa-

tive role in onchocerciasis-associated epilepsy (OAE).

METHODS Serum and cerebrospinal fluid (CSF) samples

of persons with nodding syndrome and other forof OAE

were screened for leiomodin-1 antibodies by a cell-based

assay (CBA) and western blot (WB). Furthermore, these

samples were investigated for the presence of auto-anti-

bodies cross-reacting with rat brain tissue by immunohis-

tochemistry. Additionally, immunohistochemistry was

used to detect leiomodin-1 protein in post mortem brain

samples of persons who died with OAE.

RESULTS By CBA, leiomodin-1 antibodies were detected

in 6 (9%) of 68 persons with OAE compared to 14

(23%) of 60 controls without epilepsy (p = 0.024). By

WB, these antibodies were detected in 19 (45%) of 42

persons with OAE (including 4 (9.5%) with nodding sei-

zures) and 23 (61%) of 38 controls without epilepsy

(P = 0.17). Leiomodin-1 antibodies were not detected in

12 CSF samples from persons with OAE. Moreover, leio-

modin-1 was only detected in capillary walls in post-mor-

tem brain tissue and not in brain cells. Finally, no specific

pattern was identified on rat brain slides with serum sam-

ples from persons with OAE or controls from persons

with or without O. volvulus infection.

CONCLUSION Our data does not support OAE to be an

auto-immune disorder caused by leiomodin-1 antibodies.
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OBJECTIVE Aedes aegypti mosquito is a main arbovirus

vector in Africa. In Côte d’Ivoire, Ae. aegypti arbovirus

vector control is limited and multiple dengue and yellow

fever occurred. We thus assessed arbovirus transmission

risk, Aedes aegypti breeding eco-bio-social determinants

and susceptibility to insecticides in disease foci in Côte

d’Ivoire.

METHODS We sampled Ae. aegypti larvae and breeding

containers and household socio-ecological data in two

rubber tree areas (Koffikro and Samo), two oil palm

areas (Ehania and Agbaou) and two urban neighbour-

hoods (Bingerville and Cocody) in Abidjan, Côte d’Ivoire

from June to December 2020. Stegomyia indices (con-

tainer index: CI, household index: HI and Breteau index:

BI) were determined. Additionally, we tested Ae. aegypti

larvae and adults against biolarvicide (Bacillus

thurengiensis: Bti) and insecticides (DDT, malathion,

lambda-cyhalothrin, permethrin and deltamethrin). Mor-

tality was recorded.

RESULTS The most productive Ae. aegypti breeding sites

were tyres, discarded cans, water storage containers and

rubber latex collection cups. Stegomyia indices were high-

est in urban areas, followed by rubber areas and oil palm

areas, with HI of 98.3, 81.2 and 67.82 CI of 69.7, 57.3

and 29.5 and BI of 99.7, 65.9 and 13.8, respectively. Ae.

aegypti larval infestation was correlated with complex

community behaviours, including water storage practices

and solid waste management. Ae. aegypti breeding sites’

positivity was associated with unmanaged solid waste,

water supply interruptions, water storage duration and

insecticide-susceptibility status. Ae. aegypti was suscepti-

ble to Bti, lambda-cyhalothrin and malathion (mortality

rate: ~100%) in all areas, but showed possible resistance

to deltamethrin (mortality: 87,3–90.8%) rubber and oil

palm areas and resistance to DDT (mortality: 57,3–

60.1%) in Abidjan and permethrin (mortality: 79.5–
85.4%) in rubber and oil palm areas.

CONCLUSION In Côte d’Ivoire, Ae. aegypti larval indices

and dengue and yellow fever transmission risk were cor-

related with socio-ecological factors and insecticide-resis-

tance level. Integrated community-based vector control is

recommended.
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OBJECTIVES Following migration from endemic to non-

endemic regions, people remain at high risk for adverse

sequelae from Strongyloides infection; these complica-

tions are more frequent in immunocompromised persons.

We describe the characteristics of a migrant population

with AID visited in a infectious diseases screening unit,

seroprevalence of Strongyloides, correlation of serology

with stool sample results and we analyse factors associ-

ated to positive results.

METHODS From May 2019 to January 2021 41 patients

were screened. Patients were tested for Strongyloides with

IgG indirect enzyme-linked immunosorbent assay(ELISA)

and 3 stool samples. Serology results reported as negative

(<0.1), intermediate (non-negative but not reaching the

laboratory defined cut-off for a clearly positive result) or

positive (>=1.01). Factors related to positive, negative or

intemediate serology were analyzed by bivariate analysis.

RESULTS 28 women, 13 men were screened. Median age

was 43.5 years. 9 from Asia, 4 from Africa and 28 from

Central and South America. Time from immigration to

screening was 14 years and from AID diagnosis 6.69

years. 32 (78%) were receiving immunosuppressive treat-

ment or had previously received. Only 18 patients

handed in all 3 stool samples. Serology results were: 3

(7.3%) positive, 10 (24.3%) intermediate and 28 negative

(68.2). 1 patient with intermediate result (0.19) had posi-

tive stool test. Positive results were associated with

eosinophilia; intermediate results were not. However, our

patient with intermediate serology and positive stool test

presented with 1417/mm3 eosinophil count. No
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significant assocations were observed between different

serology status and age, sex, place of origin, immunosup-

pressive treatment at first consultation, latent TBC, occult

hepatitis B.

CONCLUSION 8.5% of our patients had a definite diag-

nosis of Strongyloides infection. Intermediate serology

can be associated with Strongyloides infection thus

undelining the difficulty of its interpretation and should

be assessed individually. Larger studies are needed to

properly define the role of serological screening in

immunosuppressed patients.
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Safe drinking water is a human right and long-estab-

lished goal of various national and international policies.

Bangladesh has traditionally relied on surface water as

their main source of drinking water, however bacterial

and parasitic contamination resulted in a majority switch

to the use of tube-wells. At the time of installation, tube-

wells were determined to be the safest access to clean

water. By the 1990s it became clear that tube-wells were

contaminated with arsenic. Arsenic is a naturally occur-

ring element which causes detrimental health effects

when consumed in high amounts (>10 parts per billion).

Policy measures have been introduced over time to

decrease arsenic consumption.

This study seeks to understand how drinking water

sources have fluctuated between 1999–2019 in rural and

urban areas of Bangladesh. Available data from the

Demographic Health Survey (1999–2017) will be used to

establish drinking water source patterns in rural and

urban areas. Data from three waves of MICS data sets

(2006, 2012, 2019) will be used to determine changes in

consumption of arsenic based on region and districts over

time. These are the largest available data sets.

The results will show the distribution of tube-well

water consumption in rural vs urban areas and the

prominence of alternative drinking water sources over

time using DHS data. The MICS data will be used to

determine the changes in arsenic consumptions regionally

and by district. These will be presented comparatively

against completed notable national policy measures to

reduce arsenic consumption.

Arsenic policy measures are implemented nationally,

with varying degrees of efficacy across regions. These

results will provide a preliminary analysis into the quanti-

tative impact of policy measures on consumption over

time. The data from this study can be used to identify

failures of policy measures and inform future policy

plans.
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OBJECTIVE This study aimed to analyse reported antibi-

otic use for children under five years of age with fever,

diarrhoea or cough with fast or difficult breathing (out-

come) from low- and middle-income countries (LMICs)

in 2005–17 by the following user characteristics: rural/ur-

ban residence, maternal education, household wealth and

healthcare source visited.
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METHODS Based on 132 Demographic and Health Sur-

veys and Multiple Indicator Cluster Surveys from 73

LMICs, we estimated the outcome by user characteristics

for all country-years using a hierarchical Bayesian linear

regression model.

RESULTS Across LMICs in 2005–17, the greatest relative

increases in the outcome occurred in rural areas, poorest

quintiles and least educated populations, particularly in

low-income countries and South-East Asia. In low-income

countries, rural areas had a 72% relative increase from

17�8% (Uncertainty Interval (UI): 5�2–44�9) in 2005 to

30�6% (11�7–62�1) in 2017, compared to a 29% relative

increase in urban areas from 27�1% (8�7–58�2) in 2005

to 34�9% (13�3–67�3) in 2017. Despite these increases,

the outcome remained consistently highest in urban areas,

wealthiest quintiles and populations with the highest

maternal education.

CONCLUSION Our estimates suggest that the increasing

reported antibiotic use for sick children under five years

of age in LMICs in 2005–17 was driven by gains among

groups often underserved by formal health services.
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OBJECTIVE WHO has developed a Global Action Plan

(GAP) and has urged all countries to develop and imple-

ment a National Action Plan (NAP). We analyzed the

implementation of the Cameroon NAP by identifying the

prioritized activities and assessing possible implementa-

tion challenges.

METHODS We conducted a review of national docu-

ments on the control of AMR, including regulations,

policies, guidelines and assessed the health system struc-

ture. Publications and other supporting documents were

obtained by a systematic literature search. We applied

the policy analysis triangle framework and the Theory of

Change to analyze the NAP, actors involved and the pro-

cess of implementation.

RESULTS The NAP consisted of 6 strategic OBJEC-

TIVES, with the first five a direct translation of the five

pillars of the GAP. Several gaps were identified. There

was no timeline of activities set per year; the chronology

of activities was not consistent, there were no activities

or OBJECTIVES to ensure the sustainability of the NAP

like creating awareness on AMR and there were no indi-

cators for impact evaluation included. Among the actors

involved, the Ministry of Public Health had the highest

interest in the implementation as the lead stakeholder to

oversee the overall implementation. However, there was

no clear source of funding and stakeholders at the pri-

mary level of the various sectors responsible for imple-

mentation were not clearly defined.

CONCLUSION Despite adequate multisectoral collabora-

tion within the prioritized activities relevant to Camer-

oon, more is needed for effective implementation of the

NAP. The timeline of the different activities, as well as

the involvement of key stakeholders at the primary level,

needs to be improved. The government’s overall commit-

ment to healthcare should be increased and implementa-

tion of an action plan should commence at the district or

regional level while challenges in mobilizing the necessary

funds need to be overcome.
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OBJECTIVE Enterococcus faecalis and Enterococcus fae-

cium are ubiquitous members of the human gut micro-

biota and have become the second most common agents

of nosocomial diseases due to their constantly growing

resistance. Enterococcal infections are associated with

biofilms, which are intrinsically tolerant to antimicrobials

and thus are a serious impediment for treating infections.

Our objective was to compare and relate the capacity to

form biofilm and the antimicrobial sensitivity of strains

isolated from patients with urinary tract infection in a

rural hospital in Uganda and a secondary hospital in

Spain.

METHODS Prospective study conducted at the Saint

Joseph Kitgum hospital (Uganda), Hospital Principe de

Asturias (Spain) and Hospital Universitario Fundaci�on

Jim�enez Diaz (Spain), which includes Enterococcus fae-

calis and Enterococcus faecium isolated from patients

with suspected UTI and who presented leukocyturia. All

microorganiswere identified in Spain by MALDI-TOF.

Antimicrobial susceptibility studies were carried out using

the Vitek� 2 system (Biom�eriux, France). The biofilm

formation capacity was studied following the protocol of

Stepanovic et al. (APMIS. 2007 Aug; 115 (8): 891–9), by
photospectrometry using 2% crystal violet.

RESULTS: A total of 49 Enterococci strains in Uganda

(32 E. faecium and 17 E. faecalis) and 55 strains in Spain

(51 E. faecalis and 4 E. faecium) were isolated. The

results of the sensitivities were very close between the

strains obtained in both countries. The antibiotics with

lower resistance were nitrofurantoin and Imipienem (5–
10%). We have found a significant association between a

higher biofilm formation and higher levels of resistance

to gentamycin (P-value 0.014 E. faecalis, 0.034 E. fae-

cium).

CONCLUSIONS: A high incidence of urinary tract infec-

tion caused by Enterococcus faecium has been found in

Uganda. A higher biofilm formation was associated with

resistance to gentamycin. It is recommended to start

using antibiotics such as nitrofurantoin because the high

susceptibility founded in the studied strains.
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OBJECTIVE Resistance to antibiotics constitutes a signifi-

cant global public health threat, fuelled by overconsump-

tion of antibiotics. This study aimed to describe the

frequency of antibiotic prescription among febrile

patients in the rural health district of For�ecariah in Gui-

nea.

METHODS This was a cross-sectional study using rou-

tinely collected data in health facilities from 2014 to

2017. We used the WHO model list of essential medici-

nes to assess antibiotics prescription. Their prescription

trend was compared between years using the chi-square

test and a level of significance set at 5%.

RESULTS Overall, 18,719 patients presented with a

reported or documented fever, accounting for 55.0% of

the total number of consultations for any cause. The

median age was ten years (IQR: 3–26). About 45% had

15 years or more. Under-five years old (35.7%) were the

most represented. Respiratory (38.5%) and gastrointesti-

nal (37.0%) syndromes were the most common present-

ing syndromes. Overall, malaria was diagnosed in 58.6%

of patients. Regarding antibiotic prescription, overall

prevalence was 51.1%, with an increasing trend among

under five years old (60.7%), patients with respiratory

(80.9%), urogenital (79.0%) and cutaneous (72.4%) syn-

dromes. Moreover, the most prescribed classes of antibi-

otics were beta-lacta(42.0%), metronidazole or

sulfamethoxazole-trimethoprim (41.7%) and fluoro-

quinolones (13.9%). Meanwhile, the Access group
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accounted for the highest prescription (82.2%), followed

by the Watch group (19.7%). Use of Watch group antibi-

otics and the prescription of two or more antibiotics dou-

bled over time.

CONCLUSION The antibiotic prescription was high

among under five years and patients with respiratory

symptoBesides, the prescription of two or more antibi-

otics and antibiotics from the Watch group doubled over

the study period. This calls for a prospective assessment

of the causes of fever and high antibiotic consumption in

Guinea.
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Water, sanitation and energy (electricity) are at the

very core of sustainable development, critical to the sur-

vival and well-being of people and reflected in Sustain-

able Development Goal (SDG) number 6 (access to clean

water and sanitation) and 7 (access to renewable energy),

with direct relevance for SDG no 3 on health and well-

being. Access to clean water, good sanitation and electric-

ity for cooking and lighting is a key element in creating

healthy environments. The vulnerable poor population in

LMICs often do not have access to these basic necessities,

or access may be limited and of poor quality. While

health is not evenly distributed in any population, lack of

infrastructure may aggravate the situation for vulnerable

sub-populations further and be a key determinant for ill

health and functional difficulties in contexts with limited

health services and endemic poverty. We will present

analyses of the relationship between health, functional

difficulties and access to basic infra structure. The overall

hypothesis is that both health and functional difficulties

are associated with access to water, sanitation and

electricity. The data is drawn from a series of ten

national, representative household surveys in sub-Saharan

Africa and Nepal, including both individuals with and

without functional probleand different measures of physi-

cal and mental health. A regression model including func-

tioning, physical and mental health, access to

infrastructure, socio-demographic and socio-economic

variables will be developed and tested statistically. It is

expected that the results will provide new knowledge on

the importance of infrastructure on health and well-being

and to what extent vulnerability adds to the expected

negative effects of poor infrastructure. This will con-

tribute to the discussion on how to include vulnerable

groups into broad poverty alleviation program
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OBJECTIVES The study aimed at assessing prevalence of

occupational skin diseases, associated factors and preven-

tive measures among building construction workers in

Dar es Salaam, Tanzania.

METHODS Construction sites and participants were

selected using Simple random sampling. Nordic Occupa-

tional Skin Questionnaire (NOSQ) was adapted and used

for assessing development of skin diseases among con-

structions workers. Analysis of categorical variables,

associated factors and skin preventive measures was done

using Chi-square tests. Bivariate and Multivariate logistic

regression analyses were performed to determine odds

ratio and adjusted odds ratio for factors that indicated to

influence the occurrence of skin diseases.

RESULTS The study population consisted of 420 building

construction workers from different sites with the mean

age of 32.7 years. The participants were masons, assis-

tant masons and carpenters. The mean work duration

was 6 years. Prevalence of skin diseases was 228(54%)

among the workers. Carpenters had higher prevalence of

skin diseases 12(67%) followed by assistant masons 43

(64%). Timely provision of safety trainings to workers,
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PPE utility, training and guidance lowered the occurrence

of skin diseases.

CONCLUSION High number of construction workers

experienced skin diseases, especially those who have

worked for more than 4 years. Workers who received

safety training before the work shift had lesser prevalence

of skin diseases compared to those who did not.
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OBJECTIVE Multi and extensive drug-resistance enteric

fever cases reported globally are often linked to global-

travels. Therefore, a literature review was conducted to

estimate prevalence, epidemiological-trends and geo-map-

ping such reported-cases in highly-endemic Pakistan.

METHODS To overcome limited publications, we

expanded literature search to PubMed central, grey-litera-

ture and reports from MOH in Pakistan. Resulting data

was extracted and compiled in excel. For additional anal-

yses and geo-mapping STATA and QGIS were used,

respectively.

RESULTS Literature-search short-listed 59 articles how-

ever, 37 contained required quantitative information for

the pre-set variables. Majority articles (82%) reported

Aenteric fever were published within Pakistan. While

publications from other countries also reported Acases

associated with Pakistan; mainly from USA (6%). The

Aenteric fever were spread across Pakistan mainly chil-

dren and males. The drug resistant Enteric fever cases

were also linked with travels to Pakistan. The health-fa-

cility based studies were from the major tertiary-care hos-

pitals in urban areas. The literature did not highlight

prevalent risk factors, endemicity or outbreak-related

dynamics. About 44% of the S. typhi isolates were Mto

the first-line therapy (Ampicillin, Chloramphenicol and

Sulfamethoxazole/Trimethoprim). In comparison, the

identified multi-drug resistance to first-line therapy for S.

paratyphi isolates was relatively low (25%). In addition

to the typhi and S. paratyphi, we came across an

unprecedented event of extensively drug resistant (XDR)

S. typhi outbreak in Pakistan. Only 10% literature sug-

gested any control and prevention efforts.

CONCLUSION This literature review, the first of its kind

addresses this gap and has brought forward the descrip-

tive epidemiological trends of Aenteric fever associated

with Pakistan. Lack of a structured surveillance system

for enteric fever cases especially drug-resistant has also

been found. Unless population-level research and control

strategies are introduced, prevention of MDR-enteric

fever may not be achieved in near future.
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cialized in the field of antibiotic resistance. Currently she

is a PhD candidate interested in implementation of evi-

dence-based practices to improve the use of antibiotics.

Her research investigates the use and utility of existing

diagnostics to determine bacterial from non-bacterial

cause of illness and target antibiotic use. Focusing on

context, she has employed rapid ethnography to broaden

the understanding of the complexity in diagnostic utiliza-

tion in Ujjain, India. She is also investigating the utility

of C-reactive protein to identify bacterial cause of infec-

tion in febrile children and adults, in the same setting.

OBJECTIVES To explore factors that influence behaviour

in the utilisation of diagnostics by caregivers of sick chil-

dren. Utilisation is defined as a caregiver assisting a child

to get diagnostic tests done and return for follow-up of

results. Understanding these experiences may help inform

the development of interventions and implementation

strategies to improve the use of diagnostics, thereby tar-

get treatment and optimise antibiotic use.

METHODS A rapid ethnographic qualitative study using

three months of unstructured observations, one-month of

structured observations of diagnostic utilisation and 43

semi-structured interviews, at the paediatric outpatient

department of a teaching hospital in rural, central India.

Interviews were conducted with caregivers of sick
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children attending the paediatric outpatient department

who were sent for one or more diagnostic test. Tran-

scripts were coded and analysed using inductive thematic

analysis. Findings were explored from a behavioural per-

spective through the lens of the COM-B model for under-

standing behaviour. The multiple methods of

investigation applied allowed for triangulation and cross-

validation of the findings.

RESULTS Three key themes were identified that influ-

enced caregivers’ behaviour. Caregivers trusted and

understood the importance of diagnostics but their accep-

tance wavered depending on the severity of illness and

preference to treat their child directly with medicines.

Caregivers struggled to access diagnostics, describing

delays in testing, receiving results and follow-up, further

complicated by travel time, distance and competing prior-

ities such as work. Diagnostics were relatively cheap

compared to other healthcare facilities however, the cost

of the test, travel expenses and wages lost for missing

work, were barriers to getting the tests done and return-

ing for follow-up.

CONCLUSIONS Diagnostics are generally accepted and

their purpose understood however, the organization of

diagnostic services, direct and indirect costs hinder care-

givers from utilizing diagnostics. Improvements in accessi-

bility and affordability may increase caregiver motivation

to utilise diagnostics and return for follow-up.
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BIOGRAPHY Maike Lamsh€oft obtained her MSc in Public

Health at Charit�e Berlin and has worked as an infectious

disease epidemiologist and counselor in the field of repro-
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OBJECTIVE Antimicrobial resistance (AMR) is a growing

concern worldwide and compromising the treatment of

common infections. Sub-Saharan Africa (SSA) faces a

high infectious disease burden and shortfall of diagnostic

facilities; Asurveillance data exist from only 43% of SSA

countries.

METHODS We designed a 77m2 model microbiology

laboratory for low-resource settings, staffed with two

technicians and equipped with generator, autoclave, incu-

bators, laminar flow cabinet, automated blood culture

systems, microscopes and freezers; and established the

buildings on the premises of Agogo and Assin Fosu dis-

trict referral hospitals, serving a population of 378k.

Data are captured following the Global Antimicrobial

Resistance Surveillance System (GLASS) guidelines.

RESULTS The laboratories are fully operating since 2019

and 2020, with an increasing number of routine patient

samples (blood, urine, stool) to confirm the clinical diag-

nosis including pathogen identification and antibiotic sus-

ceptibility testing. From an average of 113 samples each

month, E.coli, Salmonella enterica and S.aureus are the

most frequent isolates; highest rates of positive blood cul-

tures are found in neonates. Resistances to first and sec-

ond line antibiotics are common; of particular concern

are high frequencies of extended-spectrum beta lactamase

(ESBL) positive K. pneumoniae and E.coli conferring

resistance to third-generation cephalosporins. The system

is continuously evaluated in regards of quality and timeli-

ness and flanked by Point Prevalence Surveys of antimi-

crobial use in the hospital (GPPS) and surveys among

nurses, clinicians and pharmacists to tailor antimicrobial

stewardship programs.

CONCLUSION A microbiology laboratory embedded into

the routine hospital environment provides important

information for action: the early diagnosis and treatment

of patients and close monitoring of emerging drug resis-

tances in rural Africa. In the long run, the system will

have to prove its full potential for the detection of (noso-

comial) outbreaks and emerging pathogens requiring

prompt control measures. Molecular typing methods will

help identifying reservoirs and transmission routes.
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OBJECTIVE Antimicrobial resistance (AMR) may compli-

cate the treatment of imported skin and soft tissue infec-

tions (SSTIs). StaphTrav (www.staphtrav.eu) is the

European surveillance network for Staphylococcus aur-

eus, including the virulence factor Panton-Valentine leu-

cocidin (PVL), imported by purulent SSTI in

intercontinental travellers.

METHODS Data of all patients contributed to StaphTrav

by Charit�e Institute of Tropical Medicine and Interna-

tional Health in Berlin was analysed over a 10-year per-

iod (2011–2020) and complemented with information on

antimicrobial treatment and Streptococcus pyogenes from

retrospectively reviewed charts.

RESULTS/CONCLUSIONS 254 S. aureus (54% PVL-pos-

itive) and 139 S. pyogenes isolates were identified. Amoxi-

cillin/clavulanate (25%), amoxicillin (13%), ciprofloxacin

(12%), cefuroxime (10%) and doxycycline (8%) were

most frequently prescribed among 154 empirical antimi-

crobial prescriptions of pre-treating physicians. For amoxi-

cillin/clavulanate treatment, oxacillin resistance (MRSA)

ranging from 13–31% (highest in Latin America) has to

be encountered. About 80% of S. aureus isolates were

resistant to penicillin. Ciprofloxacin (last line antibiotic,

serious side effects) and cefuroxime (poor oral bioavail-

ability) are not recommended for SSTI; both are drivers of

MRSA and Clostridioides (C.) difficile. Tetracycline resis-

tance in S. pyogenes was abundant, particularly after

exposure in South-East Asia (83%), South Asia (62%)

and Africa (68%), but also remarkably for S. aureus in

Africa (26%) and in Latin America (19%).

We adopted regionally targeted antimicrobial therapy

of our patients with purulent SSTI. If antimicrobial treat-

ment is required, we favor trimethoprim-sulfamethoxa-

zole after exposure in Latin America (S.aureus R=6%)

and South-East Asia (S.aureus R=13%), but not in Africa

(S.aureus R=42%) and South Asia (S.aureus R=36%).

We favor clindamycin after exposure in Africa (S.aureus

R=5%), despite an increased risk of C. difficile infection.

We favor amoxicillin/clavulanate after exposure in South

Asia (S.aureus R=15%), as we observed for clindamycin

also considerable S. pyogenes resistance in this region.

Future recommendations should take different Apatterns

in tropical regions into account.
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Chad, Republic of Congo, South Sudan and Myanmar.

His research focuses on neglected tropical diseases and

vulnerable populations.

OBJECTIVE The virulence factor Panton-Valentine leuco-

cidin (PVL) is associated with severe and recurrent Sta-

phylococcus aureus skin infections. PVL pathogenicity is

poorly understood, the exotoxin is still unknown to many

physicians and the psychosocial burden for infected

patients has not yet been evaluated.

METHODS As part of a prospective observational study,

investigating the risk of transmission from infected

returning travellers to close contacts, the quality of life

(QoL) of diseased individuals and their previous medical

care were assessed. The study took place at the Charit�e

Institute of Tropical Medicine and International Health

in Berlin (02/2019–12/2020). At the end of the observa-

tional period, 3–12 months after successful decolonisa-

tion, patients were interviewed with an adapted version

(without limited recall period) of the Dermatology Life

Quality Index (DLQI) scale and additional questions.

RESULTS The 34 patients interviewed had a median

number of 3 [1–20] clinical episodes, with a median dis-

ease duration of 3.5 [1–84] months. The mean DLQI

score was 17.2 (SD 7.4), indicating a very large effect on

patients’ QoL. For comparison, psoriasis is considered

severe at a DLQI score >10. Among our patients, 79%

were very much or concerned a lot about infecting private

contact persons; 56% felt that their mood was very much

or depressed a lot; 24% had a significant impairment of

QoL for ≥6 months. Despite an average of 2.1 (SD 1.9)

pre-treating physicians, wound swabs were taken in only

45% and the PVL-diagnosis was established only in 16%

of patients. Most patients (86%) had the impression that

their pre-treating physicians were poorly/very poorly

informed about the disease.

CONCLUSION PVL-positive Staphylococcus aureus skin

infections can have a major impact on QoL, often for

months and beyond the period of infection. Increased

awareness for early diagnosis and treatment is required

to reduce morbidity and psychosocial burden of this

neglected disease.
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OBJECTIVE Reliance on bottled water as a primary

drinking water source is increasing in low-and middle-in-

come countries (LMICs) despite the associated costs and

alternative possibilities. The Dominican Republic (DR)

has one of the highest bottled water use rates among

LMICs. This study aimed to describe the growth of rely-

ing on bottled water in the over time and its relationship

to contextual variables.

METHODS Data on primary drinking water sources were

extracted from Demographic and Health Surveys and

Multiple Indicator Cluster Surveys from the from 1991–
2014 (awaiting 2019 data). Trajectories by potentially

influential variables were determined (e.g., rural/urban

residence, source of water for non-drinking purposes,

wealth).

RESULTS In 1991, 9.0% of households reported relying

on bottled water as their primary drinking water source.

There was then a steep rise over the next 11 years (4.2%

of households/year) followed by a plateau for the next

five years, followed by another steep increase (3.7% of

households/year) resulting in a prevalence of 83.0% of

households in 2014. This expansion has occurred despite

increased availability of tapped water in households (now

over one-half of households). Although reliance in urban

areas is consistently higher than rural areas at all data

points, the urban:rural ratio has fallen from 20.3 (1991)

to 1.4 (2014). There is a clear relationship with wealth,

however, over half of the poorest quintile reported bot-

tled water as their primary drinking water source in

2014, with almost all of the richest quintile relying on

bottled water (97.5%) at that time point.

CONCLUSIONS The patterns identified in the may reflect

future trends in other countries where availability of

acceptable and safe drinking water from public sources

becomes increasingly limited. Further study is needed to

determine the health and financial costs of this trend both

in the and in other LMICs.
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OBJECTIVE We performed an evaluation of Sierra Leone

Ministry of Health and Sanitation’s Integrated Disease

Surveillance and Response (IDSR) technical and economic

performance by measuring sensitivity of selected condi-

tions notified by the IDSR system and evaluating its eco-

nomic impact.

METHODS We conducted a mixed methods assessment

consisting of a household incidence survey, health facility

survey, household case verification survey, costing analy-

sis, interviews and focus group discussions with IDSR

stakeholders. Sensitivity estimates were derived from dis-

ease incidence and health seeking behaviors measured in

the household incidence survey, positive predictive values

from the household case verification survey and DHIS2

disease notifications. To conduct the costing analysis, key

stakeholders were interviewed and budgets and program

records were reviewed using a micro-costing, bottom-up

survey.

RESULTS All age diarrhea cases were notified by IDSR

with an estimated sensitivity between 4.3% and 15.7%.

Sensitivity for all age suspected measles cases was esti-

mated between 0.09% and 3.2%, translating to a sus-

pected measles notification rate of 4.56 per 100,000

population. The annual budget impact for IDSR was 2.9

million USD in 2018, which was 1.3% of the total health

budget. 78% of costs were made at primary health unit

level. Training, travel and equipment were the largest

cost drivers, respectively covering 26%, 23% and 20%

of total costs.

CONCLUSION The sensitivity estimates showed the health

and surveillance systems’ ability to detect and report noti-

fiable conditions; however, interpretation is difficult as

guidance on relevant surveillance sensitivity noris lacking.

Underreporting, which was found to be substantial when

comparing facility paper records with their respective dig-

ital records in DHIS2 may help to explain the apparent

low sensitivity of diarrhea and suspected measles. As

IDSR’s budget impact is a relatively low percentage of

the total health budget, sustainability of the IDSR system

may be possible with continued international donor sup-

port.
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OBJECTIVE We assessed opportunities and barriers to

sustain Community Based Surveillance (CBS) in low

resource settings as part of a World Bank evaluation of

Sierra Leone’s Ministry of Health and Sanitation’s CBS

and Integrated Disease Surveillance & Response (IDSR)

systems.
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METHODS We conducted a mixed methods assessment

consisting of a household incidence survey, health facility

survey, costing analysis, in-depth interviews and focus

group discussions with key CBS system stakeholders.

RESULTS In districts where CBS was ‘fully functional’,

the number and type of CBS alerts corresponded to the

number and type of diseases reported through the facility

based IDSR system in the same period. However under-

reporting of diarrhea and measles suspects from the com-

munity is still apparent and reporting deteriorated when

primary facility staff including CHWs reported stoppage

of stipends. The annual budget impact for CBS was esti-

mated at 4.4 million USD in 2018. The majority of costs

were made at community level (73%) compared to regio-

nal (0.3%), primary health unit (21%), district (4%) and

national (2%) level. Key costs drivers were CHW train-

ings (59% of total costs) and salaries of human resources

(15%). Barriers included sustainable financing of human

resources, internet connectivity, limited trainings and sup-

portive supervision and unsupported transportation costs.

CONCLUSION Agreement between CBS and IDSR reports

support the possibility that CBS increases sensitivity of

disease surveillance to hard-to-reach communities, which

enables local authorities to take early prevention mea-

sures when and where impact will be the greatest. Quali-

tative interviews suggest that CBS has improved the

interface between the community and primary level of

the health system, with CHWs and community members

reporting that communities are more willing to share

information about health issues compared to the pre-CBS

implementation period. However if the barriers to sus-

tainability are left unaddressed, opportunities for CBS to

prevent disease outbreaks will go unrealized.
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INTRODUCTION Irish patients significantly over-report

Penicillin allergies. This is associated with increased use

of broad-spectrum antibiotics, antimicrobial resistance,

prolonged admissions and increased treatment costs. We

aimed to identify targets for improving antimicrobial

stewardship.

METHODS An anonymous nationwide survey of hospital

doctors in Ireland assessed penicillin allergy knowledge,

prescribing practices and clinical management.

RESULTS 192 responses were received from 40 hospitals.

56% felt confident in their knowledge, 42% felt they had

received good formal teaching on this. Registrars/Senior

House officers were more confident than interns

(P < 0.002). Self-reported penicillin allergy was overesti-

mated by 13% and true prevalence by 5%. Although

76% recognised poorer patient outcomes are associated

with documented ‘penicillin allergy’, many were unaware

that this label could lead to prolonged admission (48%),

poor treatment compliance (63%) and higher rates of

MRSA/VRE/CRE/C. difficile (35%). 56% frequently

challenged documented allergies (67% of Registrars,

32% of interns, P < 0.002). 73% frequently transcribed

allergies from notes/Kardex without patient verification

(69% of Registrars, 82% of interns, P < 0.004), while

50% had incorrectly documented ’No known drug

allergy’ for patients who transpired to have allergies. In a

history of severe anaphylaxis, 8 incorrectly chose to give

flucloxacillin or piperacillin/tazobactam. 44% correctly

identified all safe options. Interns incorrectly avoided 1.7

times as many safe antibiotics compared to registrars

(non-significant). This correlated weakly with self-re-

ported confidence (r = 0.16, P < 0.04). In difficult situa-

tions of penicillin allergy labelling, people were most

reassured by microbiology (68%), senior team member

(60%) and pharmacy advice (56%), as opposed to local

guidelines (36%) or formal training (28%). Many inaccu-

rately considered allergy impossible where the patient

had previously tolerated penicillin (55%) or did not

develop symptoafter first exposure (44%).

CONCLUSION While many NCHDs are confident on the

topic of antibiotics and allergies, knowledge deficits and

unsafe practices were identified with definite opportuni-

ties for education and improvement.
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research focuses on nutrition, physical activity, NCDs

and NTDs among parents and family in Nigeria.

OBJECTIVE The aim of this study was to understand the

motivational drivers of sustained WASH practices

through the direct observation and views of children, par-

ents and school heads/teachers in an urban slum setting

in Lagos, Nigeria.

METHODS A qualitative cross-sectional study was con-

ducted in a culturally diverse urban slum settlement of

Lagos State, Nigeria. Participants were identified through

purposive sampling and data collected from November

2020-February 2021. Twenty boys and girls aged 8–14
years took part in 10 friendship paired interviews; ten

women and five men aged 19–50 years who were parents

and teachers/school heads had 15 semi-structured one-to-

one interviews. Discussions were digitally recorded and

transcribed verbatim. Manual thematic analysis of the

transcripts generated key themes. Independent coding of

transcripts was conducted by authors to reduce bias in

the analysis.

RESULTS Three overarching themes were identified: 1.

Behavioural norand attitudes towards WASH practices.

2.Environmental settings. 3. The place of technology.

Adult participants voiced that the need for care, responsi-

bility and adapting to the poor living conditions are their

motivators for sustained WASH practices. However,

through health education in schools, child participants

acknowledged that fear of disease act as a motivator for

continuous WASH practices. It was argued by partici-

pants that the cost and access to clean water and

improved sanitation facilities for daily use is a luxury

despite being a water settlement. Constant cues and

videos such as animations were reported by child partici-

pants as helpful in sustaining WASH practices by encour-

aging them to become change agents.

CONCLUSION This study highlighted the challenges for

consideration in effective WASH practices in reducing the

risk of noncommunicable diseases and neglected tropical

diseases. Tailored integrated WASH interventions in

urban slum settings could be explored by future studies.
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urban poor children in the Philippines in 2017–2019. I
led an interdisciplinary research team in conducting a

cluster RCT related to water, sanitation and hygiene in
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consultant by the World Health Organization (WHO)
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school survey about adolescent health and disease risk

factors. Prior to this work, I was a pediatric nurse at

Stanford University in California, U.S.A. and a consultant

for the WHO in Bonn, Germany.

OBJECTIVE Children experience health disparities due to

inadequate water, sanitation and hygiene (WaSH) in

school and at home. Our study aimed to measure associa-

tions between school and home WaSH and children’s

health status and stunting, thereby identifying risk factors

of disease.

METHODS We conducted a cross-sectional survey of 15

public primary and secondary schools in Metro Manila,

Philippines. We measured schoolchildren’s self-reported

health, demographic information and perceptions about

school and home WaSH via questionnaire. We used

anthropometry to measure stunting, defined as a height-

for-age Z-score (HAZ) below -2 standard deviations from

the World Health Organization (WHO) Child Growth

Standards median. We measured the adequacy of school
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WaSH via inspection checklist. We measured the ade-

quacy of home WaSH via questionnaire (children’s self-

report).

RESULTSWe surveyed 828 children and >19% reported

being “unhealthy” and 24% reported often feeling hun-

gry before going to sleep. The mean HAZ was -0.71 and

12% (75/675) of children were stunted. School restroo(N

= 70) were observed to be unclean (66%), have a wet

floor (67%) and have signs of mold (71%). Over 20%

and 81% of school restroolacked water and soap, respec-

tively. Nearly 60% and over 57% of children said school

restroowere “unsatisfactory” and “unclean”. About 49%

and ~37% of children said school handwashing areas

were “unsatisfactory” and “unclean”. Although most

children had a restroom at home, over 11% said that

they shared the restroom with another family. Almost

8% said the restroom was outside the home; 3.6% had

no toilet. About 8% had no faucet with running water.

CONCLUSIONS Data analysis is in progress. Preliminary

findings indicate severe WaSH inadequacies in schools

and homes. During our presentation we will report fur-

ther results, including risk factors of disease and associa-

tions between school and home WaSH and children’s

health and stunting.
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tious Diseases and Human Parasitology and DTM&H at

Liverpool School of Tropical Medicine.
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currently working as Consultant.

OBJECTIVE Hospital acquired infections (HAIs) has

become a major global priority and it’s well known that

a large percentage of HAIs are preventable through

effective infection prevention and control (IPC) measures.

The Infection Prevention and Control Assessment Frame-

work (IPCAF) is a tool intended to support the imple-

mentation and improvement of IPC programmes in acute

health care. The study aito provide baseline data on IPC

programmes implementation by using the IPCAF tool in

different hospitals in low resource setting where Doctor’s

with Africa CUAMM is currently running projects.

METHODS The WHO’s IPCAF questionnaire was used.

A descriptive analysis of each core components and sub

components were performed. The assessment was con-

ducted during 2017 as part of routine hospital services,

for which Doctors with Africa CUAMM has official col-

laboration agreement. All data is strictly confidential,

aggregated and analysed anonymously.

RESULTS IPCAF survey was performed in 13 hospitals: 5

private and 8 public; 2 Regional and 11 District hospi-

tals, accounting for a total of 1,403 beds and 83,971

patients admitted during 2017. The mean total score

achieved by all hospitals was 352. The final scores

showed a great variability within hospitals, levels ranged

from inadequate (1 hospital) to intermediate (5) and to

basic (7). In all hospitals, the core components better per-

formed were: n. 2 (Guidelines), 5 (Multimodal strategies)

and 8 (Built environment, materials and equipment for

IPC) with 57%, 50% and 63% score respectively. Eleven

facilities declared the availability of an IPC programme,

although only five had defined responsibilities stated and

an annual work plan available.

CONCLUSION The IPCAF questionnaire seean effective

and easy tool to measure and monitor the level of IPC

programmes in acute health care facilities in LMICs.

From the NGO perspectives, it provides valuable infor-

mation to address resources to cover the possible gaps of

IPC practices.
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INTRODUCTION: Colombia shows increasing rates of

antimicrobial resistance (AMR) in humans and animals

threatening the capacity of the health system along with

economic, social and environmental impact. I aimed to

explore the determinants that influence the Ain Colombia

using the One Health approach, explore the policies

regarding and the infection prevention and surveillance

programmes and formulate recommendations to tackle

the Athreat.

METHODOLOGY: I performed a literature review, includ-

ing data published between the period of January 2010

and August 2020. I searched in PubMed, the VU Library

and Google Scholar for terrelated to Aand grey literature

as well. I screened the articles by quality and relevance to

this study. I analysed them using a policy framework that

combines the One Health approach with the knowledge,

access, use and surveillance on antibiotics.

RESULTS Colombia shows a high fragmentation of the

Adata, without a real estimation on the Ainfections and

antibiotic use in animals and humans. Health profession-

als have limited training and education in antibiotic use.

Although the country has several regulations about

antibiotic access and use and extended surveillance and

infection prevention programmes, there is still easy access

to antibiotics, high self-prescription rates and a broad-

ened antibiotic misuse.

CONCLUSION Colombia has the regulatory tools and the

surveillance network to reduce its Aburden, but the coun-

try continues with the same old practices regarding

antibiotics.

RECOMMENDATIONS: The country needs to improve both

the training of the health professionals and awareness

among the general population and farmers about antibi-

otics to stimulate a reduction of antibiotic use. Lastly,

there is a need to strengthen surveillance programmes

and law enforcement on Aregulations.

KEYTERMS: antimicrobial resistance, antibiotic, regula-

tion, One Health, Colombia.
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at the Clinical Research Education Networking and Con-
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cations focusing on tropical diseases, sexo-reproductive
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OBJECTIVE This systematic review evaluated and com-

pared the prevalence, reasons, sources and factors associ-

ated with of SMA within African sub-regions.

METHODS An electronic search of PubMed and Google

Scholar databases was performed for observational stud-

ies conducted between January 2005 and February 2020.

Two reviewers independently screened the abstracts and

full texts using the PRISMA flowchart and equally per-

formed quality assessment. Both quantitative and qualita-

tive syntheses of selected studies were carried out.

RESULTS A total of 40 studies from 19 countries were

selected for qualitative synthesis. The prevalence of SMA

in Africa ranged from 12.1% to 93.9% with a median

prevalence of 55.7% (IQR 41%-75%). Western Africa

was the sub-region with the highest prevalence 70.1%

(IQR 48.3%-82.1%), followed by Northern Africa with

48.1% (IQR 41.1–64.3%). We identified 27 different

antibiotics used for self-medication from 13 different

antibiotic classes. Penicillins were the most frequently

used antibiotics followed by Tetracyclines and Fluoro-

quinolones. The most frequent indications for SMA were

upper respiratory tract symptoms/infections (27 studies).

Common sources of antibiotics used for self-medication

were community pharmacies (31 studies), family/friends

(20 studies), leftover antibiotics from previous treatments

(19 studies) and patent medicine stores (18 studies).

Commonly reported factors associated with SMA were

no education/ low educational status (9 studies), male

gender (5 studies) and low income/unemployment (2

studies).

CONCLUSIONS: The prevalence of SMA in Africa is high

and varies across sub-regions with Western Africa having

the highest prevalence. Drivers of SMA are complex com-

prising of socio-economic factors, limited access to

healthcare coupled with absence or poorly implemented

policies regulating antibiotic sales.
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Côte d’Ivoire: semi-field experiments

J. Zahouli1,2,3, A. Ekra1,2, F. Assamoa1, A. Azokou1,

B. Fodjo1 and M. Chouaibou1

1Centre Suisse De Recherches Scientifqiues En Côte
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OBJECTIVE Irrigated rice filed is the greatest provider of

malaria Anopheles mosquito breeding sites in Africa,

whereas rice-farmers are poorly involved in vector con-

trol. We assessed the efficacy of farmer-based application

of a mixture of biolarvicide with pesticides for reducing

Anopheles larvae density in rice fields under semi-field

conditions in Côte d’Ivoire.

METHODS We conducted farmer-based semi-field experi-

ments to determine the effect of a biolarvicide, Bacillus

thuringiensis israelensis (Bti) mixed with pesticides on

Anopheles larvae in irrigated rice fields in Côte d’Ivoire.

There were three treatment arms: T0 (control block trea-

ted with pesticides alone – without Bti), T1 (block treated

with a mixture of Bti and pesticides following the persis-

tence of Bti – seven days as indicated by the manufacturer)

and T2 (block treated with a mixture of Bti and pesticides

following farmer’s schedule). Trained farmers using cali-

brated knapsack sprayers applied all treatments. Anophe-

les larvae and rice grains were collected and quantified.

RESULTS Overall, the intervention blocks T2 and T1

showed lowest Anopheles mosquito larvae density

compared to the control blocks T0. The density of the

malaria mosquito Anopheles gambiae s.l. larvae in T1

was significantly lower compared with T0 (F = 4.857; df

= 1; P < 0.001) and T2 (F = 2.731; df = 1; P < 0.05).

Moreover, the density of An. gambiae s.l. larvae was sig-

nificantly lower in T2 compared with T0. T2 (F = 1.731;

df = 1; P < 0.05). T1 maintained An. gambiae s.l. larval

density at the lowest level thus suggesting that the best

timing interval for application of Bti was seven days.

CONCLUSION Farmer-based application of a mixture of

Bti and pesticides significantly reduced An. gambiae lar-

vae density, while maintaining yield rice harvest. Farmer-

based application combining biolarvicides and pesticides

may represent promising complementary measure to con-

trol malaria among rice farming communities.
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OBJECTIVE In Tanzania, there are 600,000 preventable

deaths of children aged under-five, over 1.2 million unin-

tended pregnancies and 9,000 preventable maternal

deaths each year which is partly due to fragmented ser-

vice provision. Afya-Tek is a proof-of-concept that

deploys a co-created, human-centred Digital Health Inter-

vention (DHI) in two councils of Kibaha, a district in the

Pwani region of Tanzania, with the aim of improving

care provision and the continuity of care at community

level. The aiof this study are to: assess the impact of

using digital, biometrically-enabled decision support

tools, on the coordination and integration of child,

maternal and adolescent health care between community

health workers, accredited drug dispensing outlets and

primary health facilities; and generate learnings about the
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use of DHIs in local health systein low- and middle-in-

come countries.

METHODS The study is a realist evaluation with an iter-

ative, longitudinal multi-phased, mixed-methods design.

RESULTS Initial results show that there is improved

patient identification, referral and follow up, as well as

timely attendance and care at facility level. The project

also highlights the importance of considering a number

of key factors when designing and implementing DHIs in

a low- and middle-income context. These include socio-

economic and sociocultural factors; structural factors,

such as electricity and internet availability; health syste-

factors; and individual-level factors, such as health

worker motivation and capacity, as well as client accep-

tance and trust in the DHI. The project also demonstrates

the importance of co-creating the DHI tools together

with stakeholders in an iterative and collaborative man-

ner.

CONCLUSION By generating context-specific learnings

using realist methodologies, the Afya-Tek project show-

cases how digital technology and innovation can be used

to sustainably improve access and continuity of care for

maternal, child and adolescent health.
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INTRODUCTION: More than half of the world population

lack access to essential and quality health services and

this is worse when some specific health services are con-

sidered in low and middle-income countries (LMICs). We

developed and tested models to examine the individual,

neighbourhood and country-level determinants associated

with access essential health service (EHS) under the UHC

agenda.

METHODS We used datasets from the Demographic and

Health Surveys of 58 low and middle-income countries.

Suboptimal and optimal access to EHS were computed

using nine indicators adapted from the most recent

Global Monitoring Report on tracking UHC by the

World Bank and WHO. Descriptive and multilevel multi-

nomial regression analyses were performed using R.

RESULTS Suboptimal and optimal access to EHS varies

across the countries, the former ranging from 5.55% to

100% and the latter ranging from 0% to 90.36% both

in Honduras and Colombia respectively. In the fully

adjusted model, children of mothers with lower educa-

tional attainment (RRR 2.11, 95% credible interval [CrI]

1.92 to 2.32) and from poor households (RRR 1.79,

95%CrI 1.61 to 2.00) were more likely to have only sub-

optimal access to EHS. Similar trends, although in the

opposite direction were observed in the analysis involving

optimal access. In addition, 57.5%% and 27.7.0% of

variances in suboptimal health service coverage is attribu-

table to neighbourhood and country-level factors.

CONCLUSION Neighbourhood-level factors such as level

of poverty, illiteracy and rurality, modify access to EHS

coverage in LMICs. Policies and interventions aimed at

achieving the 2030 UHC goals should integrate socioeco-

nomic and living conditions of people.
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OBJECTIVE One in every 5 children globally remains

deprived of life-saving vaccines, We developed and imple-

mented the Kiran Sitara (KS; Shining Star) Adolescent

Health and Leadership Program (AHLP) among school

girls (KSs; grades 8–10) to provide them with leadership,

community mobilization, critical thinking and communi-

cation skills equipping them to become community
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advocates for immunization. We evaluated the feasibility

of KS community mobilization through validating KSs’

ability to accurately identify and link never-and under-

immunized children with immunization services.

METHODS We implemented a mixed-methods study in

six public schools located in peri-urban areas of Karachi,

Pakistan. After the development and roll-out of AHLP in

schools, KSs conducted door-to-door visits in their neigh-

borhoods to identify never-and under-immunized chil-

dren. This was followed by verification visits by field

staff to establish accuracy. Immunization camps were set

up to vaccinate never-and under-immunized children

identified by KSs.

RESULTS From January, 28 to February, 22, 2020, 591

KSs visited 10,330 households, screened 3,295 under-2

children and identified 7.5% (247/3,295) never-immu-

nized and 27.0% (889/3,295) under-immunized children,

with an accuracy of 95.2% and 61.2%, respectively. In

January, 2021, 291 never- and under-immunized children

were invited to immunization camps and linked to the

Expanded Programme on Immunization (EPI) for effec-

tive catch-up. Out of these, 28.9% (84/291) received vac-

cinations, 57.0% (166/291) did not respond to the invite

and 14.1% (41/291) were deemed ineligible (illness, over-

age etc.).

CONCLUSION We demonstrate the feasibility of empow-

ering adolescent girls to boost immunization uptake in

LMIC settings. Engaging young women from within the

community provides a sustainable solution for promoting

immunization coverage and equity today and ensuring

they will champion the cause in their capacity as tomor-

row’s mothers. We are scaling-up our solution across the

country by implementing AHLP in 250+ schools and cre-

ating a force of 100,000+ KSs to magnify our efforts.
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OBJECTIVE Low childhood immunization coverage rates

have prompted the need to design effective demand-side

interventions to increase uptake. Large incentives (>USD
50) have demonstrated to increase immunization cover-

age. However, research on small incentives (≤USD 15) is

sparse and there is uncertainty regarding their optimal

structure in terof size, schedule and design.

METHODS In this individually randomized trial con-

ducted in Karachi, Pakistan, participants were randomly

divided into seven study arcomprising five incentive

arwith varying size (amount), schedules (progressivity)

and design (certainty of payment), an exclusive Sarm and

control arm. Children visiting a study immunization

clinic for BCG, Penta-1, or Penta-2 vaccine were enrolled

and followed up until at least 18 months of age. The pri-

mary outcome was the proportion of fully immunized

children (FIC) at 12 months of age analyzed through

poisson regression.

RESULTS A total of 11,197 caregiver-children pairs were

enrolled between November 6, 2017 and October 10,

2018 across the seven study arFIC at 12 months of age

was significantly higher in all incentive arcompared to

the control. Comparison of coverage rates across incen-

tive schedules (flat versus sharp) did not show any signifi-

cant differences. Participants receiving non-lottery (sure

payouts) had significantly higher FIC coverage at 12

months of age (64.8%) than participants receiving lottery

payouts (60.5%, P < 0.001). Children in the high-flat

incentive arm were significantly more likely to achieve

full immunization at 12 months of age (IRR: 1.16, 95%

CI:1.09–1.22; P < 0.001) than children in the control

group.

CONCLUSION Small-amount mobile-based incentives

(USD 0.8–2.4 per immunization visit) can significantly

increase (8–16%) fully immunized child coverage rates.

Our findings have important policy implications for pur-

suing incentive-based interventions for increasing immu-

nization uptake and integrating conditionality within the

existing cash transfers Prograin LMICs.
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vention planner in the south of the country (2012–14).
Since 2014, his role has been to coordinate the develop-

ment of rehabilitation care nationwide on behalf of the

Ministry of Health. The present study was designed dur-

ing the training course on health system research that he

followed in 2017 at the Free University of Brussels.

OBJECTIVE Rehabilitation care is essential after the onset

of a disability and help to improve Disabled People’s

(DP) functional autonomy. In Benin, access to care is not

guaranteed for all and very few of the DP who access it

manage to complete care. For the effectiveness of UHC,

it is important to know the factors that influence their

use of rehabilitation care.

METHODS This cross-sectional study with an analytical

aim, carried out in 2019, included 318 DP received in

rehabilitation in 2018 at the hospital and/or in a commu-

nity-based rehabilitation district. Interviewed by question-

naire, the DP presented cerebral palsy (37.4%); severe

hemiplegic sequelae (30.8%); spinal cord injuries

(11.3%); and amputations (11%). Single and multiple

logistic regressions were performed to identify significant

factors influencing the optimal use of rehabilitation care,

defined as the ability to complete rehabilitation treatment

as planned and without interruption.

RESULTS of 228 DP who received care at hospital,

46.0% had a suboptimal use of rehabilitation care and

only 17.2% benefit from a healthcare coverage measure

(insurance or other measures). The significant factors that

influence the optimal use of rehabilitation care are: age

(OR:0.67, P = 0.034), level of education (OR:1.47,

P = 0.007), coverage of care (OR:0.29, P = 0.002),

socio-economic level (OR:0.45, P < 0.0001), dependence

to go to care (OR:2.58, P = 0.004), level of dependence

(OR:1.86, P = 0.001), to benefit of an appropriate/per-

sonal mean of transport to go to care (OR:2.05,

P = 0.015) and postponement of care for financial rea-

sons (OR:4.55, P < 0.0001). After adjustment for the

other variables, the multiple regression only shows as sig-

nificant: the socio-economic level (OR:0.46, P = 0.022)

and the postponement of care for financial reasons

(OR:4.93, P < 0.0001).

CONCLUSION In this study, too few DP benefit from

healthcare coverage. The impact of the socio-economic

level being important and noted, the Beninese authorities

have some elements from this study to better address this

problem.
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Global Health from the University of Bergen and is cur-

rently working as research assistant in the Inncovid.-
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policies for migrants and refugees. Pierina has also 14
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BACKGROUND AND OBJECTIVE The humanitarian cri-

sis in Venezuela has driven over 5 million people to flee,

with a million of them seeking refuge in Peru. This study

identified viable policies for including these Venezuelan

refugees and migrants into the Peruvian health system.

METHODS A three-round modified Delphi study was

conducted to evaluate consensus of proposed policies.

Round 1 consisted of a literature review and interviews

with 4 key informants to develop the Delphi question-

naire. Rounds 2 and 3 were conducted in Peru by apply-

ing the questionnaire to 21 experts in face-to-face

meetings. Questionnaire data was analyzed using descrip-

tive statistics. Frequencies were calculated to determine

level of consensus (set at ≥80%) and means were

obtained to rank the statements. Role-ordered matrix

analysis was performed for the qualitative data collected

to further interpret the Delphi results.

RESULTS Seventeen statements reached consensus in all

three dimensions: desirability, importance and feasibility.

Most were related to services already provided to

Venezuelans through vertical prograSix statements did

not reach consensus in any category. These related to

providing differentiated services or specific policies for

refugees and migrants. Qualitative analysis found that

health system governance, particularly in regard to the

stewardship of migration, to health discussions and to

addressing xenophobia, are not clearly defined. Finally, a

list of 17 recommended policies was developed based on
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degree of consensus and ranking of the statements. Imple-

menting health promotion services targeted directly at

Venezuelans is at the top of this list.

CONCLUSIONS For the Peruvian health system to ade-

quately respond to the needs of this migrant population,

it must expand coverage though equitable and inclusive

policies that, while targeted at meeting the needs of this

humanitarian crisis, can expand coverage to include other

vulnerable population groups that are also without care.
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together with MoH.

OBJECTIVE Verify our hypothesis that implementation of

a Computerized Maintenance Management System con-

tributes to a more effective and efficient management of

biomedical equipment and health infrastructure in a low

resource setting.

METHODS The study population of our action research

included all public hospitals and health centers of the

provinces of Muramvya and Kirundo. It consisted of: (1)

the completion of the maintenance teawith the competent

human resources; (2) the upgrade of technical platform

and workshops; (3) the set-up of an operational frame

with logistics for outreach activities to the health centers;

(4) the testing of a CMMS; (5) the setup of a funding

model for the system. The action research was analyzed

in a quantitative and qualitative way covering (i) the use

of the CMover a period of 3 years (2017–2020), (ii) the
study of the feasibility, results and sustainability of the

intervention and (iii) identification of any relevant failure-

and success factors to be considered for future CMimple-

mentations in low resource settings.

RESULTS First, in 2017 a biomedical assets ontology

was created, tailored to the local health system and

progressively mapped on international medical devices

classifications. This ontology was the cornerstone of a

web-based CMMS, deployed in the Kirundo and Mur-

amvya provinces. During the study period, the total

number of biomedical maintenance interventions

increased from 4 to 350 per month, average corrective

maintenance delays were reduced from 106 to 26 days

and the proportion of functional medical assets grew

from 88 to 91%.

CONCLUSIONS This study provides strong evidence for

the hypothesis that a sustainable implementation of a

CMis feasible and useful in low resource settings, if the

implementation approach is done within a certain frame-

work.
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OBJECTIVE A central requirement of any health system

pursuing Universal Health Coverage (UHC) is that ser-

vices made available to the population are consistent with

the funds available. The formulation of a standard health

benefit package is an essential element of a sustainable

national health system. Countries use health technology

assessment (HTA) to inform health benefit package

design. Evidence-informed deliberative processes (EDPs)

support HTA through legitimate decision-making. The

objective of this paper is to present lessons from imple-

menting EDPs in different countries around the globe and

to learn how they can be used in optimizing national
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HTA processes in low- and middle-income countries

(LMIC).

METHODS Countries have started making choices in the

design of their health benefit package. As part of our

ongoing support to EDP implementation, we have identi-

fied a set of country-level key requisites for legitimate

health benefit package design. We have developed guid-

ance for countries on how to make choices, based on the

theory of evidence-informed deliberative processes, inter-

national best practices, surveying HTA practices and

experts in LMICs and practical examples from several

middle-income countries.

RESULTS Drawing from experiences of EDP implementa-

tion over the last two years in Iran, Pakistan, Kaza-

khstan, Ukraine and Ghana we illustrate the strengths of

EDP’s and contrast the various strategies used in (re)de-

signing health benefit packages for UHC.

CONCLUSION While the availability of evidence is a cen-

tral challenge in health benefit package design, countries

should carefully consider various components of evi-

dence-informed deliberation involving relevant stakehold-

ers and choose the relevant fit within their decision-

making context so as to obtain the broadest possible sup-

port base for the eventual adoption of an explicit health

benefit package.
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and an interest in neurology related topics. Her thesis
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BACKGROUND Dementia is within the top 10 diseases

responsible for the greatest burden of disease globally.

The 2015 World Alzheimer’s Report estimates that by

2050, 71% of people with dementia (PwD) will be living

in low to middle income countries (LMIC). Implementa-

tion of assistive technology and telecare (ATT) has great

potential to evolve the current status quo for care of per-

sons with dementia.

OBJECTIVES The objective of this study is to identify pro-

motors and barriers to implementation of ATT for PwD

and their informal and formal caregivers. In addition, the

study will present novel implementation prograwhich

may improve adoption of ATT.

METHODS The literature search was conducted between

January 25 – February 23, 2021 and included peer-re-

viewed publications indexed in Medline (Ovid),

CINAHL, Web of Science, APA PsycINFO and EMBASE.

Keywords included MeSH terand phrases synonymous

with “dementia” and “telemedicine” and free text words

synonymous with “assistive technology” and “implemen-

tation”. The study was registered in PROSPERO 25th of

February 2021, identification number:

CRD42021239448.

RESULTS A total of 1,611 publications were identified in

the initial search. After removal of duplicates 962 publi-

cations were left for selection. Authors are currently con-

ducting selection and review of the literature using

Rayyan, first on the level of title and abstract and then

through analysis of full text articles. Data collection and

initial analysis will begin after this process is completed.

Concrete findings are expected by 01. August, 2021.

CONCLUSIONS: One of the most pressing issues in our

society is the provision of proper care and treatment for

the growing group of PwD. ATT is a key component in

facilitation of safer, longer and independent living for

PwD especially in LMIC. Results of this systematic

review are of key importance because ATT implementa-

tion can extend healthcare services to regions lacking

access to quality healthcare.

348

Effect of Nepal Perinatal Quality Improvement Project

on patient satisfaction: a cluster randomized control trial

O. Brunell, D. Chaulagain, K. C. Ashish, A. Bergstr€om

and M. M�alqvist

Uppsala Univeristy, Uppsala, Sweden

BIOGRAPHY Olivia Brunell is a resident in pediatrics at

Uppsala University Hospital and a PhD-student at Upp-

sala University at the department for women’s and chil-

dren’s health. Her main supervisor is Mats M�alqvist and

she is a member of the research group UGHRIS ( Uppsala

Global Health Research on Implementation and

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 127

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



Sustainability). Her research project is on quality

improvement of perinatal care in Nepal.

OBJECTIVE To investigate the effect of a scaled-up qual-

ity improvement (QI) intervention on patients’ satisfac-

tion in hospitals in Nepal.

METHOD We conducted a stepped-wedge cluster ran-

domized controlled trial involving twelve public hospitals

in Nepal, between April 2017 and October 2018, where

the Nepal Perinatal Quality Improvement Project (NePer-

iQIP) was implemented. The QI-intervention of NePeri-

QIP included assessment of perinatal care in the

hospitals, training to health workers on resuscitation and

essential newborn care and introduction of a set of qual-

ity improvement tools to be used in every day practice in

the hospitals.

We performed structured exit interviews with women

who gave birth in the hospitals (n = 65,895) to gather

data on their experiences and satisfaction with care. Sat-

isfaction was measured as the combined answer to two

questions; the respondent’s overall satisfaction with care

and whether she would recommend the hospital to a

friend. The women needed to respond favorably to both

questions to be considered satisfied.

Change in women’s satisfaction after the intervention

were analyzed using generalized linear mixed model

(GLMM) and are presented as odds ratios.

RESULTS After the QI-intervention, women giving birth

in the hospitals were more likely to be satisfied with care

than before (Adjusted odds ratio 1.66 [95% CI: 1.59–
1.73]). However, the results varied between hospitals

(AdjOR 0,39–3,57) and the overall proportion of satis-

faction was low. Prior to the intervention 58% of the

women were satisfied, which increased to 62% after.

CONCLUSION We found that a QI-intervention on new-

born resuscitation and essential newborn care have the

potential to improve patient satisfaction. Patient satisfac-

tion is an outcome measure of experience of care, which

is an important aspect of quality of care. We recommend

further studies to investigate which aspects of care that

are of most importance to further improve women’s satis-

faction with perinatal care in hospitals in Nepal.
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OBJECTIVE Protecting a population against health haz-

ards is key for well-being and social and economic devel-

opment. Realising universal health coverage (SDG 3.8),

giving all people timely access to qualitative health ser-

vices, is a catalyst for realising all SDG’s and in particu-

lar for reducing inequity within countries. The recent

Covid-19 pandemic showed the urgency. SOCIEUX+, an
EU-funded facility that organises peer-to-peer exchange

among public practitioners in the field of social protec-

tion, on demand of partner countries, contributed to the

realisation of universal health coverage. Change processes

were supported in Togo, Azerbaijan, Saint Lucia, Zim-

babwe, Laos, Nigeria and the Democratic Republic of

Congo. In this paper, we will compare the SOCIEUX+
actions regarding the equity design of financing mecha-

nisand identify key challenges and drivers for change. We

will examine the technical design (revenue collection,

pooling and purchasing of health services) and the role

accorded to human rights and governance.

METHOD A retrospective analysis of the documents of

SOCIEUX+ actions (e.g., mission reports) will be com-

bined with interviews of experts and partner institutions

and literature reviews of the situation of beneficiary

countries.

RESULTS: The Socieux+ actions clearly contributed to

the conception of vision and strategy for countries to

make progress in their endeavour to reach more equity.

SOCIEUX+ contributions alone are not sufficient for pro-

gress to be made effectively and lasting.

CONCLUSION: This ex-post evaluation of the technical

design regarding equity and leverages and barriers for

change shows that SOCIEUX+ initiatives are effectively

contributing to the fight against inequity. It would gain

on effectiveness and the results would be more sustain-

able if the actions would be linked to longer-term and

high-intensity initiatives.
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OBJECTIVE To evaluate whether the first National Emer-

gency Medical Service (NEMS) improved access to hospi-

tal care for the people of Sierra Leone.

METHODS We performed an interrupted time-series

analysis to assess the effects of NEimplementation on

hospital admissions in 25 facilities. The analysis was also

replicated separately for the area of Freetown and the

rest of the country. Study population was stratified by

the main Free Health Care Initiative (FHCI) categories of

pregnant women, children under 5 years of age and pop-

ulation excluded from the FHCI. Finally, we calculated

direct costs of the service.

RESULTS We report a 43% overall increase in hospital

admissions immediately after NEinception (RR 1.43;

95% CI 1.26–1.61). Analyses stratified by FHCI cate-

gories showed a significant increase among pregnant

women (RR 1.54; 95%CI 1.33–1.77) and among individ-

uals excluded from the FHCI (RR 2.95; 95%CI 2.47–
3.53). The observed effect was mainly due to the impact

of NEon the rural districts. The estimated recurrent cost

per ambulance ride and NEyearly cost per inhabitant

were 124 and 0,45 USD respectively.

CONCLUSIONS: To our knowledge, this is the first nation-

wide study documenting the increase in access to health-

care services following the implementation of an

ambulance-based medical service in a low-income country.

Based on our results, NEwas able to overcome the existing

barriers of geographical accessibility and transport avail-

ability, especially in the rural areas of Sierra Leone.
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OBJECTIVE Since the pandemic outbreak a year ago,

COVID-19 has disrupted childhood immunizations glob-

ally, with devastating consequences for countries with

fragile health systeWe conducted the one-year analysis of

COVID-19 lockdown in Sindh, Pakistan, to quantify the

pandemic’s impact on routine immunizations in the pro-

vince and the progress of the Expanded Program on

Immunization (EPI) in maintaining immunizations.

METHOD We leveraged the real-time immunization

records of >3 million children from the provincial Elec-

tronic Immunization Registry (EIR). Using the 6-month

baseline preceding the COVID-19 lockdown, we quantified

the lockdown (Mar 23-May 9, 2020) impact on reducing

daily immunization rates. We calculated the change in cov-

erage rates at the one-year mark since the lockdown across

both modes of vaccine delivery (fixed and outreach) and

the catch-up rate of children who dropped out.

RESULTS There was a 52.5% (26,004/49,531) decline in

the daily average number of vaccine doses administered

during COVID-19 lockdown as compared to the baseline.
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At the one-year mark since the lockdown, as of Feb 28,

2021, the daily average number of vaccine doses adminis-

tered increased by 53.2% (26,353/49,531) compared to

the baseline. This increase was driven mainly by the doses

administered during outreach (146.6% (31,407/21,423)).

In contrast, immunizations administered at fixed sites

remain 18.0% (5,055/28,108) lower than the baseline. On

average, 9,942 children missed their scheduled immuniza-

tions during the lockdown, out of whom 21.1% (88,061/

417,553) remain uncovered as of Feb 28, 2021.

CONCLUSION Despite the disruption in routine immu-

nization caused by COVID-19, coverage rates at the one-

year mark since COVID-19 outbreak have surpassed the

baseline rates in Sindh, Pakistan, indicating good progress

made in mitigating the impact of the pandemic.
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OBJECTIVE The ongoing civil conflict in South Sudan has

crippled the nation’s efforts at building a public healthcare

system, with the proportion of individuals living within

5km of a health facility decreasing between 2011 and

2016. Even as the Ministry of Health, with external donor

support, has sought to broaden access through public

healthcare delivery channels, including the community-fo-

cused Boma Health Initiative in 2017, there are insufficient

data to characterise its impact on the South Sudanese popu-

lation, or to understand current patterns of access and their

link to health-seeking behaviour. We conducted a study to

assess access to and utilisation of healthcare services in

South Sudan and identify mediating factors of these.

METHODS This is a mixed methods study following a

convergent parallel design and implemented across three

states: Central Equatoria (urban), Western Equatoria

(rural, settled farming) and Warrap (rural, pastoralist).

The qualitative data includes 69 semi-structured inter-

views and 27 focus group discussions with a mixture of

state health officials, health staff or managers and health

service users. The cross-sectional survey was administered

to 1,228 households.

RESULTS Analysis is still ongoing, yet this study will

identify factors influencing healthcare seeking and access

to healthcare services, quantify the most prevalent health

care needs, assess the awareness and utilisation of com-

munity-level boma health worker services and identify

citizens’ perceptions of access and quality of care. Given

97% of the households surveyed had at least one member

needing to seek care in the three months prior to the sur-

vey, we expect to answer whether such health needs are

being addressed through health service access and identify

the factors mediating this.

CONCLUSION Understanding why people seek healthcare

and what mediates the use of public services in South

Sudan is integral for public health system strengthening

and identifying priority areas for reducing morbidity, dis-

ability and mortality.
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reduce health inequities. The application of health tech-

nology mitigates the difficulty in accessing health

resources. This is the case of the remote, dispersed and

indigenous Cachi communities in Ecuador, which face

multiple challenges that hinder services, as it has been

witnesses worldwide during 2020 during the COVID- 19

pandemic.

OBJECTIVES Design and implementation of a Telemedi-

cine Platform in a health post, located in an indigenous

and afroamerican community, in the tropical rainforest

of Ecuador, allowing health professionals to: improve

quality of care by sharing clinical cases with specialist

colleagues, access to updated medical information

through teleconsultations, enhance their learning process

by discussing complex cases.

METHODOLOGY An international collaboration was set

up between the Spanish NGO Asociaci�on Amigos del

Cayapas (AAC-CPK), the local Health Centre and the

University of Guayaquil. The project team was composed

by a diverse group of medics and telecommunication

engineers. The methodology used was based on the Logi-

cal Framework Approach. The tool design was developed

on the ground from January to March 2020, based on

the local interests and needs, using qualitative surveys,

interviews and technical analysis. An asynchronous (dif-

fered) teleconsultation platform was completed by

December 2020. Teleconsultations turn-around time are

withing 72h and answered by medical specialist who

have previously worked in the area with AAC-CPK. In

addition, a teaching module was incorporated to the plat-

form, to offer training courses of general interest.

CONCLUSION A culturally adapted telemedicine platform

was designed respecting a legal framework and accepted

by the healthcare professionals to whom it was directed.

It was operationalized during a piloting phase, pending

its final evaluation. If proven successful, there is the

potential for scaling up in the region after its transfer to

the local authorities.

[Correction added on 15 December 2021, after first

online publication: affiliations 2 to 4 have been added

and linked to the 2nd author, L. Vasquez-Cevallos.]
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Atkure has published more than 35 peer-reviewed articles.

OBJECTIVE The aim of the study was to assess the geo-

graphic distribution and determinants of utilisation MCH

care utilization across four Ethiopian regions.

METHODS A cross-sectional community-based study was

employed with two-staged stratified cluster sampling in

forty-six districts of Ethiopia. A total of 6,321 women

(13–49 years) and 3,110 children below the age of five

years residing in 5,714 households were included. We

performed a cluster analysis of the selected MCH care

utilization using spatial autocorrelation. We identified

district-specific relationships between care coverage and

selected factors using geocoded district-level data and

ordinary least squares and hotspot analysis using Getis

Ord Gi*.
RESULTS of the 6,321women included in the study, 714

had a live birth in the 12 months before the survey. One-

third of the women (30%, 95%CI 26–34) had made

ANC4+ and almost half of the women (47%, 95%CI

43–51) had delivered their most recent child at a health

facility. Nearly half of the children (48%, 95%CI 40–57)
with common childhood illnesses sought care at the

health facilities. The proportion of fully immunized chil-

dren was 41% (95%CI 37–45). Institutional delivery was

clustered at district level (spatial autocorrelation, Mor-

on’s I= 0.217, P <0.01). Full immunization coverage was

also spatially clustered (Moron’s I = 0.156, P-value <0.1).
Four or more antenatal visits were associated with

women’s age and parity, while the clustering of institu-

tional delivery was associated with the number of ANC.

Clustering of full immunization was associated with

household members owning a mobile phone.

CONCLUSIONS This study showed evidence for geo-

graphic clustering in coverage of health facility deliveries

and immunization at the district level, but not in the uti-

lization of antenatal care and utilization of health services

for common childhood illnesses. Identifying and improv-

ing district-level factors that influenced these outcomes
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may inform efforts to achieve geographical equitability

and universal health coverage.
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a geographic and multilevel modelling analysis
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and K. Alemu3
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BIOGRAPHY Atkure Defar is a public health researcher
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from Addis Ababa University and has also received a

master of business administration (MBA) from Jimma
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BACKGROUND In the efforts towards universal health

coverage, it is essential to reduce inequities in the utiliza-

tion of health services. We assessed whether geographic

distance and difference in altitude between home to

health facility and household socio-economic group were

associated with utilization of maternal and child health

services in rural Ethiopia.

METHODS A household and health facility surveys was

conducted from December 2018 to February 2019 in 46

districts of four Ethiopian regions. A total of 11,877

women aged 13–49 years and 5,786 children aged 2–59
months were included. The outcomes were four or more

antenatal care visits, facility delivery, full child immuniza-

tion and utilization of health services for sick children. A

multilevel analysis was carried out with adjustments for

potential confounding factors.

RESULTS Overall, 39% (95%CI: 35–42) of women had

attended four or more antenatal care visits and 55%

(95%CI: 51–58) delivered at health facilities. One in

three (36%, 95%CI: 33–39) children had received full

immunization and 35% (95%CI: 31–39) of sick children

used health services. A long distance (AOR = 0.57; 95%

CI 0.34–0.96) and larger difference in altitude

(AOR = 0.34; 95% CI 0.19–0.59) were associated with

fewer facility deliveries. Larger difference in altitude was

associated with a lower proportion of antenatal care vis-

its (AOR = 0.46; 95%CI: 0.29–0.74). A higher wealth

index was associated with a higher proportion of antena-

tal care visits (AOR = 1.67; 95%CI: 1.02–2.75) and
health facility deliveries (AOR = 2.11; 95%CI: 2.11–
6.48). There was no association between distance, differ-

ence in altitude, or wealth index and children being fully

immunized or seeking care when they were sick.

CONCLUSION Achieving universal access to maternal and

child health services will require not only strategies to

increase coverage but also targeted efforts to address the

geographic and socio-economic differentials in care uti-

lization, especially for maternal health.
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BACKGROUND Children with disabilities often experience

highly insufficient access to healthcare and education

leading to poor social participation in low- and middle-

income countries. In Tanzania, the right to inclusive edu-

cation and to rehabilitation is endorsed policy-wise. Dis-

ability support in the primary school setting should be

considered an integral part of building strong healthcare

systeTen years before the Agenda 2030 is to be fulfilled,

inclusive support for children with disabilities in primary

schools is important to examine, both from an educa-

tional and healthcare point of view.

OBJECTIVES This study aimed to explore the needs,

strengths and challenges of disability support for primary

school-aged children as perceived by key stakeholders in

rural and urban Tanzania.
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METHODS A qualitative, exploratory, multi-sited case

study design was used to study key stakeholders’ experi-

ences regarding disability support. Data was collected

through participant observation, document collection,

group discussions and semi-structured interviews.

RESULTS Stigma, poverty and a sense of fruitlessness dis-

couraged the inclusion of children with disabilities in school.

However, when provided, assistive devices and skills pro-

moted inclusion. Under-resourcing and inaccessible facilities

led to immense pressure mostly felt by the teachers. A local

NGO engaged communities and brought about social

change. Various stakeholders agreed that the government

was holding back from investing in inclusive education.

CONCLUSION Inclusive policies are in place in Tanzania,

yet implementation of disability support measures seeto

be missing. Local NGOs demonstrated how investment in

culturally sensitive awareness-raising engaging stakehold-

ers at all levels and empowering individuals and commu-

nities can drive greater social and educational support

and inclusion of children with disabilities. However, sys-

tematic and sufficient economic investment in structures

and workforce by the government is needed for such col-

laborative initiatives to be sustainable.
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OBJECTIVES The urban-rural disparities in childhood

immunization coverage rates are related to known accessi-

bility barriers such as distant-centers, lack of transportation

and socio-cultural restrictions on women to travel alone,

particularly in rural settings. We assessed the feasibility of

establishing immunization carpool services for women using

local transport options to facilitate childhood vaccination

visits; and its uptake by caregivers of <2 years children.

METHODS Four low-coverage immunization clinics were

selected based on the availability of vaccinators and vacci-

nes in Shikarpur, a rural district in Pakistan. Locally

available transport providers were identified and contracted

to rent-in vehicles. Carpool vehicles were labeled and com-

munity mobilization was done. Data were recorded on the

number of catchment areas for each center and their dis-

tances from respective centers; the number of round trips

and immunization visits facilitated by each vehicle. Children

transported to centers were enrolled; their demographic

information, immunization details and feedback on carpool

services were captured from caregivers.

RESULTSFrom January to October 2020, 6 vehicles were

deployed, which provided free transport services in 98

catchment areas of 4 selected centers. The mean distance

of areas from respective centers was 4.0 km (SD: 2.5). On

average, each vehicle completed 420 (SD: 58.2) round trips

and facilitated 781 (SD: 171) immunization visits. A total

of 2,391 children were transported and enrolled, 1,182

(49.7%) of them were females and 1,197 (50%) aged <6-
months. Enrolled children, compared to non-enrolled chil-

dren at the same immunization clinic, showed higher

coverage rates for penta-3 (80.7% vs 67.6%) and measles-

1 (74.2% vs. 50.6%) vaccines. Reported advantages of

intervention include easy commuting (89.3%), time-saving

(92%), cost-saving (79%), increased accessibility (97%)

and reduced dependence on family members (95%).

CONCLUSION Immunization carpool service is well-ac-

cepted by rural women and can improve immunization

coverage and equity in rural areas.
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OBJECTIVE This research examines the ways in which

higher education institutions (HEIs) across the tropEd

Network for Education in International Health (tropEd)

have adapted their teaching and learning approaches in

response to the COVID-19 pandemic in 2020 and 2021.

HEIs’ responses demonstrate global health approaches

emphasising cooperation and communication, rather than

international health driven strategies emphasising quaran-

tine and control. Key lessons learnt for multiple dimen-

sions of teaching and learning in global health are thus

identified and challenges and opportunities discussed.

METHODS Data collection includes cross-sectional online

surveys among tropEd member institutions (n = 19) in

mid-2020 and 2021 and a complementary set of open-

ended questions generating freetext responses (n = 9).

Standardised data were analysed using descriptive statis-

tics, textual data were analysed using a Framework Anal-

ysis approach.

RESULTS While early on in the pandemic the focus was

on a quick ‚emergency’ switch to online teaching formats

to ensure short-term continuity and developing the

administrative and didactic competence and confidence in

digital teaching, the later phases of the pandemic were

characterised by a greater emphasis on quality and

longer-term reforin higher education in global health. Ini-

tial concerns about the limitations of digital teaching and

declines in student numbers, have evolved into a greater

recognition of opportunities in terof inclusivity, the neces-

sity of cross-border cooperation and a global health

approach. The extent to which the lack of physical

mobility impacts HI programmes in global health remains

debated.

CONCLUSION The COVID-19 pandemic has brought

about preventive measures that have had a considerable

impact on various dimensions of academic teaching in

global health. Going forward, international HEIs’ experi-

ences and response strategies can help generate important

lessons for academic institutions in different settings

worldwide.
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OBJECTIVE With the implementation of the 2030

Agenda and the Sustainable Development Goals (SDGs)

there is a need for a framework for understanding how

child health is related to other sustainable development

outcomes. Cambodia has made great advances in child

health and recently adapted the SDGs into the Cambo-

dian Sustainable Development Goals (CSDGs). A system-

atic assessment of how the SDGs influence child health

and vice versa has however been lacking. This study

aimed to contribute to such an assessment by considering

the interactions between the SDGs and child health in

Cambodia.

METHODS The participatory semi-quantitative SDG Syn-

ergies method was applied in order to systematically

assess the interactions. Over a two-day workshop, 29

governmental and non-governmental stakeholders scored

272 interactions between 17 CSDGs where CSDG 3 rep-

resented child health on a seven-point scale from strongly

restricting (-3) to strongly promoting (+3). From this a

cross-impact matrix was derived and network analysis

applied to determine first and second-order effects of the

interactions with a focus on child health.

RESULTS Overall, stakeholders perceived in general that

there are promoting interactions between the CSDGs and

child health and that CSDG 16 (peace, justice and strong

institutions) might have the largest synergistic potential

for the achievement of the CSDGs. Stakeholders per-

ceived that progress on child health promotes the

achievement of all other goals except for CSDG 15 (life

on land) in Cambodia. Conversely, progress on all other

goals positively influence child health.

CONCLUSIONS The investigation of the interactions sur-

rounding the SDGs and child health in Cambodia provide

insights on how complex relationships play out at coun-

try level, illuminating critical synergies and trad-offs. This

understanding is vital for informing policy coherence and

multisectoral partnerships that can accelerate the work

towards achieving the 2030 Agenda and the betterment

of global child health in Cambodia and beyond.
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Global inequality in breast and cervical cancer inci-

dence and mortality can be attributable to global inequal-

ity in cancer screening besides other associated factors.

Socioeconomic-related inequalities in breast (BCS) and

cervical cancer screening (CCS) among women over 21 in

six low- and middle-income countries is measured and

decomposed in this study.

METHODS This study used data from WHO SAGE

Wave 1 (2007–2010). Nationally representative women

aged over 21 years in China (n = 7001), India

(n = 6330), South Africa (n = 1865), Ghana (n = 2288),

Russia (n = 2645) and Mexico (n = 1588) were analysed.

Erreygers concentration indices (CIs) for each country

were computed and decomposed for the measurement

and explanation of inequality in BCS and CCS using

wealth index as a rank variable. Multilevel logistic regres-

sion models were constructed to assess the association

between BCS and CCS and socioeconomic status (SES)

considering country as second level.

RESULTS The large proportion of variation in BCS

(45%) and CCS (60%) of individuals can be explained

by differences between countries. The outcomes were sig-

nificantly associated with SES (OR richest: 1.85, 95% CI

1.57–2.18 (BCS) and 1.85, 95% CI 1.57–2.19 (CCS);

poorest is reference) after controlling for sociodemo-

graphic factors. The positive overall CIs indicated that

cancer screening uptakes were more represented among

the rich. Rural residence (66.4%), SES (38.6%) and cur-

rently working (131.6%) were the main contributors to

the inequality in BCS in China, South Africa and Russia,

respectively. For CCS, SES explained the most of total

inequality in China (63.9%) and South Africa (40.1%),

while never schooled and rural residence contributed

mostly in India (85.5%) in Ghana (110.0%), respectively.

CONCLUSION High SES was positively associated BCS

and CCS uptakes. Socioeconomic inequality in both BCS

and CCS was pro-rich and against lower SES women.

The inequality was explained mostly by SES, education,

rural residence and employment.
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OBJECTIVES Prevention of child mortality and morbidity

is one of the major public health challenges among

indigenous communities in India. Traditional hot-iron-

rod healing practices are commonly used for the treat-

ment of children among certain indigenous communities.

We explored the mothers, traditional healers and commu-

nity health workers (CHWs) beliefs and experiences on

such practices.

METHODS We have conducted a qualitative study in

Nabarangpur, Odisha, India. The In-depth Interviews

(IDIs) were conducted with eight mothers, seven tradi-

tional healers and four Focus Group Discussions (FGDs)

between CHWs. All IDIs and FGDs were performed in

the local language, digitally recorded, transcribed, trans-

lated into English and analyzed using thematic analysis.

We’ve coded the data with MAXQDA software.

RESULTS Two main themes emerged: ’Existing hot-iron-

rod healing practices among under-five children and their

post consequences and ’health promotion and prevention

with a focus on health system preparedness.’ We found

that many mothers strongly believe in hot-iron-rod heal-

ing and perceived that hot-iron-rod therapy would pro-

tect children from disease. It has been embedded in their

culture since ancient times.
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CONCLUSIONS Poor health literacy, cultural beliefs, tradi-

tional healing decisions are key determinants for hot-

iron-rods therapy among indigenous communities. There

is a need for an in-depth understanding of health-seeking

behaviour, a special training program for health profes-

sionals and awareness-raising practices among the indige-

nous community in order to change such behaviour,

which is crucial for building strong health systeto achieve

universal health coverage.

KEYWORDS: Odisha; Branding therapy; under-five chil-

dren; tribal-community; traditional beliefs
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OBJECTIVE Hospitals in the USA have an abundance of

unused medical equipment while many developing coun-

tries are in considerable need of these resources. Many

nongovernmental organizations (NGOs) have donated

medical equipment to health centers in low-resource set-

tings to circumvent this issue; however, studies show

many of these donations are not usable by the facilities

that receive them. To better serve the partner hospitals of

our NGO, Oasis Medical Relief (OMR), we investigated

the perspectives and insights of Ethiopian healthcare

workers (HCWs) on the medical equipment distribution

paradigm of the nation.

METHODS Semi-structured, open-ended interviews

(n = six) with HCWs (four physicians and two hospital

administrators) working in hospitals in Addis Ababa and

Southern Nations, Nationalities and Peoples’ Region

(SNNPR) of Ethiopia. Interviews were recorded and tran-

scribed. Categorical content analysis was utilized to

develop themes. Topical areas addressed by questions

include: populations served, prevalence of diseases, laws

and strategies guiding medical equipment distribution,

funding and budget for medical equipment, etc.

RESULTS Three themes related to perspectives and

insights of HCWs on the current medical equipment dis-

tribution paradigm in Ethiopia interviewed include: 1)

state of healthcare concerns, 2) medical equipment scar-

city, 3) policy-shaping medical distribution paradigm.

CONCLUSION Pre-donation assessments utilized to under-

stand equipment needs is a recognized process to more

effectively address medical equipment/supply shortages by

the World Health Organization. However, to further

strengthen such efforts, qualitative interviews with HCWs

are a tool that can be utilized to promote greater under-

standing that enhances a more effective partnership

between NGOs and their partner hospitals. Furthermore,

increasing decentralized methods of procuring medical

equipment should be further explored to mitigate issues

with national distribution of medical supplies.
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OBJECTIVE Burundi has a very young population, with a

median age of 17. Therefore, youth is a public health pri-

ority to be considered to achieve UHC. This 2019 study

aito identify the determinants and behaviors of youths

(10–24years) in order to guide health policies, particu-

larly regarding Healthcare Facilities (HF) utilization.

METHODS This descriptive study is a 4-stage survey

design with 110 clusters. 2085 youths were interviewed

in 11 of the 18 provinces of Burundi.
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RESULTS 79.2% of respondents judged HF pleasant/nice

to use as youths. However, 22.5% of respondents did

not use HF last time they had a severe disease. This pro-

portion is higher for boys (25.5%) than girls (20.3%)

and for adolescents (10–19y: 24.0%) than young adults

(20–24y: 16.4%). The 3 major reasons given, which

together represent 88.9% of the responses, are: lack of

money, distance to the HF and self-medication. HF uti-

lization for a severe disease is correlated to education

level: 81.4% of literate respondents went to HF while

only 66.2% of the (functionally) illiterate did. Besides,

HF utilization shows a gradient according to educational

attainment among respondents who do not attend school

anymore (low: 67.6%, middle: 76.5%, high: 82.7%). In

case of illness – regardless of severity– , girls are more

likely than boys to attend HF (87.9% vs 81.7%). Self-

medication is more used by boys (10,4%) than girls

(6,9%).

CONCLUSION More than 1/5 individuals of 10–24y do

not use HF when needed. Widespread self-medication

appears as an inadequate substitution practice. Besides,

gender, age and education level contribute to disparities

in HF utilization. The health system provides free care

for under 5 children but not much has been done to facil-

itate the access to care of the youths, specially for the

youngest not yet able to afford their own care.
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BIOGRAPHY George William Lutwama. MPH, MBA,

MD, PhD, is a Ugandan national with over 25 years of

experience in clinical practice, public health management,

programme management and public health research

across East Africa. He has worked in South Sudan for

the past 8 years and currently holds the position of oper-

ational research manager within Health Pooled Fund that

supports 80% of health facilities in South Sudan.

OBJECTIVE Community health workers (CHWs) are cru-

cial for increasing access to health services to communi-

ties. Due to decades of conflict and under-funding, access

to health care in South Sudan remains severely limited.

To improve equitable access to healthcare, the govern-

ment has introduced the Boma Health Initiative (BHI), a

strategy to harmonise community health programmes

across the country. To scale up the BHI, it is important

to assess recent CHW programmes and draw lessons for

future implementation. This study aimed to explore the

characteristics, barriers and facilitators to the implemen-

tation of CHW interventions in South Sudan between

2011 and 2019.

METHODS The study used a qualitative approach draw-

ing from 26 key informant interviews and a scoping

review of 21 policy documents and donor reports from

2011 to 2019. The results were thematically analysed

based on a conceptual framework on factors influencing

the performance of CHWs.

RESULTS Funding of CHW programmes has come from

international donors, channelled through non-governmen-

tal organisations (NGOs) that have implemented a vari-

ety of CHW programmes. Communities have been

participating in the selection of voluntary CHWs, inter-

vention areas and occasionally in the supervision of activ-

ities performed by CHWs. The coordination

mechanisamong stakeholders have been weak, leading to

wastage and duplication of resources. Although training

of CHWs is done, training duration was short and

refresher-trainings were rare. There were and still are dis-

parities in the type of incentives provided to CHWs.

Monitoring and supportive supervision activities have

been insufficient; drug misuse and stock-outs were com-

mon.

CONCLUSION Despite their challenges, CHW pro-

grammes can be implemented in conflict-affected setting

of South Sudan if the local human capital is leveraged

and engaged by NGOs as implementing partners. Robust

coordination efforts are required to build synergies

among stakeholders for the effective implementation of

the BHI strategy.
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Can the Eye Health Assessment help high-income

countries achieve universal eye health?

J. Malcolm

London School of Hygiene and Tropical Medicine,

London, UK

BIOGRAPHY Jonathan Malcolm is a postgraduate student

studying Public Health for Eye Care at the London

School of Hygiene and Tropical Medicine.

OBJECTIVE The drive for universal eye health is primarily

focused on low- and middle-income countries. However,

as demonstrated in the “See the gap” report, systemic

inequalities still persist in the eye services of high-income

countries such as the UK. To measure the extent that uni-

versal eye health is achieved, policy makers often use

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 137

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



structured assessment tools such as the Eye Health

SysteAssessment (EHSA). Thus far, the EHSA has exclu-

sively been applied to low- and middle-income countries.

Given that inequalities still exist in high-income countries,

countries such as England may also benefit from this tool.

This is the first case study, to our knowledge, of the EHSA

being applied to a high-income country, England. The

objective was to inform policy makers in England and

assess the role of the EHSA in high-income countries.

METHODS A structured assessment of eye services in

England was carried out using the indicators in each of

the six EHSA modules. Modules include finance, gover-

nance, health information systems, service delivery,

human resources and medicines and technology.

RESULTS Although the EHSA revealed strong evidence

of universal eye health, in regard to General Ophthalmic

Services and uncorrected refractive error, England falls

behind its neighbouring countries due to inequitable fee

structures. Three core recommendations are suggested by

the EHSA. Urgent priorities include establishing a

national eye care strategy to enhance service integration

and increasing the NHS eye care workforce to meet the

needs of a demographically diverse population. The tool

also indicates that policy should aim to streamline pri-

mary care cataract surgery referral pathways to ensure

universal access.

CONCLUSIONS: As demonstrated in this case study, the

EHSA can be used to conduct a rapid and comprehensive

assessment of universal eye health in high-income coun-

tries. Recommendations for achieving universal eye health

in England have been proposed.
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BIOGRAPHY Simon Henry Mamuya has over 30 years in

environmental and occupational training and research.

He is Associate of Environmental and Occupational

Health. He teaches BSc and MSC and supervise research

and PhD at the University in Tanzania. He was Head of

the department of Environmental and Occupational

Health for eight years. He was project coordinator

Norhed/NORAD project titled Reduction of injuries and

occupational health among workers in the developing
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and University of Bergen from 2014 to 2020. Has pub-

lished over 50 papers in peer reviewed Journals.

OBJECTIVE Millions of men and women globally are

employed to work in poor and hazardous conditions.

Developing countries lack an adequate occupational

health workforce to curb the situation. The NORHED

project aiat building capacity for quality research and

training in occupational health in Tanzania and Ethiopia

in collaboration with University of Bergen.

METHODS The project lasted from 2014 to 2020.

MUHAS in Tanzania, Addis Ababa University (AAU) in

Ethiopia and University of Bergen (UiB) in Norway col-

laborated to improve occupational health and safety

(OHS) courses towards BSc and Master’s degrees. We

worked to improve MSC curricula and research activities

among staff, to improve laboratories in occupational

health, on library enhancement and online training.

Skype and biannual meetings in Tanzania and Ethiopia

were used for regular communication among partici-

pants.

RESULTS A total of sixty master students graduated in

Occupational Health and Safety at the two universities in

the project period. Five PhDs and five postdoctoral candi-

dates have done research in occupational epidemiology,

combined with exposure studies. Two laboratories have

been strengthened by procurement of equipment and lab-

oratory rebuild. An online course was developed and

three book chapters were produced. Thirty-four original

manuscripts have been published in peer-reviewed jour-

nals and thirty one abstracts presented in conferences.

Gender sensitization workshops have been held at

MUHAS and AAU Dissemination seminars have been

held in Tanzania and Ethiopia, engaging policy makers

and practitioners in health and safety.

CONCLUSION The number of trained specialists in occu-

pational health has been augmented in Tanzania and

Ethiopia due to the effort of the NORHED- I project.

The universities are able to produce competent people to

cater for the countries’ OHS service needs.
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OBJECTIVES Patient-centred approaches are needed to

ensure that health interventions, such as morbidity man-

agement and disability prevention (MMDP) and treat-

ment of NTD’s, are appropriate and accessible to all in

need. Beneficiary feedback mechanis(BFM) provide a

means to collect, analyze and act upon patients’ perspec-

tives on health care delivery and provide feedback to

stakeholders on actions necessary to address their needs.

The Ascend Lot 1 programme aito support national gov-

ernments in strengthening BFWe will present a number of

BFM pilots around MMDP activities for lymphatic filari-

asis, trachoma and visceral leishmaniasis (VL) treatment

across the Ascend Lot 1 countries since 2021.

METHODS Centred around alignment with existing sys-

teand processes working closely with Ministries of

Health, country and disease specific patient feedback

approaches were developed and implemented. Where pos-

sible, these approaches were integrated into routine pro-

gramme delivery, including 7–10 day post-operative visits

for hydrocelectomy and trachiasis surgeries, client satis-

faction surveys for lymphedema and VL patients receiv-

ing care and treatment and open ended in person and

telephone follow-ups by disease and regional focal per-

sons. Recommended changes to programmatic activities

were documented.

RESULTS While results are still coming back, preliminary

data has demonstrated that patients are willing, some-

times eager to share thoughts. Initial results from VL

patients in Bangladesh have shown that access to care is

an issue and Kenyan VL patients have advocated for

more decentralised care. Investments in training, sensitisa-

tion and human resources are often required to collect

feedback.

CONCLUSION Patient feedback is effective in illuminating

programmatic shortcomings, but its perceived value and

impact of improving programme efficiency must be

weighed against its costs. Feedback mechanisare most

cost effective and feasible when integrated within existing

project frameworks. Patient expectations should be man-

aged and the added value of BFmust be demonstrated to

health ministries to promote systemic uptake.
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BIOGRAPHY Barbara Matthys is a public health specialist

and trained epidemiologist (PhD) with 14 years of experi-

ence in project coordination and implementation

research. She has provided managerial and technical

assistance to a long-term malaria control project in the

Democratic Republic of Congo. She currently ensures the

technical coordination of a 4-year pilot project develop-

ing a digital health support system to empower health

professionals in providing quality care to refugees and

enhance epidemiological control in refugee camps in

Chad. She has conceived, implemented, coordinated and

technically backstopped epidemiological and health ser-

vices-related surveys. She has country experience in sub-

Saharan Africa and Central Asia.

The Project ‘Digital System for a Better Health Man-

agement of Refugees’ aito improve the quality of health

care for refugees in Chad. A digital solution integrating 4

tools for clinical and therapeutic decision-making, elec-

tronic registers for prenatal consultations and vaccination

and a database for disease outbreak alerts, is developed

and implemented. The solution’s replicability is explored

in comparable contexts.

The project phases include feasibility, development,

implementation and capitalization. We analysed the med-

ical conditions, services offered and technical competence

and the state of infrastructure and information technol-

ogy in 3 selected health centres in southern Chad cover-

ing a refugee population of 45’000. A first set of clinical

algorithfor identified common diseases (including mental

health conditions) of adults, children and adolescents

aged 2 months to 15 years, were developed by clinicians,

approved by a Chadian committee of medical experts,

digitized and pilot tested in the health centers in partner-

ship with the UNHCR and the Chadian NGO “Centre

de Support en Sant�e Internationale”.

The findings from the pilot test guided the next steps,

particularly how the clinical decision support system

(CDSS) can be integrated into the local process of medi-

cal care and what measures are needed to maximize the

use of the tools. Challenges include the complexity of the

technological solution taking into account the poor inter-

net connectivity, power supply and the SARS-CoV-2 pan-

demic and related travel restrictions.

The CDSS builds on the choice of symptoand the scope

of application covers a whole life span. We adopted a

parallel development and implementation approach: the

launch of a basic version is followed by two extensions

that are gradually introduced. Since the local project

team bears much implementation responsibility, a close
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collaboration with the international project team was

established, mainly through virtual exchanges.
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in universal health coverage?
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BIOGRAPHY Emily McLean is a medical doctor now

undertaking her PhD at the University of Bergen looking

into ethics and priority setting related to abortion.

OBJECTIVE Abortion done by trained personnel under

sanitary conditions is simple and low risk, yet women die

every day of abortion complication. This is due to unsafe

abortions done by untrained personnel or in unsanitary

conditions or both. They account for a substantial part

of avoidable maternal deaths, especially in countries with

restrictive abortion laws. Poor women have less access to

safe abortions and suffer the most.

Universal health coverage (UHC) has a vision of equi-

table health services without the risk of financial hard-

ship. Providing safe abortion is cheaper than treating

complications from unsafe abortions, it prevents women

from dying, it protects against financial hardship and pro-

motes gender equality, yet some countries have decided

to not include the service in their UHC packages. Given

these health, equity and financial benefits, can it be ethi-

cally acceptable to not include safe abortion care in the

UHC-packages?

METHODS An ethical analysis called the 7-step ethical

analysis is used, where relevant information and norma-

tive arguments are structured and weighted against each

other.

Preliminary results and CONCLUSION International

and national laws regulate women´s rights and abortion

access. The most important stakeholders in this dilemma

are women, the state, health workers, the hospital and

international institutions. This creates several conflicts of

interest, such as (1) the right of women to bodily integ-

rity vs. laws limiting abortion access; (2) international

goals to reduce maternal deaths vs. states right to shape

national health policies; (3) hospitals’ obligation to pro-

vide health care vs. health workers right to deny provid-

ing specific services; (4) international donors health

OBJECTIVES vs. state health OBJECTIVES. The ethical

principles of autonomy, doing good, doing no harm,

equitable access to health care and fair distribution of

resources are here at stake and need to be weighted

against each other in order to draw a conclusion.
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ment sector in Pakistan, with a focus on service delivery
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interventions. She holds a Bachelor’s degree in Economics

and Finance from the Lahore School of Economics.

OBJECTIVES Despite free vaccination services, gaps in

information access impede immunization uptake in low

and middle-income countries (LMICs), including Pak-

istan. We developed Bablibot (Babybot), a local-language,

text-based chatbot which connects caregivers to immu-

nization-related information in real-time. Our objective

was to evaluate feasibility and acceptability of Bablibot

in responding to immunization-related queries among

Karachi’s low-income communities.

METHODS We developed Bablibot using Natural Lan-

guage Processing (NLP), Machine Learning and Human

in the Loop features and then conducted a sequential

mixed-methods pilot in Karachi. Caregivers were

recruited when visiting one of 12 selected immunization

centers for any childhood vaccine except Measles 2 (given

at last vaccine visit). Additional caregivers were reached

through targeted text messages. We assessed Bablibot’s

feasibility and acceptability through user-engagement

metrics and thematic analysis of qualitative data gener-

ated through interviews with 20 pilot participants.

RESULTS Between March 9, 2020 and February 28,

2021, Bablibot accrued 599 users, responded to 1,605

messages and participated in 752 distinct conversations.

of 2,202 pilot-enrolled caregivers, 203 (9%) had inter-

acted with the bot; additional 396 users were not pilot

participants. Most conversations were about due dates

(28%; 212/752), side-effect management (18%;133/752),

or delaying vaccination due to child’s illness or COVID-

lockdown (17%; 129/752). The conversations now con-

stitute a valuable training database for future local-lan-

guage bots. Over 90% (219/239) of responses to text-

based exit surveys indicated satisfaction with Bablibot.
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Qualitative analysis showed caregivers appreciate Babli-

bot’s convenience, reliability and responsiveness.

CONCLUSION Our results demonstrate the feasibility and

acceptability of local-language NLP chatbots in providing

real-time immunization information in LMIC settings.

Text-based chatbots can minimize the workload on help-

line operators, in addition to instantaneously resolving

caregiver queries that otherwise lead to delay or default.

Conversation data generated through Bablibot also pro-

vides learning infrastructure for future health-related

NLP bots in South Asia.
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OBJECTIVE In low- and middle-income countries, eco-

nomic hardship due to health expenditures represents a

common risk for households’ welfare and women are

particularly exposed to negative consequences of catas-

trophic health expenditures. In Senegal, the goal of

Universal Health Coverage has been translated into sev-

eral reforto improve financial protection. However, Com-

munity-based Health Financing schemes are not yet

capable to reach most of the rural population. The objec-

tive of this study is to explore potential synergies between

membership to community-based women groups and

financial protection for health expenses. Specifically, we

seek to analyse whether existing mutual-help networks

among women can constitute a leverage to improve

health coverage among the rural population of Sedhiou

district (Southern Senegal).

METHODS The research design is based on a mixed-

methods approach integrating quantitative and qualitative

evidence. First, desk review and Key Informant Interviews

with district-level stakeholders are performed to identify

the main obstacles against accessibility to health services

and specific gaps related to maternal care. Second, indi-

vidual questionnaires are used to examine perceptions,

health-seeking behaviours and willingness to pay for

health financial protection among members of women

groups. Third, Focus Group Discussions with women are

carried out to disentangle the reasons of community pref-

erences and behaviours for health financing.

EXPECTED RESULTS After the conclusion of the data col-

lection, we expect to achieve a better understanding on

membership to women groups and level of financial pro-

tection. It will highlight the relation between women

empowerment for sexual and reproductive health on one

hand and improvement of accessibility to health care on

the other hand.

CONCLUSION Given the goal of Universal Health Cover-

age, our study will offer policy-relevant insights to

enhance accessibility to health care by rural women in

Senegal, identifying the potential role played by commu-

nity-based women groups to facilitate the expansion of

financial protection.
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OBJECTIVE To formulate a macroeconomic policy frame-

work to improve food security in Venezuela by defining

strategies implemented when restoring and sustaining

food security, based on the role of economics on food

security.

METHODS A Scoping literature review in Spanish and

English using Pub Med and Scholar Google delineating
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actions to improve food security through macroeconomic

development.

RESULTS 58 Selected Sources of Literature (SSL) were

included in the final data extraction. The SSL were ana-

lyzed and classified according to their aim, methodology

and approach and classified into five collections of litera-

ture. Each collection of literature was examined provid-

ing strategies, actions, or tactics linked to improvements

in food security and related to economic development,

branded as Food Security Actions (FSAs). A total of 96

Food Security Actions (FSAs) were identified and

extracted, several of which were interrelated to others

through their similar source, focus, or aim. Therefore, all

the FSAs were then individually analyzed, pooled and

empirically classified into five general categories, namely:

Aid and Assistance, Agricultural Development and Sus-

tainability, Economic Growth, Policy Coherence, Social

Development and Protection and Equity. Each contains

three specific subcategories, except for the Aid and Assis-

tance category, which only includes one subcategory. The

diverse focus of the FSAs collected are key to improve

food security in Venezuela.

CONCLUSION A successful food security framework for

Venezuela requires the implementation of orchestrated

strategies across sectors (local, national and interna-

tional). The country’s food security agenda should be

supported as a long-term goal, with clear OBJECTIVES

beyond issues of transitional political power cycles. The

proposed framework encompasses five categories and 96

FSAs, together with financial resources, political will and

continuous monitoring to ensure sustainability. If imple-

mented, Food Insecurity could decrease in the short term,

reducing poverty and building the path for long-term eco-

nomic growth and stability.
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OBJECTIVE COVID-19 threatens the attainment of the

goal of UHC by 2030, with increased burden on health

systeand halting economic progress. Global vaccination is

key to end the COVID-19 pandemic, ensuring sustained

and accelerated gains on UHC. By February 2021, eleven

COVID-19 vaccines had received approval, but the inter-

national community is facing the challenge of how to

ensure equitable distribution and access to COVID-19

vaccines globally. Historic approaches indicate that possi-

ble inequities in distribution and access are more likely to

affect resource-limited countries. The aim of this scoping

review was to identify and summarize the factors related

to the equitable access of a COVID-19 vaccine for low-

and middle- income countries.

METHODS The review followed the PRISMA guidelines

for scoping reviews and a five-stage framework for scop-

ing studies. Systematic searches in four databases resulted

in 1,492 unique citations of which 13 were selected as

meeting our predefined inclusion criteria. Adaptation of a

newly proposed multi-value ethical framework for fair

allocation of COVID-19 vaccines guided data extraction

and analysis.

RESULTS Through our analysis of identified factors, we

derived six key messages: 1) Collectively agreed global

mechanisor frameworks may facilitate equitable access to

COVID-19 vaccines; 2) Financial mechanissuch as collec-

tive Advanced Purchase Agreements may favour fair allo-

cation; 3) Large-scale vaccine manufacturing and

distribution can support fair allocation; 4) Sharing manu-

facturing know-how with middle income countries can

support supply of COVID-19 vaccines; 5) Reciprocity

facilitates equitable access and 6) Countries’ strength in

implementing vaccination programay influence their pop-

ulations’ access to vaccines.

CONCLUSION This scoping review identified the potential

challenges facing equitable access to COVID-19 vaccines.

The majority of the articles reviewed pointed to collec-

tively agreed and legally binding mechanisas likely to be

essential for the fair allocation and equitable access to

COVID-19 vaccines between countries.
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OBJECTIVE Diagnosis of bacterial infection often requires

cytometry, chemistry and/or microbiologic culture

resources. Unfortunately, laboratories in low-resource set-

tings (LRS) often lack the competency to perform these

studies. We sought to determine whether the presence of

white blood cells in sterile liquids detected by commer-

cially available urine reagent strips could aid diagnosis of

bacterial infection.

METHODS The colorimetric urine reagent strip URI-Clip

Test 11 (Menarini), commonly used for visual reading in

urine samples, was applied to measure glucose, protein

and leucocytes in the pleural (n = 2), ascitic (n = 6), peri-

toneal (n = 4) and cerebrospinal fluids (n = 2) of 14 non-

selected patients. The study was performed in the Univer-

sity Hospital Pr�ıncipe de Asturias, Madrid from February

22nd until March 14th, 2021. The results, both leucocyte

and red blood cell counts, were compared with those

obtained under their study with a light-microscope as

well as those obtained through the Dimension EXL 200

clinical chemistry and immunoassay analyzer (Siemens),

which detects glucose and proteins.

RESULTS Urine strips tested positive on three samples

out of the twelve fluids which showed ≥10 white blood

cells/μl through microscopy examination. This represents

a sensitivity of 30% (95% CI: 16–58), a specificity of

100% and a negative predictive value of 36%. Urine

strips showed an intense marked white blood cells in the

75% of samples which had ≥200 leukocytes/μl. A good

correlation has been found when detecting glucose and

proteins and no statistical differences were found between

both diagnostic syste(P = 0.854 and 0.196 for glucose

and proteins, respectively).

CONCLUSIONS Urine reagent strips could provide a rapid

and accurate diagnostic tool when ≥200 leukocytes/μl are
present and there is lack of more technical devices. It also

showed a good correlation with automated systems,

allowing to detect glucose and proteins in sterile fluids.

Further investigation of the diagnostic value of these

strips is warranted.
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OBJECTIVE Functioning palliative care (PC) services,

with access to opioid analgesics such as morphine, are

essential for achieving Universal Health Coverage. Yet,

the access gap between high-income countries (HICs) and

low- and middle-income countries (LMICs) is huge. The

International Narcotics Control Board estimates that

LMICs, despite accounting for 79% of world population,

dispose only of 13% of total morphine for pain manage-

ment (2018). Barriers exist at different levels, i.e. legisla-

tion/policy, financing, knowledge/cultural attitude and

education/training. A 2020 Resolution of the UN office

on Drugs and Crime (UNODC) reiterated the need for

educational interventions to improve access to essential

opioids in LMICs. We investigated the characteristics of
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educational program in 24 West and Central African

countries.

METHODS We performed a PubMed search, with key-

words: [palliative care]; [analgesics, opioid]; [education];

[country name]; [Africa, Western]; [Africa, Central];

[Africa]. We integrated this search with policy documents

from fifteen national/international PC organisations. The

contents of retained articles and policy documents are

analysed under the framework of the 2020 UNODC Res-

olution.

RESULTS Preliminary findings suggest that few training

prograexist: only ten of 24 countries have PC prograin-

cluding training activities; PC is part of medical school

curricula in six countries; three countries have PC guide-

lines. The African Palliative Care Association offers train-

ings in 12 countries and provides training materials to

five other countries. Trainings explicitly include the issue

of access to opioids in three countries only. Hence, mor-

phine is available in the public health sector of only 7

countries and its annual consumption in the area appears

to be far below 1 mg/per capita/year, versus 22.84 mg/

per capita/year in a HIC like Norway.

CONCLUSION Western and Central African countries

need to develop trainings specifically addressing the pro-

curement of/access to essential opioid analgesics, to help

addressing the lack of access for PC and pain manage-

ment.
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OBJECTIVE The Sustainable Development Goal 3.8 aiat

universal health coverage (UHC), which requires access

to affordable, quality-assured medicines and vaccines for

all. According to the World Health Organization (WHO)

Benchmarking Program, currently only 27% of Member

States have a well-functioning national regulatory author-

ity. In poorly-regulated low- and middle-income countries

(LMIC), purchasers and final-users remain exposed to the

risk of substandard and falsified products. To help reduc-

ing this risk, QUAMED, a humanitarian alliance of 28

non-for-profit purchasers, developed and will launch in

2021 a Quality Certification Program (QCP). We will

assess the quality systeof pharmaceutical vendors and

deliver a publicly-available “quality certification” to

those who comply with the WHO Model Quality Assur-

ance System standards (2014).

METHODS Vendors investing in quality systecould have

difficulties competing with those with poor quality syste

(which might propose lower prices, for non-quality-as-

sured products). Therefore, QUAMED interviewed in

2020 the representatives of a convenient sample of 12

vendors -based or operating in LMIC- to assess their

interest in the QCP-model, using a semi-structured inter-

view guide. Furthermore, we discussed the QCP with 6

donor organisations, to explore their interest to use the

QCP for prequalifying suppliers for their LMIC progra

(“formal recognition”).

RESULTS All interviewed vendors are willing to be

audited under QCP, on the condition that QCP certifi-

cates are recognised by donor organisations and major

purchasers. Encouragingly, all donors expressed interest

in recognition of the QCP Program. It appears that the

QCP would address a gap, as the WHO pre-qualification

program targets individual pharmaceutical products, but

not distributors and wholesalers.

CONCLUSION Relevant stakeholders including vendors

and donor organisations are interested in a publicly-ac-

cessible quality certification program in/for LMIC. By

using it, purchasers and donors could create demand for

quality-assured products and positively shape the market

towards affordable, quality-assured products, that are

needed for UHC.
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OBJECTIVE To develop a comprehensive theory of per-

formance-based financing (PBF) capable of informing pol-

icymakers how to improve the intervention. Such a

theory aito incorporate insights and knowledge from dif-

ferent interventions, contexts and disciplines.

METHODS To do so, we have developed a new approach

to research synthesis that is based on realist evaluation

science and uses qualitative comparative analysis (QCA).

The units of analysis of this approach are the mecha-

nisthat get triggered by the intervention (e.g. extrinsic

motivation, intrinsic motivation, self-efficacy, price effect,

etc.). Substantive theories are used to identify the contex-

tual conditions that are sufficient and/or necessary to trig-

ger each individual mechanism. In the next step we

perform a case-based review where we analyze studies in

which the mechanism of interest can be expected to be

found. From these studies we collect the data on the ear-

lier identified relevant contextual conditions. After having

introduced the data on the cases and the mechanism into

a truth table, we perform a QCA on the truth table. This

will give us the necessary and sufficient conditions for a

mechanism to get triggered, this we call a mechanism

concept. Combining the different mechanism concepts

will create a theory of performance-based financing.

RESULTS: In this presentation we will focus on the self-

efficacy mechanism. We have already identified some of

the relevant contextual conditions by looking into Social

Cognitive Theory, Theory of planned behavior and social

comparison theory. From these theories we have distilled

several relevant contextual conditions, in the coming

months we will review case studies to populate our truth

table and perform a QCA.

CONCLUSION: We are convinced that our methodological

approach will prove to be very useful for developing a

comprehensive theory of PBF and a promising way to

inform health systestrengthening interventions.
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OBJECTIVE We aimed to describe perceptions and expe-

riences of health providers and managers in implementing

the Maternal Death Surveillance and Response (MDSR)

system.

METHODS An exploratory qualitative study was carried

out with purposively selected 30 health providers and 30

health managers in four councils from the Mtwara region

Southern Tanzania between June and July 2020. Key

informant interviews and focus group discussions were

used to collect data. Inductive thematic analysis was used

to analyse data.

RESULTS Two main themes emerged from this study:

‘Accomplishing by ambitions’ and ‘A flawed system’. The

themes suggest that health providers and managers have

a high desire to make the MDSR system work by making

deliberate efforts to implement it. They reported working

hard to timely notify, review death and implement action

plans from meetings. Health providers and managers

reported that MDSR has produced changes in care provi-

sion such as behavioural changes towards maternal care,

increased accountability and policy changes. The system

was however flawed by lack of training, organizational

problems, missing links with other reporting and quality

improvements systems, assigning blame and lack of moti-

vation.

CONCLUSION The implementation of the MDSR system

in Tanzania faces systemic, contextual and individual

challenges. However, our results indicate that health pro-

viders and managers are willing and committed to

improve service delivery to avoid maternal deaths.

Empowering health providers and managers by training

and addressing the flaws will improve the system and

quality of care.
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Health systeresilience has been promoted as one way

to increase a system’s ability to deal with shocks like

floods. Studying health systethat currently exhibit the

capacity for resilience when shocked could enhance our

understanding about what generates and influences resili-

ence.

OBJECTIVE To generate empirical knowledge on health

systeresilience by exploring how public antenatal and

childbirth health services in Cambodia have absorbed,

adapted, or transformed in response to seasonal and

occasional floods.

METHODS We explored experiences providing or

managing these services during recent flooding in rural

Cambodia through 23 interviews with public sector

health professionals. The data were analyzed by thematic

analysis and related to the Dimensions of Resilience

Governance framework.

RESULTS The theme ‘Collaboration across the system

creates adaptability in the response’ reflects how collabo-

ration and social relationships among providers, staff and

the community have delineated boundaries for actions

and decisions for antenatal and childbirth care during

floods. The floods were perceived as having a modest

impact on health services. Knowing the boundaries and

having preparation and response plans let staff prepare

and respond in a flexible yet stable way. The theme was

derived from ideas of: i) seasonal floods as a minor strain

on the system compared to persistent, system-wide orga-

nizational stresses, ii) the ability of the health services to

adjust and adapt flood plans, iii) a shared purpose and

working process during floods, iv) engagement at the

local level to fulfill a professional duty to the community

and v) creating relationships between health system levels

and the community to enable flood response.

CONCLUSION The capacity to absorb and adapt to floods

was seen among the public sector services. Strategies that

enhance stability and flexibility may foster the capacity

for health systeresilience.
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OBJECTIVE Digital interventions can support health sys-

testrengthening in resource-constrained settings. Clinical

decision support syste(CDSS) provide evidence-based rec-

ommendations to health workers, tailored to individual

patients, using clinical algorithRecent studies suggest that

CDSS hold promise for the management of childhood ill-

ness in primary care, but evidence on effectiveness at

scale is limited. We evaluated the impact of ‘ALMA-

NACH’, a CDSS based on the integrated management of

childhood illness (IMCI), on health and other outcomes

for children attending primary health care clinics

(PHCCs) in north-eastern Nigeria.

METHODS We conducted a prospective observational

study to compare clinical recovery of children (age 2–59
months) with acute illness in 44 PHCCs implementing

ALMANACH vs. 45 PHCCs using paper-based IMCI.

We collected sociodemographic and clinical information
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from caregivers and clinical records on Day 0 and recov-

ery data from Day 7 phone follow-up. We calculated

odds ratios (ORs) for primary and secondary outcomes.

We fitted mixed logistic regression to estimate adjusted

ORs, controlling the sample for potential confounders

and applied inverse probability weighting to adjust for

loss to follow-up.

RESULTS 1,937 children were included of which 1,027

(53%) attended facilities implementing ALMANACH.

Clinical recovery was significantly higher among children

attending ALMANACH facilities (adjusted OR=2.67,
95% CI: 1.63–4.36). There was no significant difference

in overall antimicrobial prescription, but a significant

increase in parenteral treatment for severe disease (ad-

justed OR=2.42 (1.01–5.77) and decrease in oral antibi-

otics (adjusted OR=0.45 (0.26–0.80). ALMANACH

facilities also showed significant increase in referral for

severe disease, communication of diagnosis and follow-up

advice.

CONCLUSION Implementation of ALMANACH can

improve health outcomes of children attending PHCCs in

rural Nigeria. This is likely mediated through the step-by-

step digital decision support, guiding health workers

through evidence-based recommendations on clinical

assessment, diagnosis, treatment and referral. These find-

ings support the (contextually tailored) use of CDSS for

health systestrengthening.
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INTRODUCTION AND OBJECTIVE Rapid urbanization in

Dar es Salaam, the main commercial hub in Tanzania,

has resulted in congested health facilities, poor quality

care and unacceptably high facility-based maternal and

perinatal mortality. Using a participatory approach, Dar

es Salaam Regional government in partnership with a

non-governmental organization, CCBRT, implemented a

complex, dynamic intervention to improve the quality of

care and survival during pregnancy and childbirth. The

intervention was rolled out in 22 public health facilities,

accounting for 60% of the city’s facility births.

METHODS Multiple intervention components addressed

gaps across the maternal and perinatal continuum of care

(training, infrastructure, routine data quality strengthen-

ing and utilization). Quality of care was measured with

the Standards-Based Management and Recognition tool.

Temporal trends from 2011 -2019 in routinely collected,

high-quality data on facility utilization and facility-based

maternal and perinatal mortality were analyzed.

RESULTS Significant improvements were observed in the

22 health facilities: 41% decongestion in the three most

overcrowded hospitals and a comparable increase in the

use of lower-level facilities, a six-fold increase in quality

of care and overall reductions in the facility-based mater-

nal mortality ratio (47%) and stillbirth rate (19%).

CONCLUSIONS This collaborative, multi-partner, multi-

level real-world implementation, led by the local govern-

ment, leveraged structures in place to strengthen the

urban health system and was sustained through a decade.

As depicted in the theory of change, it is highly plausible

that this complex intervention with the mediators and

confounders contributed to improved distribution of

workload, quality of maternity care and survival at birth
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OBJECTIVES The evaluation of the UNDP-Global Fund-

supported Family Health House (FHH)-Private Health-

care Provider (PHP) model aimed to examine it as the

effective remote areas RMNCAH and ATM model across

Afghanistan and its integration (being a vertical program)

into the health system under basic package of health ser-

vices (BPHS). The evaluation assessed the governance

functions.

METHODS The evaluation was conducted in Badakshan

and Khost province from Jan-April 2021. Using a mixed

evaluation design, a two-stage sampling scheme was

adopted. First cluster sampling was performed using PPS,

followed by HH selection using SRS. Inductive method

was adopted for qualitative analysis. Data triangulation

was performed with MoPH HMIS, project PMF and

researches. A bivariate analysis was computed to assess

the governance functions influence on RMNCAH and

ATM.

FINDINGS Utilization of RMCAH and ATM is positively

associated with presence of FHH in the same village

(B=0.0363, 95% CI = 0.0043 – 0.0683) or reachable

within 30 minutes by foot. However, utilization of

RMCAH and ATM is less likely associated with presence

of PHP (B=0.073, 95% CI = 0.0075 – 0.082). The top

three reported access barriers were: the price of the ser-

vices provided especially for PHP (B=-0.0056, 95%
CI = -0.0077 – -0.0036) is inversely related to utilization

of services, the lack of female medical staff at PHP and

the distance to the nearest facility is related to utilization

of services. Shareholder engagement and shared direction

were strong, whereas stakeholder engagement was less

strong and accountability was the weakest among gover-

nance functions.

CONCLUSION FHH is highly effective model for covering

white and hard-to-reach areas (HTR). HH’s continue to

stay vulnerable due to high out-of-pocket expenditure.

The lack of sustainability and integration plan at design

stage was evident and exacerbated by weak advocacy.

FHH-PHP effective integration requires functional gate

keeper model of health services and community engage-

ment central to governance.
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OBJECTIVE Lower-level private for-profit immunization

service providers contribute significantly to immunization

services among urban dwellers albeit unique challenges to

the execution of their duties. This paper examines the

implementation challenges to documentation and submis-

sion of quality immunization data among service provi-

ders and implementing partners in Kampala city.

METHODS 20 key informant interviews were conducted

among service providers and immunization implementing

partners within Kampala city. Data collection took place

between May and June 2020. Interviews were transcribed

verbatim and coded using Atlas.ti software. Data was

analyzed thematically with quotations to amplify respon-

dent’s voices used in the presentation of results.

RESULTS There were challenges through immunization

partner requirements to enter data in different formats

centrally to MoH standard formats and having immu-

nization schedules different from MoH, rendering data

integration difficult. Private provider challenges were

lower prioritization of immunization services including

data due to less revenue compared to other services

offered. Human resource-related probleincluded high

attrition rates, which compromised data compilation

skills at the facility, as well as lack of a dedicated staff

assigned to data. Data system-related challenges included

double counting especially for private providers that are

used as outreach posts who provide services but report

their data through parent facilities from where they pick

vaccines.

CONCLUSIONS Numerous challenges unique to lower

level private-for-profit immunization service providers
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impede compilation and submission of immunization

data into the central registry systeAddressing these chal-

lenges while paying attention to the uniqueness of private

for profit service providers within an urban context can

go a long way in addressing the data challenges currently

affecting planning for urban immunization services.
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OBJECTIVE Implementation scientists and program man-

agers pay particular attention to the value of early imple-

mentation experiences in pilot interventions in informing

eventual rollout at scale. This paper presents the early

implementation experience from an immunization data

quality improvement project among private immunization

service providers in Kampala City.

METHODS A mixed methods approach with qualitative

interviews conducted among focal persons from the 20

participating private facilities, HMIS and EPI focal per-

sons within KCCA were conducted. A secondary data

analysis was conducted on the immunization data sub-

mitted through the DHIS2 to establish the changes attrib-

uted to the intervention while a document review

exercise was done on the private facility registers and

records to map out improvements in data capture and

key actions to streamline immunization data capture at

facility level.

RESULTS Embedding immunization data quality

improvement within ongoing immunization service cover-

age improvement efforts played a key role in achieving

the project aiOther factors that supported implementa-

tion were a consideration of individual capacity levels of

private immunization service providers, focus on focal

persons charged with EPI data at facility level, factoring

in high staff attrition to tailor data capacity building

efforts, reconsideration of the position of immunization

services within the broader service profitability. Finally,

paying attention to data quality gaps arising from the

nature of clientele served facility improvement efforts

while tagging the licensing and vaccine acquisition pro-

cesses can be good motivators for ensuring compliance

with immunization data quality improvements

CONCLUSION Strategies for improving immunization

data quality within the urban private immunization ser-

vices providers vary significantly from those feasible

within public service provision settings owing to their

unique challenges. There is a need for tailor made solu-

tion to respond to these challenges factoring in the

uniqueness and context of immunization service provision

within an urban context among private service providers.
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I am at the end of a PhD course that will last until July
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BACKGROUND An effective coverage indicator incorpo-

rates not only health service availability but also offered

service quality. To be fully effective, quality monitoring

must be continuous and constant with the purpose to

identify and fill the gaps early. Almost all studies focused

on effective coverage make use of national surveys data

that are difficult to replicate and for which information is

often not accessible at the district level. In Uganda sup-

portive supervision tools are comprehensive of quality of
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service measures. By focusing on institutional birth in

Oyam District, situated in a rural region and with almost

390.000 inhabitants, our study aito translate those quali-

tative aspects into an effective coverage metric.

METHODS Data related to institutional delivery are

retrieved from DHIS2 and supportive supervision tool. In

particular, information regarding heath unit catchment

area, availability of human resources, tracer medicine

and equipment for obstetric service are collected. Docu-

mentation regarding delivery management based on

patients individual records and observed during support-

ive supervisions, are also considered as part of quality

assessment.

RESULTS According to literature, we propose a 5-step

evaluation of effective coverage defined as: Target popu-

lation, Service contact coverage, Input adjusted coverage,

Intervention coverage and Quality adjusted coverage. Pre-

liminary data from a quarterly supportive supervision

conducted in 2019 shows that only 57% of women who

delivered in government health units received an appro-

priate quality of care. For what concerns the non-quality

assisted births, more than 80% of them were lost in the

Input adjusted step of cascade.

CONCLUSION To be truly considered a tool for improv-

ing quality of access, effective coverage evaluation should

be accounted in routine monitoring process at district

level. We propose to use the effective coverage evaluation

to identify the gaps at health facility level and conse-

quently to plan targeted interventions, according to the

service disruption found in each unit.
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OBJECTIVES Measuring obstetric emergencies care is a

priority for those who deal with maternal health. In con-

texts where access to reliable information is challenging,

it is necessary to find indicators that can measure the

impact of hospital activity within its catchment area. The

aim of this study was to compare Met Need for Emer-

gency Obstetric Care (EmOC) versus Unmet Obstetric

Need (UON) in a rural district in Sierra Leone.

METHODS We conducted a retrospective cross-sectional

study of women admitted in Pujehun Maternity Hospital

from January 1st to December 31st 2016. We collected

information on medical history, provenance, mode of

delivery, Major Obstetric Intervention (MOI) received for

Absolute Maternal Indication (AMI), maternal and fetal

outcome. Met Need and UON were calculated at district

level and for 3 sub-districts: Kpanga Kabonde (KKB),

Barri and Soro Gbeima.

RESULTS Among 1399 admissions, 585 patients pre-

sented at least one Major Direct Obstetric Complication,

264 had an AMI and 169 of them received a MOI for it.

Met Need for EmOC was 25.3% at district level, with

large differences between sub-districts: 48.7% in KKB,

13.4% in Barri and 14.9% in Soro Gbeima. UON was

28.7% at district level, indicating similarly large district

disparities: -8,0% in KKB, 60.7% in Barri and 66.0% in

Soro Gbeima.

CONCLUSION UON reveals a greater impact of the hospi-

tal in emergency care. Met Need for EmOC was proba-

bly underestimated having no data on the complication

treated in the peripheral health units. Both Met Need and

UON gave consistent information on the disparities

within sub-districts. In contexts where only hospital data

are available, UON may give a more realistic idea of the

impact of a Comprehensive-EmOC in the catchment area.

Met Need can be considered still the most suitable indi-

cator to measure the impact of hospital activity if only

aggregated dare are available.
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OBJECTIVE This study aimed to analyse the association

between health, wealth and medical expenditure in rural

residents aged 60 years and above Tanzania.

METHODS Data were collected through a cross-sectional

household survey of rural residents aged 60 years and

above living in Nzega and Igunga districts. Standardized

WHO-SAGE and EQ-5D questionnaires were used. The

quality of life (QoL) was estimated using EQ-5D weights.

Wealth index was generated from principal component

analysis (PCA). Two linear regression analyses (outpa-

tient/inpatient) were performed to analyze s the associa-

tion between health, wealth, medical expenditure and

socio-demographic variables.

RESULTS This study comprised of 1899 people aged 60

years and over. The study found a negative and statistical

association between QoL and health expenditure (HE)

whereby HE decreases with the increase of QoL. A posi-

tive and negative relationship between wealth index and

HE were observed for the outpatient and inpatient

healthcare services, respectively. Also, the study observed

a statistical significance associated with the reduced HE

for the elderly covered with health insurance and those

exempted from paying for the services compared to those

who paid themselves or assisted by family members.

CONCLUSION QoL of the elderly deteriorates as they

advance in age due to poor healthcare (many diseases),

which results in increased HE and reduce SES. Policy-

makers, especially at local government level, should con-

sider all these factors by removing the barriers accessing

healthcare services by the elderly.
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INTRODUCTION: Childhood immunization prograare a

top priority for all health systems, especially in low and

middle-income settings. Despite introduction of an indi-

vidual-level data digital e-tracker in Rwanda, issues like

wrong denominator and implausible coverage rate of

over 100% were reported from the health information

system. The aim of the study is to assess the extent to

which the immunization e-tracker responds to stakehold-

ers’ needs and to identify potential digital health interven-

tions (DHIs) most useful to them.

METHODS Qualitative in-depths interviews and focus

group discussions are being conducted with health work-

ers, data managers, health system supervisors, program

managers, children’s caregivers from thirty health facili-

ties in five districts. An interview guide has been formu-

lated based on the constructs of the Human,

Organization and Technology-Fit (HOT-Fit) framework.

Data quality checks to verify completeness, internal and

external consistency for selected childhood immunization

indicators for January-December 2020 is underway.

RESULTS Preliminary results from one district show a

considerable need for improvement of e-tracker function-

alities for health workers and data managers to fulfil their

work. Cited functionalities include client lists for subse-

quent appointments, longitudinal records of all vaccines

received and automated vaccine reports. The e-tracker is

now primarily used for secondary data entry, in addition

to dual documentation on paper records and registers.

Interviewees reported worsening of overall data quality

because of the additional workload of data entry in the

e-tracker.

CONCLUSION This study addresses the World Health

Organization’s calls for implementation research to iden-

tify crucial factors affecting scalable and sustainable

implementation of DHIs for health system strengthening.

The use of the e-tracker as a secondary data entry tool is

a missed opportunity to introduce DHIs that benefit

health workers in the immunization program. The results

will help improve the use of the e-tracker with additional

DHIs for strengthening the childhood immunization pro-

gram in Rwanda.
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OBJECTIVE The objective of this study was to describe

the health observatory establishment process in Camer-

oon.

METHODS WHO proposes a 4-phase process for setting

up health observatories. The preliminary phase (maxi-

mum 1 year) to ensure foundations such as political com-

mitment, identification of the team, host structure,

inventory of data sources and development of an action

plan. The start-up phase (1 to 2 years) to make strategic

choices, set up collaborations, start activities, develop the

digital platform. The strengthening phase (3 to 5 years)

to draw the long-term financing plan; ensure organisa-

tional, legal and ethical consolidation; develop a five-year

strategic plan; establish scientific partnerships and collab-

orations; ensured additional staffing. The phase of full

operation to ensure the 4 key functions of gathering, ana-

lysing and synthesising, sharing and networking.

RESULTSThe establishment of the Cameroon National

Health Observatory(NHO) did not follow this linear

WHO prescription. During the preliminary phase which

lasted 5 years, the political commitment was marked by

the development of the legal framework of the NHO, the

construction of premises and assignment of dedicated

staff. The NHO fully started its activities in 2015 follow-

ing an advocacy workshop with all the relevant stake-

holders. During this workshop a stakeholder mapping

and situational analysis were conducted. A five-year

action plan was developed and a mapping of data sources

conducted. Despite challenges related to the long-term

financing plan, organizational and legal consolidation of

the NHO remain, the fully operational phase was marked

by the official launch of the Cameroon Health Data col-

laborative in 2016, the production of the Health Profile,

the 100 Key Health Indicators Monitoring Report and

the digital platform.

CONCLUSION The NHO has contributed to reducing the

fragmentation of the national health information system

and has produced information that can be used directly

by policymakers to track SDGs to achieve the UHC.
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OBJECTIVE Implementation research (IR) helps research

and public health prograachieve health impact at scale.

This field of study, which is being increasingly supported

by health research funders, is essential to guide priority-

setting and build resilient health systeOur objective is to

present the views of a group of 23 health research fun-

ders on the best ways to invest in IR and to highlight the

importance of integrating IR into health syste

METHODS Semi-structured interviews were conducted

with 28 representatives from 23 health research funding

agencies between May and September 2019; discussions
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have been synthesized and analysed. Findings helped

develop an ESSENCE good practice document.

RESULTS The findings confirm the importance of inte-

grating IR into health systeand provide guidance on the

role funders to achieve this. The following strategies were

considered to support this process: (1) prioritising sup-

port to projects that are designed to take IR skills into

the overlapping streaof activity that together constitute

health systems; (2) funding research on how IR can influ-

ence health policies and help ensure the use of evidence-

based research in policy making; (3) supporting the estab-

lishment and expansion of academic-political networks,

ensuring that these relationships are open and transpar-

ent, while ensuring accountability to the ultimate benefi-

ciaries, the local population; (4) considering supporting

‘de-implementation efforts’ where needed.

CONCLUSION Funding agencies are increasingly aware of

the importance of IR as part of the broader effort of sup-

porting health systeThe funders’ perspectives are shared

to provide clarity on the factors and processes that facili-

tate highly impactful funding that will ultimately inform

researchers, implementers and policy-makers. The good

practice document helps guide funders in their prioritisa-

tion and funding allocation process.
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OBJECTIVE In fragile and conflict affected settings

(FCAS) such as South Sudan, where health needs are

immense, resources are scarce, health infrastructure is

rudimentary or damaged and government stewardship is

weak, adequate health intervention priority-setting is

especially important. There is a scarcity of research

examining the priority-setting environment in FCAS, yet

capturing these dynamics is important to develop more

context-specific, rational and fair priority-setting prac-

tices. The objective of this study is to analyse the

priority-setting practices and experiences in the Health

Pooled Fund (HPF) of South Sudan using a political econ-

omy framework.

METHODS A mixed methods study was conducted com-

bining document review, 30 stakeholder interviews and a

quantitative assessment of service delivery. An adapted

version of the Walt and Gilson’s policy analysis triangle

guided the study’s design and analysis.

RESULTS Priority-setting in the context of HPF takes

place throughout program design, implementing partner

(IP) contract negotiation and implementation of the ser-

vice package. The National Basic Package does not pro-

vide adequate guidance because it is too expansive and

unrealistic given financial and health system constraints.

The resulting priority-setting process remains implicit,

scarcely documented, is primarily driven by donors’

interests. Furthermore, power asymmetries exist between

actors. At the local level, IPs must manage the compet-

ing interests of the HPF program and local health

authorities, challenging contextual factors such as short-

ages of skilled health workers and conflict affecting ser-

vice provision.

CONCLUSION This study highlights pervasive power

asymmetries between donors and national health authori-

ties within the HPF context, which drive a priority-setting

process dominated by donor agendas and leave little

room for government ownership. These findings empha-

sise the importance of paying attention to the influence of

stakeholders and their interests and frames on the policy

process. Ultimately, the process of contracting out ser-

vices is particularly political and is in need of guidance.
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on Health Management and Policy, Health Economics,

Health Technology and Communicable Diseases.

The purpose of the study was to examine barriers to

the adoption of mobile health technologies by clinicians

in Ghana and assess its impact on health care delivery in

the country. Mobile health (mHealth) is the use of

devices such as mobile phones, patient monitoring

devices, personal digital assistants and other wireless

devices to support health care delivery. Grounded in the

theory of sociomateriality and coping, the study adopted

a qualitative research design and conducted interviews of

nine respondents including seven clinicians and two offi-

cers from the public health service providers in Ghana.

Applying a thematic content analysis of responses, the

study found that mHealth adoption was nascent in

Ghana though knowledge about mHealth technologies

appeared to be popular among most clinicians. mHealth

adoption was predominant and encouraged in private

healthcare facilities as compared to public health facili-

ties. A major contribution of this study to extant litera-

ture was the finding that the challenges of adopting

mHealth among clinicians were not only limited to cost

but also inherently affected by socio-economic segrega-

tion in the population. High illiteracy among patients,

cost related issues in the acquisition and maintenance of

mHealth technologies and poor customization of

mHealth technologies to local needs were among major

factors hindering adoption among clinicians in Ghana.

Nevertheless, mHealth was found to improve access to

healthcare, reduce the time and cost involved in patients

traveling to seek for medical attention and relieved clini-

cians of the unproportionate pressure of having to deal

with several patients on a working day. The study thus

gives significant insights into the challenges of mHealth

adoption in a developing country and may have impact

on policy and practice for future organization of health

care delivery.

KEYWORDS: mHealth, health care delivery, Ghana, tech-

nology, mobile
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OBJECTIVES To assess the pattern of self-reported dia-

betes related oral conditions and oral health-related qual-

ity of life (OHRQOL) among patients with diabetes

mellitus (DM) at the University College Hospital (UCH),

Ibadan.

MATERIALS AND METHODS A cross- sectional study using

an interviewer administered questionnaire was conducted

among in- and out- patients being managed for DM by

the Endocrinology unit of the hospital. Data collected

included bio-data, medical history, oral conditions and

dental service utilisation. The impact of oral health on

quality of life was measured using OHIP-14. Oral exami-

nation was done to assess oral mucosal lesions and their

oral hygiene status. Data was analysed using SPSS 21.

RESULTS Eighty-four patients with diabetes consisting

23 (27%) in-patients and 61 (63%) out-patients were

enrolled. Males were 26 (31%) and females 58 (69%);

their ages ranged from 22 to 88 years with a mean of

60.9�12.8 years. Most (67%) of the participants had one

or more self reported oral complaints, dryness (20.4%)

being the most common and bad breath (4.6%) as the

least reported. Oral examination revealed periodontal dis-

eases as the most common lesion from soft (76%) and

hard tissue (47.5%) findings. Their oral hygiene status

mainly as fair (65%), followed by poor (25%) and good

(10%). About two-thirds (61%) had ever seen a dentist,

majorly due to toothache. Only the pain and physical dis-

ability components of OHIP-14 were found to affect

majority of the participants’ OHRQOL.

CONCLUSIONS Periodontal diseases were prevalent

among patients with DM in our study, which may be

responsible for their self- reported complaints. Although,

most of our study participants had fair oral hygiene sta-

tus and dental service utilisation, routine oral care in DM

patients should be prioritised for improved OHRQOL.
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OBJECTIVE Emerging evidence suggests parental precon-

ception environment and disease processes may influence

germ cell epigenetics and thereby offspring health. One

study suggested that asthma disease activity increased off-

spring asthma. However, there is no study examining

whether parental asthma medication may influence the

risk of asthma in offspring. We evaluated the association

between parental asthma medication use during the pre-

and post-conception periods with the risk of childhood

asthma in offspring.

METHODS This study included 6313 offspring-parent

pairs, 2750 offspring of fathers and 3563 offspring of

mothers, with data from the European Community Res-

piratory Health Survey ECRHS-I (1991–1993) and
ECRHS-III (2008–2013). At ECRHS III mother and

father provided information about the use of inhaled ster-

oids and the age when starting such medication. Informa-

tion was also collected about their children and whether

they had asthma before they turned 10 years of age or

not. The association between the parental use of asthma

medication during pre and post conception with asthma

in offspring was analysed using logistic regression mod-

els, adjusting for parental asthma symptoscore, parental

education, study centre, parental and offspring sex.

RESULTS Risk of offspring asthma before 10 years of

age was higher (odds ratio [OR] = 2.74, 95% confidence

interval [CI]: 1.90 to 3.90; and 1.48, 95% CI 1.14 to

1.91) when the father or mother used asthma medication

at pre- and post-conception, respectively, compared to

offspring whose parent never took asthma medication.

Parental asthma severity was adjusted for, further, con-

founding by genetic inheritance of parental asthma would

have been expected to give similar associations with pre-

and post-conception medication use.

CONCLUSIONS This study found stronger associations for

pre-conception than post-conception asthma medication

with offspring childhood asthma, indicating that parental

use of inhaled steroids before conception possibly might

increase the risk of asthma in offspring.
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OBJECTIVE South Africa is experiencing a nutrition tran-

sition accompanied by a socio-economic transition. Ade-

quate nutrition is mandatory for good child growth and

development. To understand the nutritional impact on

South African school children, the objective of this study

was to examine how household socioeconomic status

(SES) is associated with nutritional status (stunting and

obesity), food insecurity, dietary diversity and access to

various specific food groups.

METHODS Parents/guardians of 908 children (448 girls,

460 boys, mean age: 8.3 years, SD=1.4) provided infor-

mation about household SES. Dietary diversity was

assessed via a food frequency questionnaire and food

insecurity via a hunger scale. Stunted children were

defined as<- 2 SD height-for-age and overweight/obese

children were defined as> + 1 SD BMI-for-age apart from

the median of the WHO Child Growth Standards. Chil-

dren were classified into five SES quintiles. These quin-

tiles were compared via analyses of variance and chi-2-

tests.

RESULTS SES groups showed different dietary patterns.

Differences exists between poorest to wealthiest SES

quintile groups with decreased prevalence of stunting

comparing quintile 1 and quintile 5 with each other

(P < 0.05). No such differences were seen in the number

of diverse consumed food groups but in choice of food

groups and food iteChildren in the wealthiest quintile

consumed more cereals (P < 0.01), roots (P < 0.001),

vitamin A rich vegetables (P < 0.05), oil (P < 0.01),

sweets (P < 0.05) and beverages (P < 0.01) than the

lower SES group.

CONCLUSION The diversity of the diet regarding SES

quintiles was significant between the poorest compared to

the wealthiest quintile. The wealthiest group consumed

more sweets and beverages. The recent transition to a

diet with calorie rich and highly processed foods can

already be seen in marginalised areas. Further research

on nutritional food prograthat can reach marginalised

areas may help to decrease this public health threat and

combat the development of non-communicable diseases.
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obesity among Nepalese women: A cross-sectional study

on the prevalence and associated factors
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OBJECTIVE The study aimed to assess the prevalence of

overweight, obesity, sedentary behavior, physical inactiv-

ity and associated risk factors among Nepalese women.

METHOD A population-based cross-sectional study of

350 randomly selected women was conducted in the

Bhadrapur municipality, Eastern Nepal. Data were col-

lected during August-December 2019. Height, weight,

socio-demographic and socio-economic variables were

collected and body mass index (BMI) was calculated.

Both a pedometer and a global physical activity question-

naire (GPAQ) were used to assess physical inactivity and

sedentary behavior. Logistic regression in SPSS was con-

ducted to identify the factors associated with overweight/

obesity, sedentary behavior and physical inactivity.

RESULTS Based on international BMI cut-offs, 35.2 %

were overweight (BMI ≥ 25 <30) and 6.7% were obese

(BMI ≥ 30). Increased age (Adjusted odds ratio (AOR)

1.052; 95% confidence interval (CI) 1.023–1.082) and
being unemployed/housewives were positively associated

with being overweight and obese (BMI ≥ 25). The preva-

lence of sedentary behavior (< 5000 steps/day) and physi-

cal inactivity (< 7500 steps/day) was 13.9% and 39.7 %

respectively. A manual worker had lower odds (AOR

0.282; 95% CI 0.080–0.989) of being sedentary than

unemployed/housewives. The younger age group (AOR

0.974; 95% CI 0.949–1) and top socio-economic tertile

(AOR 1.875; 95% CI 1.076–3.266) were positively asso-

ciated with physical inactivity. The correlation between

GPAQ and pedometer to measure physical activity was

0.12 (r² = 0.12).

CONCLUSIONS The high prevalence of overweight/obesity

among women needs to be addressed. The wide range of

physical inactivity level suggests a need for extensive

study on physical activity with a wider age group, both

sexes and longer assessment periods. Objective physical

activity measurement tools need to be prioritized before

GPAQ to quantify physical activity.
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OBJECTIVES To estimate the prevalence and find out the

risk factors of frailty among rural older adults in Tigira,

Cuttack district of Odisha, India.

METHODS This cross-sectional study was conducted

among 725 rural geriatric (age > 60 years) community

dwelling population in state of Odisha, India. The frailty

status of the elderly was assessed using prevalidated

Frailty Index For Elderly (FIFE) tool and categorised

them into frailty, at risk of frailty and robust group.

Chronic diseases among the participants was assess using

Multimorbidity Assessment Questionnaire (MAQ-PC)

tool. Chi-square test was used for hypothesis testing and

multinomial logistic regression was used to find out the

predictors. Data were analysed using R statistical pro-

gramming software version 3.6.3.

RESULTS The overall prevalence of frailty and at risk

frailty were 56.7% and 37.05%. Among the older adults

593 have any form of chronic diseases whereas 354 were

multimorbid. The factors such as Education level, Occu-

pation, Socio-economic status, Economic dependency,

BMI and Multimorbidity found to be statistically associ-

ated with Frailty. Low socio-economic status (SES) found

to be 22 times higher chance of developing frailty in

compare to upper SES group.

CONCLUSION The number of chronic diseases was

increasing with age and both affected the frailty status of

the rural older adults where health care facility is poor.

This study providing the evidence regarding risk factors

of frailty, which should be handled by early assessment

in primary care level for better wellbeing of the rural

geriatrics population.
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OBJECTIVE This cross-sectional study investigated the

prevalence and socio-demographic correlates of dietary

and physical activity risk behaviours amongst adults in

Bo District, Sierra Leone.

METHODS Adults aged 40+ were recruited from 10

urban and 30 rural sub-districts in Bo. We examined risk

factors including: <150 minutes of moderate and vigor-

ous-intensity physical activity (MVPA) weekly, physical

inactivity for >3 hours daily, <5 daily portions of fruit

and vegetables and salt consumption (during cooking, at

the table and in salty snacks). We used logistic regression

to investigate the relationship between these outcomes

and participants’ socio-demographic characteristics.

RESULTS 1,966 eligible participants were included in the

study. The prevalence of behavioural risk factors was

83.1% for <5 daily portions of fruit and vegetables;

40.8% and 91.9% for adding salt at the table or during

cooking, respectively and 30.6% for eating salty snacks;

22.4% for MVPA <150 minutes weekly and 43.9% for

being physically inactive >3 hours daily. Most MVPA

was accrued at work (nearly 24 hours weekly). Multivari-

able analysis showed that urban individuals were more

likely than rural individuals to consume <5 daily portions

of fruit and vegetables (Odds Ratio (OR) 1.06, 95%

Confidence Interval (1.00–1.11)), add salt at the table

(OR 1.86 (1.80–1.92)), eat salty snacks (OR 2.03 (1.97–
2.11)) and do MVPA <150 minutes weekly (OR 1.17

(1.13–1.22)). Males were more likely to add salt at the

table (OR 1.25 (1.21–1.29) and consume salty snacks

(OR 1.36 (1.32–1.41)) than females but were less likely

to report the other behavioural risk-factors examined).

CONCLUSION Dietary risk factors for NCDs are highly

prevalent, particularly among urban residents, of Bo Dis-

trict Sierra Leone. Our findings show that forthcoming

policies in Sierra Leone need to consider modifiable risk

factors for NCDs in the context of urbanisation.
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OBJECTIVE The objective of this study was to describe

the dietary intake of euthyroid women with and without

goitre attending the ear-nose-and-throat clinic at Mnazi

Mmoja Hospital in Zanzibar.

METHODS A single-centre cross-sectional study was con-

ducted among 48 euthyroid female patients: 24 with goi-

tre and 24 without goitre age-matched �5 years. Single

24-hour recall interviews were analysed using minimum

dietary diversity for women (MDD-W) and a semi-quan-

titative food frequency questionnaire (FFQ) was used to

describe the dietary intake of sources of iodine and

goitrogens. Additionally, iodine concentrations in house-

hold salt samples were analysed.

RESULTS In total, 50% of the study population did not

achieve the recommended MDD-W (≥5 food groups). In

the goitre and non-goitre groups respectively, 42% and

58% consumed food from five or more of the MDD-W

food groups, indicating higher, more adequate micronu-

trient status and dietary diversity in non-goitre patients.

The mean dietary diversity score was below five for both

groups. The FFQ revealed that the daily consumption of

marine fish (iodine-source) and the weekly consumption
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of raw cassava (goitrogen) were more frequent in the goi-

tre group. Furthermore, the groups differed in consump-

tion of iodised salt with a lower average concentration of

iodine (10.3 mg/kg) in the goitre group compared to the

non-goitre group (21.1 mg/kg). In total, only 35% of the

salt samples were adequately iodised (>15 mg/kg).

CONCLUSION This study identified insufficient micronu-

trient intakes and low dietary diversity among female

patients regardless of goitre-status. Considering the diet-

ary intake findings, this small study suggests that compre-

hensive food analysis for iodine and goitrogen content is

necessary in Zanzibar. Additionally, the low proportion

of adequately iodised salt emphasises the need for moni-

toring salt iodisation practices and quality control. Future

research on micronutrient status and nutritional intakes

in Zanzibar are warranted.
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OBJECTIVE Most CM-SAM interventions worldwide uti-

lise Mid-Upper-Arm-Circumference (MUAC) < 115 mm

for eligibility and ≥125 mm for discharge. India, home to

over one-third of malnourished children globally, pro-

vides facility-based care based on weight-for-height with

no guidelines for CM-SAM. Previous observational data

suggests relapse in children reaching ≥120 mm is similar

to ≥125 mm, whilst time to achieve ≥125 mm nearly

doubled with higher default rates. This trial in the state

of Jharkhand, India investigated whether discharge with

MUAC ≥120 mm is non-inferior to MUAC ≥125 mm for

risk of relapse to SAM or death.

METHODS Over 12 months, children 6–59 months with

uncomplicated SAM by MUAC (<115 mm) across 46

centres were randomised discharge at MUAC 125 mm or

120 mm. Endpoints were status at 3 months (primary)

and 6 months (secondary) after reaching allocated dis-

charge MUAC. Non-inferiority was concluded if the

upper bound (UB) of a one-sided 95% confidence interval

was within a 13% margin, based on pragmatic opera-

tional indicators.

RESULTS of 633 children enrolled, 316 were allocated to

the ≥125 mm arm and 317 to the ≥120 mm arm. of 194

and 236 reaching discharge criteria in each arm respec-

tively, 176 and 216 were eligible for intention-to-treat

analysis. Overall, non-inferiority was observed within

3-months; unadjusted risk difference (RD) 6.4%, 95%

UB=11.6%, ≥125 mm: n = 14 (8.0%; 14 relapse, 0

death), ≥120 mm: n = 31 (14.4%; 30 relapse, 1 death).

In pre-specified stratified analyses, non-inferiority was

observed in children with MUAC 110–114 mm at enrol-

ment (N = 285, RD 2.0%, 95% UB 7.5%); however,

inferiority was observed with MUAC<110 mm (N = 107,

RD 17.5%, 95% UB 29.0%). In stratified secondary out-

come analyses, conclusions were similar.

CONCLUSION Results support ≥120 mm as discharge cri-

terion in children admitted with MUAC 110–114 mm,

but not in those with MUAC < 110 mm. Considering

over two-thirds of children are admitted with MUAC

110–114 mm, defining discharge criteria by admission

MUAC may have important implications on increasing

capacity and cost-effectiveness of CM-SAM programming

in India.
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OBJECTIVE Limited data exist to inform community

management of children with moderate acute malnutri-

tion (MAM), who are normally excluded from severe

acute malnutrition (SAM) treatment programmes. This

study was conducted to generate evidence of longitudinal

outcomes in children aged 6–59 months with MAM

(MUAC 115–124mm), without interventional supplemen-

tary feeding.

METHODS Children with MAM were enrolled over a

12-month period in 46 centres in Jharkhand state and

followed up for 6 months while attending government

integrated child development services. Anthropometric,

clinical and socio-demographic characteristics were

recorded at enrolment. The primary outcome was deteri-

oration to SAM (MUAC <115 or bilateral pitting

oedema) or death within 6 months. Risk factors for the

outcome were investigated.

RESULTS of 971 children enrolled, 105 (10.8%) were

lost-to-follow-up, (mainly seasonal migration related). of

861 children, 595 (61.3%) were female, with a mean

(SD) age of 16.0 months (9.7). At enrolment 333

(34.3%) had MUAC 115–119 mm and 430 (44.3%) had

weight-for-height z-score <-3. Within 6 months, 133

(15.5%) deteriorated to SAM or died (95% CI: 13.1–
18.0%; 5 deaths), two-thirds of whom within 3 months;

(n = 97, 11.3% deteriorated to SAM and 1 death).

In an adjusted logistic regression model, with an inter-

action between MUAC at enrolment (115–119, 120–124
mm) and age (6–11, 12–23, ≥24 months), significantly

increased odds of deterioration to SAM or death were

seen amongst those with MUAC 115–119 mm in all age

groups (P ≤ 0.02) and in those under one year with

MUAC<125 mm. After adjustment, there was no evi-

dence of associations with socio-demographic factors,

breast feeding or WHZ<-3.
CONCLUSION Children under 1 year and children with

MUAC 115–119 mm should be closely monitored consid-

ering high MAM burdens in India. Increasing the MUAC

admission criterion and/or targeted interventions for

MAM children at higher risk could be considered.

WHZ<-3 not already MUAC<115mm does not appear to

be a risk factor for deterioration.
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OBJECTIVE Despite the large world adolescent popula-

tion (1.2 billion), adolescent global health and nutrition

have been under-evaluated. The purpose of this study

was to investigate the prevalence and associated factors

of malnutrition (stunting, thinness and overweight)

among adolescents living in the eight South Asian coun-

tries (Pakistan, Afghanistan, Bangladesh, India, Maldives,

Nepal, Sri Lanka and Bhutan).

METHODS The analysis included 24,053 South Asian

schoolchildren aged 12–15 years old that participated in

the cross-sectional Global School-Based Student Health

Survey (GSHS) between 2009 and 2016. Prevalence of

stunting, thinness and overweight were calculated using

the WHO Child Growth Reference 2007. Associations

between the three forof malnutrition and their possible

associated factors were assessed with binary logistic

regression analysis using bootstrapping as a resampling

method to estimate standard errors. Analysis was con-

ducted in Stata 16 applying survey commands to account

for the two-stage sample design of the GSHS.

RESULTS The overall prevalence of adolescent stunting

in South Asia was nearly 13% and ranged from 3.9% in

Pakistan to 28.2% in Afghanistan. Thinness pooled

prevalence was 10.8% and ranged from 1.5% in Bhutan

to 18.6% in Sri Lanka. Overweight pooled prevalence

was 10.8% and ranged from 8% in Pakistan to 19% in

Afghanistan. In the logistic regression model of the over-

all pooled sample, the factors associated with adolescent

malnutrition were: older age (OR = 2), adequate tooth

brushing (OR = 0.7), peer support (OR = 0.8), sedentary

behaviour (OR=0.6) and parental involvement (OR =
0.8).
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CONCLUSION A substantial proportion of stunting, thin-

ness and overweight was found among South Asian ado-

lescents. Future interventions to address adolescent

malnutrition should take into account associated factors

and seek to further understand the relationship between

these determinants and all forof malnutrition.
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OBJECTIVE To investigate the knowledge, opinions and

practices related to oral cancer prevention and oral

mucosal screening among dentists in Moldova, Belarus

and Armenia.

METHODS This study is a multi-country cross-sectional

survey based on a self-administered questionnaire. All

actively practicing dentists in Minsk, Chișin�au and Yere-

van were invited to participate to the study. Dentists’

knowledge about risk factors for oral cancer and its clini-

cal diagnosis, current practices and opinions and per-

ceived barriers to perform oral mucosal screening were

assessed. Data were analyzed separately for each country.

All analyses were performed using IBM SPSS Statistics

version 25 (IBM Corporation, NY, USA).

RESULTS The overall response rates were 52.3% in

Belarus, 34.5% in Moldova and 24.2% in Armenia.

Tobacco and prior oral cancer lesions were identified as

the main risk factors by the majority of dentists. Wide

variability was observed in the knowledge regarding the

most common sites for oral cancer; tongue, rim of the

tongue and floor of the mouth being identified by less

than 55 % of dentists. Most dentists correctly identified

leukoplakia as a lesion most likely to be pre-cancerous,

while erythroplakia was identified by much fewer in all

three countries. A large part of the respondents reported

to give counseling to patients regarding tobacco cessa-

tion, while giving counseling regarding excessive alcohol

consumption was not so common. The most common

listed barriers to performing oral mucosal screening

reported by the dentists, were lack of training, knowledge

and experience.

CONCLUSIONS Results from our study highlights

strengths as well as gaps in dentists’ knowledge and prac-

tices related to oral cancer prevention and early detec-

tion. Data from this study can be used as foundation for

future educational prografor dentists in order to enhance

awareness and knowledge related to oral cancer preven-

tion.
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OBJECTIVE There is a growing older adult population in

Low- and Middle-Income Countries that have a nutri-

tional transition towards affluent diets that are rich in

animal products. However, there is a limited attention to

this shift in terof health and environmental issues. This

abstract reports on the effect of reducing meat and/or

dairy consumption on protein intake, body weight and

composition and on the regional distribution of the litera-

ture found by the review (PROSPERO Registration:

CRD42020207325).

METHODS A systematic review identified randomized

trials which reported at least one of the review outcomes.

Literatures were searched in MEDLINE, Cochrane CEN-

TAL; EMBASE, ClinicalTrials.gov and International Clin-

ical Trials Registry Platform and supplemented with

manual search. Two reviewers independently screened all

records. Data were synthesized through meta-analyses

using a random effect model and the results are presented

as mean difference (MD) and 95% confidence interval

(CI).

RESULTS We identified eligible 27 RCTs which reported

review outcomes. Subjects who reduced meat and/or

dairy had lower protein intake than their counterparts

who consumed meat and/or dairy rich diet (MD: -11 g/d,

95% CI: -16 to -6). Body mass index (MD: -0.3 kg/m2,

95% CI: -0.8 to 0.3 and lean body mass (-0.70 kg, 95%

CI: -1.5 to 0.1) was lower in the intervention groups.

The studies were from US, Canada, Australia, New-Zeal-

and, Europe (Germany, UK, Italy and Finland) and three

from Asia (Iran and South-Korea). There were no studies

from Africa.

CONCLUSION In times with rapid population growth and

urbanization, increased life expectancy and dietary transi-

tions towards affluent diets, there is limited evidence on

meat and dairy reduced diets and health outcomes in

urban African and South-East Asian populations. There

is a need to address dietary patterns among elderly in

urban settings of LMICS who might be at high risk of

malnutrition.
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BIOGRAPHY Vilde Kloster Hjellbakk holds an M.Sc. in

Clinical Nutrition from University of Bergen (2018–
2020) and a B.Sc in Human Nutrition University of Ber-

gen (2015–2018).
OBJECTIVE To investigate the dietary diversity, diet and

nutritional practices in a recently admitted inpatient pedi-

atric population aged 6–59 months in Hawassa, Southern

Ethiopia.

METHOD This was a hospital-based cross-sectional

study, conducted in the city of Hawassa between Novem-

ber 2019 and January 2020. Caregivers of children being

admitted for > 24 hours were interviewed by using a pre-

tested structured questionnaire including a 1-week food

recall. Dietary diversity was assessed using the FAO 7

food-groups. The questionnaire was translated and back-

translated from English to Amharic. Weight and height/

length were measured. The definition of severe acute mal-

nutrition (SAM) was a z-score of -3SD of the median

WHO growth standard. EpiData Manager and Entry Cli-

ent (v.4.6) were used for data entry and analysed using

STATA version 14 (StataCorp, Texas, USA).

RESULTS A total of 188 caregiver-child pairs were inter-

viewed in the two public hospitals Adare and Referral

University Hospital. The majority of the patients were

admitted with SAM (33%) or respiratory tract infections

(23%). The majority of the children (59%) reported to

have a dietary diversity score of less than four. Children

with SAM had less dietary diversity than children with-

out SAM seven days prior to admission. Dairy products

and grains, roots and tubers were the most commonly

consumed food groups. Consumption of other food

groups were low. A clear difference was seen in con-

sumption between the two patient groups, where SAM-

patients had lower consumption in all categories.

CONCLUSION This study revealed a child population

with a high degree of morbidity, extreme poverty and

poor nutrition with low dietary diversity. There is a need

to focus on nutrition patterns in a clinical setting and

advice on feeding to children in need of hospital care.

Further research should address both food service at the

hospital and therapeutic nutrition-treatment for all pedi-

atric patient groups.
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tional Journal of Medical Student (Pittsburg, USA) and
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ambassador (UK).On Head of ARNECH Research and

Consulting office. Arnaud is highly resourceful and goal-

driven statistician with key interests in Designing of effec-

tive M&E system and developing tools for routine data

collection, data analysis, data visualization and projection
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projects interventions on targeted population in Infectious

diseases, Chronic and NCDs and Maternal Health areas

OBJECTIVE In this study, using retrospective data from

two referral hospitals in Burundi, we model the risk fac-

tors associated with hypertension in Burundi.

METHODS Analysis of retrospective data of a sample of

353 randomly selected from a population of 4,380

patients admitted in 2019 in two referral hospitals in

Burundi: Military and University teaching hospital of

Kamenge. The predictive risk factors were carried out by

fixed effect logistic regression. Model performance was

assessed by Area under Curve (AUC). Model was inter-

nally validated via bootstrapping with 2000 replications.

All analysis were conducted in R.

RESULTS Overall, 16.7% of the patients were found to

be hypertensive. After adjustment of the model for

cofounding covariates, associated risk factors found were

advanced age (40 years) AOR: 6.03, 95% CI: 1.86–
17.19) and above 60 years, (AOR: 12.76, 95% CI: 3.30–
14.26). Patients comorbid with chronic kidney failure

were 4.95 times more (95% CI: 1.83–15.82) to be hyper-

tensive and among those with family history of hyperten-

sion, the adjusted risk were twice. Compared to non-

smokers, smokers were 2.87 times more likely to develop

hypertension (95% CI: 0.87–9.15). The highest probabili-

ties are observed to patients who are at the same time

smokers, overweight, with chronic kidney failure, family

history with hypertension with secondary or university as

highest educational level. The model had an excellent

predictive performance (AUC), accurately predicting

88.71% (95% CI: 84.17%–92.5%) of all observations.

CONCLUSION The relatively high prevalence and associ-

ated risk factors of hypertension in Burundi raises a call

for concern especially in this context where there exist an

equally high burden of infectious diseases, other chronic

diseases including chronic malnutrition. Targeting inter-

ventions based on these identified risk factors will allow

judicious channel of resources and effective public health

planning.
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BIOGRAPHY Holds a master’s degree in Human Nutri-

tion from the University of Bergen, department of clinical

science since 2020. Biomedical scientist graduated in

2013 from NTNU. Currently working at the microbiol-

ogy department (Haukeland University Hospital) as a

band 6 biomedical scientist within serology.

OBJECTIVES Investigate nutritional and health related

factors in patients with diabetes type 2 in Zanzibar.

METHOD This was a follow-up on a 2014 study on a

cohort of 100 patients with diabetes attending the dia-

betes clinic in Mnazi Mmoja Hospital, Zanzibar, Tanza-

nia. Body Mass Index (BMI), blood pressure and

laboratory assessments of metabolic status were per-

formed. Dietary data including a Food Frequency Ques-

tionnaire (FFQ) and case report form on diabetes

complications were administered. Logistic regression

models were used to investigate factors associated with

dysregulated diabetes (HbA1c ≥ 9%). Individual diet

diversity score was given to each individual and was

based on FAO guidelines for measuring individual diet

diversity.

RESULTS Fourteen patients died, 24 were lost to follow-

up, hence 62 patients were successfully traced. Further,

two patients were excluded, leaving 60 patients available

for inclusion (27 female and 33 male), mean age of par-

ticipants was 55 years. The population was overweight

with a mean BMI (SD) 26.9 (5.0) kg/m2 and higher val-

ues in women compared to men 28.7 (5.9) vs. 25.4 (3.6).

The mean HbA1c was 9.5% and fasting glucose – 12.3

mmol/L. Cholesterol values showed a slightly raised low-
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density lipoprotein (mean 3.0 mmol/L). Median blood

pressure was 140/90mm/Hg and 68% reported numbness

in lower limbs. FFQ results revealed a high consumption

of refined carbohydrates and food rich in saturated fatty

acids. Food portion sizes were evaluated as being medium

to large. Average individual diet diversity score was 7.6.

CONCLUSION The metabolic profile was concerning with

poor glucose and lipid control, elevated BMI, hyperten-

sion and increasing number of diabetes complications.

Unhealthy eating patterns were also observed. Findings

from our study also indicate poor availability and utiliza-

tion of food groups that are low in glycaemic load.
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OBJECTIVE To determine the prevalence and severity of

diabetic retinopathy (DR) and other pathologies in

patients with diabetes mellitus (DM) attending during the

first 6-months of a diabetic retinopathy (DR) screening

programme (DRSP) in Mbeya, Tanzania.

METHODS In May 2018, the first fundus camera and

retinal laser were received at Mbeya Ophthalmology

Unit, Tanzania, as part of the 2020 Links/Queen’s Dia-

mond Jubilee Programme. Five staff completed their Cer-

tificate of Higher Education in DRSP. In November 2018

an advanced training and quality assurance visit was con-

ducted and all images assessed to determine prevalence

and any other pathologies.

RESULTS During the first 6-months of DRSP, 104 DM

patients were screened. Only 6% of images were ungrad-

able, all but one due to pathology. of the gradable

images, 39% had no DR, 17% had mild non-prolifera-

tive (NPDR), 8% had severe NPand 31% had prolifera-

tive (PDR); 34% had diabetic maculopathy. Overall,

61% had including 31% with PDR; in a developed DRSP

the expected ratio is approximately 33% for any and 1%

for P38% of patients also had drusen, 13% had cataract,

5% had an epiretinal membrane and 3% had suspected

glaucoma.

CONCLUSIONS The high rates of disease reflect a screen-

ing service in its infancy and the fact that the screened

population was from a tertiary diabetes clinic; with

increased coverage the prevalence will decrease. The lack

of free healthcare for those with Type 2 DM in Tanzania

leads to late presentation as rarely causes visual loss until

it is too late to treat. However, the inception of this

DRSP is a vital step towards reducing preventable blind-

ness in the region.
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Department of Clinical Medicine, Haukeland University
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BIOGRAPHY A Dentist from the Khyber Pakhtunkhwa

province of Pakistan, with a degree in Dental Surgery

from Gandhara University and currently undergoing a

Master’s programme in Global Health at the University

of Bergen. Zarak’s research is focused on Oral Cancer, a

fatal and deforming disease with continuously increasing

levels of incidence, currently exhibiting more than

300,000 new cases globally each year.

OBJECTIVE Oral squamous cell carcinoma (OSCC) is a

fatal and deforming disease demonstrating increasing

incidence, especially in younger patients and globally pre-

senting more than 300,000 new cases each year. Our

objective was to establish a method for measuring and

visualizing subpopulations of tissue resident immune cells

with anti-tumoral activities in Tissue Microarray (TMA)

slides of OSCC.

METHODS OSCC TMA cores from 41 patients (1 mm

Ø, from The Norwegian Oral Cancer (NOROC)),

immunofluorescence (IF)-stained against CD8 and CD103

(T resident, TR), were visualized as whole slides with

Olympus VS120 S6 Slide scanner (Molecular Imaging

Centre, UiB) with adjustment of conditions for best imag-

ing (VS126 software misses pre-set module for IF on

TMAs). QuPath was used for image analysis and quan-

tification, data was analyzed using Microsoft Excel and

SPSS.
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RESULTS The 138 TMA cores (multiple cores/cases) ana-

lyzed showed high variability in amounts of CD8,

CD103 and CD8CD103 cells. Selecting all cores with

highest count/case, CD8 had a Mean (M) of 654.71/core,

Median (Me) 382/core and Standard Deviation (SD) 733.

For CD103 M was 404.51/core, Me 9.00/core and SD

679.47/core. The M for CD8CD103 was 958.44/core, M

659/core and SD 1196.35/core. Analyzing all 138 cores

gave respectively M 441.17 Me 185.00 and SD

600.80/core for CD8; M 219.70 Me 10.50 and SD

483.252 per core for CD103; M 520.57, Me 184.50 and

SD 847.94 per core for CD8 and CD103.

CONCLUSION Using TMAs and IF permit to spare valu-

able biobank tissue and reagents, allowing multiplexing

and better definition of cell subset definition for prognos-

tic purposes. Our results show a high variability of TR

amount in cores among cases, but also in each case. It is

expected that the complete analysis of all cores and cor-

relation with clinic-pathological data will provide us with

prognostic markers and suggestion on evaluation (hot

spots or not).
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Inadequate dietary intake during pregnancy contributes

to maternal malnutrition and can have lifelong effects on

the health of the child. Maternal malnutrition is common

in many low-income countries, including the Democratic

Republic of the Congo. Kwango province has a high

prevalence of malnutrition, including macro and

micronutrient deficiencies among pregnant women. The

study aimed to explore the dietary knowledge and prac-

tices of pregnant woman in this area.

METHODS This study adopted a qualitative approach

using IDIs with pregnant women and key informants and

FGDs with community members to explore womens’

knowledge and practice about diet during pregnancy.

Data were collected between January and April 2018.

Nine in-depth interviews were conducted with pregnant

women who were recruited at antenatal clinics during

their second and third trimester. IDIs were undertaken

with selected key informants, who were health workers

providing care to pregnant women. In addition, FGDs

were conducted with grandmothers and fathers in the

community. All IDIs and FGSs were audio-recorded,

transcribed verbatim and translated to English. Triangu-

lation method and thematic analyses were used.

RESULTS Overall, women showed a good general knowl-

edge on nutrition and the need for increased and varied

foods during pregnancy, but little technical knowledge

about nutrients and sources of nutrition. Healthcare facil-

ities, media, NGOs and family members were the main

sources of nutritional information. However, they were

unable to put this knowledge into practices primarily due

to poverty and poor access to a variety of foods. Food

taboos, traditional practices and late ANC attendance

were identified as factors that influenced dietary prac-

tices.

CONCLUSIONS: A variety of social, economic and envi-

ronmental factors within the local community influenced

dietary practices among pregnant women. In order to

improve nutrition, a comprehensive approach is needed

to address food insecurity, cultural practices and improve

health outcomes of both mother and the child.
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foods. I have extensive experience in dietary intervention

studies with seafood with special focus on the first thou-
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validation of food frequency questionnaires with biologi-

cal marker. Today, aquatic food make up a small part of

the world’s food supply and is not well integrated in solv-

ing the goals to achieve “zero hunger” (UN SDG 2) and

“good health and well-being”. Thus, my research focus
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on how SDG14 can contribute to better nutrition secu-

rity.

OBJECTIVE According to FAO statistics, the yearly per

capita apparent fish consumption in Ghana currently

stands at 25 kg. Still the prevalence of micronutrient defi-

ciency (hidden hunger) is a challenge although small fish

eaten whole, which is the majority, is regarded as an

excellent micronutrient source. In the present study we

hypothesize that processing may decrease some of the

nutrient content in fish.

METHOD The SmallFishFood project in collaboration

with the EAF Nansen Programme, we sampled fresh fish

off the Ghanaian coast (12 species); sun-dried, salted and

smoked small fish from fish markets in Ghana (6 species).

The samples were analysed for proximate composition,

Vitamins A, D and B12, fatty acid profile minerals and

trace elements (calcium, zinc, iron, iodine) using vali-

dated methods in laboratory accredited by ISO

17025:2005.

RESULTS Fish is a highly diverse food group regarding

nutrient content and both fresh and processed fish can

contribute significantly to the recommended intake of the

micronutrients analysed. Both freshwater and marine spe-

cies are good sources of calcium and vitamin B12. All

species except for tilapia are good sources of the fatty

acids EPA and DHA. For the rest of the selected nutri-

ents, there is relatively high variation between species.

Vitamin A, B12 and iodine content reduced in smoked

compared with fresh fish, while the iron content was

higher in smoked fish.

CONCLUSION Both marine and freshwater species are

“equally good” sources of specific micronutrient. The

findings support the hypothesis that smoking may destroy

or reduce the content of some nutrients. Higher values of

iron measured in the smoked samples may be due to

metal contamination post-harvest, but further studies are

needed to verify this hypothesis. Studies following the

same batch of fish through the different steps along the

value chain are needed.
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Chronic respiratory diseases (CRD) are de facto “ne-

glected diseases” in Sub-Saharan Africa (SSA) although

prevalences are significantly rising and more people at

younger ages are affected.

Disabilities from CRD intensify with increasing sever-

ity, leading to absenteeism, decreased productivity and

steep increases in direct and indirect costs for individu-

als/families, economies and society. The wide implica-

tions of increasing prevalence and severity are recognized

in SSA; however, there are serious challenges for effective

action.

We formulated targeted and feasible strategies that

could inspire future interventions to address the issue of

CRD in SSA countries.

We conducted scoping reviews of literature and policy

documents on CRD in SSA and interviewed key infor-

mants in several SSA countries; and identified specific

determinants, current health system responses and any

ongoing programmes,.

Air quality is poor in much of SSA, affecting develop-

ment of forming/immature lungs and damaging adult

lungs. Rural-urban migration contributes to increased

population densities. Resultant soaring utilisation of

unclean energy and poorly-regulated transport increase

outdoor air pollution. Poor working conditions in facto-

ries and mines and largescale domestic use of biomass

fuel significantly cause indoor air pollution. Holistic

approaches to tackle air pollution and application of

labour regulations for decent work can be part of the

solutions.

Translation of the Framework Convention on Tobacco

Control commitments into action should be optimised.

Health systeresponses to CRDs are poor to non-exis-

tent. There are no prevention activities and medications

are rarely available; there is low-level CRD knowledge

among healthcare professionals and the population.
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“Basic CRD care package” can be introduced and deci-

sion-support to healthcare professionals offered.

Engagement of stakeholders – communities; specific

groups (e.g., women’s organisations, mutual insurance

institutions, professional associations) – can be com-

menced. Sporadic/scattered projects/progracan be stimu-

lated towards synergistic actions.

An assessment tool determining contextual applicability

of strategies can help tailor appropriate responses to the

problem.
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OBJECTIVES This systematic review and meta-analysis

examines the most recent evidence on the impact of

Improved Cook Stoves (ICS) on Household Air Pollution

(HAP) and blood pressure (BP).

METHODS A literature search was conducted using sci-

entific literature databases and grey literature. Studies

were included if they were published between January

2012 and June 2020, reported impact of ICS interven-

tions in non-pregnant adults in low/middle-income coun-

tries and reported post-intervention results along with

baseline of traditional cookstoves. Outcomes included

24- or 48-hour averages of kitchen area fine particulate

matter (PM2.5), carbon monoxide (CO), mean systolic

BP (SBP) and mean diastolic BP (DBP). Meta-analyses

estimated weighted mean differences between baseline

and post-intervention values for all outcome measures.

RESULTS Nine studies were included; eight contributed

estimates for HAP and three for BP. Interventions lead to

significant reductions in PM2.5 (-0.28 mg/m3, 95% CI: -

0.46, -0.10), CO (-6.59ppm, 95%CI: -10.73, -2.46) and

SBP (-2.82 mmHg, 95% CI: -5.53, -0.11); and a non-sig-

nificant reduction in DBP (-0.80 mmHg, 95%CI: -2.33,

0.73), when compared to baseline of traditional cook-

stoves. Except for DBP, greatest reductions in all out-

comes came from standard combustion ICS with a

chimney, compared to ICS without a chimney and

advanced combustion ICS. WHO air quality targets were

met by post-intervention values for CO but not for

PM2.5.

CONCLUSION Our review suggests that ICS with a chim-

ney results in the greatest reductions in HAP and BP. Fur-

ther research on qualitative impact of such ICS on end-

users is required to understand feasibility of adoption at

scale.
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OBJECTIVE Fruit consumption is very important because

they are rich in vitamins, minerals and antioxidants and

are valuable allies in reducing the risk of cancer, obesity

and cardiovascular disease. This study assesses eating

behaviors and associated factors in 1,964 young people

aged 10 to 24 in Burundi.

METHODS This is a four-stage cross-sectional cluster

survey carried out in 11 of Burundi’s 18 provinces, where

110 enumeration areas were randomly selected. The data

were collected using a questionnaire on the ODK plat-

form and the results analyzed using Stata 15.0.
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RESULTS 25.3% of respondents say they rarely (less than

once a week) consume fruit; girls being more concerned

(27.0%) than boys (22.9%). A decreasing gradient is

observed across the age groups; young adolescents (10–
14 years) and adolescents (15–19 years) being relatively

more affected (25.4% and 23.7% respectively) than

young adults (20–24 years) of whom only 18.4% rarely

consume fruits. In addition, frequency of fruit consump-

tion appears to be linked to nutritional status as 39.2%

of all overweight and obese young people (2.6% of

respondents) rarely consume fruits compared to only

24% in young people of normal weight.

CONCLUSION One in four young people rarely consume

fruits with a gender dimension. Could the fact that the

youngest are the most affected be related to their low

autonomy in the choice of diet? Further investigations are

needed to better understand this phenomenon. Our

results are consistent with the idea that increasing the fre-

quency of fruit consumption helps improve nutritional

status in young people. Therefore, it would be interesting

to identify in young Burundians the barriers to fruit con-

sumption despite their relatively good physical availabil-

ity throughout the country.
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INTRODUCTION The links between early life infections

with asthma and allergies have been extensively studied,

however, previous work is limited to a one-generation

setting. Murine models suggest infections may impact on

immunity in future offspring.

OBJECTIVE To study the impact of parental tuberculosis

infection in different time windows prior to conception,

on asthma and rhinitis in their offspring.

METHODS The Norwegian Tuberculosis Registry

included 24426 persons (1962–2010), who had 18619

offspring. Analyses included 5970 offspring (mean birth

year, 1987) with parental tuberculosis ≤50 years, born

after 1965, alive in 2004 and registered in the Norwegian

Prescription Database (2004–2020). Asthma (n = 1299)

and rhinitis (n = 1703) were defined by diagnosis + type

of medication + prescribed medication ≥1 year. The asso-

ciations of parental tuberculosis in age windows <8 years,

8–15 years, >15 years but before conception and after

birth (reference category), with offspring asthma and

rhinitis, were analyzed using logistic regression adjusted

for parent´s sex and offspring´s sex, birth year and tuber-

culosis.

RESULTS The risk of asthma in offspring was higher in

those with parental tuberculosis <8 years than in those

with parental tuberculosis after their birth (odds ratio

[OR] 1.38; 95% confidence interval [CI], 1.12–1.72). Sig-
nificant associations with offspring rhinitis were not iden-

tified (1.04, 0.85–1.27). After stratification by gender, a

significant association of mother’s tuberculosis <8 years

with daughter´s asthma was found (1.63, 1.06–2.50),
while associations of parent childhood tuberculosis with

offspring asthma were not significant for mother-son

(1.35, 0.88–2.08), father-son (1.20, 0.76–1.89) and
father-daughter (1.43, 0.94–2.20).
CONCLUSIONS Parental tuberculosis in childhood was

associated with higher risk of asthma in their future off-

spring, most pronounced for maternal tuberculosis as

associated with asthma in daughters. We speculate that

tuberculosis in childhood may have profound impact that

may be transferred to offspring, following possible sex-

specific patterns. The nature of such impact needs further

study.
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OBJECTIVE Muscle strength has been reported as a pre-

dictor of both prediabetes and type 2 diabetes mellitus

(T2DM). Therefore, handgrip strength, a simple measure

of muscle strength has been suggested for screening predi-

abetes and T2DM risk. However, the utility of handgrip

strength measurement in settings of low-and middle-in-

come countries and SSA, in particular, is unknown. This

study examined the relationship of handgrip strength

with prediabetes and T2DM among rural and urban-

dwelling adults in Malawi.

METHODS This was a cross-sectional study nested in a

follow-up study of prediabetic and prehypertensive indi-

viduals identified during an extensive NCDs survey that

enrolled adults from rural and urban Malawi. Partici-

pants were interviewed; had anthropometry, handgrip

strength and blood pressure measured; and had fasting

blood assessed. A total of 261 participants (women:

64%) were recruited between November 2018 and

February 2019. Univariate and multivariate binary logis-

tic regression analyses were performed to examine the

association of prediabetes and T2DM with relative hand-

grip strength.

RESULTS The mean (SD) age of the participants was

49.7 (13.6) years and 54.0% were between the ages of

40 and 59 years. The mean (SD) absolute handgrip

strength and relative handgrip strength were 28.8 (7.3)

kg and 1.16 (0.40) kg/BMI, respectively and the mean

relative handgrip strength differed significantly (P <
0.001) by T2DM status. In the unadjusted model, the

odds ratio (OR) of prediabetes and T2DM per unit

increase in relative handgrip strength was 0.12 [95% CI;

0.04–0.33]. The result remained significant after adjusting

for age (continuous), sex, place of study, hypertension,

dyslipidemia and level of education (AOR [95% CI];

0.19 [0.03–0.95]).
CONCLUSIONS The findings suggest that handgrip

strength could be a relatively inexpensive, noninvasive

measure for contributing to risk scores to identify high-

risk individuals for screening diabetes in low-income

settings, where the majority of T2DM patients are

younger and lean individuals.
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OBJECTIVE An important role in dental health care is

provided by the individual’s personal responsibility, espe-

cially for oral care. In old age it is much likely to face

some probleof the oral cavity, such as the need to wear

dentures, which often lead to deterioration in the dental

status.

METHODS The hygienic state of the oral cavity in 1493

people of the adult and elderly population of Armenia

was studied using the OHI-S “dental plaque” index, tak-

ing into account the social status and place of residence.

All participants signed a consent form in accordance with

the Declaration of Helsinki.

RESULTS In the 35–44-year-old group, a poor level of

oral hygiene was registered in the regions and Yerevan,

which made up 2.8 � 0.6 and 2.06 � 0.7 on average. In

the social groups of workers, employees and unemployed

regions and Yerevan, oral hygiene was at an unsatisfac-

tory level – 2.4 � 0.8, 2.6 � 0.7, 2.7 � 0.5, 2.3 � 0.7,

1.9 � 0.6, 2.05 � 0.9 respectively.

In the age group 65 and older, the values of the OHI-S

in the regions and the city were unreliable due to the

absence of a large number of index teeth. In individuals

with dentures, a satisfactory (27%) or poor (73%) degree

of contamination of prosthetic structures was revealed. In

the examined patients with a high degree of contamina-

tion of dentures, Candida lesions of the oral cavity were

observed in 37% of cases.

CONCLUSION Middle-aged and elderly patients who have

good oral hygiene have a significantly lower number of

pathological conditions and diseases of the oral cavity

compared to patients of the same age who have irregular
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oral hygiene, which indicates that it is justified to teach

them the correct skills of oral care. It is necessary to

develop a protocol of recommendations of oral health

care for the people with orthopedic constructions in the

elderly.
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OBJECTIVE Information on the levels of essential and

non-essential (toxic) trace elements among children from

rural settings is lacking in the Democratic Republic of

Congo (DRC). We aimed at assessing the blood level of 9

trace elements in a representative under 5 children sample

from the rural area of Popokabaka, DRC.

METHODS We carried out a community-based cross-sec-

tional study in Popokabaka. Around 6 milliliters of

venous blood were drawn from 412 children aged 1 to 5

years old and processed using trace-element-free equip-

ment. The serum samples were analyzed using the Agilent

8900 Triple Quadrupole (QQQ) Inductively Coupled

Plasma- Mass spectrometry. Sensitivity measures (Limit

of detection(LOD)/Limit of quantification (LOQ);

n = 10) were determined in mg/L as Cu (0.001/0.0049),

Zn (0.06/0.20), Se (0.0008/0.0027), As (0.0002/0.00055),

Mo (0.0007/0.0022), Cd (0.000006/0.000019), W

(0.0001/0.00037), Hg (0.0002/0.00083) and Pb (0.0006/

0.0021). Mean and standard deviation [Me � SD] was

calculated for trace element with at least 60% of quan-

tification. Prevalence of deficiency for essential trace ele-

ments or toxicity for non-essential ones were determined

at 95% of confidence.

FINDINGS Essential trace elements (Cu, Zn and Se) were

quantified in all 412 samples and distributed as Cu [1.5

� 0.387] mg/L, Zn [0.6�0.186] mg/L and Se

[0.05�0.015] mg/L. The prevalences of deficiency were

Cu 1.5% (95% CI: 0.7%-3.2%), Zn 64.6% (59.8%-

69.1%), Se 86.9%(83.3% -89.8%). Except for total

arsenic, which was quantified in 59.7% of the samples

and reached toxic concentrations in 3.4%(2.0-5.7%),

other non-essential elements (Mo, Cd, Hg, Pb and W)

were quantified in less than 10% of the children and with

values far below the respective toxicity references.

CONCLUSION The study highlights the severity and

extensiveness of zinc and selenium deficiency and the

presence of arsenic toxicity in children of Popokabaka.

Further research is needed to specify the causes of these

trace element imbalances.

KEYWORDS: trace element, essential, non-essential, chil-

dren, Popokabaka
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OBJECTIVE Although ever breastfeeding is common in

the Dominican Republic, exclusive breastfeeding (EBF) in

the first few months of an infant’s life is very uncommon

and decreasing over time. This study aimed to identify

patterns of early complementary feeding and maternal

rationales for these practices. Such information may

inform health promotion efforts to advance EBF.

METHODS Mothers of children under 12 months of age

living in a low-resource peri-urban community had three

opportunities to contribute to the study: (i) responding to

feeding questions embedded in standardized question-

naires used at a well-baby clinic, (ii) participating in

focus groups and (iii) engaging in home-based, semi-
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structured individual interviews. Textual data from the

individual interviews and focus groups were systemati-

cally reviewed and coded to facilitate identification of

key constructs through a qualitative descriptive approach.

Quantitative questionnaire data were analyzed to identify

feedings practices as a function of child age.

RESULTS The majority (>86%) of mothers reported

breastfeeding at all monthly age bands up to six months.

However, EBF was rare, with more than half of mothers

reporting use of other milks and other foods by the

infants’ second and fifth month, respectively. Overarching

themes to explain early complementary feeding from the

qualitative data can be broadly summarized by the com-

plementary perceptions that there are problewith relying

on breastfeeding alone and that there are benefits to early

complementary feeding in the early months of an infant’s

life. Key constructs included perceptions that infants’

nutritional needs would not be met without early comple-

mentary feeding and that there are limitations and conse-

quences for women and infants from EBF.

CONCLUSIONS Although mothers typically endorsed

breastmilk as the preferable and best option for infant

feeding, this did not translate into EBF and was not pre-

sented as contradictory to the use and perceived benefits,

of early complementary feeds.

73

Implementation of School Oral Health Prograin Gauteng,

South Africa.

M. Molete

University of the Witwatersrand, Johannesburg, South

Africa

BIOGRAPHY Mpho Molete is a Specialist in Community

Dentistry who holds an MSc in Dental Public Health

from Kings College London and an MDent in Commu-

nity Dentistry from the University of the Witwatersrand.

She is PhD candidate at the Wits School of Public Health

and a Consortium for Advanced Research Training in

Africa (CARTA) fellow.

Her academic post is based at the Wits Department of

Community Dentistry where she is involved in under-

graduate and postgraduate teaching. She has published in

both local and international journals and her research

interest includes child oral health, health systeand imple-

mentation science research.

OBJECTIVES School settings are an essential platform for

promoting oral health at early stages of a child’s life;

hence implementation of such prograneeds to be well

executed in order to obtain long term favorable oral

health outcomes among children and adolescents. The

study therefore sought to assess the extent of policy

implementation of school oral health prograin the Tsh-

wane district of Gauteng and to determine factors affect-

ing the quality of implementation at participating

schools.

METHODS This was a convergent parallel mixed method

design that involved separate collection of quantitative

and qualitative data which was merged during the inter-

pretation phase. Ten oral hygienists coordinating a num-

ber of school prograin the district were invited to

participate. One school from each of the oral hygiene list

was then randomly selected as study sites. At the schools,

the oral hygienists were observed and interviewed using a

mapping tool and an implementation fidelity checklist.

RESULTS The oral hygienists carried out 28% of the

program content; adherence to the policy OBJECTIVES

was 40% and over 100% of the children were covered.

The themes emerging from the qualitative data included

inconsistent policy interpretation, contextual challenges

and poor stakeholder mobilization.

CONCLUSIONS The coverage of the school children was

above what was set out by policy however it compro-

mised the program quality. Inconsistent policy interpreta-

tion resulted in variations of the program activities.

Contextual factors affected the type of services meant to

be offered and poor stakeholder mobilization hindered

successful implementation. Broader stakeholder collabo-

ration and training on policy content are therefore

needed to improve policy implementation of school oral

health programs.

KEYWORDS: School oral health, policy implementation,

fidelity
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BACKGROUND Previous reports have established that fre-

quent intake of sugary drinks and snacks are risk factors

for development of Early Childhood Caries.

AIM This study focuses on immigrant parents living in

Norway, with children aged 0–6 months. The aim was to

examine (i) parents’ knowledge of and attitudes to con-

trol of sugar consumption and the parents’ own sugar

intake (ii) parents’ intention to control their children’s
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sugar intake, as predicted by the Theory of Planned

Behavior (TPB).

DESIGN: A cross-sectional study of immigrant parents

of non-western background, who were attending child

public health centers for child vaccination.

RESULTS 345 immigrant parents (response rate 71%)

agreed to complete personal structured interviews during

their visit to the health centers. In accordance with the

TPB and after adjustment of socioeconomic factors, atti-

tudes, subjective norand perceived control, in declining

order of importance, remained statistically significantly

associated with the intention to control sugar intake.

CONCLUSION Socially disadvantaged immigrant parents

presented with poor knowledge of the impact of sugar

consumption on oral health, frequently consumed sugar

themselves and had weak intentions of controlling their

children’s sugar intake. Culturally adapted oral health

intervention prograshould be implemented for immi-

grants, with a special focus on children’s dietary habits.
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OBJECTIVE Resting heart rate (RHR) seeto be an inter-

esting modifiable risk factor for heart failure (HF).

Higher levels of RHR have been associated with higher

risk of HF in prospective cohort studies in western popu-

lations. However, uncertainties persist about the shape

and strength of this association and the role of bias and

confounding. Moreover, evidence on this association has

not been reported in a non-Western population. We

sought to investigate the association of usual RHR with

incident HF and pulmonary heart disease (PHD).

METHODS This was a cohort study of middle-age China

adults recruited from 10 regions into the China Kadoorie

Biobank during 2004–8 and followed up through record

linkage to morbidity and mortality registers. We excluded

participants with coronary heart disease, rheumatic heart

disease and those on beta-blockers at baseline. Cox

regression analysis was used to evaluate the association

of usual RHR with incident HF and PHD. The likelihood

ratio test was used to quantify the effect of confounding

and assess for interaction. The Cox PH assumption was

assessed using plots of the Schoenfeld residuals with time.

Two-tailed P-values less than 0.05 were considered statis-

tically significant. Data was analysed using Stata 16.1

and R 3.5.1.

RESULTS We observed a J-shaped association between

usual RHR and incident HF. At a RHR ≥ 70 beats per

minute (bpm), each 10 bpm higher usual RHR was asso-

ciated with a 24% (95% confidence interval = 1.17–1.31)
higher risk of HF. Each 10bpm usual RHR was associ-

ated with a 74% (95% confidence interval = 1.67–1.81)
higher risk of PHD across the entire range of usual RHR.

CONCLUSION Higher levels of usual RHR was associated

with higher risk of HF and PHD in this study. Mendelian

randomisation is needed to evaluate the unconfounded

association of usual RHR with HF and PHD.

107

Individual- and policy-level predictors of cessation

behavior among adult male smokers in Vietnam

P. Nguyen1,2, J. Love2, M. Hunsberger2, M. Hoang1 and

N. Ng2

1Center for Population Health Sciences, Hanoi Univer-

sity of Public Health, Hanoi, Viet Nam; 2Institute of

Medicine, Sahlgrenska Academy, University of Gothen-

burg, Gothenburg, Sweden

BIOGRAPHY Phuong Nguyen is currently a researcher at

the Center for Population Health Sciences, Hanoi Univer-

sity of Public Health. She is also a Ph.D. candidate at

Sahlgrenska Academy, University of Gothenburg.

Phuong Nguyen has more than 5 years working in

Public Health areas as a researcher and coordinator for

relevant projects. Her main topic of interest is tobacco

control, cancer prevention and health promotions.

This submitted abstract is part of her Ph.D. project,

which is evaluate the effectiveness of tobacco control in

Vietnam

Aims: Vietnam remains one of the top nations with the

highest tobacco consumption, where nearly every one-in-

two men smoke cigarettes. This study aito examine the

individual- and policy-level predictors of cessation behav-

iors among adult male smokers in Vietnam.

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 171

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



METHODS A longitudinal cohort study was employed to

survey 2000 male smokers in Hanoi, Vietnam. After one

year of follow-up, the response rate reached nearly 80%.

As 61 people categorized as quitters were dropped

because they did not quit completely, a total of 1527

people were included in the final analysis. With the

covariate selection P-value of 0.2, we applied a backward

stepwise selection method to select individual-level fac-

tors associated with quitting behaviors for the multivari-

able models where all policy-level factors were still

included.

RESULTS About 25.0% of follow-up participants had

quit intentions and only 15.7% quit successfully. Inten-

tion to quit was positively associated with higher house-

hold monthly income, quit attempt, higher self-efficacy,

fewer smoking friends and being affected by cessation

support policy. In contrast, smoking cessation was posi-

tively associated with being older, attempted to quit pre-

viously, higher self-efficacy, having friends that quit

smoking and being affected by health warning labels.

CONCLUSION Targeting smoking cessation through novel

interventions should apply a greater focus on individuals

that were in older age groups, had attempted to quit pre-

viously and still in an early stage of addiction.

316
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BACKGROUND Stunting and anaemia are the two top

prevalent nutritional probleof children in low-income

countries. Both have a negative impact on physical

growth and cognitive development and often co-exist.

There are few studies in Ethiopia that assessed co-morbid

anaemia and stunting (CAS) and context-specific factors

associated with it.

OBJECTIVE The objective of this study was to assess the

prevalence of CAS and factors associated with CAS

among children aged 2 to 5 years, in southern Ethiopia.

METHODS A community-based cross-sectional survey

was conducted among 331 randomly selected children in

2017. Mothers were interviewed using a structured ques-

tionnaire to obtain a child, mother and household infor-

mation. Anthropometric measurements and blood

samples for haemoglobin were collected. Stunting was

defined as height-for-age Z-scores (HAZ) less than -2

standard deviation and anaemia was defined as altitude

adjusted haemoglobin levels less than 11.0 g/dl. CAS was

defined when a child was both stunted and anaemic. Bi-

variable and multi-variable logistic regression analyses

were used to identify factors associated with CAS.

RESULTS of 331 children studied, 17.8% (95% CI,

13.87%; 22.4%) had CAS. Factors found significantly

linked with higher odds of CAS were household food

insecurity [Adjusted odds ratio (AOR) (95%CI); 2.6 (1.1;

6.9)], child age increasing [AOR (95% CI); 1.0 (1.0;

1.1)] and family size increasing [AOR (95%CI); 1.3;

(1.1–1.6]. Factors found significantly linked to lower

odds of CAS were livestock ownership [AOR (95%CI);

0.3; 0.1–0.6] and iron supplementation during last preg-

nancy [AOR (95%CI); 0.3; 0.1–0.7).
CONCLUSIONS CAS among children in the study area are

of concern, it is associated with household food insecu-

rity, iron supplementation during pregnancy and family

size. Therefore, comprehensive interventions focusing on

improving household food security and promoting Iron

supplementation for pregnant women are suggested.

KEYWORDS: stunting, anaemia, CAS, household food

insecurity, food security
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OBJECTIVE Non-communicable diseases have become a

major public health threat to low- and middle-income

countries, such as Myanmar. Specifically, the burden of

hypertension is continuous on the rise. Inadequate knowl-

edge about hypertension and its management among peo-

ple may hinder its effective treatment management. The

aiof this study are to assess the level of knowledge on

risk factors, symptoand complications for hypertension

and to identify the more vulnerable groups that deserving

specific attention.

METHODS Data was used from a cross-sectional survey

collected through structured questionnaires in 2020 of a

stratified random sample of 660 participants. Indepen-

dent sample T-tests and linear regression models were

conducted to explore associations.

RESULTS The level of hypertension knowledge about risk

factors, symptoand complications, was moderate to high

in Myanmar and did not vary by being hypertensive or

being a community group member. Older people had less

knowledge than younger people (B = -1.01; 95% confi-

dence interval -2.009 to -0.019) and people with jobs

than people without (B = 1.19 (95% CI 0.596 to 1.792)).

Other socio-demographic factors, i.e. marital status, liv-

ing area, educational level and gender, were not associ-

ated with the level of hypertension knowledge.

CONCLUSION The level of hypertension knowledge is

moderate to high in Myanmar. Educational level and job-

status were associated with the level of knowledge, show-

ing that low-educated and unemployed people are vulner-

able groups. In order to effectively lower the burden of

hypertension in Myanmar, attention should be paid to

factors influencing hypertension knowledge and pro-

grashould pay specific attention to older and non-work-

ing people.
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BACKGROUND Non-Communicable Diseases (NCD) are

issues with a high health impact in all regions worldwide,

especially in zones with higher vulnerability indexes. Diet

patterns and physical activity are factors involve in the

development and progression of these diseases and have

been described as the main determinants of nutritional

transition in the populations. On the Colombian Carib-

bean Coast, in the Bar�u peninsula is located a rural com-

munity in transition that exhibits vulnerability conditions

and poor health indicators, being susceptible to the devel-

opment of NCD.

OBJETIVE The present work aimed to describe the diet

quality (DQ) and physical activity (PA) levels: determi-

nants of nutrition transition, in this rural community on

the Colombian Caribbean Coast.

METHODS A cross-sectional study was carried out.

Demographic and socioeconomic data were collected.

Diet quality was assessed through the Alternative Healthy

Eating Index – 2010 (AHEI-2010); the physical activity

levels were assessed through the Global Physical Activity

Questionary (GPAQ). Metabolic and behavior records

for NCD were inquired. Interaction models were used to

analyze the relationship between sociodemographic and

socioeconomic variables and the determinants.

RESULTS A total of 45 participants were included, resi-

dents of the community. The median QD score was

40.29 RIC [34.76–44.95]. Most of the participants pre-

sent a high level of PA. The most frequently reported

metabolic record was dyslipidemia (17%), followed by

arterial hypertension (13%). The effect of income on the

DQ score was higher for younger participants.

CONCLUSION DQ score was found below that reported

at national level. PA levels were found similar to those

reported in other rural communities. The Bar�u commu-

nity seeto be in the early stages of the transition. It is nec-

essary to make other studies that follow the tendency and
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delve into other aspects relates to the development of

NCD in communities in vulnerability conditions.
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OBJECTIVES The World Health Organization advocates

for a national preparedness strategy for need-based non-

communicable diseases (NCDs) during a public health

emergency. People living with non-communicable diseases

(PLWNCDs) may encounter probledue to restricted

mobility, lack of access to healthcare and lack of logistics

during the pandemic. The report looked at the effect of

the COVID-19 pandemic on NCD service.

METHODS An explanatory-mixed-method research was

performed in Odisha, India. A total of 600 quantitative

interviews were conducted using the Likert scale and 12

in-depth interviews were conducted to investigate

COVID-19 based NCD prograThe Mantel-Haenszel chi-

square test was used to determine the major variation in

the effect of COVID-19 on routine treatment. Thematic

analysis was used to interpret the qualitative data.

RESULTS Findings revealed that nearly two-thirds of par-

ticipants encountered difficulties in their routine-investi-

gation (69%), day-care (67%) and reaching the hospital

(61%). Around half of them reported having trouble in

physicians-appointments (59%), emergency treatment

(56%), access to the pharmacy (47%) and delay in

healthcare (46%). Although fear, anxiety and loneliness

remained stressors, many of them learned to adapt and

emerge resilient to the changing situation. Various factors

at the individual, family, community and organizational

levels have contributed to better coping. Self-health moni-

toring, indoor exercise, spiritual practices, the continua-

tion of previous prescriptions, telephone advice from

physicians, have been complemented by strategies that

have facilitated their physical and psychological well-be-

ing during the pandemic.

CONCLUSIONS This study indicates the need for telemedi-

cine-enabled healthcare with the role of maintaining digi-

tal health records. A cohesive doctor-pharmacy-patient

engagement is vital for managing NCD care during a

pandemic and any similar humanitarian emergencies.

Additionally, community literacy and community health

entrepreneurship model, including home-based NCD

treatment, should be encouraged.

KEYWORDS: COVID-19, healthcare, long-standing

chronic condition, chronic diseases
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OBJECTIVE Children experience malnutrition and dehy-

dration due to inadequate water, sanitation and hygiene

(WaSH) facilities and limited availability of health educa-

tion prograin schools. Our study aimed to evaluate the

impact of a school-based WaSH intervention on chil-

dren’s nutrition and hydration in Manila, Philippines.
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METHODS We conducted a cluster-randomized con-

trolled trial in 15 public schools, assigning two schools to

the control group (CG) and randomizing 13 schools to

one of three intervention groups (IGs): IGA, IGB and

IGC, which corresponded to low-, medium- and high-in-

tensity health education, respectively. The intervention

had four components: (1) WaSH policy workshop for

school personnel; (2) health education for children; (3)

hygiene supplies; (4) WaSH facilities repairs. We mea-

sured nutrition outcomes via anthropometry and World

Health Organization (WHO) definitions. We measured

dehydration (i.e. urine specific gravity ≥ 1.020) via urine

test strips. We compared outcomes between the CG and

three IGs at baseline and after 8 months.

RESULTS At baseline our sample was 756 children (CG:

78; IG: 678 [IGA: 116; IGB: 356; IGC: 206]); after 8

months our sample was 701 children (CG: 82; IG: 619

[IGA: 104; IGB: 334; IGC: 181]) (retention rate ~93%).

At baseline 12% of children were stunted, 2.8% were

severely thin and 22.8% were overweight. At baseline

90% of children were dehydrated. After 8 months preva-

lence rates of stunting, severe thinness and overweight

decreased. The odds of stunting were significantly lower

in IGA than in the CG. Dehydration prevalence decreased

in IGA, IGB and IGC compared to the CG. The odds of

dehydration were significantly lower in IGB than in the

CG.

CONCLUSIONS The intervention decreased children’s mal-

nutrition and increased hydration. Sensitivity analysis is

in progress. We will report further results about the

impacts of low-, medium- and high-intensity health edu-

cation on nutrition and hydration outcomes during our

presentation.
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Noncommunicable diseases (NCDs) are of increasing

importance in low- and middle-income countries. In

order to enable targeted diagnostics and therapy in

NCDs, appropriate screening methods are needed. In this

study, controlled attenuation parameter (CAP) and liver

stiffness measurement (LSM) by Fibroscan� was evalu-

ated as a non-invasive screening method of NAFLD.

In five villages of Azagui�e district, southern Côte

d’Ivoire, the CAP und LSM of each participant was mea-

sured using Fibroscan 430 Mini + � (Echosens, France).

In addition, anthropometric, parasitological, physical and

clinical data were collected.

Based on a census, it was known that 1880 people over

the age of 18 (52.02% women, 47.97% men, average

age 41.66 years) would be able to participate. 696

(36.49%, (51.87% women, 48.13% men)) participants

were examined with the Fibroscan mini430+�, 2 were

excluded due to lack of measurability, 255 (36.63%)

were assigned to a case group due to a liver elasticity

value of more than 6kPa. The mean age was 45.04 years.

The participants had a mean BMI of 22.12kg/m2 (13.67–
46.03), the distribution in nutritional status according to

the WHO showed a pathologically abnormal value in

38.07% and an increased BMI in 25.43%. The waist

showed a mean value of 79.1 cm (59–124 cm), in 693 of

the cases the use of the M – probe was sufficient, only

twice had to be changed to the XL – probe. In the screen-

ing, a mean liver elasticity of 6.1 kPa (2.3–75) was mea-

sured, with an error deviation of 15.49. A CAP mean

value of 194.40 dB/m was measured (100–400). On aver-

age, 2.2 minutes were required for one examination.

With an average of 10.4 valid measurements per exami-

nation.

Fibroscan 430 mini +� has demonstrated to be a fast

and efficient screening method in low resource settings to

show NAFLD and higher liver damage.
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OBJECTIVE It is estimated that up to 279 million chil-

dren, largely from low- and middle-income countries

(LMICs), do not reach their developmental potential.

Hyperglycaemia first detected in pregnancy (HFDP), on

the rise in urban sub-Saharan Africa, may negatively

impact foetal neurodevelopment, with potential long-term

cognitive consequences for the child. However, data on

this association from Africa is lacking. We therefore

aimed to investigate this association in 3-to 6-year old

children in Soweto, South Africa.

METHODS We compared cognitive skills measured with

the Herbst Early Childhood Development Criteria test in

95 exposed children born to mothers with HFDP and 99

HFDP-unexposed children. Fine and gross motor skills

were secondary outcomes. Ordinal regression analysis

with known confounders was performed for children

born at-term.

RESULTS of children exposed to HFDP, 24.3% scored

‘high’ and 25.7% scored ‘low’ in the cognitive subsection

of the test, as opposed to 37.7% and 12.9% in the

HFDP-unexposed group, respectively. In ordinal regres-

sion, exposed participants had a significantly lower odds

of scoring in a higher cognitive category when adjusting

for maternal confounders and socio-economic status (OR

= 0.33, 95%CI 0.15–0.74, P = 0.007). No difference was

found in gross motor development between the two

groups; differences in fine motor development were atten-

uated after adjustment for maternal pregnancy factors

and household socioeconomic status (OR = 0.62, 95%CI

0.28–1.37, P = 0.239).

CONCLUSIONS Exposure to maternal HFDP was nega-

tively associated with cognitive development at preschool

age. Optimising maternal preconception health and stim-

ulating early childhood development, particularly in

LMIC settings with multiple risk factors for poor cogni-

tive development, could help more children reach their

developmental potential.
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and support group in the local community.

BACKGROUND Suboptimal vitamin B12 status is common

in infants worldwide and may affect neurodevelopment.

The most critical period for brain development is before

a child’s 2nd birthday, however, standardized tests mea-

suring neurodevelopment are more reliable when admin-

istered later in life.

OBJECTIVE To measure the effect of daily supplementa-

tion of vitamin B12 for one year starting from infancy on

neurodevelopmental outcomes beyond 30 months of age.
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DESIGN This is a follow-up study of a randomized, dou-

ble-blind, placebo-controlled trial in 600 Nepalese infants

who were randomized to 2 μg of vitamin B12 or a pla-

cebo daily for a year. There were no effects of the inter-

vention on neurodevelopment when measured

immediately after end of supplementation. We measured

neurodevelopment 1 and 2 years after obtaining these pri-

mary outcomes. At the 1st visit (age 30–35 months,

n = 555) we used the Bayley Scales of Infant and Toddler

Development, 3rd edition (Bayley-III). At the 2nd visit

(age 42–47 months, n = 533) we used the Wechsler Pre-

school and Primary Scale of Intelligence 4th edition

(WPPSI-IV) and subtests of the Neuropsychological

Assessment, 2nd edition (NEPSY-II). We also measured

the effect of the supplements in predefined subgroups on

the WPPSI-IV, full scale intelligence quotient (FSIQ).

RESULT The mean (SD) WPPSI-IV FSIQ in the vitamin

B12 group was 84.4 (8.4) and 85.0 (8.6) in the placebo

group (mean difference -0.5 (CI-1.97, 0.94), P = 0.75).

There were no beneficial effect of vitamin B12 on any of

the Bayley-III or NEPSY-II subtests, or in the WPPSI-IV

subgroups.

CONCLUSION Providing 1–2 recommended daily allow-

ances of vitamin B12 for a year in infants at risk of vita-

min B12 deficiency does not improve neurodevelopment.

Our findings do not support widespread vitamin B12 sup-

plementation during infancy.
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OBJECTIVE The aim of this study is to examine the

inequalities in the risk for comorbidity between mental

and somatic diseases among individuals with and without

an immigrant background.

METHODS Data from national registers, for the years

2008–2016, were used. The study population consisted

of all legal residents in Norway per January 1, 2008,

aged 18 years or older (N = 3,244,837). The outcome

variables were twenty-two somatic diseases based on the

ICD-10 diagnoses. The exposure variable was mental dis-

order diagnosis (0/1; no/yes). Poisson regression model

was applied to estimate incidence risk ratio with 95%

confidence intervals. The analysis was adjusted for age,

sex and household poverty. To study inequalities in the

risk, we included an interaction term between mental dis-

order and immigrant background.

RESULTS Mental disorder patients reported elevated

risks for most somatic diseases compared to those with-

out mental disorders regardless of immigrant back-

grounds. Immigrants had lower or did not have

significantly different risks for the majority of investi-

gated somatic diseases compared to Norwegians. Excep-

tionally, immigrants from Sub-Saharan Africa had a

greater predicted probability for hypertension; ischemic

diseases; metabolic disorders; and chronic lower respira-

tory diseases, including diabetes among those from the

Middle East and North Africa and non-EU Eastern Eur-

ope.

CONCLUSION The increased risk of comorbidities

between mental disorder and several somatic diseases

including the ethnic inequalities in the patterns of comor-

bidities should receive increased focus in the health care

system. Future research should aim to better understand

the underlying mechanisbehind the study findings in order

to find whether the differences in somatic comorbidities

may be a result of barriers regarding to healthcare help-

seeking among immigrants or whether immigrants have

better health than Norwegians.
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His public health expertise focuses on Mental Health

particularly experience with Mental Health SysteDevelop-
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care in the health system.

OBJECTIVE Mental health in Burundi is still not fully

integrated into the national health system. Access to men-

tal health care remains difficult which led the ministry of

health to draft a mental health strategic plan to integrate

mental health care into PHC. Few Partners are support-

ing this process in the field. The objective is to show pro-

gress, current challenges and key lessons learnt in the

integration of mental health care into Primary Care.

METHODS Overall, the operational steps included the

training of general nurses and general practitioners work-

ing in district hospitals and health centres to deal with

mental disorders, supervision and patient referral system,

ensuring availability of psychotropic medicines, recruiting

mental health nurses in hospitals as well as integrating

indicators into monitoring and evaluation systems.

RESULTS Mental health is part of the healthcare package

of health centres and District Hospitals. Up to now only

few general hospitals have integrated mental health care.

The national essential medicine list has been revised and

now include psychotropic drugs which can be used at

health centres, district hospitals and referral structures.

Community Health Workers were trained to ensure an

integrated mental health care component at community

level. Training of general practitioners and general nurses

is ongoing. Mental health nurses are not yet recruited.

Challenges hampered the integration process, particu-

larly low funding, lack of qualified human resources, cul-

tural barriers related to certain negative believes

regarding mental health illness. The psychotropic drug

supply circuit is inefficient and there are difficulties

regarding the coordination of interventions and partners.

CONCLUSION The process of integration is slow, how-

ever opportunities arose as the mental health is consid-

ered as a priority area of intervention by the Ministry of

health and mental health is back in discussions with the

Covid-19 pandemic. Furthermore, there are partners who

expressed to invest in this area.
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OBJECTIVES This research examines the short-term

effects of income shocks on depression and distress of

low-income individuals in Kenya using detailed financial

transactions and mental well-being data.

METHODS A total of 607 low-income adults were fol-

lowed throughout 2020. The model’s parameters are pre-

dicted with the two-way difference GMM estimator.

Depression score is used as the primary outcome variable.

Weekly changes in financial flows, physical health status

and time trends are included as explanatory variables.

RESULTS: A one-point increase in the lagged depression

score increases the depression score by 0.12 point in the

subsequent wave. Each 700 KES increase in the average

weekly income (equal amount of weekly income drop

after the first month of the Covid-19) lowers the depres-

sion score by an additional 0.19 point. Moreover, a simi-

lar amount of increase in the average income of other

household members also has a negative, albeit small,

effect on the depression score. One unit increase in the

severity of own physical health probleincreases the

depression score by 0.47 point, while health shocks

affecting a child increase the depression score of house-

hold members by 0.10 point.

CONCLUSION It is found that low income, depression

persistency and severe health shocks lay at the core of

poverty’s psychological tax in the short term. Health

shocks have the most critical role in determining the

mental health status of individuals. Therefore, policymak-

ers should support affordable, inclusive and quality

health care to reduce the mental burden attached to

health shocks.

Moreover, when individuals had severe income shocks,

the contribution of other household members to the

household budget became resorting mechanisfor them

financially and mentally. Therefore, it is essential to take

the psychological benefits of poverty alleviation into

account while providing financial support to low-income

households in Kenya, especially during the Covid-19 pan-

demic.
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OBJECTIVE To examined the association between perina-

tal death and postpartum depression among women in

Lira district, Northern Uganda.

METHODS We conducted a community-based cross-sec-

tional study of 1,789 women. Trained research assistants

screened women for postpartum depressive symptoon day

50 postpartum using the Edinburgh postpartum depres-

sion scale (EPDS). Socio-demographic, economic, birth

and survival status of the neonate were collected during

pregnancy and within one week postpartum. We used

generalized estimating equation for the Poisson family

with a log link using Stata to estimate the prevalence

ratio of the association between postpartum depressive

sympto(EPDS scores ≥14) and perinatal death. Mothers

who lost their babies between 7–49 days postpartum

were excluded.

RESULTS of the 1,789 participants symptomatically

screened for postpartum depression, 377 (21.1%) [95%

confidence interval (95%CI): 17.2%, 23.0%] had proba-

ble depressive symptoThe prevalence of postpartum

depressive symptoamong the 77 women who had experi-

enced perinatal death (37 stillbirths and 40 early neonatal

deaths (≤7 days of life)) was 62.3% [95% CI: 50.8%,

72.6%] compared to 19.2% [95% CI: 17.4%, 21.2%],

among 1,712 with live infants at day 50 postpartum.

Women who had experienced a perinatal death were

three times as likely to have postpartum depressive symp-

toas those who had a live birth [adjusted prevalence ratio

3.45 (95% CI: 2.67, 4.48)].

CONCLUSION The prevalence of postpartum depressive

symptoms, assessed by EPDS, was high among women

who had had a perinatal death in Northern Uganda.

Women experiencing a perinatal death need to be

screened for postpartum depressive symptoin order to

intervene and reduce associated morbidity.
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BIOGRAPHY Jon Edmund Bollom has an MA in Develop-

ment Studies from the University of Iceland. He is cur-

rently a PhD student at the School of Social Sciences at

the University of Iceland. He is presently engaged in the

study of the social determinants of trajectories of higher

education engagement in Guinea-Bissau. Jon previously

conducted quantitative research upon the determinants of

drug use and criminality in school-attending young peo-

ple in Bissau, Guinea-Bissau. Prior to recommencing his

studies, Jon had been working as a Director of Studies in

Xiamen, China for three years.

OBJECTIVE Referencing Sustainable Development Goal 3

(health and well-being for all) and Goal 16 (justice for

all), the UN office on Drugs and Crime supports interdis-

ciplinary interventions focussing on social determinants

of drug use and criminality. Such behaviours are often

adopted during adolescence, influencing later health and

life-choices. Data on drug use and its determinants in

resource-poor settings is scarce, hindering attempts at

intervention programming. The aim of the study was to

describe criminality and drug behaviours among school-

attending adolescents in the capital Bissau, Guinea-Bis-

sau.

METHODS In June 2017, survey data was collected

through a locally adapted Planet Youth questionnaire

across 16 secondary schools in Bissau, targeting those
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aged 15–16 years. In total, 2,039 adolescents were ran-

domly chosen from a specially compiled class-based regis-

ter with 4,470 students through multi-stage, random

cluster process. Subsequent varimax principal component

analysis of 312 variables captured data-driven models of

drug use behaviours.

RESULTS Just over a quarter (27.3%) of respondents

reported lifetime alcohol use, 10.8% reported lifetime

smoking incidence and 3.6% indicated lifetime cannabis

use. In each instance, the ‘15 years and above’ age

bracket was the most significant period of initiation, sig-

nifying increased instigation in later adolescence. Linear

regression analysis revealed that experience of drinking

alcohol and of sexual and group violence predicted drug

use and criminality. Whilst male sex and changing

schools predicted violence, female sex and poor family

finance predicted theft. Both violence and theft were pre-

dicted by drug use and false police accusation. Drug use

was predicted by school dismissal, relationship break-

down and male sex.

CONCLUSION Alcohol, tobacco and marijuana use were

closely linked, indicating simultaneous use of several

drugs. Single interventions may prevent several antisocial

behaviours and interventions tackling multiple drugs may

prove equally effective to those addressing one.
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people affected by conflict. As a student she worked for
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the Middle East. Currently Rebecca is working as a
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BACKGROUND Six years after the Islamic State‘s genocide

of the Yezidi community in Northern Iraq, the scars of

ethnic cleansing still deeply mark the souls and minds of

survivors. The wide scale of trauma-related problein con-

trast to the limited response capacity led to the need for

research on the determinants of collective trauma, the

needs for improving community mental health and

psychosocial wellbeing and its relation to promoting sus-

tainable returns.

METHOD The study applied a combination of literature

research and qualitative and quantitative data collection

through key informant interviews and door-to-door ques-

tionnaires with male and female returnees in Sinjar,

Northern Iraq.

RESULTS Poor living conditions, lack of safety and eco-

nomic opportunity, combined with continuing impunity

and lack of recognition of their suffering and human

rights, were the strongest factors hindering an enabling

environment for sustainable return or healing and recov-

ery from trauma. Facilitating healing through enhancing

a safe environment combined with Mental Health and

Psychosocial Support (MHPSS) interventions that target

the wider community appears to be a priority.

CONCLUSION The findings show the complexity of

trauma and multidimensional factors within the socio-

economic context that are of influence on the psychologi-

cal wellbeing of community members. It is therefore rec-

ommended to adopt a multi-layered approach towards

collective trauma healing that targets national level needs

such as provision of basic needs, safety and security,

acknowledgement and justice; community level needs

such as returning the missing and kidnapped, upscaling

MHPSS programming and job and (informal) education

opportunities; and interpersonal/family level needs, in

particular healthcare and compensation for losses.

Perspectives: The recommendations of this research will

support the commissioning organization, Cordaid, in its

program design on MHPSS to ultimately promote the

psychological wellbeing of Sinjar’s Yezidis.
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a quantitative study, she is looking at coping strategies of

mental health probleamong refugees living in Norway in

her research project.

BACKGROUND Refugees form a group that may be at

higher risk for mental health probleBy using explanatory

models of posttraumatic stress disorders (PTSD) and

depression, this study aito investigate how the Afghan

refugee population resettled in Norway understands and

manages these mental health proble

METHODS We conducted 6 gender-separated, semi-struc-

tured focus group interviews with Afghan refugees (total

N = 27). The focus groups’ size ranged from 2 to 6 par-

ticipants. By using vignettes describing characters with

depression or PTSD symptoms, we asked 27 participants

to give advice to the vignette character. The focus group

interviews were conducted in Norwegian and a translator

was used for the Dari and Pashto languages. The inter-

views lasted about 90 minutes, were recorded and tran-

scribed verbatim and thematically analyzed with the aid

of NVivo qualitative research software program.

RESULTS Participants were able to identify the mental

health problem of the vignette character and discussed

the situation regarding social expectations, conflicts, con-

sequences and previous situation in Afghanistan. Findings

showed strong patterns of causal and risk factors and

gender differences accepted by the Afghan cultural her-

itage and traditions, but also adjusted to the Norwegian

model.

CONCLUSION Understanding the Afghans’ perceptions

and interpretations of mental health probleand the

Afghan traditional culture, coupled with feelings of secu-

rity associated with resilience and acculturation in Nor-

way may enhance help-seeking behaviors and increase the

effectiveness of treatment prografor improving refugee

mental health and future coping strategies.

KEYWORDS: refugees, explanatory models, PTSD and

depression, coping strategies, help-seeking behaviors,

health services
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OBJECTIVE Pregnancy and early motherhood can be a

stressful time for women with implications for both the

mother’s wellbeing and their baby’s development.

Migrant women face a variety of additional stressors

adjusting to a new country. Recent studies have shown

higher rates of autism in children among migrant groups

such as Somalis in Western countries, with prenatal stress

being a potential cause. Therefore, we aimed to under-

stand what promotes a positive and engaged experience

for Somali migrant women during their transition to

motherhood and how practitioners can best support

them.

METHOD A single, semi-structured interview was con-

ducted. Following a Women’s Group meeting, the partici-

pant was selected as she met the criteria of being Somali

and pregnant within the last three years whilst living in

the UK. The interview was audio-recorded, transcribed

and analysed using interpretative phenomenological anal-

ysis.

RESULTS This in-depth interview revealed a rich story of

how one woman’s experience evolved from a vicious cir-

cle of shame, isolation and loss of confidence to a virtu-

ous circle of feeling at the heart of the community and

inspiring confidence in others. The facilitators of this

gradual shift between circles of confidence required a cer-

tain ‘fitting together’, or alignment, for effective beha-

viour change. These included: support from family and

peers, concern for her daughter, meeting other women

and realising she felt ready to change.

CONCLUSION The facilitators of this shift from vicious to

virtuous circles became a focus point of our findings and

appear to benefit from an alignment of interpersonal fac-

tors. This experience of alignment is aided by persistent

encouragement from trusted individuals, positive motiva-

tion and the feeling of circumstances clicking into place.

Practitioners can incorporate this concept when support-

ing Somali migrant women during their transition to

motherhood as well as signposting them to social inter-

ventions such as Women’s Groups.
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study of northern UK cities
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OBJECTIVE A review of the literature indicates that the

modern mindful movement practice of yoga is almost

exclusively undertaken in the UK and global north by

white, educated women (Cartwright, 2020). This study

asks if minorities and other under-represented groups are

therefore experiencing barriers to yoga participation.

Yoga has been increasingly demonstrated to offer mental

and physical benefits. Barriers to participation would

therefore represent significant disadvantage as minorities

already experience lower than average levels of health

and wellbeing.

METHODS The study employs a qualitative case study

methodology and storytelling techniques to surface lived

experiences. Study participants are adults from societal

minorities or groups currently under-represented in yoga

in the UK and global north. These include people who

are from Black, Asian or other minority ethnic back-

grounds, disabled, LGBTQ+, from disadvantaged com-

munities or lower socio-economic groups, identify as

male, trans or gender neutral, have larger body types, are

aged over 65 or from religious or cultural communities.

Recruitment is from yoga classes aimed at diverse and

disadvantaged communities in northern UK cities – his-

torically areas with high levels of deprivation and low

levels of health and wellbeing.

RESULTS Initial findings from a pilot indicate that study

participants do experience barriers preventing them from

accessing yoga. Thematic analysis identifies four barrier

types: two personal – (Lack of Role Models and yoga’s

Unfamiliarity/Alien-ness) and two structural (Practical

(cost, transport etc) and Perceived (personal interpreta-

tions of requirements such as clothing and body shape)).

CONCLUSIONS: Examining the findings through the lens

of appropriate theoretical frameworks (social capital and

social determinants of health) establishes that barriers to

yoga participation represent a significant health and well-

being inequality and disadvantage. Minority groups typi-

cally experience poorer health and shorter lifespans and

have lower levels of health and wellbeing. Steps should

therefore be taken to facilitate yoga participation for

these groups.
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BIOGRAPHY Master’s student in Immunology at Universi-
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INTRODUCTION International students are exposed to

multiple mental health crisis due to social, environmental

and culture shocks in foreign lands but it gets worse in

presence of life- threatening disease outbreak. This

research was conducted to evaluate the homesickness,

anxiety and depression among African international stu-

dents in Indonesia during Covid-19 Outbreak.

METHODS This study was conducted on 86 random stu-

dents that are pursuing their studies in different public

and private universities in Indonesia. The data were col-

lected by distributing google forvia email and social

media groups and the responses from the respondents

were recorded and analyzed statistically.

RESULTS The study findings revealed that there is a cor-

relation between Covid-19 pandemic and the develop-

ment of various mental health crisis where 33 students

(38.37 %) developed homesickness, 11 students

(12.79%) developed anxiety and 2 students (2.33 %)

manifested low-grade depression. Homesickness was

especially observed in females (72.72 %) whereas anxiety

was more common in males (90.90%). The study findings

demonstrated that there is a strong negative correlation

between student financial statuses and the development

of homesickness (r: -0.977, P: 0.023) and anxiety (r: -

0.944, P: 0.056).

CONCLUSION All in all, the fear to contract coronavirus,

lockdowns, financial instability, death toll of citizens and

medical professionals, run out of medical facilities and

social media hoaxes are significant risk factors of mental

health crisis among African international students in

Indonesia.
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current research focuses on risk factors and consequences

of mental disorders among young migrant women in

Norway.

Straiton is a senior researcher at NIPH. She has a PhD

in psychology and an interest in gender issues and

migrant health. Working with both quantitative and

qualitative data, her research focuses on migrant’s mental

health, use of healthcare services and barriers and facili-

tators to care.

OBJECTIVE The aim of the study is to examine whether

the association between parental income during preschool

age and the risk of mental disorder in adolescence and

early adulthood is different for migrants and non-mi-

grants. We also aim to examine differences by sex.

METHODS We combine information from four Norwe-

gian national registers, by using a de-identifiable version

of personal identification number assigned to all Norwe-

gian born and all legal residents with at least six months

stay. The study population consists of majority popula-

tion (Norwegian born with at least one Norwegian par-

ent and foreign born with at least one Norwegian

parent), descendants (Norwegian born with two foreign-

born parents) and migrants (born abroad with two for-

eign-born parents). Only individuals who migrated up to

the age of four are included. The study sample will con-

sist of about 500,000 individuals. We apply discrete time

analysis and include an interaction term between parental

income and migrant background to examine differences

in outpatient mental health service use (a proxy for men-

tal disorder) between migrants and non-migrants.

(Expected) RESULTS Overall, we expect to find that

low parental income during preschool years is associated

with greater risk of mental disorder in adolescence and

early adulthood. However, we expect that the strength of

the association will vary by migrant background, region

of origin and by sex.

CONCLUSION Social inequalities in health may have an

onset already in childhood and may impact mental health

in both adolescence and adulthood. Mental disorders

with onset early in life may influence the ability to gain

social capital such as education and result in loss of

income in both migrants and non-migrants. Future inter-

ventions should therefore focus on reducing social

inequalities in childhood in order to improve the mental

health in young people.
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OBJECTIVE Sepsis is a potentially life-threatening condi-

tion and has an estimated 6 million deaths worldwide

annually. Delay in recognition of the symptoof sepsis due

to low public awareness is a major cause of the annual

rise of sepsis mortality. Various studies have reported

that sepsis survivors demonstrate increased cognitive

impairment and functional disability compared to non-

sepsis hospitalised patients. The term sepsis is largely

unknown among the general population. Surviving sepsis

depends on timely intervention, educating the public on

sepsis and seeking immediate medical intervention. This

study assessed the knowledge of sepsis among third-level

students

METHODS Third-level undergraduates of an Irish univer-

sity were invited to participate in this cross-sectional

study through an online survey system. Descriptive and

inferential statistics were used to describe the findings.

RESULTS Nearly all the students (96.9%) had heard of

the term sepsis. College-based education (30.5%) and

conventional media like newspaper and television

(22.9%) were the major source of sepsis awareness

among students. About three per cent of the students had

not heard of sepsis. The updated definition of sepsis pro-

posed by the European Society of Intensive Care Medi-

cine (ESICM) described sepsis as a dysregulated immune

response to infection, i.e., infection plus systemic inflam-

matory response (SIRS). 25.5% of College of Medicine

and Health students and 70.2% of students from other

colleges thought sepsis can occur without an infection.

However, one-half of the general student population

(50.4%) considered sepsis to have the highest mortality

among stroke, heart attack, breast cancer and bowel can-

cer.

CONCLUSION This present study demonstrated that sep-

sis awareness among students is not associated with the

essential knowledge and perception of sepsis. Colleges

and universities are ideal settings to educate students

about sepsis. However, there is a need to move from
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simple sepsis awareness acquisition to knowledge and

dangers associated with it.
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at the hospital. She is currently a Phd candidate at the

University of Bergen and her project looks at Neurodevel-

opment, cognition and psychosocial aspects of children

affected by sickle cell anaemia in Kinshasa, Congo.

OBJECTIVES There is limited information on the psy-

chosocial burden, knowledge, perception and manage-

ment of sickle-cell anaemia in Africa in general and the

Democratic Republic of Congo (DRC) in particular. The

present qualitative study was conducted in order to

explore knowledge, perception and psychosocial burden

of parents, caregivers of children affected by sickle cell

anaemia in Kinshasa, the DRC.

METHODS We conducted a descriptive study using quali-

tative approach and focus group with in-depth interview

and discussion with parents and caregivers of children

affected by sickle cell anaemia. The focus group was for-

mulated in five thematic issues: Knowledge and percep-

tion of the disease, the diagnosis, societal view and

perception of children affected by sickle cell anemia, psy-

chosocial and cultural burden and management of sickle

cell anaemia. Data were analyzed using thematic analysis.

RESULTS In total 26 parents/caregivers responded posi-

tively to the invitation and participated to the focus

group. The following challenges and difficulties were

mainly reported by parents: lack of psychosocial support,

stigmatisation, difficulties with social and school integra-

tion for the children, lack of knowledge and poor percep-

tion of the disease, financial challenges to ensure routine

medical check-up, follow-up and management of symp-

toand complications.

CONCLUSION Our findings suggest the need for an holis-

tic approach to better understand and offer proper

psychosocial support and management to children and

families affected by sickle cell anaemia in Kinshasa, the

Democratic Republic of Congo.
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Vaccinations are among the most critical public health

tools for reducing the spread of infectious diseases such

as smallpox, rinderpest and polio from causing destruc-

tion and death. They are now an almost forgotten his-

tory, thanks to mass vaccination. Despite these success

stories, the Antivax movement persists. The Pandemic

has created a new reality where everyone in the world

faces a previously unknown disease and its impacts. A

unique opportunity has emerged for understanding how

attitudes change toward vaccination throughout the Pan-

demic. Will the Pandemic kill, fuel, or slow down the

Antivax movement?

The present project uses the system dynamics approach

to model and better understand the Antivax movement

under the impacts of COVID. Although COVID 19 vac-

cine performing primarily as symptom reducers are less

likely to contribute as rapidly to herd immunity, mass

vaccination aito bring diseases under control.

The comparison of with and without COVID simula-

tion scenarios shows that COVID indeed increases the

perceived risk of disease and consequently increases the

number of Pro Vaccine. In contrast, the rise of misinfor-

mation of vaccination, amplified by the social media filter

bubble, the perceived risk of vaccines is higher, Unde-

cided Individuals’ tendency to turn into Antivaxxers is

higher. Meanwhile, the new COVID Recovered Individu-

als (with severe symptoms) become Pro Vaccine, further

depleting the Undecided Individual and Antivaxxer num-

bers.

To conclude, a competition emerges between Pro Vac-

cine and Antivaxxers in persuading Undecided
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Individuals to their sides, respectively. Short-term policy

includes dialogues/simple and targeted information

should be used to clarify Undecided Individuals concerns

accordingly instead of the usual fact-based information.

Mid and long-term policy focuses on tackling misinfor-

mation from being amplified in social media filter bub-

bles.
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OBJECTIVE Depression and low quality of life are severe

conditions that lead to disability and mortality, common

in high and low-resourced countries. Therefore, this study

aimed to assess geriatric depression, quality of life and

associated factors among elderly persons in the low

resourced country.

METHODS A community-based cross-sectional study was

used from March to April 2020. Standardized and pre-

tested geriatric depression scale (GDS) and World Health

Organization Quality of Life (WHOQOL)-BREF was

used to assess depression and quality of life, respectively.

A multi-stage sampling technique was employed to select

woreda and study participants. Epi-data version 4.3 and

SPSS version 23 were used for data entry and analysis,

respectively. Bivariable and multivariable in logistic

regression analysis was done and significance was

obtained at the odds ratio with a 95% confidence interval

and P-value <0.05.
RESULTS A total of 822 elderly persons participated in

face to face interviewed-administered questionnaire. The

prevalence of geriatric depression and poor quality of life

was 54.5% and 51.8%, respectively. Advanced age, sin-

gle participants, not having a formal education, living

alone and having chronic diseases were significantly asso-

ciated with both the depression symptoand low overall

WHOQOL-BREF. Depression was correlated with low

quality of life.

CONCLUSION We found that elderly persons have a high

risk of depression symptoand a low quality of life. The

Ethiopian Ministry of Health should develop psychologi-

cal interventions, providing ongoing education for the

elderly and monitoring the health of the elderly popula-

tion to address the specific needs of elderly persons who

have been impacted by the aging process.
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OBJECTIVE The current study aimed to determine the

prevalence of self-reported workplace stress and associ-

ated factors among vehicle repair workers in Hawassa

City, South Ethiopia.

METHODS A cross-sectional study design was employed

among 347 vehicle repair workers from January 25 to

February 22, 2019. Questionnaires were administered

using interviews. Additional tools were used for weight

and height measurements. The main findings were ana-

lyzed using descriptive statistics, bivariable and multivari-

able logistic regression. The strength of association of
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variables was presented by odds ratio along with its 95%

CI. The statistical assessments were considered significant

at P < 0.05.

RESULTS A total of 344 workers participated in the

study. The prevalence of workplace stress among partici-

pants was 41.6% with 95% CI: (36.3–47.1). Factors
associated with workplace stress were more than 10 years

of work experience [AOR: 2.40; 95% CI (1.29–4.50)],
work-related musculoskeletal disorder [AOR: 3.39; 95%

CI (1.99–5.78)], squatting and lying work posture [AOR:

4.63; 95% CI (1.61–13.3)] and servicing large vehicles

[AOR: 1.96; 95% CI (1.14–3.38)].
CONCLUSION: This study showed that the overall preva-

lence of work-related stress was substantial. The indepen-

dently associated factors were workers’ service years,

symptoof body pain and the work environment. Preven-

tive measures need to be implemented in vehicle repair

workshops by focusing on work environment improve-

ments.
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OBJECTIVES Despite the tremendous efforts made to

know more about negative emotions experienced after

committing a violent crime, little is known about the neg-

ative feelings that evolve from negative emotions and

their implication on happiness and satisfaction with life

among filicidal mothers. Objectives of the study were to

(a) to explore the feelings of anger, guilt, shame, depres-

sion and anxiety among filicidal mothers, (b) to identify

how expressed negative feelings impact on happiness and

satisfaction with life and (c) to investigate the strategies

for management of experienced negative feelings.

METHODS Using a transcendental phenomenology

research design developed by Moustakas (1994), face-to-

face in-depth interviews were conducted with twenty fili-

cidal mothers from Nyarugenge prison. Data were audio

recorded, transcribed verbatim and analysed by using

phenomenological analysis. ATLAS.ti 8 Windows was

used to manage information.

RESULTS: Negative feelings evolving from negative emo-

tions were clustered into themes. First, themes for anx-

iousness are emotional changes, bodily changes, cognitive

probleand social withdrawal. Second, themes for depres-

sion are bodily responses, emotional responses and avoid-

ance behaviors. Third, feelings of anger were clustered in

intolerance. Fourth, avoidance behaviors and poor self-

judgment is a unique theme for feelings of shame. Then,

feelings of guilt formed acute stress, regret and self-blame

as a unique theme. After that, two themes such as lack of

the link with the community and mixture of worries

emerged in impact of negative feelings on day-to-day life.

Finally, three themes like abnormal defence, surrender

and support from community resources emerged in strate-

gies to manage experienced negative feelings.

CONCLUSION The study findings provide a general pic-

ture on experienced negative feelings that can guide men-

tal health interveners and different stakeholders through

appropriate intervention.
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OBJECTIVE Early onset drinking has been found to be

associated with alcohol use disorders and other proble-

later in life. This study aimed at capturing the perception

and experiences of primary school Ugandan children aged

6 to 13 years on childhood alcohol use and the factors

related to it.

METHODS This was a qualitative study conducted from

February to March 2020 in Mbale district. We conducted

eight focus group discussions (FGDs). The groups were

stratified by age (6–9 and 10–13 years), sex and school

status (in school and out of school). A total of 56 pri-

mary school age children were purposively sampled by

age, from eight villages. Both parents and children were

approached for both verbal and written informed consent

and assent. Data was collected by using a translated and

pretested focus group discussion guide. All FGDs were

conducted in the language the participants felt comfort-

able with, in Lumasaaba, Luganda or English. The FGDs

were audiotaped and transcribed verbatim and later

translated to English. Data was coded and analyzed

according to themes.

RESULTS Our findings reveal that primary school age

children in Mbale district, Eastern Uganda know alcohol

and the different brands of alcoholic beverages available.

They also know that children even as young as 3 years

old do drink alcohol. They give their perceptions on the

reasons for childhood drinking including relieving stress.

The factors associated with childhood alcohol use identi-

fied were parents and parenting styles, advertisement and

marketing, peer influence, accessibility and availability of

cheaper brands.

CONCLUSIONS This study gives insights into primary

school children’s perceptions of alcohol use. The findings

in this study may be used to inform further research

including screening and burden as well as policy and

interventions for prevention and treatment.

KEYWORDS: Primary school age children, Perceptions,

experiences, alcohol use, associated factors, Uganda
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The overall objective of this study was to provide

knowledge on parenting programmes which can be used

to promote mental health and early childhood develop-

ment (ECD) in low- and middle-income countries

(LMIC). The aim was to identify effective approaches

and delivery mechanisof parenting programmes to

strengthen the quality care of children, particularly in

vulnerable settings, focusing on sub-Saharan Africa

(SSA).

In this desk study, a systematic literature search was

conducted. From more than 4700 studies identified ini-

tially, 144 potentially eligible studies were scanned, of

which 19 were included for in-depth information. These

studies were also interpreted in view of the wider litera-

ture on parenting and ECD from other regions.

Interventions seem to work best and give more synergy

when they are integrated and multi-sectorial, where par-

enting content is part of other interventions (e.g., nutri-

tion and social protection). Participation of local

communities is important for success and sustainability,

as well as for evaluation and research. Context and cul-

ture are crucial and may be barriers, so adaptation of

programmes and delivery is necessary, but building on

evidence-based programmes may be better than creating

new ones.

In general, we have limited understanding of why inter-

ventions worked, which highlights the need for more

thorough investigation into the efficacious components in

interventions for future development and implementation

of effective programmes.

A recent holistic framework of nurturing care seeto be

useful for understanding needs and resources, as well as

for what and how to provide support. There is a robust

body of evidence suggesting that early interventions in
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parenting and nurturing care together with stimulating

and safe environments pay off. The potential is great for

low-cost and high-impact support for children in LMIC

through the strong influences of caregivers for child men-

tal health outcomes and in combining them with scalable

non-specialist approaches.
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OBJECTIVE To screen the current mental health status of

Covid frontline workers in a tertiary care hospital using

General Health Questionnaire(GHQ-12).

METHOD A cross sectional study done in Sep 2020

among the frontline workers in Chengalpattu Medical

College who are involved in Covid duty. The frontline

workers are divided into subgroups as postgraduates

(247), interns (100), staff nurses (180),other technicians

(155). By stratified random sampling 25 samples will be

drawn from each subgroups so that a sample size of 100

was attained. An online questionnaire was administered

through social media comprising of brief sociodemo-

graphic details followed by General Health Questionnaire

12. Data were converted to excel forand appropriate

analysis was done in SPSS 25 software.

RESULTS The age of postgraduates was 30.77 � 5.58

years, of interns 23.62 � 4.55 years, of staff nurses 35.03

� 8.03 years, of other technicians 27.48 � 10.09 years.

The prevalence of increased mental stress among the

study population was 18.3%, of which medical staff

(postgraduate and interns) comprised 21.66%. Unpaired

t test was done and was found to be significant (P value

= 0.029). Cronbach’s alpha for reliability was 0.826.

CONCLUSION Significant psychological stress was found

among frontline workers. Coping with stress is important

to prevent upsurge of mental illness and the following

measures are recommended: Regular screening of at-risk

individuals, Adoption of early psychological support, 24/

7 e-psychiatric counselling/helpline, Promoting Self advo-

cacy, Appropriate acknowledgement: ‘it’s okay not to be

okay’, Yoga, meditation and exercise and motivational

sessions, Long term surveillance.
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OBJECTIVE Children practice poor handwashing due to

inadequate water, sanitation and hygiene (WaSH) facili-

ties and limited availability of health education prograin

schools. Our study aimed to evaluate the impact of a

school-based WaSH intervention on children’s hygiene-re-

lated health literacy (HL) and handwashing (HW) prac-

tices in Manila, Philippines.

METHODS We conducted a cluster-randomized con-

trolled trial in 15 public schools, assigning two schools to

the control group (CG) and randomizing 13 schools to

one of three intervention groups (IGs): IGA, IGB and

IGC, which corresponded to low-, medium- and high-in-

tensity health education, respectively. The intervention

had four components: (1) WaSH policy workshop for

school personnel; (2) health education for children; (3)

hygiene supplies; (4) WaSH facilities repairs. We mea-

sured hygiene-related HL via questionnaire and HW via

observation. We compared outcomes between the CG

and three IGs at baseline and after 8 months.

RESULTS At baseline our sample was 756 children (CG:

78; IG: 678 [IGA: 116; IGB: 356; IGC: 206]); after 8

months our sample was 701 children (CG: 82; IG: 619
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[IGA: 104; IGB: 334; IGC: 181]) (retention rate ~93%).

At baseline 79% of children knew where gercould be

found and 81% knew how gercould be spread. At base-

line 83% and 31% of children knew when and for how

long HW should be practiced, respectively. After 8

months the odds of correctly reporting when to wash

one’s hands were higher in IGB and IGC than in the CG.

The odds of correctly reporting HW duration were higher

in IGA and IGB than in the CG. Mean overall HL scores

were higher in IGA and IGC than in the CG. Observed

HW prevalence increased from 11% to 25%.

CONCLUSIONS While the intervention increased hygiene-

related HL, more research and urgent action is needed to

further improve schoolchildren’s HW practices.
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OBJECTIVE The project aiat deepening our understanding

of how cultural participation can serve as mental health

promotion for young people. Participating in different

forof musicking, dancing, arts projects and creative com-

munities can provide refuge and resources for young peo-

ple at risk of marginalization and mental ill-health

(Beckmann, 2014; Fancourt & Finn, 2019; Seip, 2020).

METHODS The paper synthesizes data from interviews

and participant observation we have conducted in multi-

cultural settings and collaboration projects in Norway

and on study trips to Bhutan and Zambia. This synthesiz-

ing thematic analysis draws more general theoretical and

practical lessons from these interviews and observations.

RESULTS A range of young voices clearly expresses how

important cultural participation is to them and their well-

being. It strengthens their everyday joy, sense of belong-

ing, sense of community and affect regulation and widens

their range of coping strategies. The discussion elaborates

on the interaction between traditional and emerging/con-

temporary musical expressions, identity issues and com-

munity vs. individual musicking.

CONCLUSION Cultural participation deserves more atten-

tion in the mental health promotion field. Cultural and

contextual sensitivity and listening to young voices can

help professionals engage in creative interaction that pro-

motes health. All in all, facilitating creative arenas for

young people has great potential for improving their

lives.
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OBJECTIVE More than 60% of Kampala’s population

reside in informal settlements, including sluThe COVID-

19 lockdown resulted in loss of income sources for many

people in Kampala slums, leading to a surge in sexual

and gender-based violence (SGBV) cases. Little is known

about the prevalence or experiences of men and boys. We

investigated violence suffered by men between March –
December 2020 and their experiences seeking help in

three slum communities of Kampala, Uganda.

METHODS Mixed methods, using both qualitative and

quantitative methods. Sample size was 807

(660=quant,147=qual). This paper presents data from the

study’s qualitative arm.

RESULTS Most (98.6%) men had lost their ability to

provide for their families and women became sole house-

hold providers, majority (88.5%) through commercial

sex work (CSW). This role reversal resulted in increased

violence against men including denial of conjugal rights,

physical violence and emotional violence. Nearly all
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(99%) male survivors did not seek services like coun-

selling or formally report victimization. Men’s ability to

negotiate for safe sex was also compromised. This was

attributed to the norm of silence when women perpetrate

violence against men, fear of ridicule and inaction from

authorities or relevant service providers. Neither mental

health and psychosocial support services (MHPSS) nor

SGBV services have adequately incorporated the element

of VAM and other unlikely survivors of violence.

CONCLUSION Study findings highlight complex but criti-

cal intersections between VAM, CSW, SRH, COVID-19

and livelihoods. Livelihood role reversals significantly con-

tribute to a heightened likelihood of VAM. Moreover,

men are less likely to seek for help or services. This study

recognises gains made in SRH, SGBV and HIV; however,

critical gaps still remain. Inclusion of VAM services and

cross-sectoral signposting (e.g. for livelihoods) on the con-

tinuum of service provision will significantly contribute to

mental health, social norms, family stability and national

development during and post the COVID-19 era.
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OBJECTIVE In 2014, we identified harmful alcohol use

by 5–8-year-old children in Mbale District, Uganda. To

further examine this finding, we undertook the present

study, aiming to explore the experiences and perceptions

of community members regarding how childhood sub-

stance use is managed in this area.

METHODS In 2016, we conducted eight focus group dis-

cussions with 48 parents and 26 key informant inter-

views. The participants had diverse backgrounds in

education, health, law, child protection, local council,

alcohol production and youth work. Thematic analysis

was performed to identify themes.

RESULTS “We don’t talk about it”: The participants

were deeply concerned about childhood substance use.

Despite this, it was not part of community discussions

due to a lack of initiative and leadership in addressing it.

Participants described that their mandate to intervene

was curtailed by child-rearing responsibilities increasingly

being vested in the nuclear family. Further, the attention

to children’s rights left participants scared of legal prose-

cution if they intervened using corporal punishment.

“There is nowhere to take the child”: Schools, police

and remand homes were considered appropriate arenas

for addressing childhood substance use, but available

resources and training were inadequate. Since substance

use was not considered a medical problem, health sector

help was only sought for adverse consequences, such as

injury.

“The government has not done so much”: The partici-

pants called for government intervention and clear laws

that would regulate the availability of alcohol to children

but had limited trust in the capacity and commitment of

the government to act.

CONCLUSION The participants were concerned about

childhood substance use. However, their perceived capac-

ity to act was undermined by inadequate formal backing

in the law combined with a lack of authority to interfere

in child-rearing. A strengthening of collective agency and

public policy is necessary to urgently tackle childhood

substance use.
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2019 I got the opportunity to travel to Galle in Sri Lanka

on a field visit during a global health course and I

became interested in mental health questions in low and

middle income countries.

OBJECTIVES Postpartum depression is an important pub-

lic health concern. The prevalence of postpartum depres-

sion is estimated to be 13% worldwide. The purpose of

this study was to estimate the prevalence of postpartum

depression in Sri Lanka and to investigate some associ-

ated risk factors.

METHODS This was a cross sectional study conducted

among 975 mothers in Galle district, Sri Lanka. Postpar-

tum depression was assessed using the Edinburgh Post-

partum Depression Scale where persons scoring 9 or

more have depression. Data from routine records on

pregnancy, delivery, postnatal care was collected to inves-

tigate possible predictors of postpartum depression.

Crosstabulation and multivariable logistic regression was

performed to identify risk factors for postpartum depres-

sion.

RESULTS The prevalence of postpartum depression with

EPDS score>9 was found to be 9.4% (95%CI 7.8–11.4).
Higher risk of postpartum depression was associated with

the hypertension (aOR 3.6 95% CI: 1.2–10.9), newborn

death (aOR 28.9; 95%CI 4.5–185), BMI 25.0–29.9 com-

pared to normal BMI (aOR 2.6 95% CI: 1.5–4.5), mater-

nal age 30–39 compared to 20–29 (aOR 2.2 95% CI:

1.3–3.8) and former history of mental illness (aOR 32.9;

95%CI 7.9–136.2). One in five women reported thoughts

of self-harm.

CONCLUSION Around one in ten Sri Lankan mothers

experience symptoof postpartum depression. Mothers at

increased risk of postpartum depression should be identi-

fied at ANC and referred when needed, particularly

attention paid to those who lost one before and those

with previous mental illness.
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OBJECTIVES To determine the prevalence of smartphone

addiction and common mental disorders as well as the

association between smartphone addiction and these

mental disorders in Dschang university students who use

smartphones.

METHODS A cross-sectional study was conducted. Ran-

domly selected students completed a survey comprising

Patient Health Questionnaires seven and nine (PHQ-9

and PHQ-7) to screen for depression and anxiety respec-

tively and the Smartphone Addiction Scale-Short Version

(SAS-SV) to grade smartphone use. The association

between smartphone use and common mental disorders

was assessed using logistic regression modelling.

RESULTS We recruited 634 participants. The prevalence

of smartphone addiction was 20.98% [C.I:17.99%-

24.32%]. The prevalence of depression and anxiety were

34.86% [95% CI: 31.25–38.65] and 19.27% [95% CI:

16.81–22.99] respectively. The odds of depression in stu-

dents with addiction was 5 times the odds of depression in

students without addiction [OR: 4.96, 95% CI: 3.30–7.45,
P < 0.001]. The odds of anxiety in students with addiction

was 2 times the odds of anxiety in students without addic-

tion [OR: 2.44, 95% CI: 1.58–3.77, P < 0.001]. After

adjusting for age, sex, faculty, cycle of study, marital sta-

tus, religion, chronic diseases, sexual abuse and suicidal

ideation, there remained a statistically-significant associa-

tion between smartphone addiction and both depression

[OR: 4.46, 95%CI; 2.92–6.84, P < 0.001] and anxiety

[OR: 2.08, 95% CI; 1.31–3.30, P = 0.002].

CONCLUSION In this setting, it is crucial to foster strate-

gies of prevention and promotion in mental health espe-

cially among problematic smartphone users.
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control and research. van Brakel is Medical Director of
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van Brakel is passionate about working towards a world

free of leprosy through prevention of leprosy and disabili-

ties, stigma reduction, mental wellbeing and social inclu-

sion of all persons affected by NTDs.

OBJECTIVES Leprosy and its consequences, particularly

stigma, physical complications and disabilities, affect the

mental wellbeing of (former) patients. Much less known

is that the mental wellbeing of their families is also

affected, although data on this are still sparse. We will

present recent results of instrument validation and assess-

ment of mental wellbeing and depression among persons

affected by leprosy and highlight the need to implement

appropriate interventions to address this area of need.

METHODS Mixed-methods studies using the Herdman/

Stevelink framework were done in Central Java, Indone-

sia and in Province 2, Nepal, to validate the PHQ-9 (de-

pression) and WEMWBS (mental wellbeing; Nepal only)

and to collect data on depression and mental wellbeing

among persons affected by leprosy. The study in Indone-

sia used convenience sampling, while the study in Nepal

used random sampling of members of self-help groups.

Community controls were also included.

RESULTS With some minor modifications, both scales

were found culturally suitable and easy and quick to use.

Despite being members of a self-help group, 38% of

respondents in south-east Nepal had poor mental wellbe-

ing (n = 142) and 25% a level of depression that would

warrant intervention. These frequencies were 0% and

9.3%, respectively, among 54 community controls. Fifty

percent had recent thoughts of self-harm or suicide. The

prevalence of depression was 22% among 114 persons

affected in Central Java, Indonesia.

CONCLUSIONS Two mental health instruments were cul-

turally validated in Nepal and one in Indonesia for use

among persons affected by leprosy. Subsequent prevalence

studies revealed poor mental wellbeing and a high preva-

lence of depression. We hope that these studies contribute

to raising awareness of the mental health needs of persons

affected. Interventions to mitigate the negative impact of

leprosy on mental wellbeing should be implemented. Fur-

ther population studies of mental wellbeing are needed,

also including family members of persons affected.
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port and PhD research officer for NLR. Her PhD study
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OBJECTIVE To develop and pilot an intervention to

strengthen individual and family resilience against

leprosy-related discrimination.

METHOS We used a before-after study design with a

mixed methods approach. The 10-week family-based

intervention was designed to strengthen the resilience of

individuals and families by enhancing their protective

abilities and capacity to overcome adversity. The study

was conducted in urban areas in Telangana state and in

rural areas in Odisha state, India. Persons affected and

their family members were included using purposive sam-

pling. Two questionnaires were used pre-and post-inter-

vention: the Connor-Davidson Resilience Scale (CD-

RISC, with high scores reflecting greater resilience) and

the WHOQOL-BREF (with higher scores reflecting higher

quality of life). In addition, semi-structured interviews

were conducted post-intervention. Data were collected at

baseline, a few weeks after completion of the intervention

and in the Odisha cohort again at six months after com-

pletion.

RESULTS Eighty participants across 20 families were

included in the study (23 persons affected and 57 family

members). We found a significant increase in CD-RISC

scores for persons affected and family members from

Odisha state, this improvement was maintained at six-

month follow-up. There was no increase in CD-RISC

scores post-intervention among participants from Telan-

gana state. WHOQOL-BREF scores were significantly

higher at follow-up for persons affected in both states

and for family members in Odisha state. No families

dropped out of the study. In the qualitative feedback, all

participants described drawing benefit from the
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programme. Participants especially appreciated the social

dimensions of the intervention.

CONCLUSIONS This pilot study showed that the family-

based intervention to strengthen resilience among persons

affected by leprosy and their family members was feasible

and has the potential to improve resilience and quality of

life. A large-scale efficacy trial is necessary to determine

the effectiveness and long-term sustainability of the inter-

vention.
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OBJECTIVE Medication adherence is emerging as a major

public health challenge particularly in patients with

depression. The aim of this study was to explore the use-

fulness of a pharmacist intervention to improve antide-

pressant medication adherence and disease severity in

patients with major depressive disorder.

METHODS This randomised controlled trial was con-

ducted between April 2019 and March 2020 among 101

patients at the Federal Neuro-Psychiatric Hospital, Mai-

duguri, Nigeria. Consenting patients were randomised

into usual care or intervention groups using a computer-

generated list. The pharmacist intervention included edu-

cational counselling sessions of between 15–30 minutes,

delivered through one-on-one discussions with individual

patients. Data were collected at baseline, 3 months and 6

months. Medication adherence and depression severity

were assessed using the Medication Adherence Rating

Scale and Beck Depression Inventory respectively.

RESULTS At baseline, both the usual care and interven-

tion groups had low mean scores for medication adher-

ence [5.22 (SD = 1.51) vs 5.46 (SD = 1.46)] and high

mean scores for depression severity [24.16 (SD = 13.50)

vs 27.07 (SD = 16.12)]. At 6 months, there was a signifi-

cant difference (P < 0.001) between the mean medication

adherence scores of 5.22 (SD = 1.90) and 9.15 (SD =
1.62), in the usual care and intervention groups respec-

tively. A significant difference (P = 0.033) was also

observed at 6 months between the mean depression sever-

ity scores of the usual care and intervention groups

[21.40 (SD = 11.52) and 17.34 (SD = 6.96)]. Medication

adherence (P < 0.001, Partial eta squared = 0.279) and

depression severity (P < 0.001, Partial eta squared =
0.170) positively changed with time in the presence of

the intervention.

CONCLUSION Pharmacist intervention significantly

improved antidepressant medication adherence and dis-

ease severity in patients with major depressive disorder.

Enhancing pharmacist involvement in the long term man-

agement of these patients, especially with respect to inter-

ventions to optimise adherence will go a long way

towards reducing depressive symptoand improving

patient outcomes.
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OBJECTIVEThe Lancet Commission on Global Surgery

recommends a minimum of 20 surgical specialists and

5,000 annual operations per 100,000 population by

2030. In 2012, Sierra Leone was far from reaching these

targets. This study aimed to assess the changes in surgical

activity, surgical workforce and surgical productivity

between 2012 and 2017.

METHODS A nationwide, retrospective mapping of surgi-

cal activity and workforce in 2012 was repeated in 2017.

All 60 facilities performing comprehensive surgery in

Sierra Leone in 2017 were identified and data was

obtained from surgical records and through structured

interviews with facility directors. Annual estimates were

calculated and compared with 2012.

RESULTS The surgical workforce increased from 164.5

to 312.8 full-time positions. The annual volume of surg-

eries was enhanced by 15.6% (95% CI: 7.8–23.4%) from

24,152 to 27,928 (26,048 – 29,808) operations. With

simultaneous population growth, this led to a decrease in

surgical volume from 400 to 372 procedures per 100,000

population and an unmet operative need of 92.7%. The

mean productivity of surgical providers went from 2.8 to

1.7 surgeries per week per full-time position. An increas-

ing number of caesarean deliveries were performed in

public institutions, by associate clinicians.

CONCLUSION The unmet need for surgery in Sierra

Leone remains very high, despite an increase in the surgi-

cal workforce, subsidizing maternal healthcare and initia-

tion of a surgical task-sharing program. The decline in

surgical productivity with simultaneous increases in the

surgical workforce calls for further exploration of the

barriers to access and delivery of surgical care in Sierra

Leone.

462

Barriers to increasing surgical productivity in Sierra

Leone: a qualitative study

J. Bakker1,2, A. van Duinen2,3,4, T. Sam5, P. Mboma6,

A. Gjøra2,4, B. Lindheim-Minde2,4, S. Kamanda5,

A. P. Koroma5 and H. Bolkan2,3,4

1Royal Tropical Institute, Amsterdam, Netherlands;
2CapaCare, Trondheim, Norway; 3St Olavs Hospital HF,

Trondheim University Hospital, Trondheim, Norway;
4Norwegian Institute of Science and Technology, Trond-

heim, Norway; 5Princess Christian Maternity Hospital,

Freetown, Sierra Leone; 6Pujehun Government Hospital,

Pujehun, Sierra Leone

BIOGRAPHY Juul Bakker is a medical doctor Global

Health and Tropical Medicine from the Netherlands. She

has a master degree in International Health and has been

working as a medical doctor in several low- and middle-

income countries with a focus on obstetrics, public

health, training and quality improvement.

OBJECTIVE Despite an enormous increase in the number

of surgical providers in Sierra Leone between 2012 and

2017, the unmet surgical need remained high at 92.7%

and the surgical provider productivity decreased. This

study aimed to explore the factors that influence the sur-

gical productivity according to surgical providers.

METHODS In this explanatory qualitative study, in-depth

interviews were conducted with 21 surgical providers and

hospital managers in order to discuss the factors influenc-

ing surgical productivity in Sierra Leone. Interviews were

analysed by using a thematic network analysis.

RESULTS Surgical providers experienced a broad range

of factors within and outside the health system that influ-

ence their productivity. The main barriers involved both

patient and facility financial constraints, lack of

resources, weak regular of providers and a small surgical

workforce, who experience a lack of recognition. Initia-

tion of a Free Healthcare Initiative for obstetric and pae-

diatric care, collaborations with partners or non-

governmental organizations and increased training oppor-

tunities for highly motivated surgical providers were iden-

tified to increase surgical productivity.

CONCLUSION Broader nationwide health system strength-

ening is required to facilitate an increase in surgical pro-

ductivity and meet surgical needs in Sierra Leone.

Reduced out-of-pocket expenditure, improving supplies

and expanding training opportunities for new and estab-

lished surgical providers can increase the surgical capac-

ity. For sustainability and to improve the retention of

surgical providers, recognition and fair remuneration are

needed.
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OBJECTIVE Most patients in Tanzania have limited

access to safe surgical care. Most patients with hip frac-

tures are therefore, treated non-operatively, unlike the

general accepted standard of care which is surgery. The

aim of this study is to provide an overview of the differ-

ent treatment modalities and outcomes of patients with a

hip fracture in a large rural referral hospital in Tanzania.

METHODS An observational prospective cohort study

was conducted in a rural referral hospital with a health

catchment area of 2 million people. Between August

2019 and August 2020 patients admitted with a hip frac-

ture were included. Up to one year after admission obser-

vations and structured interviews were conducted to

collect patient reported outcomes on their recovery.

RESULTS Diagnosis: 47 patients were included. 30

patients had a fragility fracture and 5 patients had addi-

tional injuries.

TREATMENT 11 patients received no treatment; 5

received a boot cast; 22 patients received skeletal trac-

tion, with only 9 patients completing the full traction

period; 1 girdlestone was performed; 7 patients received

an intramedullary nail; and, 1 patient was referred for

internal fixation of the fracture to another health facility.

OUTCOME One year follow up was achieved in 32

patients. Mortality rate was 28% and 2 patients were

lost for follow up (follow up rate 96%). of the 32

patients, the following was determined: 14 patients could

walk fully weight baring; 14 patients were dependent on

axillary crutches for modality; and, 4 patients were fully

dependent on other people for movement.

CONCLUSION We conclude that most patients are treated

non-operatively (global standard is surgery), resulting in

limited functional outcome and high mortality rates. Our

data shows the importance of increased reporting of hip

fracture treatment and outcome in sub-Sahara Africa. We

call for more awareness to address this serious issue in

global surgery.
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OBJECTIVE To improve trauma care in humanitarian set-

ting there is need for standardized outcomes measures.

The Activity Independence Measure Trauma (AIM-T)

was developed by M�edecins Sans Fronti�eres (MSF) and

Humanity & Inclusion in Afghanistan to measure and

monitor outcomes of patients after trauma. Its ability to

capture activity independence as well as user variability

has not yet been tested. This study assessed its construct

validity and inter-rater reliability.

METHODS This cross-sectional study was conducted in

four MSF-run/supported health facilities in Burundi, Cen-

tral African Republic, Cameroon and Iraq. For construct

validity testing, 195 patients were assessed with the AIM-

T, the Barthel Index (BI) and validated pain scores

(Visual Analogue Scale or Faces Rating Scale). Median

AIM-T scores were compared between groups of patients

stratified by number of injuries and acuteness using the

Mann-Whitney test. Correlations between AIM-T, BI and
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Pain scores were analyzed using the Spearman Correla-

tion Coefficients (SCC). To assess inter-rater reliability,

84 patients were re-evaluated independently by a second

rater and Intraclass Correlation Coefficients (ICC) were

calculated for each pair of raters.

RESULTS There were significant differences between the

AIM-T scores of patients based on the number of injuries

and acuteness (P = 0.001). The AIM-T showed an inverse

low to moderate correlation with both pain scores (SCC

= -0.312 for VAS and -0.520 for FRS) and a strong posi-

tive correlation with the BI (SCC = 0.791). Inter-rater

reliability in the four health facilities was considered

good to excellent (ICC range 0.833–0.952).
CONCLUSION In the above settings, the AIM-T was able

to discriminate between different types of patients after

trauma, was diverging from measure of different con-

struct and converging with measure of similar construct,

confirming its construct validity and was reliable between

raters. The AIM-T seea promising standardized tool to

monitor outcomes of trauma care and is currently used in

a multi-site longitudinal study.
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OBJECTIVES Acute rheumatic fever (ARF) and subse-

quent rheumatic heart disease (RHD) affect more than 35

million people worldwide and estimated deaths due to

RHD exceeds 300 000 annually. It is a major burden in

low-and middle-income countries (LMICs). Penicillin

treatment of patients with RHD is recommended to

reduce new episodes of acute rheumatic fever and thus

postpone disease progression. But when severe disease is

present, cardiac surgery is the only curative treatment,

which is not available in most LMICs. At Tikur Anbessa

Spezialized Hospital (TASH), Addis Ababa, Ethiopia, we

aimed to build cardiac surgery service (CCS) through a

bilateral education program. We also evaluate the out-

come of patients with severe RHD operated compared to

patients conservatively treated at 12 months.

METHODS 46 patients were operated during 5 missions

from March 2016 to November 2019, which included

training in all relevant disciplines with regards to start a

local and independent CCS at TASH. Comparison with a

cohort of 49 controls with similar disease conservatively

treated, was done at 12 months.

RESULTS: All patients were operated successfully. Sur-

vival rate at 12 months was 89% in the surgical group

which, despite undergoing open heart surgery with its

inherent risks, was non-inferior to the natural course of

the control group (P≥0.45). All, except 6 surgical patients

were in NYHA class I after 12 months and 84% had

resumed work.

CONCLUSIONS: Building CCS in LMICs institutions to

treat severe RHD is an important issue and seefeasible if

the training is structured, planned and have a long-term

vison. The surgical results after 12 months are accept-

able. Functional level and back to work status was high

in the surgical group. As patients with severe RHD in

general have a poor prognosis, we predict patients under-

going surgery will have better long-term prognosis and

increased functional level.
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Assistive technology (AT) is used by people living with

disabilities to live their lives. Wheelchairs and prosthetic

devices aid mobility; hearing aids aid communication. AT

helps achieve each of the United Nation’s Sustainable

Development Goals (SDGs). However, the WHO estimates

only 10% of the 1 billion people who need AT have access

to it. The need for AT is often unmet or undermet (when

the need is met with an inferior product to the one the user

requires). Generally, there is a deficit in data to know the

AT needs of populations and this drives underinvestment

in the sector. Furthermore, much investment in AT innova-

tion happens in high income countries and not where there

is greatest need – in low-and middle-income countries
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(LMICs). However, through co-design, collaboration and

innovation it is possible to develop partnerships which

enable innovation to reach people in low resource settings

whilst also demonstrating the value of AT to governments.

This talk will focus on examples of innovation in

LMICs and how an AT innovation ecosystem is emerging

in Nairobi, Kenya. It will explore the development of a

global need database to help drive government and multi-

lateral conversations. Secondly it will explore the map-

ping of the AT innovation ecosystem and third it will

look at specific examples of AT innovation trialling

through the establishment of innovate Now, Africa’s first

AT accelerator. It will close reflecting on the need for

partnerships in delivering equitable access for AT in

LMICs and the need for increased investment into AT if

the SDGs are to be achieved.
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OBJECTIVE To discuss the development of a rehabilita-

tion workforce by Centre for the rehabilitation of the

Paralysed – Bangladesh Heath Professions Institute (CRP-

BHPI), through a regional Inter-professional Masters’

program in Rehabilitation Science (MRS) that aito allevi-

ate the shortage of qualified rehabilitation professionals

and prepare them for the leadership roles in the field of

clinical practice, academia, research, management and

policy in the South Asian Association and Regional Coor-

dination Member States.

METHODS A review of the program was conducted at

BHPI, an academic institute of the NGO-based CRP col-

laborating with Dhaka University. Information was col-

lected from the alumni and relevant documents.

RESULTS The program resulted in 119 alumni including

the 5th batch of the Rehabilitation Master program

(MRS) students completing the course in March, 2021.

Among them, 60 were from Bangladesh; 39 from Nepal,

followed by Afghanistan (n = 11), Sri Lanka (n = 3),

India (n = 3), Bhutan (n = 2) and The Maldives (n = 1).

The students represented a wide variety of professions.

The majority were physiotherapists (58.33 %; n = 70)

followed by occupational therapists (16.66%; n = 20),

medical doctors (6.66%; n = 8), nurses (5.83%; n = 7),

speech and language therapists (5.00%; n = 6), pros-

thetists and orthotists (2.50%; n = 3), psychologists

(2.50%; n = 3), health educator and counselor (1.66%;

n = 2) and public health specialist (0.83%; n = 1),

respectively.

The program has created an exceptional opportunity

for female rehabilitation professionals from SAARC

states to graduate at master level. More than half

(n = 66) of the students were women.

CONCLUSION This private-public run CRP-BHPI master

program contributes in strengthening clinical, educational

and management rehabilitation capacity in the SAARC

Member States and as a regional center of excellence run-

ning inter-professional and gender equitable education.

The aim is to further strengthen higher education and

research capacity at PhD level to increase a regionally

sustainable rehabilitation workforce.
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interested in costs and cost-effectiveness of health inter-

ventions and financing for universal health coverage

(UHC) in sub-Saharan Africa. He is the Founder/CEO,

EMAI Health Syste& Health Services Consulting, Nijme-

gen, the Netherlands

OBJECTIVE In sub-Saharan Africa, district hospitals

(DHs) which are strategically located to provide basic

(non-specialist) surgical care for rural populations, have

in many instances been compromised by resource inade-

quacies, resulting in frequent patient referrals, sometimes

inappropriately, to specialist hospitals. This study aimed

to quantify the financial burden of surgical ambulance

referrals on DHs and explore the coping strategies

employed by these facilities in navigating the challenges.

METHODS We employed a multi-methods descriptive

case study approach, across a total of 14 purposively

selected DHs – seven, in Tanzania, three in Malawi and

four in Zambia. Qualitative data related to coping mech-

aniswere obtained through in-depth interviews of hospital

managers while quantitative data related to costs of sur-

gical referrals were obtained from existing records (such

as referral registers, ward registers, annual financial

reports, other administrative records) and expert esti-

mates. Interview notes were analysed by manual thematic

coding while referral statistics and finance data were pro-

cessed and analysed using Microsoft office Excel 2016.

RESULTS At all but one of the hospitals, respondents

reported inadequacies in numbers and functional states of

the ambulances. No statistically significant correlation

was found between referral trip distances and total

annual numbers of referral trips, but hospital managers

reported considering costs in referral executions. The

total cost of ambulance use for patient transportation

ranged from I$2k to I$58k per year. Between 34% and

79% of all patient referrals were surgical, with total costs

ranging from I$1k to I$32k per year.

CONCLUSION Cost considerations strongly influence

referral decisions and practices, indicating a need for

increases in budgetary allocations for referral services.

High volumes of potentially avoidable surgical referrals

provide an economic case – besides equitable access to

healthcare – for scale-up of surgery capacity at the dis-

trict level, as savings from decreased referrals could be

reinvested in referral systestrengthening.
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OBJECTIVE This study aimed to calculate and compare

the costs of providing surgical care at the district and

regional hospitals in Tanzania.

METHODS Two district hospitals (DHs) and the regional

referral hospital (RH) in Arusha region were selected. All

the staff, buildings, equipment and supplies deployed in

running the hospitals over a 12-month period were iden-

tified and quantified from interviews and hospital

records. Using a combination of step-down costing and

activity-based costing, all costs attributed to surgeries

were established and distributed over the individual types

of surgeries. These costs were delineated into pre-opera-

tive, intra-operative and post-operative components.

RESULTS The total annual costs of running the clinical

cost centres ranged from $567k at Oltrumet District

Hospital to $3,453k at Mt Meru Referral Hospital. The

total costs of surgeries ranged from $79k to $813k;

amounting to 12–22 % of the total costs of running the

hospitals. Unit costs and relative shares of capital costs

were generally higher at the district hospitals. Two-thirds

of all the procedures incurred at least 60% of their costs

in the theatre. Open reduction and internal fixation

(ORIF) performed at the regional hospital was cheaper

($618) than surgical debridement (plus conservative treat-

ment) due to prolonged post-operative inpatient care
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associated with the latter ($1,177), but was performed

infrequently due mostly to unavailability of implants.

CONCLUSION Lower unit costs and shares of capital

costs at the RH reflect an advantage of economies of

scale and scope at the RH and a possible underutilization

of capacity at the DHs. Greater efficiencies make a case

for concentration of surgical services at the RHs, but

there is a stronger case for scaling up district-level surg-

eries, not only for equitable access to services, but also to

drive down unit costs there and free up RH resources for

more complex cases such as ORIF.
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OBJECTIVE Acute poisoning is a medical emergency with

significant morbidity and mortality in the tropics with an

estimated annual mortality around 0.3 million worldwide

and 60 per million in India. Our objective was to study

the clinical profile and outcome of acute poisoning pre-

senting to our center from January 2019 to February

2021.

METHODS This is an ambispective cross-sectional study

of patients >18 years with acute poisoning. Data includ-

ing demographics, type of poisoning, time to reach medi-

cal care and outcome were collected. The retrospective

data were collected from medical records from January

2019 to May 2020. The prospective data collection was

from June 2020 to February 2021 after written informed

consent. The project was approved by Institute Ethics

Committee (AIIMS/IEC/2020-21/2083).

RESULTS of the 175 patients included, 62.9% (n = 110)

were males, mean age was 33.4�13.3 years. Median time

to reach first medical facility was two hours with 21.3%

(n = 30) reaching within 30 minutes and 46.5% (n = 66)

within 60 minutes. The commonly consumed poisons

were prescription and recreational drugs, 34.9%

(n = 61), followed by agricultural poisons 28.0%

(n = 49). Prescription drugs constituted 18.3% (n = 32),

of which benzodiazepines were most common, 9.1%

(n = 16). Among recreational substances, 16.6%

(n = 29), most common was opioid overdose 6.3%

(n = 11). Among agricultural poisons, phosphate com-

pounds were most common 13.2% (n = 23), followed by

organophosphorus 9.2% (n = 16). Accidental poisonings

[28.0% (n = 49)], were mostly recreational. Prior psychi-

atric comorbidity was present in 9.7% (n = 17). Mortal-

ity was 3.6% (n = 6) of whom four were aluminum

phosphorus and one each of paraquat and benzoic acid

poisoning.

CONCLUSION Our study highlights the changing pattern

of poisoning in Rajasthan, India from agricultural to pre-

scription and recreational drugs in contrast to previously

reported studies from India. It is important for tropical

physicians to be cognizant of the changing pattern and

consider recreational drugs in the differential diagnosis of

unknown poisoning.

455

Delay in access to rehabilitation care for disabled persons

in Benin: what are the determinants?

E.-T. Godonou1, C. T. Assogba2, M. I. H. Hans1 and

A. Labat1

1Universit�e Libre de Bruxelles, Bruxelles, Belgium;
2Ministry of Health, Cotonou, Benin

BIOGRAPHY Elie-Tino Godonou is a young public health

professional who just finalized a master specialized in

policy and health system. He is now doing a second mas-

ter focused on epidemiology and biostatistics. He is also

a physiotherapist and had practiced in Benin before start-

ing public health training in the school of public health

of the University libre of Brussels. He is now doing an

internship in that school, in the research center – "Health

policies and syste- International health", to analyze quan-

titative data.

OBJECTIVE People with physical disabilities are prone to

health inequalities in their experience with health care

system in Benin. Rehabilitation care for these people with

severe conditions is important and is not included in the

care package. Rehabilitation care is provided at the hos-

pital and in community-based rehabilitation (CBR) ser-

vices. The aim of this quantitative study is to identify the

determinants of the delay in access to rehabilitation care

experienced by disabled people (DP).

METHODS The 2-stage sampling consisted in selecting

the medical rehabilitation and CBR services where a sys-

tematic sampling of DP was carried out. A logistic regres-

sion model identified the factors that influence the delay

to access care.
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RESULTS of 318 DP, 57.19% had not received rehabili-

tation care immediately after the onset of disability.

Bivariate analysis (CHI2) show that there is a statistically

significant relationship between the immediate start of

rehabilitation care and variables such as age

(P < 0.0001), PD education level (P = 0.042), socio-eco-

nomic level (P = 0.014), nature/cause of the handicap

(P = 0.001), perception of the cause of the handicap

(P = 0.030) by the DP and caregiver availability

(P = 0.005). The different simple logistic regressions

identified the significant factors which are: age (OR:

0.58, P = 0.001), level of education (OR: 1.33,

P = 0.024), socio-economic level (OR: 0.66, P = 0.005),

nature/cause of the handicap (OR: 0.82, p. 0.031). How-

ever, multiple logistic regression, adjusted for the signifi-

cant variables noted in the bivariate analysis, identified

only two significant factors, age (0.33, P = 0.004) and

socio-economic level (0.68, P = 0.042).

CONCLUSION To reach universal health coverage, vulner-

able population, especially DP, should not be forgotten.

It is thus important for policy makers to reduce the barri-

ers to access rehabilitation care. Facilitate an access with-

out delay, based on the determinants highlighted here, is

required for the best recovery possible of disabled people.
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OBJECTIVE In low-income countries, people with physi-

cal disabilities (PPDs) face disparities in accessing and

using rehabilitation care. They often have an non-optimal

care pathway limiting their possible autonomy. The aim

of this quantitative study is to analysis their care pathway

from the onset of the disability.

METHOD A quantitative survey by questionnaire was

conducted in 2019 among PPDs (Cerebral-palsy, Spinal

cord injuries, Hemiplegia, Amputation, Poliomyelitis

sequelae) who received rehabilitation care in a hospital in

Benin.

RESULTS of the 207 PPDs who received rehabilitation

care at hospital, only 60.9% (126) received information

regarding the usefulness of rehabilitation care immedi-

ately after the onset of the disability. Among the immedi-

ately informed patients, 84.9% (107) immediately started

rehabilitation care. The main reasons for delayed start

were: late information (68.7%), need to see a "healer"

before seeking formal care (7.3 %), unable to pay for

care (16.7%), use of traditional care (10.4%). Only 66%

(70) of the 107 PPDs who received the information and

started immediately rehabilitation care, did not interrupt

their care until the end of the treatment. For the one who

interrupted, the reasons were: dissatisfaction on the qual-

ity of care (14.1%), distance (11.1%), non-appropriate

means of transport (14.1%), lack of financial means to

cover care (72.6%) and demotivation (14.1%). Finally,

71,0% of PPDs who received information and started

care without delay declared being able to complete reha-

bilitation care until a full recovery or a sufficient auton-

omy increase (90.0% among those who never

interrupted; 36.1% for those who had to interrupt care).

CONCLUSION This study shows that only 30.6% of PPDs

have an optimal pathway, without delay to start, nor

interruption and are able to finalize their care. It illus-

trates that access to rehabilitation care must be improved

specially with the increase of NCDs and their conse-

quences in terof disabilities.
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OBJECTIVE Most people who need assistive technologies

(AT) in Southern Africa do not have access. For those

who get access, the AT products and services often do

not meet their short or long-term needs. I conducted a

regional study to (1) identify and describe the barriers to

appropriate and lasting AT and, (2) inform strategies to

strengthen the AT sector across Southern Africa.

METHODS A regional qualitative study design was used

that included multiple data sources (i.e., stakeholder

interviews, documentation review and observations). An

adapted health systeframework was applied to shape the

study design and analysis. Most data came from South

Africa and Zimbabwe and represented public, industry

and non-profit sectors across a range of AT types (e.g.,

vision, mobility, hearing).

RESULTS: Data were analyzed and synthesized into cau-

sal maps that present underlying factors of common AT

user experiences such as lack of AT access or lack of sus-

tained AT use overtime. Solutions were then developed to

address underlying factors. This presentation will high-

light a few solutions (called strategic levers) to implement

at the national level that address unmet AT needs within

Southern Africa. These strategies aim to reduce key sup-

ply chain, procurement and provision bottlenecks.

CONCLUSION Strengthening the AT sector within South-

ern African countries and across the region, begins and

ends with understanding AT user experiences. By under-

standing the complex array of underlying factors that

lead to AT user experiences, it is possible to develop

strategic levers that address the foundational and perva-

sive weaknesses within the AT sector.
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PURPOSE To inform rehabilitation stakeholders of the

most common causes of traumatic spinal cord injury and

prerequisites for survival in rural low-income settings.

METHODS A mixed method was used. Prospective one

year quantitative data was collected from patients

admitted with traumatic spinal cord injury in a consul-

tant hospital in north-eastern Tanzania and analyzed

descriptively. A modified constructivist grounded theory

approach was used for the analysis of in-depth interviews

from 10 purposively selected individuals with traumatic

spinal cord injury for between 7 and 28 years in typical

Tanzanian rural low-income area.

RESULTS In one year, 84 persons who sustained SCI

were admitted in the hospital due to fall from trees 54

(64.2%), road traffic accidents 26 (31%) and other

causes 4 (4.8%). Based on the total population of the Kil-

imanjaro region, the annual incidence rate was 38 new

cases per million inhabitants. The qualitative study identi-

fied internal and external coping resources for persons

with traumatic spinal cord injury living in the rural low-

income setting. Internal coping resources were: secure in

God, increased awareness of health risk, social and prob-

lem solving skills. External resources were: having a reli-

able family, varying support from the community, a

matter of possession and attaining means for mobility.

Self-acceptance and accepting the available external sup-

port was later identified as a core category that deter-

mined the realization and utilization of these resources.

CONCLUSION The majority of traumatic spinal cord inju-

ries in rural low income settings of Tanzania are caused

by falls from trees. Despite hardships faced by persons

with spinal cord injury in these settings, they have identi-

fied internal and external coping resources which support

their lives. However, they have to reconcile themselves

with the available family and community support.
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among the Tonga and others. I am passionate about

human rights and voluntary work.

BACKGROUND Disability is a major public health concern

worldwide, more so for children. Poverty reduces access

to healthcare treatment and rehabilitation. Because of the

costs, lack of public transport as well as lack of parental

knowledge about available services, a large number of

families have never seen healthcare professionals. As a

result this makes disability and rehabilitation services not

a priority. Community based rehabilitation may be pre-

sent in some areas but this has been unsuccessful due to

inappropriate models of service delivery.

Rehabilitation is a set of interventions that aim to

enable disabled people to reach and maintain their opti-

mal physical, sensory, intellectual, psychological and

social function. It provides them tools they need to attain

independence in interaction with their environment.

However numerous barriers are noted when places and

activities that the children were supposed to access are

not accessible for example personal activities of daily liv-

ing, education and civic life.

OBJECTIVE Explore disability causes, CBR among the

Tonga and challenges due to lack of rehabilitation and

assistive technology.

METHOD A total of 53 participants (birth-13 years of

age) were enrolled in a qualitative -ethnographic study

(2005–2013). Data was collected through in-depth inter-

views, participant observation and focus group discus-

sions. Thematic analysis was conducted to discern

recurring patterns within the data

RESULTS Lack of rehabilitation services. Disability

causes were noted to be poor perinatal care, infectious

diseases, HIV/AIDS epidemic, congenital diseases, malnu-

trition, trauma and lack of water and sanitation. Among

the challenges faced were children’s rights not being

recognised, barriers to inclusion and communities not

enriched when others are left behind and not contributing

to society.

CONCLUSION Rehabilitation and assistive technology is

paramount to disability. Causes of disabilities and chal-

lenges can be eliminated by the government through

goodwill and policy implementation.

182

Identifying children with hearing loss in local schools in

Tanzania

T. Øderud1, C. B. Mnyanyi2, I. Myovela3,

T. V. Tronstad1 and J. Øygarden1

1SINTEF Digital, Oslo/ Trondheim, Norway; 2The

Open University of Tanzania, Dar es Salaam, Tanzania;
3Patandi Teachers College of Special Needs Education,

Arusha, Tanzania

BIOGRAPHY Tone Øderud is a Senior Researcher at SIN-

TEF. She has 30 years of experience from contract

research and managing national and international R&D

projects in the domain of service delivery of assistive

technology, disability issues and community rehabilita-

tion.

20 years of experience from development of services

and assistive technology for people with disabilities in

Namibia and Zimbabwe together with governmental

organisations, non-governmental organisations and

organisations of people with disabilities. 4 years of expe-
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BACKGROUND WHO has estimated that there are around

466 million people worldwide that have disabling hearing

loss and 34 million of these are children. The majority of

children with hearing impairment live in low- and mid-

dle-income countries (LMICs) and most of the children

remain undiagnosed, untreated and without provision of

adequate services and hearing devices.

The objectives were to develop an innovative tool for

screening children’s hearing in local primary schools and

to demonstrate that hearing loss might be prevented and

possibly treated in local communities.

METHOD Participatory research design and qualitative

methods were applied for the development of the innova-

tive tool for screening, involving children, parents,

schoolteachers, hearing experts and authorities. Tradi-

tional audiometry using audiometer and new innovative

methods using game-based tablet audiometry were used

for screening of children’s hearing. Otoscopic examina-

tion was done to exclude any potential abnormalities in

the outer and middle ear.

KEY RESULTS A new game-based tool for community-

based screening of children’s hearing has been developed

utilising commercially available tablets, headphones and

dedicated software for gaming. The screening tool was

tested in three primary schools in Tanzania on 407 chil-

dren. The prevalence of hearing loss among the children
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varied from 7.1% – 16.7% depending on the various

schools. The main causes of hearing loss were from ear-

wax or foreign body blocking the ear channel (45.5% –
91.7%) or otitis (22.7% – 45.5%).

CONCLUSION Screening of children’s hearing might be

conducted locally in schools and hearing loss from ear-

wax and infections might also be prevented or treated

locally, by locally trained staff. The project supports

Inclusive Education, the Sustainable Development Goals

no. 1, 3, 4, 10 and 17 and "Leave No One Behind".
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OBJECTIVE Women with disabilities in conflict affected

countries face profound disadvantage, such as poverty,

unemployment and gender-based violence. Recent work

by this group highlights that fewer women and girls

attend for rehabilitation in conflict affected countries and

that amputation is the most common clinical presentation

among women with disabilities (Barth et al, 2020). Fur-

ther exploration of the gender dimension in rehabilitation

in conflict affected contexts is important as exclusion

from services reduces rehabilitation potential of women,

with significant social and economic impact, particularly

on women and their children.

The GRACE Project is a 3-year funded project (2021–
2023) that aito better understand the impact of gender

on amputation injury profiles, clinical characteristics,

access to and acceptability of rehabilitation services to

promote gender sensitive approaches so that health

outcomes are optimised for all people with amputation in

conflict affected environments.

METHODS The project incorporates both qualitative and

quantitative study methods. It consists of three distinct

work packages (WP); a quantitative study involving ret-

rospective analysis of data from twelve conflict affected

countries and two qualitative studies based in Cambodia

and Ethiopia using a Community Based Participatory

Research (CBPR) approach. The WPs will address the

specific study OBJECTIVES to understand:

1. Sex differences in demographic factors, amputation

cause and clinical characteristics among service users with

amputation attending ICRC supported physical rehabili-

tation services across twelve conflict affected or low-in-

come countries (WP1)

2. Perspectives of people with amputation who have

and have not attended rehabilitation about access, accept-

ability and perceptions of rehabilitation (WP2)

3. Perspectives of health workers and community lead-

ers on how gender aspects impact rehabilitation service

access, delivery and outcomes (WP3)

RESULTS Preliminary findings from WP1 will be pre-

sented.

REFERENCE Barth et al. Users of rehabilitation services

in 14 countries and territories affected by conflict, 1988–
2018. Bulletin of the World Health Organization 2020;

98:599–614.
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OBJECTIVE The study aimed to assess determinants for

occupational injuries among telecom construction and

service workers in Dar es Salaam region, Tanzania.

METHOD A cross-sectional study was conducted among

385 telecom construction and service workers in Dar es

Salaam region, Tanzania. Stratified sampling technique

was applied to get participants for this study. The

selected companies were among those who construct and

maintain telecom infrastructures in Tanzania. A question-

naire was used for data collection, data were entered to

SPSS-version 23 for analysis where chi-square test and

logistic regression models were used to explain the differ-

ences between groups.

RESULTS Out of 385 telecom construction and service

workers 210 (54.5%) reported to have been injured at

any time within the past year. of these injuries, cut

(49.0%), abrasion (29.5%) and electric shock (19.0%)

were commonly reported among telecom construction

and service workers. Parts of the body affected were

hands (50.5%), fingers (36.7%), lower limbs (9.5%),

head (7.1%) and chest (5.2%). Charting or talk with a

mobile device while driving [AOR: 3.1, 95% CI: (1.5–
6.3)], the one-time health and safety training [AOR:3.5,

95% CI: (1.4–8.6)] and frequency of site supervision

[AOR:2.3, 95% CI: (1.2- 4.2)] were safety factors that

increased the odds of occupational injuries among the

workers. Other factors such as sleep disorders, service

duration, education level, employment pattern, salary and

area of residence were also linked to increased odds of

having occupational injuries.

CONCLUSION Occupational injuries were reported

among telecom construction and service workers even

though they had reported having PPEs. Temporary work-

ers and those with low education sustained more injuries

than their counterparts.
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INTRODUCTION On 7th August 2020 an international air

carrier with 184 passengers and 6 crew members crashed

in Calicut airport, Malappuram Kerala, skidding away

from a tabletop runway and falling into a slope resulting

in 21 deaths and a hundred injured. An unprecedented

recovery effort was organised by district authorities dur-

ing the COVID19 pandemic. We documented these

events to discern lessons.

METHODS The lead author coordinated the rescue as the

District Medical officer of Malappuram at the time of the

crash, constructed a written timeline, which was supple-

mented with a content analysis of state government

orders, health department data and newspaper reports.

Aspects of response were analysed using the Crisis Stan-

dards of Care SysteFramework (2012) (1).

RESULTS Federal and state government cooperation with

extensive community engagement: The district adminis-

tration and Airports Authority of India activated a

pre-existing disaster management plan. Nearly 800 civil-

ians supported the airport security, fire services and

police with relief activities.

Emergency Management and Public Safety: A dedicated

air crash rescue cell was established, serving as an infor-

mation clearinghouse through rescue efforts. A protocol

for emergency management of a crash during a pandemic

was also developed.

Emergency Medical Services and Hospital care: 15 hos-

pitals and three medical college hospitals provided round-

the-clock coordinated care.

Public health/COVID wraparound: All passengers and

rescue volunteers (N = 1144) were COVID tested and

quarantined. Two passengers and 24 Airport security offi-

cers tested positive for COVID 19, the airport municipal

area was declared a containment zone. There were no

additional reported deaths.

CONCLUSION Established disaster mitigation protocols,

complemented by adaptive coordination between the dis-

trict administration, health department, police, fire ser-

vices and a large group of civilians resulted in minimal

loss of life and morbidity in a crash during a pandemic.

This experience offers numerous lessons for future disas-

ter/pandemic responses.

[Correction added on 15 December 2021, after first

online publication: ‘K. Sakeena’ has been added as the

first author and affiliation 1 has been removed from ‘H.

Sankar’.]
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Prevention of road traffic collisions and associated

neurotrauma in Colombia: An exploratory qualitative

study

S. Selveindran

Cambridge University Hospitals Trust

INTRODUCTION Neurotrauma is an important but pre-

ventable cause of death and disability worldwide, with

the majority being associated with road traffic collisions

(RTCs). The greatest burden is seen in low -and middle-

income countries (LMICs) where variations in the envi-

ronment, infrastructure, population and habits can chal-

lenge the success of conventional preventative approaches.

It is therefore necessary to explore local perspectives to

allow for the development and implementation of effec-

tive and sustainable context-specific strategies.

METHODS This study took place in Colombia where

qualitative data collection was carried out with ten key

informants between October and November 2019. Semi-

structured interviews were conducted and explored per-

ceptions on RTCs and neurotrauma, preventative strate-

gies and interventions and the role of research in

prevention. Interview transcripts were analysed by the-

matic analysis using a framework approach.

RESULTS Participants’ confirmed that RTCs are a signifi-

cant problem in Colombia with neurotrauma as an

important outcome. Human and organisational factors

were identified as key causes of the high rates of RTCs.

Participants described the current local preventative

strategies, but were quick to discuss limitations and chal-

lenges to their success. Key barriers reported were poor

attitudes and knowledge, particularly in the community.

Suggestions were provided on ways to improve preven-

tion through better education and awareness, stricter

enforcement and new policies on prevention, proper bud-

geting and resource allocation, as well as through collab-

oration and changes in attitudes and leadership.

Participants identified four key research areas they felt

would influence prevention of RTCs and associated neu-

rotrauma: causes of RTCs; consequences and impact of

RTCs; public involvement in research; improving preven-

tion.

CONCLUSION RTCs are a major problem in Colombia

despite the current preventive strategies and interventions.

Findings from this study have a potential to influence pol-

icy and practice by illustrating different solutions to the

challenges surrounding prevention and by highlighting

areas for further research.
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OBJECTIVE Road traffic injuries (RTIs) cause 1.3 million

deaths annually. Africa has the highest number of RTIs

that results in mortality. Open tibial fractures are a com-

mon a result of RTIs and have serious socio-economic

effects. In addition to this, nine out of ten people in low-

and middle-income countries do not have access to basic

surgical care, for example for open tibial fractures. The

data about this in Tanzania is scarce. Western research is

often not applicable for developing countries. The aim of

this study is to assess the management and complications

of open tibial fractures in rural Tanzania.

METHODS In this prospective observational cohort study

all open tibial fractures due to trauma treated in Haydom

Lutheran Hospital in Tanzania between Augustus 2019

and August 2020 were included. Data was collected

about patient demographics, trauma, treatment and in-

hospital complications.

PRELIMINARY RESULTS A total of 64 patients were

included with a male:female ratio of 3.9:1. 64.7% frac-

tures had a Gustillo-anderson classification 3A. Road

traffic accidents were the most common cause. 61.8%

got external fixation as definitive stabilisation and 20.6%

a nail. The time between initial and definitive stabilisa-

tion was 11 days. 79.4% got a debridement and primary

closure as primary wound management. The time

between injury and definitive soft tissue reconstruction

was 0.5 days. Wound infection was the most common

complication and it was more often present in the group

external fixation as definitive stabilisation.

CONCLUSION RTAs are the major cause of open tibial

fractures. The majority of the fractures was initially sta-

bilised with external fixation. In most cases primary

wound management was a debridement and primary
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closure. Wound infection was the most common compli-

cation. It is advised that a national specific guideline on

open tibial fractures and associated complications is

drafted and in place, to improve surgical care.

494

The value of optic nerve sheath diameter measurement in

assessing intracranial pressure using bedside ultrasound

in resource limited setting

Y. Bizuneh, T. Laeke, M. Semework, A. Tadele, A. Tirsit

and G. Worku

National Institute for Health Research Global Health

Research Group on Neurotrauma, UK

Currently the customary practice at Black lion and

other tertiary hospitals in Ethiopia, when dealing with

patients who sustained traumatic brain injury is widely

based on clinical judgment and radiologic evaluation.

The purpose of this pilot study was to address two

major issues in Ethiopia. One was to evaluate ICP in

patient with head trauma (severe, moderate or mild) and

assess the value of bedside ultrasound in assessing the

ICP and the potential effectiveness in augmenting deci-

sion making process.

All patients that present to the ED or refereed to the

Neurosurgery service with presumed ICP as a complica-

tion of trauma during the study period were included in

the study. Participating physicians had received structured

didactic/cognitive orbital ultrasound training. After the

training session, physicians continue their current practice

in managing patients who have suspected ICP and add

bedside ultrasound evaluation of the ONSD.

On prospective evaluation, we were able to scan 87

trauma patients at ED and ICU. The median age was 27

years (1–78). 78%of the patients were male.21 patients

(24.1%) had GCS < 8 at presentation and ONSD mea-

surement at ED in all these patients was > 5 mm. 5 out

of 21 severe TBI patients had improvement in their GCS

after treatment and they had some change on their

ONSD measurement on re-evaluation one day later

which correlated with their clinical improvement. 35

patients (40.2%) had GCS 14–15 at presentation .32 out

of 35 mild TBI patients had ONSD < 6 mm at initial

evaluation. Despite these efforts the practice and docu-

mentation was quite poor as we tried to retrieve some of

the information retrospectively from the patients chart.

Bedside ONSD measurement can be a reliable means

to follow and augment clinical decision making process

on management of patients with raised ICP following

trauma in a setup where invasive ICP monitoring is non-

existing and doing serial CT-scan is not practical.
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The burden of skin wounds in rural West Africa: a

population-based assessment combined with community-

based wound management
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OBJECTIVE To determine the burden and the clinical epi-

demiology of skin wounds in rural West Africa through a

population-based assessment in a Health and Demo-

graphic Surveillance System (HDSS) area. To ensure

appropriate treatment of all detected patients in a com-

munity-based wound management model currently tested

and implemented in the area.

METHODS We conducted a cross-sectional study to

assess the clinical epidemiology of skin wounds – defined

as broken skin barrier – in a HDSS-area of rural Côte

d’Ivoire. We combined a household-based survey for

active case finding with a health service-based study for

passive case finding. We collected clinical and epidemio-

logical data on patients with skin wounds and provided

standardized WHO-recommended treatment to all

patients. Wound management was community-based and

integrated into the cross-sectional study through trained

local healthcare personnel.

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251206

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



RESULTS We surveyed 3737 HDSS-registered people,

covering 98,4% of the targeted population. Overall

wound prevalence derived from combined active and pas-

sive case finding was 10.5%. Most patients were children

below the age of 14 years. Most wounds were due to

injuries, followed by furuncles, burns, Buruli Ulcer and

other aetiologies. Early acute wounds dominated the find-

ings with, however, also substantial suffering from

chronic massively neglected wounds that persisted unseen

and untreated by the health services for many years.

CONCLUSION Skin wounds represent a neglected problem

in rural West Africa. Our results underline the need for

integrated strategies of wound management that target all

skin wounds independent of the cause and prevent

chronic, debilitating wounds by early detection and treat-

ment in the community with simple means.
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OBJECTIVE Surge capacity refers to the preparedness of

health systeto face sudden patient inflows, such as mass-

casualty incidents (MCI). To develop MCI protocols, it is

essential to understand the local MCI epidemiology,

which is poorly studied in low- and middle-income coun-

tries where trauma databases are frequently lacking. In

this study, we assessed if a systematic media review could

be used to analyze mass-trauma epidemiology in

Rwanda.

METHODS A systematic media review was conducted of

non-academic publications of MCIs in Rwanda between

January 1st, 2010 and September 1st, 2020 using Nexi-

sUni. All articles identified by the search strategy were

screened using inclusion/exclusion criteria to assess eligi-

bility. Data were extracted in a RedCap form and ana-

lyzed using descriptive statistics.

RESULTS Among 3187 articles identified, 256 met inclu-

sion criteria. In total, 118 MCIs were described, of which

61.9% were road-traffic accidents, 19.5% natural haz-

ards, 17.8% man-made events and 0.9% other. of Rwan-

da’s 30 districts, 29 were affected by mass-trauma, with

the rural Western province seeing the largest number of

MCIs and the highest injury and death tolls. Road-traffic

accidents was the leading cause of MCI until 2017 when

natural hazards became most common. The median num-

ber of injured persons per event was 11 (IQR 5–18) and
the median number of on-site deaths was 2 (IQR 1–6);
with natural hazards having the highest numbers of inju-

ries and deaths p(16.5 [IQR 6–22] and 6 [IQR 2–18]
respectively).

CONCLUSION In Rwanda, MCIs caused by road-traffic

accidents have decreased, while landslides/floods are

increasing, preventing a decrease in trauma-related mor-

tality. Mass-casualty protocols in Rwanda should put an

emphasis on rural areas and include modified referral

protocols for mass-casualty events. By training journalists

in “mass-casualty reporting”, the potential of the “sys-

tematic media review” could be further enhanced, as a

way to collect MCI data in settings without databases.
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and public health problein Nigeria through research and

community services.

OBJECTIVES The Boko Haram insurgency has caused

havoc and humanitarian crises of monumental grave con-

sequences. Besides many lives lost to the dastardly acts of

the sect group, hundreds of thousands of individuals,

especially vulnerable women and children, households

and communities have been disrupted, uprooted and dis-

placed. This has generated public health concerns with

resultant negative implications for obstetric and pediatric

care, gender-based issues and other sexual and reproduc-

tive health care services: access to contraception and

condo and cervical cancer screening are largely inaccessi-

ble and non-prioritized; there are impacts on HIV and

other sexually transmitted infections and gender-based

violence.

METHODS Qualitative data were collected from women

aged 18 years and over in three internally displaced

camps through 6 focus group discussions and expert

opinions from the coordinators of the IDP camps. Inter-

views were based on perspectives of participants on five

key themes, plus their socio-demographic characteristics:

access to antenatal and delivery care, family planning

and gender-based violence issues, sanitary pads and other

SRH needs.

RESULTS Results speak to lack of access to antenatal,

delivery, family planning, HIV and other STIs screening

and gender-based services with resultant poor health out-

comes, including unwanted pregnancies, sexual violence,

delivery complications and maternal morbidity and mor-

tality. However, there was provision of sanitary pads and

counselling on protective sexual intercourse in the camps.

Lack of resources caused women to have unprotected

sex; they had nobody but themselves to individually con-

front sexual coercion by men.

CONCLUSION Sexual and reproductive health care ser-

vices are poor for women displaced by the Boko Haram

Insurgency in Nigeria. Policy interventions and pro-

grammes should focus on quality sexual and reproductive

health care services, unconditional cash transfer and relief

materials to the vulnerable women and children.
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OBJECTIVES There is a systematic absence of studies on

disputed paternity and how young women cope with an

unwanted pregnancy. However, cases of denial of respon-

sibility for pregnancy abound among the poor vulnerable

populations where men are not empowered and engaged

in problem behaviour. Most young men implicated in this

uncouth activity refuse paternity tests. After failed

attempts to call young men to take responsibility and

care of the hapless young girls, maternal parents most

often bear the financial, emotional and moral responsibil-

ity of support the pregnant young women.

METHODS Using a phenomenological research design,

10 adolescents who lived the experience of denied pater-

nity were interviewed. Results showed females were ago-

nised by the financial burden, stigma, constant worry

from unresolved paternity dispute. Victialso said their

condition was based on negative sexual behaviour and

disobedience and that men rejected responsibility and

relocated because of financial problems, shame of claim-

ing children whose pregnancies were denied and lack of

child support.

CONCLUSION Denied and disputed paternity affected

young women socially, physically and psychologically.

The government should empower girls and create aware-

ness on using DNA to confirm paternity of denied preg-

nancies.
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OBJECTIVE To explore community leaders’ perspectives

on a model community-based, health worker-managed

adolescent clubs intervention designed to promote adoles-

cent sexual reproductive health and rights (ASRHR) and

reduce teenage pregnancy rates in rural communities in

Adaklu District.

METHODS Data was collected using focus group discus-

sions (FGD) among community leaders. Each of the 11

FGD had a minimum of 8 and a maximum of 12 partici-

pants. Interviews were tape-recorded, transcribed verba-

tim and analyzed using deductive thematic analysis.

RESULTS Community leaders opined that adolescent

clubs effectively engaged young people beyond school

hours, positively impacted adolescents’ general behavior

of club members and contributed to the overall reduction

in the number of teenage pregnancies in their communi-

ties. They highlighted a contemporary need to grant

access to reproductive health information and services to

adolescents signaled by 3 themes: limited parental (mater-

nal) sexual communication, the proliferation of sexual

information on the media and an absence of prohibitive

cultural norAlthough they were involved in club forma-

tions, they felt uninformed of the details of club activi-

ties. Their principal recommendations included being

involved as active participants or resource persons for

club meetings and to be empowered to be complementary

partners to reinforce lessons at home. Participants

included 45 females and 75 males.

CONCLUSION This study provides early evidence for the

use of community-based, health-worker-manned adoles-

cent clubs as an effective adolescent sexual health promo-

tion strategy. Once stakeholders’ involvement is

adequately refined, the adolescent club concept will be an

auspicious strategy whose feasibility for scale-up in other

rural settings is promising.
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OBJECTIVE The purpose of this study was to determine

the prevalence of contraceptive use and ascertain the

types of contraceptives used by female secondary school

students in Obio Akpor Local Government Area.

METHODS The study used a cross sectional design and a

multistage random sampling method to recruit 315 sec-

ondary school students who were sampled using a pre-

tested semi-structured interviewer- assisted questionnaire

and data collected was analyzed using Statistical Package

of Social Science (SPSS) Version 20.0.

RESULTS Results showed a response rate of respondents

of 96.83% with 3.17% non-respondents, aged 13–18
years with mean age of 15.45 years, 95% Confidence

interval, Standard Deviation of 1.33. The rate of contra-

ceptive ever used by respondents was 35%, 34% had

used at last sexual activity while only 20% were consis-

tently using contraceptives. Contraceptives used by

respondents included condom, post coital pills and with-

drawal method with 88,24%, 8.82%, 2.94% respec-

tively.

The results further showed that older students aged

16–18 years used more contraceptives than the younger

students (13–15 years) with a probability of P = 0.100.

CONCLUSION This study revealed that the contraceptive

prevalence among the students was poor and there is a

serious need to increase adolescents’ access to
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contraception and reproductive health services and infor-

mation, as this will help avoid unplanned pregnancies,

promote healthy lives and well-being, improve reproduc-

tive health and meet the third and fifth sustainable devel-

opment goals.
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urban referral hospital in Sierra Leone: an observational

study
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R. W. Taylor3
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BIOGRAPHY Resident Doctor in the fifth year in Gynecol-

ogy and Obstetrics at the University of Padova. I am 31

years old. I work at the Obstetric Clinic of Padua (Italy).

I worked for 6 months (from August 2020 to February

2021) at the Princess Christian Maternity Hospital, the

largest maternity referral hospital in Freetown, Sierra

Leone. This last training experience was made in the con-

text of the Junior Project officer (JPO) of the "Doctors

with Africa CUAMM" an Italian non-governmental orga-

nization.

OBJECTIVE The increasingly frequent use of Caesarean

Section (CS) without a valid indication leads to an

increased risk of mortality and morbidity for women and

newborns, particularly in a context of countries with lim-

ited resources. The aim of the study is to evaluate the dis-

tribution of CS within the 10 Group Classification

System (TGCS) on women giving birth at Princess Chris-

tian Maternity Hospital (PCMH), the largest maternity

referral hospital in Freetown, Sierra Leone, serving a pop-

ulation of 1.5 million inhabitants.

METHODS A retrospective observational study has been

conducted from 1st October 2020 to 30th January 2021.

Data of 1975 deliveries were collected and classified

according to TGCS. For each CS information regarding

the indication and the health worker profile who per-

formed the surgery were registered. Data on maternal

and fetal outcome were also collected.

RESULTS The institutional CS rate was 49.3%. In Group

1 a CS rate of 43.1% emerged with a contribution of

24.6% of the total CS and a rate of 33.3% in Group 3

contributing for 25.9% of the total CS. 29% of CS were

performed for prolonged or obstructed labour. 68.2% of

CS were performed by a Surgical Health officers. In the

observed period, 132 fetal deaths occurred, of which

31% were in Robson’s class 3.

CONCLUSIONS: High CS rates were observed in low risk

groups. Several indications for obstructed labour or pro-

longed labour highlight the presence of many cases with

mechanical dystocia. This finding could be only partly

linked to the fact that the PCMH is a tertiary hospital

with numerous referral cases and also to particular condi-

tions of the population studied. This study reveals the

need to reduce the number of unnecessary interventions

and to improve clinical management.
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Stillbirths from year 2067 BS to 2076 BS in Western

Regional Hospital, Pokhara, Nepal: A descriptive study

R. Aryal and S. G. Hinderaker

University of Bergen, Bergen, Nepal

BIOGRAPHY In 2013, with very little overview, I enrolled

myself in Bachelor of Public Health. Being recruited as

Survey Enumerator in Save the Children Nepal, helped

me face the real world health issues. I published an arti-

cle on breastfeeding in an international journal by the

end of my undergraduation. The fieldwork and researches

throughout generated a strong interest to build my career

towards health welfare. I chose one of the best researched

based university, University of Bergen, to further pursue

my Master’s degree in Global Health. Currently, I am

volunteering in Redd Barna Bergen as an International

Representative.

OBJECTIVE A stillbirth is the birth of a baby born with

no signs of life at or after 22 weeks gestation, but often

using 28 weeks or more in less developed health systeThe

aim of this study was to assess the rate of stillbirth from

year 2067 BS to 2076 BS (Nepali calendar) at a tertiary

care hospital in Pokhara, Nepal and describe stillbirth by

selected background characteristics.

METHODOLOGY: This is a Retrospective Descriptive

Study on SB trend during a decade. The details for birth

were only available for SB thus restricting risk analysis,

but the total number of deliveries including live births

were also collected. The trend of SB rate was calculated

and analysed by year and month during the past decade

of Nepali calendar. The SB rate was described by cross

tabulation with sociodemographic and obstetric determi-

nants.

RESULTS Between 2067 BS to 2076 BS, a total of 91330

women attended for delivery. 90261 women gave live
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births and 1204 had one or more SB. The number of SB

babies was 1167 from singleton pregnancies, 12 from

twin pregnancies where the other twin was alive and 50

where both twins were SB. The SB rate varied by year

between 9.8 and 17 per 1000 births. 64% (95% CI 62–
67) of SB babies had LBW, reflecting that most of them

were premature. 62.8% (95% CI 58–66) of male single-

tons had LBW, as did 66.5% (95% CI 62–70) of females.

Mothers under 20 years had SB with LBW in 70% (95%

CI 62–77) of cases, mothers aged 20–34 in 64.1% (95%

CI 61–67) and mothers aged 35 years and more in

55.4% (95% CI 44–66).
CONCLUSION In our study, we found that the SB rate

varied by year and season. These variations may also

reflect external factors.
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Iterative development of smartphone based screening of

neonatal jaundice
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1Norwegian University of Science and Technology,

Trondheim, Norway; 2Picterus AS, Trondheim, Norway

BIOGRAPHY Pediatrician. PhD Candidate. CEO at Pic-

terus AS.

BACKGROUND Neonatal jaundice is an important cause

of newborn morbidity and mortality and results in more

than 100.000 deaths annually. Most cases occur in Sub-

Saharan Africa and South-East Asia. Early detection is a

key factor in improving current state, but there is a lack

of accurate, available and affordable tools.

Based on previous research on bio-optic properties of

newborn skin, we have developed a technology to esti-

mate bilirubin levels from digital images. This technology

has been adapted into a system with a smartphone appli-

cation and a color calibration card. To enable successful

implementation of novels tools, it is important that these

tools not only have necessary technical functions and ful-

fil regulatory standards, but also are developed in accor-

dance with user needs.

METHODS/RESULTS We used an iterative approach and

developed prototypes of the system. We used both expert

opinion, clinical studies as well as user testing, with

objective to evaluate performance as well as gather infor-

mation to guide further development. This information

was defined as requirements for the system and were clas-

sified in four different categories: Technical, User Experi-

ence, Regulatory and Market/Production.

Clinical studies were performed on healthy, term born

newborns aging 0 to 15 days. User testing was performed

in “Guerilla style”, were potential users were approached

with prototypes of the system, tested the system and gave

immediate feedback. Three iterations of the system were

developed based on collected requirements. Final version

was tested in formal usability studies for regulatory

approval.

CONCLUSION An iterative approach which includes user

testing can rapidly give an improved version of novel

tools.
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Sciences, Ho, Ghana, Ho, Ghana; 3Department of Nutri-
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BIOGRAPHY Charles Kofi Azagba is a District Director of

Health Services in Ghana Health Service. He holds Mas-

ter of Public Health from University of Ghana, Bachelor

of Education (Health Sciences) from University of Cape

Coast. He has 18 years working experience in Health

programming, Monitoring, Surveillance and Health

Administration in Ghana.

OBJECTIVE Responsive parenting relates to encouraging

feelings of trust within one’s child; trust in their parent

and trust in themselves. Adolescents aged 10 to 19 years

are confronted with trust and psychosocial challenges in

their development of healthy sexual and reproductive

health attitudes and behaviors. The stimulus from their

environment as much as their parents help to nourish or

repress risky sexual behaviors in them. This paper exami-

nes evidence from multiple stakeholders by providing an

analysis of the gap of responsive parenting for comple-

menting the sexual and reproductive needs of their ado-

lescents.

METHODS A convergent mixed-methods design was used

to collect data in 30 communities for baseline evaluation

of a project to engage stakeholders for effective decision-

making in addressing teenage pregnancy in the Volta

region of Ghana. Qualitative data was based on focus

groups and in-depth interviews. Quantitative data was

collected from adolescent-caregiver pairs sampled with a
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modified EPI cluster sampling technique in 221 house-

holds using an adapted WHO questionnaire.

RESULTS Majority of adolescents live with their mothers

(53%), have never had a communication about sex with

either their father (63%) or mother (53%); although the

average age at first sex was 14.7 years. Caregivers are

not aware of their wards’ sexual relationships (53%), do

not approve of romantic relationships (94.1%) yet only

19.5% frequently talk about sex with their children.

Focus groups data shows that caregivers lacked adequate

capacity to provide sexual education to adolescents and

will want health workers to build their capacity to do so

thereby confirming gaps in parenting.

CONCLUSION Responsive parenting is critical for

improved adolescent health. The study demonstrates that

all stakeholders consider responsive parenting essential

for the holistic nurturing of the growing adolescent of

any sex. Efforts to support the family unit (particularly

mothers) to be responsive should be explored by all

stakeholders.
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BIOGRAPHY Irina Balieva is currently working as a post-

graduate in Global Health and Tropical Medicine in the

Netherlands. She was born in Bulgaria, grew up in Nor-

way and later moved to the Netherlands to study at the

University of Groningen. During her degree she did sev-

eral of her internships in Curac�ao and in South Africa.

During her year and a half in South Africa, she did

research on the diagnosis of pulmonary hypertension in a

low recourse setting and on cardiac disease in pregnancy.

OBJECTIVES To explore maternal and neonatal outcomes

of cardiac disease in pregnancy in a low-resource setting,

in order to reduce preventable morbidity and mortality.

METHODS A record review of 74 women with cardiac

disease, delivering at Charlotte Maxeke Johannesburg

Academic Hospital throughout 2017, was performed.

RESULTS Rheumatic heart disease was the most common

cardiac diagnosis (n = 21, 28.4%), followed by pul-

monary hypertension (n = 13, 17.6%) and congenital

heart disease (n = 12, 16.2%). The mean week of presen-

tation was gestational week (� standard deviation) 17.0

(�7.1) and five (6.8%) women presented only after deliv-

ery or a miscarriage. Eight women (10.8%) underwent a

very high-risk pregnancy, according to the modified

World Health Association classification for cardiac dis-

ease in pregnancy. There was one (1.4%) maternal and

two (2.7%) perinatal deaths. Neonatal complications

included preterm delivery (n = 20, 32.3%) and small for

gestational age (n = 10, 16.1%). There were 6 (8.1%)

elective and 5 (6.8%) spontaneous abortions. The major-

ity delivered by cesarean section (n = 42, 66.7%). Car-

diac complications (n = 30, 40.5%) included heart failure

(n = 15, 20.3%), pulmonary hypertension (n = 11,

14.9%) and blood transfusions (n = 8, 10.8%). Women

with rheumatic heart disease had a higher risk of devel-

oping any cardiac complication than women with other

cardiac diagnoses (P = 0.005). Higher heart rate on pre-

sentation was associated with later developing heart fail-

ure (P = 0.016).

CONCLUSION Cardiac disease in pregnancy was associ-

ated with a high prevalence of maternal and neonatal

complications. Mothers with rheumatic heart disease, in

particular, experienced more complications and should be

closely followed. Tachycardia as an early symptom of

heart failure should be noted. Challenges in management

include low awareness of possible complications among

patients and health care providers and late presentation

in pregnancy, with many women in our study undergoing

a very high-risk pregnancy. Pre-conceptual counselling

and managing pregnant women at a dedicated centre by

a multidisciplinary team could, however, improve out-

comes.
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BIOGRAPHY Dominik Benke works as field representative

of the Bernhard Nocht Institute in Madagascar, coordi-

nating several studies with a focus on schistosomiasis in

women and children. He graduated from W€urzburg Med-

ical School in 2016 and has two years of work experience

as a resident in internal medicine at the University Medi-

cal Centre Hamburg-Eppendorf.

Prematurity is the leading cause of death in children

under five years. Estimated prevalence and associated mor-

tality are highest in Africa. The freeBILy consortium con-

sists of four African and four European partner institutions.

In Madagascar, it focuses on pregnant women and their

children to evaluate a test-based schistosomiasis treatment

in a cluster randomised controlled trial. Data collected in

our cohort of 2902 women will contribute to better identify

the determinants of preterm births with a special focus on

limited-resource contexts supporting evidence-based inter-

ventions for the improvement of children’s health.

Upon women’s enrolment, gestational age was deter-

mined by last menstrual period. Possible determinants of

prematurity were assessed, including maternal age, educa-

tional level and occupation, history of previous pregnan-

cies and history of the current pregnancy. Body weight,

blood pressure, dipstick urinalysis and haemoglobin con-

centration were assessed during the 6th and 8th month of

pregnancy. In intervention centres, a point-of-care circu-

lating cathodic antigen (POC-CCA) test for schistosome

infection was performed and if possible, schistosomiasis

treatment was given. Weight, size, sex and a set of vital

signs of the newborns were documented at birth. Follow-

up visits at 9 and 24 months are still ongoing, assessing

growth and medical history of the children. Adverse

outcomes are reported according to the requirements of

clinical trials. Neurocognitive development will be

assessed in a sub-study at 24 months and beyond.

Out of 2864 live births, 482 were premature (16.8%).

Risk factors and outcomes will be analysed upon comple-

tion of the trial.

Our study will allow the evaluation of risk factors and

consequences of prematurity in a population for which

data on preterm births is extremely scarce. Our results

will contribute to establish prevention programmes

within the framework of antenatal care and advocate for

the improvement of obstetric and neonatal care interven-

tions in limited resource settings.
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BIOGRAPHY Elodie Besnier is a PhD candidate at the

department of Sociology and Political Science at the Nor-

wegian University of Science and Technology (NTNU) in

Trondheim, Norway. Her research at the Centre for Glo-

bal Health Inequalities Research (CHAIN) focuses pri-

marily on public health interventions and health

inequalities in children in low- and middle-income coun-

tries. Before joining NTNU, Elodie worked in the policy

and advocacy sector for public health and health non-

profit organisations across Europe.

Despite significant progress in the last few decades,

infectious diseases remain a major threat to child health

in low- and middle-income countries (LMIC) – particu-

larly amongst more disadvantaged groups. An overview

of the best available evidence covering public health

interventions reducing morbidity, mortality and health

inequalities in children aged under 5 years is needed.

To address this gap, we carried out an umbrella review

(a systematic reviews of reviews) to identify evidence on

LMIC countries. The reviews of interest described the

effects of public health interventions (promotion, protec-

tion, prevention) on morbidity, mortality and/or health

inequalities due to infectious diseases amongst children.
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Ten databases were searched for records published

between 2014–2019 alongside a manual search of gray

literature. Articles were quality assessed using the Assess-

ment of Multiple Systematic Reviews tool (AMSTAR 2).

A narrative synthesis was conducted.

We identified 41 systematic reviews synthesizing 322

individual primary studies. A majority of reviews

reported on preventive interventions (n = 30) with a

minority on promotion (n = 11), but almost no reviews

covering health protection interventions (n = 1). Effective

interventions for improving child health across the whole

population, as well as the most disadvantaged included

communication, education and social mobilization for

specific preventive services or tools, such as immunization

or bed nets. For all other interventions, the effects were

either unclear, unknown or detrimental, either at the

overall population level or regarding health inequalities.

We found few reviews reporting health inequalities infor-

mation and the quality of the evidence base was generally

low.

Our umbrella review identified some prevention inter-

ventions that might be useful in reducing under five mor-

tality from infectious diseases in LMICs, particularly

amongst the most disadvantaged groups.
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BIOGRAPHY Anthropologist and PhD candidate who has
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OBJECTIVE This paper addresses the gaps between

knowledge, policy and practice in reproductive health by

exploring the processes of translating Zambian abortion

policy from paperwork to practice in one of Zambia’s

predominantly rural provinces. Central to these processes

are rural health bureaucrats tasked with administering

and monitoring a myriad of reproductive health policies

and programmes.

METHODS The study is based on 11 months of ethno-

graphic fieldwork in Zambia from September 2017 to

August 2018 and included participant observation in

health management and policy meetings and in-depth

interviews with rural health bureaucrats.

FINDINGS Our findings reveal a complex landscape of

reproductive health politics and moral double binds and

allow insight into the gap between Zambia’s seemingly

liberal abortion policy and the lack of access to abortion

services in rural areas. Despite the bureaucrats’ knowl-

edge about abortion policy, none of the hospitals in the

study province offer legal abortion services. The bureau-

crats tend to bypass abortion-related issues and treat

them with silence in public settings and policy meetings.

The silence resonates with the lack of data on abortion

and post-abortion care in district- and provincial health

offices and should be understood in relation to the domi-

nant moral regime of the Zambian Christian nation.

CONCLUSION The paper calls for increased focus on the

politics of reproduction and reproductive governance to

enhance the understanding of the slow progress in scaling

up safe abortion services in Zambia.
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BIOGRAPHY Astrid Bystad is a social anthropologist with
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Research Council of Norway funded project ’Competing
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OBJECTIVE Explore the relationship between abortion

law, policy and women’s access to safe abortion services

within the different legal and political contexts of Ethio-

pia, Tanzania and Zambia.

METHODS The research had a qualitative comparative

design and was conducted in Lusaka, Addis Ababa and

Dar es Salaam as hubs for government agencies and inter-

national organisations. It targeted formal organisations as

policy implementers and stakeholders in support of – or

in opposition to – the existing abortion laws. Semi-struc-

tured interviews were carried out with study participants

(79) differently situated vis a vis abortion, exploring their

views on abortion-related legal- and policy frames and

their perceived implications for access.
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RESULTS The abortion laws are classified as ‘liberal’ in

Zambia, ‘semi-liberal’ in Ethiopia and ‘restrictive’ in Tan-

zania, but what we encountered in the three study con-

texts was a paradoxical relationship between national

abortion laws, abortion policy and women’s actual access

to safe abortion services. The study findings moreover

reveal that the texts that constitute the three national

abortion laws are highly ambiguous. The on-paper liberal

Zambian and semi-liberal Ethiopian laws in no way

ensure access, while the strict Tanzanian law is hardly

sufficient to prevent young women from seeking and

obtaining abortion. In line with Walt and Gilson’s call to

move beyond a narrow focus on the content of policy,

our study demonstrates that the connection between law,

health policy and access to health services is complex and

critically dependent on the socio-economic and political

context of implementation.

CONCLUSION Legal frameworks are vital instruments for

securing the right to health, but broad contextualized

studies, rather than classifications of law along a liberal-

restrictive continuum are demanded in order to enhance

existing knowledge on access to safe abortion services in

a given context.
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BACKGROUND The way in which we experience our sex-

uality is shaped by what society and the cultural context

that we are in understands about sexuality. For people

with disabilities, participation in sexual life is often com-

plicated. This complication stemore from the attitudes of

the world “out there” than the physical or psychological

impairment of the individual. Social views about what is

“normal” sexuality and what is not, what is acceptable

and what is not, what is feminine, what is masculine,

impact on how we view the sexual lives of people with

disabilities.

OBJECTIVE This presentation will explore the intersec-

tions of disability and gender in shaping experiences of

sexuality for people with physical disabilities in South

Africa.

METHODS We will draw upon qualitative data using

Photovoice methodology. Photovoice involves participants

using photographs as a way of recording aspects of their

daily lives and experiences relevant to the issue being

investigated. These photographs then act as material for

eliciting personal narratives during a research interview.

RESULTS Male and female informants told similar stories

of feeling uncomfortable in their sense of themselves and

they felt that they did not “measure up” as men and

women according to the expectations of society. Through

the in-depth stories of informants, along with their pho-

tographs we will explore this discomfort.

CONCLUSION Societal attitudes concerning disability and

sexuality stem from a general lack of knowledge and

awareness. For these things to change, social representa-

tions of masculinity and femininity in the context of sex-

uality—in movies, magazines, textbooks, sexual

education curricula, music videos and elsewhere—need to

include men and women with disabilities.
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research and evaluation with a focus on reproductive
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South Asia. In addition, she is currently pursing a PhD at
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OBJECTIVE Client satisfaction is recognized as an impor-

tant dimension of family planning (FP) service provision,

yet there is no consensus on how to measure satisfaction

or its complex relationship with quality of care (QoC).
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The objective of this study is to explore how female cli-

ents describe satisfaction with FP services and how these

features relate to elements of QoC.

METHODS Between February-March 2020, 2,723 FP cli-

ents (ages 15–49) were interviewed using a structured

survey tool across 45 public health posts in Dosso region,

Niger. The focus of this analysis is on a random sample

of 104 of the clients who were additionally asked four

open-ended questions regarding what they liked or did

not like about their FP visit. Responses were audio

recorded, transcribed, translated into English, coded and

analyzed thematically.

RESULTS The most common positive attribute mentioned

was that the woman received “what she came for”,

which was either method-specific or receipt of any FP

method. When discussing features of a satisfactory visit,

respondents described interpersonal aspects of services,

such as if the provider welcomed her and treated her with

respect, or the importance of short waiting time. New FP

clients emphasized the importance of being counseled on

different methods, being told about side effects and being

told when to return. In contrast, continuing FP clients

spoke positively about short visits where they were able

to quickly receive their desired method.

CONCLUSION The importance of counseling and provi-

sion of information as well as interpersonal relations

have long been recognized as key elements of QoC, yet

our findings emphasize that these components may be

more or less important depending on the reason for visit.

If we provide the same elements of service to all FP cli-

ents, such as comprehensive counseling, we risk lower

levels of satisfaction and therefore quality.
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This study examined the self-reported sexual risk

behaviors and sociodemographic characteristics in the

young migrant population in Sweden. Data was collected

through a pre-tested cross-sectional survey in high-

schools and Swedish language schools for foreigners

between December 2018 and November 2019. The sur-

vey was available in Arabic, English, Farsi, Tigrinya,

Somali, Spanish and Swedish.

The analyses included 1563 respondents aged 15 to 25.

A multivariate logistic regression model was used to

determine the adjusted odds ratio of the key outcome

and independent variables.

Results show higher odds for sexual risk-taking behav-

ior in the past year among those of older age and among

those of more than four years of stay in Sweden. Living

with a partner or being married was related to increased

sexual risk behavior. Belonging to Islam was a protective

factor for sexual risk-taking behavior compared to being

Christian or Buddhist/Hindu. Being from Afghanistan

was also a protective factor. The reason for coming to

Sweden and having a residence permit were not associ-

ated with risky sexual behavior.

The study concludes that the sexual risk behavior of

migrants is highest four and more years upon arrival to

Sweden. The acculturation process and gained knowledge

during that time matters, especially when dealing with

adolescents and the young population. This is important

for creating interventions aiming at migrants immediately

upon migration to capture issues that can lead to risky

behavior post-migration.
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BACKGROUND AND OBJECTIVES High-quality resuscitation

among non-crying babies immediately after birth can

reduce intrapartum-related deaths and morbidity. Helping

Babies Breathe program aito improve performance on

neonatal resuscitation care in resource-limited settings.

Quality improvement (QI) interventions can sustain simu-

lated neonatal resuscitation knowledge and skills and

clinical performance. This study aimed to evaluate the

effect of a scaled-up QI intervention package on the per-

formance of health workers on basic neonatal resuscita-

tion care among non-crying infants in public hospitals in

Nepal.

METHODS A prospective observational cohort design

was applied in four public hospitals of Nepal. Perfor-

mances of health workers on basic neonatal care were

analysed before and after the introduction of the QI

interventions.

RESULTS Out of the total 32,524 births observed during

the study period, 3031 newborn infants were not crying

at birth. A lower proportion of non-crying infants were

given additional stimulation during the intervention com-

pared to control (aOR 0.18; 95% CI 0.13 – 0.26). The

proportion of clearing the airway increased among non-

crying infants after the introduction of QI interventions

(aOR 1.23; 95% CI 1.03 – 1.46). The proportion of non-

crying infants who were initiated on bag and mask venti-

lation (BMV) was higher during the intervention period

(aOR 1.28, 95% CI 1.04 – 1.57) compared to control.

The cumulative median time to initiate ventilation during

the intervention was 39.46 seconds less compared to the

baseline.

CONCLUSION QI intervention package improved health

workers’ performance on the initiation of BMV and

clearing the airway. The average time to first ventilation

decreased after the implementation of the package. The

QI package can be scaled-up in other public hospitals in

Nepal and other similar settings.
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OBJECTIVE Vitamin D deficiency affects 7–86% of

infants globally and results in recurrent infection and

impaired growth. Low-birth-weight infants in Uganda are

at risk of vitamin D deficiency due to limited sunlight

exposure and dependence on breastmilk (for those less

than six months of age). We aimed to determine the

prevalence and factors associated with vitamin D defi-

ciency among low-birth-weight infants aged 6weeks to 6

months at Mulago national referral hospital in Uganda.

METHODS We conducted a cross-sectional study at

Mulago Hospital between September 2016 and January

2017. Upon obtaining informed consent, we administered

a structured questionnaire and performed a physical

examination on the participants. Blood was drawn for

calcium, phosphorus and vitamin D estimation. We mea-

sured serum vitamin D25(OH) using the electrochemilu-

minescence method. Vitamin D deficiency was defined as

< 20 ng/ml and vitamin D insufficiency was defined as

20ng/ml to <30 ng/ml. To determine factors associated
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with vitamin D deficiency, we fit a multivariable logistic

regression model with exposure factors determined a pri-

ori. Data were analysed using Stata version 14.

RESULTS We enrolled 297 participants, 49.2% (167/

297) of whom were males. The median infant age was 9

weeks (interquartile range 7–13). All infants had less than

one hour of sunlight exposure and over 90.6% (269/297)

had received multivitamin supplements containing vita-

min D. The prevalence of vitamin D deficiency was

12.1% (36/297): 95% CI (8.9%-16.4%). The prevalence

of vitamin D insufficiency was 19.9% (59/297): 95% CI

(15.7%-24.8%). Factors associated with vitamin D defi-

ciency were male sex AOR 2.5: 95% CI 1.1–5.7 and

hypophosphatemia AOR 3.7: 95%CI 0.96–14.6.
CONCLUSION Vitamin D deficiency was common among

low-birthweight infants in Uganda although almost all of

them had received multivitamin supplements containing

vitamin D. The Ministry of Health should consider devel-

oping guidelines on vitamin D supplementation among

low birth infants.
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OBJECTIVE The number of children with disability in

LMIC is increasing. We investigated the feasibility and

the effectiveness of the general movements Assessment

(GMsA) and of the Hammersmith Neurological Examina-

tion, two non-invasive, standardised tools for evaluating

the integrity of the nervous system in the first months of

life, in children born at the rural Hospital of Tosama-

ganga, Tanzania.

METHODS We enrolled 105 newborns with at least one

risk factor such as perinatal asphyxia, seizures, prematu-

rity, or sepsis. We performed the Hammersmith at birth,

3,6,9 and 12 months and the GMsA at birth and at 3

months. Children were classified at low, medium, or high

risk of neurological impairment. We analysed the predic-

tive value of both methods in detecting high-risk children

at 12 months.

RESULTS We identified 24 children at high risk of neuro-

logical disorders. We also found that both the GMsA and

the Hammersmith had a higher predictivity at three

months than in the neonatal period.

CONCLUSION The study demonstrates the feasibility of

neuromotor disorders early prediction without the

employ of neuroimaging, in a sustainable way. Its results

strongly suggest implementing neuromotor risk-evalua-

tion prograto allow early interventions.
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OBJECTIVE This extended-cost-effectiveness analysis

investigated health outcomes and financial risk protection

(FRP) associated with meeting the demand for modern

contraceptives (MC) for all Ethiopian women. We aimed

to estimate the effects of meeting the demand for MC on

a national scale, as well according to specific wealth

quintiles.

METHODS We developed a Markov model to investigate

the effects of meeting the demand for MC and followed a

hypothetical cohort of 1,252,000 women throughout

their reproductive lives, from the age of 15 to 49 years.

We created five models with wealth quintile-specific input

data. Health outcomes were reported in quality-adjusted

life-years (QALYs) gained and intermediate health out-

comes, such as the total number of averted unintended

pregnancies, induced abortions and pregnancy-related

deaths averted. The economic effect of meeting the

demand for MC was assessed by estimating the FRP ben-

efits in terof averted out-of-pocket payments and reduc-

tion in the number of cases of catastrophic health

expenditure (CHE) by quintile.

RESULTS Meeting the demand for MC was deemed

highly cost-effective, with an ICER of 96,60 USD/QALY
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gained per woman. A total of 676,300 QALYs were

gained and approximately 1,900,000 unintended preg-

nancies, 250,000 induced abortions and 9,000 preg-

nancy-related deaths were averted over the 35-year

period. When the demand for MC was met, almost

40,000 cases of CHE were averted in the poorest quin-

tile. The total governmental cost was higher in all quin-

tiles when the demand for MC was met compared to the

baseline scenario, with the largest percentage increase in

governmental spending amongst the poorest quintiles.

CONCLUSION Meeting the demand for MC fulfills the

priority setting criteria set by the Ethiopian Ministry of

Health and contributes to making the Ethiopian health

care system more equitable.
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OBJECTIVE Congenital syphilis is a significant cause of

adverse pregnancy outcome worldwide. The World

Health Organization recommends universal antenatal

screening for syphilis to reduce the risk of vertical trans-

mission, however this is not routine practice in many

low- and middle-income countries (LMICs). There is also

limited prevalence data regarding maternal syphilis infec-

tion in many LMICs including Uganda. We sought to

determine the prevalence of syphilis infection among

pregnant women recruited to the ProGreSs study who

were attending Kawempe National Referral Hospital, a

government-funded hospital facility in Kampala, Uganda,

for the delivery of their infants.

METHODS Participants were recruited between April

2019 and November 2020. 5ml venous blood was col-

lected from each participant and initial serological testing

using a rapid plasma reagin (RPR) test was performed.

Confirmatory treponemal-specific testing using a Tre-

ponema pallidum particle agglutination (TPPA) assay was

performed for participants with a reactive RPR test. Con-

sent was sought from participants to obtain the results of

HIV point-of-care testing performed during routine ante-

natal care. All participants with reactive RPR and posi-

tive TPPA were recalled to the hospital for empirical

antibiotic treatment.

RESULTS 3670 samples were analysed. 61 (1.7%) partic-

ipants had both reactive RPR and positive TPPA (95%

Cl 1.3–2.1%). HIV infection was more common among

syphilis seropositive (reactive RPR and positive TPPA)

participants than seronegative (unreactive RPR) partici-

pants (29.5 vs 9.6 P = <0.001).
CONCLUSION The results of our study demonstrate a low

prevalence of maternal syphilis infection among our study

cohort, although a significant association between syphilis

and HIV infection was identified. This low prevalence

estimate may reflect the urban setting in which the study

was conducted, with greater sexual and reproductive

healthcare access for women than in rural settings.

Universal antenatal syphilis screening remains recom-

mended as a cost-effective means of reducing the inci-

dence of congenital syphilis and associated adverse birth

outcomes.
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OBJECTIVES In Pakistan, cervical cancer is the third most

frequent cancer among women. Most cases are caused by

sexually-acquired infections with human papillomaviruses

(HPV). Vaccination of adolescent girls against HPV sig-

nificantly reduces the incidence of cervical cancer. HPV

vaccination is available in Pakistan but is not included in

the national immunization schedule. We conducted a for-

mative study to develop recommendations for the imple-

mentation of an HPV vaccination program in Pakistan

from the perspective of adolescent girls.

METHODS We recruited unmarried girls aged 16–19
years in schools and community settings in Karachi. We

conducted four focus group discussions (FGDs) with 12

participants each. The topic guide assessed (i) girls’

knowledge of cervical cancer and HPV vaccination, (ii)

vaccination decision-making dynamics within families,

(iii) factors considered important for successful imple-

mentation of HPV vaccination prograin their community.

FGDs were analyzed by thematic analysis using nVivo.

RESULTS Overall, participants displayed a positive atti-

tude towards HPV vaccination, although many basic con-

cepts related to female reproductive health were not

familiar to them. Female relatives were indicated as girls’

preferred point of contact for discussions on HPV and

cervical cancer, but fathers were portrayed as definitive

decision-making authorities on vaccination. Participants

indicated vaccine hesitancy as the most likely obstacle to

the successful implementation of HPV vaccination. Partic-

ipants gave critical inputs for the development of a HPV

vaccination program that has a large outreach and good

accessibility in their community. Solid trust relationships

between girls’ families, program managers and other

stakeholders emerged as key requisites for the program’s

success.

CONCLUSION Adolescents demonstrated great capacity to

think practically about a HPV vaccination program and

gave pertinent recommendations on many aspects of cru-

cial relevance for a future program’s acceptability. Inte-

grating their perspectives will be essential to design a

better-targeted program that is implemented effectively in

the local context.
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BACKGROUND The development of a controlled human

infection model (CHIM) for Group B Streptococcus

(GBS) will advance our understanding of host immunity

and pathogen interaction and should increase the feasibil-

ity of GBS vaccine efficacy trials. There are a number of

areas which require further investigation to optimise GBS

CHIM, including how colonisation changes in individuals

over time.

METHODS We recruited non-pregnant women of child-

bearing age for screening then two-weekly follow-up vis-

its (7 follow-up visits). At each visit, rectal and vaginal

swabs were taken. These were cultured for GBS using

LIM broth and chromogenic agar, confirmed by MALDI-

TOF mass spectrometry. PCR was used to serotype posi-

tive isolates.

RESULTS 70 women were enrolled (median age 26). 21

(30.0%) were GBS positive at screening. The proportion

of those positive decreased over the study visits, with

only 10 (19.6%) positive at visit 7. of those with com-

plete follow-up data (n = 46), 18 (39.1%) were colonised

at least once. 28 (60.9%) were persistent non-carriers

and only 3 women were persistent carriers. 37 of 46

women who completed the study were negative at base-

line, of whom 8 became positive at one of the following

visits (rate of acquisition 21.6%). Conversely, 9 of 46

women were positive at baseline, of whom 5 became neg-

ative at least once during subsequent visits (rate of loss

55.6%). There were 136 isolates identified. The most

common serotype across visits was 1a (19.1%), followed

by serotype 3 (16.9%) and 2 (12.5%).
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CONCLUSIONS The rates of acquisition and loss of GBS

serotypes are high in non-pregnant women. Our next

steps are to look at GBS antibody concentration at muco-

sal surfaces, including vaginal secretions, to determine

the relationship between colonisation and antibody con-

centration.

CLINICAL TRIAL REGISTRATION: ClinicalTrials.gov

NCT04059510
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OBJECTIVE To assess the effectiveness of economic sup-

port, alone and in combination with a community inter-

vention, on incidence of and socioeconomic inequality in

early marriage in Zambia.

METHODS Data come from a cluster-randomised trial in

rural Zambia. Recruitment was conducted in 2016 and

all girls from grade 7 in 157 selected schools were eligible

to participate. Schools were randomised to either eco-

nomic support, combined economic support and commu-

nity dialogue, or control. Economic support consisted of

cash transfers to girls and their parents and payment of

school fees for girls continuing to secondary school. The

community dialogue consisted of community and youth

meetings that aimed to enhance sexual and reproductive

health knowledge and supportive community norThe

interventions lasted from 2016 to 2018. Hazard ratios

were calculated using Cox proportional hazards regres-

sion and the Weibull parametric survival model. Equity

effects were examined using stratified analysis and inter-

action analysis. All analyses were by intention-to-treat.

RESULTS 4922 girls assented to participate. Mean age at

baseline was 14.1 years. Compared to the control, inci-

dence of marriage before age 18 was 21% and 14%

lower in the combined and economic arms, respectively,

but with confidence intervals including the null (com-

bined vs. control HR 0.79, 95% CI 0.61 – 1.04; eco-

nomic vs. control HR 0.86, 95% CI 0.65 – 1.13). There

was no substantial difference in incidence between the

two intervention arThe effect estimates for incidence of

marriage before age 16 were similar to those for the older

age group, but with wider confidence intervals due to

lower incidence. Incidence was generally higher in lower

socioeconomic strata and the interventions did not reduce

this inequality.

CONCLUSION Combining economic and community sup-

port may be effective in reducing early marriage, with a

smaller effect for economic support alone, but the inter-

ventions did not reduce socioeconomic inequalities.
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OBJECTIVE Neonatal mortality, often due to birth

asphyxia, remains stubbornly high in sub-Saharan Africa.

Guidelines for neonatal resuscitation, where achieving

adequate positive-pressure ventilation (PPV) is key, has

been implemented in low-resource settings. However, the

actual clinical practices of neonatal resuscitation have

rarely been examined in these settings. The primary aim

of this prospective observational study was to detail the

cumulative proportion of time with ventilation during the

first minute on the resuscitation table of neonates needing

PPV at the Mulago National Referral Hospital in Kam-

pala, Uganda.

METHODS From November 2015 to January 2016,

resuscitations of non-breathing neonates by birth atten-

dants were video-recorded using motion-sensor cameras.

The resuscitation practices were analysed using the
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publicly available free-of-charge application NeoTapAS

and the statistical software RStudio.

RESULTS From 144 recorded resuscitations, 99 were

included for analysis. The median (IQR) ventilation frac-

tion during the first minute of ventilation was 0.53

(0.39–0.71). Resuscitations having a ventilation fraction

≥50 percent (n = 58) were compared to resuscitations

with a ventilation fraction <50 percent (n = 41). The

time to initiation of PPV were 66 (42–102) seconds over-
all and after initiating PPV the duration of interruptions

during the first minute were 20 (12–26) seconds and 39

(34–43) seconds for respective group (P < 0.001). The

majority of interruptions were caused by stimulation

(28%), unknown reason (25%) and suction (22%).

CONCLUSION Our findings show a low adherence to

standard resuscitation practices in 2015–2016. This
emphasises the need for continuous educational efforts

and investments in staff and adequate resources to

increase the quality of clinical neonatal resuscitation

practices in low-resource settings urgently needed to

reduce neonatal mortality.
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OBJECTIVE Despite the recognized benefits of sex and

reproductive health education, it is considered to be lim-

ited, inadequate and poorly implemented worldwide. For

instance, within Latin America and the Caribbean (LAC),

70% of students do not have access to CSE. However,

the rise of new digital platforcan be leveraged as a com-

munication tool to provide adolescents healthy and

engaging comprehensive sexual education.

This systematic review identifies and assesses the evi-

dence on the effects of interactive technology-based sex-

ual education platforon the sexual behavior and sexual

reproductive health knowledge of adolescents. This

review also evaluates the quality of existing literature and

provides recommendations for future studies.

METHODS After noting that no systematic review on this

topic exists, a search strategy using a sequence of terwas

developed. A total of 104 results were generated after

applying this search to PubMed, EBSCOhost and Web of

Science. By specifying time periods of publication and uti-

lizing language filters, the search was further narrowed.

Four articles were selected for final analysis after apply-

ing exclusion criteria, reading abstracts and reading full

length articles. Data was extracted from each study and

organized into a table comparing intervention designs

and outcomes. Subsequently, the Jadad scale was utilized

to assess each publication’s reporting quality. We then

mapped the distinct theories used in each intervention

and further explored associated results.

RESULTS AND CONCLUSION This review reveals gaps and

uncertainties in the literature due to understudied areas

and shortcomings in current study designs. Future studies

should conduct more trials, include both genders, explore

long term effects and include a greater diversity of ado-

lescents by focusing on Global South regions and adoles-

cents not in school, among other key suggestions.

Randomized control trial reporting could improve by dis-

closing randomization methods and using blinding meth-

ods.
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OBJECTIVE Despite several attempts to improve male

support of family planning utilization most men still

believe in femininity of contraception. Femininity of con-

traception is the perception that males should not worry

about using contraception and women who are using

contraception will become promiscuous. This study
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examines factors associated with femininity of contracep-

tion among sexually active males in Nigeria.

METHODS Cross-sectional secondary data was extracted

from 2018 Nigeria Demographic and Health Survey

(NDHS). A weighted sample size of 9837 sexually active

men was included in the analysis and binary logistic

regression was applied using Stata version 13. The main

outcome variable was femininity of contraception. The

explanatory variables are socio-demographic and behav-

ioral characteristics.

RESULTS The results indicated that approximately 51%

of the respondents supported femininity of contraception.

The odds of femininity of contraception significantly

decrease with higher educational level (OR=0.764; CI:
0.630–0.926), knowledge of HIV/AIDs transmission

(OR=0.574; CI: 0.514–0.642) and partner antenatal sup-

port (OR=0.890; CI: 0.804 – 0.985), while it increases

significantly with tendency of intimate partner violence

(OR=1.737; CI: 1.221 – 2.471) and experience of trans-

actional sex (OR=1.566; CI: 1.329 – 1.845).

CONCLUSION Factors such as education, knowledge of

HIV/AIDs transmission, partner antenatal support, ten-

dency of intimate partner violence and experience of

transactional sex should be considered in improving the

content of the existing behaviour change communication

of sexual and reproductive health program in reducing

femininity of contraception in the country.
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OBJECTIVE The use of obstetric care by pregnant women

enables them to receive antenatal and postnatal care. This

care includes counselling, health instructions,

examinations and tests to avoid pregnancy- related com-

plications or death during childbirth. To avoid these

complications, the World Health Organization (WHO)

recommends at least four antenatal visits. This study

deals in general with the spatial analysis of antenatal care

(ANC) among women aged 15 to 49 with a doctor and

associated factors in Burundi in particular.

METHODS Data were obtained from the second Demo-

graphic and Health Survey (DHS) carried out in 2010. A

spatial analysis of the prevalence of ANC made it possi-

ble to map this prevalence by region and by province and

to interpolate the cluster-based ANC prevalence at

unsampled points using the kernel method with an adap-

tive window. The dependent variable is the prenatal con-

sultation (yes/no) with a doctor and the explanatory

variables are place of residence, age, level of education,

religion, marital status of the woman, the quintile of eco-

nomic well-being of the household and place of birth of

the woman.

Factors associated with ANC were assessed using bin-

ary mixed logistic regression. Data were analyzed using

R software, version 3.5.0.

RESULTS The findings of this study clearly show that

ANC prevalence varies from 0 to 16.2% with a median

of 0.5%. A pocket of prevalence was observed at the

junction between Muyinga and Kirundo provinces. Low

prevalences were observed in several locations in all

regions of the provinces. They also show that the

woman’s education level and place of delivery are signifi-

cantly associated with antenatal care.

CONCLUSION Prevalence of ANC is not the same across

the country. It varies from region to region and province

to province. However, there is no intra-regional or intra-

provincial heterogeneity in the prevalence of ANC.
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How does pre-pregnancy BMI influence the association

between maternal region of origin and Caesarean

Delivery?

F. Jatta1, J. Sundby1, S. Vangen2, Consultant Obstetrics

& Gynecology Ingvil Krarup Sørbye2, Benedikte Victoria

Lindskog3 and Katrine Marie Owe3,4

1Institute of Health and Society, Department of Com-

munity Medicine and Global Health, University of Oslo,

Oslo, Norway; 2Norwegian Research Centre for

Women’s Health, Department of Obstetrics and Gynecol-

ogy, Oslo University Hospital, Oslo, Norway., Oslo,

Norway; 3Section for Diversity Studies, Oslo Metropoli-

tan University, Oslo, Norway; 4Department of Child

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 223

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



health and development, Norwegian Institute of Public

Health, Oslo, Norway., Oslo, Norway

BIOGRAPHY I am a 35 years old medical Doctor from

the Gambia with 5 year´s work experience with the main

focus on maternal &child health and currently doing a

master’s degree (final year) in International Community

Health at the University of Oslo.

In my previous role as a senior Doctor in Pediatrics

and Obstetric units of Bundung Maternal & Child

Health Hospital (BMCHH), I improved the performance,

operations, and productivity of my team by reducing

maternal and child morbidity and mortality substantially

making the hospital the best in service delivery in the

country.

OBJECTIVE To explore the association between maternal

region of origin and caesarean delivery by pre-pregnancy

BMI in primiparous women.

METHODS We linked records from 118,459 primiparous

women and their births registered in the Medical Birth

Registry of Norway between 2013 and 2017, with data

from Statistics Norway. Maternal region of origin was

categorized based on Global Burden of Disease (GBD)

super-regions. Pre-pregnancy Body Mass Index (BMI)

was categorized into underweight (<18.5 kg/m2), normal

weight (18.5–24.9 kg/m2) and overweight/ obese (≥25 kg/

m2). The outcome was emergency and elective caesarean

delivery (CD). We estimated the association using Multi-

nomial regression analysis and present adjusted Relative

Risk Ratio (RRR) with 95% Confidence Intervals (CI)

including age, education, marital status, year of birth,

smoking and paternal birthplace as covariates.

RESULTS A total of 17% had a caesarean delivery.

Among normal weight women, those originating from

Sub-Saharan Africa and East Asia & the Pacific had a

decreased risk of elective CD compared to Norwegian

women (RRR = 0.56, 95% CI 0.36–0.87: RRR = 0.56,

95% CI 0.41–0.76, respectively). Normal weight women

from Sub-Saharan Africa also had the highest risk of

emergency CD (2.63, 2.30–3.02), even though women

from all regions except high-income were at an increased

risk. Underweight women originating from East Asia and

Pacific had a lower risk of elective (0.35, 0.14–0.88) but
an elevated risk for emergency CD (1.58, 1.10–2.27).
Underweight women from Sub-Saharan Africa had the

highest risk for emergency CD (2.92, 1.62–5.24). Over-

weight/obese women from Europe & Central Asia had an

increased risk of elective CD (1.52, 1.15–2.01), whereas

overweight/obese women from Sub-Saharan Africa had

the highest risk for emergency CD (2.20, 1.82–2.65).
CONCLUSION We observed an association between

maternal region of origin and CD by pre-pregnancy BMI

with highest risk for emergency CD among normal

weight women originating from Sub-Saharan Africa.
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OBJECTIVES The aim of this study is to gain an under-

standing of the collective experiences of asylum seekers

when accessing sexual health services in Cork and Kerry

so that this research may inform how future policies and

service provision can be targeted towards addressing

these specific needs. Specifically, the objective is to deter-

mine the perceived barriers and facilitators to accessing

sexual health services among asylum seekers and to get

an understanding of the overall lived experiences of asy-

lum seekers when accessing these services.

METHODS This is a qualitative study which utilised data

from 14 semi-structured interviews conducted with asy-

lum seekers between May and June 2019. Participants

were over 18 and living in direct provision in Cork or

Kerry. This study used a content analysis to interpret the

data and develop categories which produced the results.

RESULTS Participants demonstrated varying levels of

understanding of sexual health and sexual health services.

Several barriers and facilitators were identified which can

be grouped into socioeconomic, political/legal, systemic

and social/cultural/religious barriers and facilitators.

CONCLUSION The findings from this study highlighted

several areas for improvement in the provision of infor-

mation and services relating to sexual health for asylum

seekers and revealed the importance of addressing these

issues to fulfil the purpose of public health by promoting

health, preventing disease and prolonging life for all

members of society.
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OBJECTIVE Poor sexual communication between adoles-

cents and their parents results in high rates of negative

sexual practices such as teenage pregnancy. Contributing

factors to this poor sexual communication between ado-

lescent and their parents in a high teenage pregnancy set-

ting are not adequately explored especially in high

teenage pregnancy settings. We sought to fill this gap by

examining the factors that predicts sexual communication

between adolescents and their parents in the Adaklu dis-

trict of the Volta region of Ghana.

METHODS A baseline cross-sectional household survey

of 221 adolescents aged 10–19 years in 30 randomly

selected communities was used. A well-structured ques-

tionnaire was developed and administered to the respon-

dents. A multinomial logistics regression analysis was

used to examine which factors significantly influenced

sexual communication between adolescents and their par-

ents,

RESULTS Only 11.3% and 27.6% of adolescents had

sexual discussions with both parents and only one parent

respectively in Adaklu district. Adolescents males

(AOR = 0.21, CI = 0.06–0.75), aged 10–14 years

(AOR = 0.41, CI = 0.04–0.57), non-members of health

club (AOR = 0.46, CI = 0.21–1.00) and living with only

their father (AOR = 0.19, CI = 0.06–0.61) have lower

odds of communicating with their parents on sexual

issues. However, adolescents who easily communicate

with their fathers (AOR = 7.58, CI = 1.53–37.63), easily

communicate with their mothers (AOR = 11.71,

CI = 1.23–111.80), never had sex (AOR = 4.80,

CI = 9.68–20.18) and are not sexually harassed

(AOR = 7.31, CI = 1.41–37.71) had higher odds of dis-

cussing sexual issues with their parents.

CONCLUSION Adolescent-parental sexual communication

in Adaklu District is very poor. This situation requires

more empowerment for adolescents to discuss sexual

issues with their parents through increased adolescent

health club activities and building capacity of parents

with the right information on sexual and reproductive

health by health staff within the district.
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OBJECTIVE The purpose of this study was to describe the

epidemiology of CRS cases identify by the sentinel

surveillance system from 2012 to 2017. This preliminary

work established the burden of CRS prior to rubella vac-

cine introduction in tin the immunization schedule.

METHODS Suspected cases of CRS were reported by

clinicians and blood samples were tested using ELISA. An

Epi-info 3.5.1 database containing demographic and clin-

ical information were analyzed using R. The Wilcoxon

test, Pearson’s chi-square, t-test and Fischer’s exact test

were used to test for differences between groups and 2-

tailed P-values were used, significant at 0.05 probability

level (P˂0.05).
RESULTS 112 infants were recruited between 2012

through 2017 and 18 (16.1%) were confirmed to be posi-

tive for rubella by ELISA. Clinical manifestations in con-

firmed cases included heart disease (13/18), cataract (12/

18), glaucoma (1/18), mental retardation (1/18),
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splenomegaly (1/18) and strabismus (1/18). Hearing

impairment was not reported. None of the mothers had

been vaccinated against rubella.

CONCLUSION Surveillance has provided evidence of the

existence of CRS in Togo. The burden of CRS confirthat

all women of childbearing age should be vaccinated

against rubella virus. We recommend that CRS surveil-

lance be continued and strengthened.
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BACKGROUND AND OBJECTIVE Oxytocin is widely

used worldwide to augment labour, with the purpose to

reduce prolonged labour and cesarean sections. It is a

high-alert medication that causes significant harm when

used incorrectly. No studies have evaluated the risks and

benefits of oxytocin in low- and lower-middle-income

countries (LLMICs). To fill in this gap, our objective was

to systematically review the use of oxytocin augmentation

and it’s association to cesarean sections (CS) and perina-

tal outcomes in LLMICs.

METHOD Pubmed, Embase, Cochrane and Google Scho-

lar were searched until December 2020 for studies pre-

senting oxytocin augmentation rates or assessing the

associations between oxytocin and CS or perinatal out-

comes. Data was extracted and assessed for quality by

two reviewers using pre-piloted structured sheets based

on the Cochrane Handbook. PROSPERO registration

number: CRD42020219821.

RESULTS We identified 1.936 studies of which 44 met

inclusion criteria. Rates of oxytocin augmentation in the

studies varied between 1% and alarming 90%. Literature

was scarce on when in labour oxytocin augmentation

was initiated, duration and dosage. Six case control stud-

ies and two cohort studies assessed perinatal outcomes

and were pooled. Six of these showed an increased risk

of adverse neonatal outcomes (Apgar score < 7, neonatal

encephalopathy, or stillbirth). A meta-analysis of these

eight studies showed an odds ratio of 1.72 (95% CI 1.56

– 1.89) for adverse neonatal outcome. No studies met

inclusion criteria for assessing the effect of oxytocin aug-

mentation on CSs.

CONCLUSION Despite limitations of some studies, the

findings strongly suggest that oxytocin augmentation is

associated with adverse neonatal outcomes. A co-exis-

tence of under- and overuse was seen across the studies

and suggests either gaps in clinical guidelines or barriers

in guidelines uptake. Future research should investigate

the underlying factors influencing the safety of oxytocin

augmentation and clinical guidelines tailored to resource

limited settings are warranted.
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OBJECTIVES This study aimed to explore experiences of

communication as an element of quality of care among

women who had experienced Maternal Near in Southern

Tanzania.

METHODS From September to November 2018, women

who attended two selected hospital in Mtwara region for

birth and developed maternal complication were screened

using an adapted version of World Health Organization

criteria for maternal near-miss. In-depth interviews were

conducted at their homes four weeks after being dis-

charged. The information collected focused on the experi-

ence of care of women regarding communication and a

thematic analysis was used to identify emerging themes.

RESULTS The interviewed women were between the ages

of 18 and 34, five women had postpartum hemorrhage,

three had eclampsia, one had severe pre-eclampsia and

another one had an antepartum and postpartum hemor-

rhage. Three major themes that were reflecting on the

women’s experiences emerged during analysis: (1) being

informed about the care and interaction, (2) being engaged

and encouraged and (3) Failing to ask providers questions.

CONCLUSION Women expressed being well informed,

engaged, encouraged and involved by health care provi-

ders during care. Women who were unconscious during

care, were unaware regarding what happened to them for

the reason that they were uninformed. This has implica-

tions on the provision of quality maternal and newborn

care in health facilities. In order develop approaches that

will help to strengthen health care provider communica-

tion skills there is a need for further research to under-

stand health care providers experiences of

communication with maternal near-patient specifically

those who were unconscious during provision of care.
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OBJECTIVE Burundi has a very young population, with a

median age of 17. This study aito identify the behaviors

of youths (10–24 years) in the field of sexual and repro-

ductive health.

METHODS A four-stage survey design, with 110 clusters,

was conducted in 2019. 2085 youths were interviewed in

11 of the 18 provinces of Burundi.

RESULTS Among 1902 respondents, 21.3% declared

they already had a sexual intercourse (SI). First SI hap-

pens early with a median age of 17 (p25-p75: 12–18),
especially for boys among whom 23.0% had their first SI

before they were 10. In youngest respondents (10–14y),
42.0% of first SI happens with neighborhood members vs

respectively 21.1% and 6.1% in 15–19 and 20–24 year-

olds. Unexpectedly, first SI occurs earlier for individuals

who are or have been to school: 34,8% had their first SI

before 15 against only 12.5% for those who did not

attend school.

Use of contraceptive method is rare among young peo-

ple: 24.2% of respondents used a condom during last SI.

This proportion grows to 38.3% including other contra-

ception methods. Use of condois more frequent by indi-

viduals who had first SI after 15 years of age (27.1%)

than those who had first SI before (15.7%). Key reasons

of not using a condom are pregnancy project (38.6%),

non-planned SI (19.1%), non-return of menstrual periods

after childbirth or breastfeeding (12.8%) and partner

opposition to using condom (7.4%).

Among girls who already had SI, 64.4% were or have

been pregnant. This proportion increases to 96.8% for

girls who do not or did not attend school.

CONCLUSION This survey reveals several behaviors in

youth sexual health in Burundi. Early sexual education

should be strengthened to enable informed choices and

improve sexual knowledge about both biological and

rights aspects among young people in Burundi.
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OBJECTIVE To investigate SpO2 and heart rate in the

first 10 minutes after birth in neonates who received posi-

tive pressure ventilation (PPV) according to the Helping

Babies Breathe (HBB) protocol and compare results with

SpO2 targets set by the American Heart Association

(AHA).

METHODS A cross-sectional study was conducted at

Mulago Hospital, Kampala, Uganda as a sub-study of the

NeoSupraTrial (Pejovic, 2020). Neonates in need of posi-

tive pressure ventilation (PPV) according to HBB was

selected by convenience and SpO2 was measured by pulse

oximetry and heart rate by dry-electrode ECG. Distressed

neonates could receive supplemental O2, but only after

PPV. All resuscitations were video recorded and data was

extracted by video review at one-minute intervals from

2–10 minutes after birth.

RESULTS 68 neonates were initially selected and 49 were

included in analysis. Median SpO2 at 5 minutes (n = 39)

was 67% (Interquartile range (IQR) 49–88) and 59% of

the observations were below AHA target range of ≥80%.

At 10 minutes median SpO2 (n = 44) was 93% (IQR

80–97) and 32% were below AHA target of ≥85%.

When only observations during ongoing PPV at the time

point were analysed, median SpO2 at 5 minutes (n = 18)

was 52% (IQR 34–66) and 83% were below AHA tar-

get. At 10 minutes (n = 15) median SpO2 was 72% (IQR

57–89) and 67% were below AHA target. Median heart

rates were above AHA target of 100 beats per minute at

all time intervals.

CONCLUSIONS A high proportion of neonates resusci-

tated according to HBB failed to reach the AHA SpO2

target during and after PPV, increasing the risk of hypox-

ic-ischemic encephalopathy. The need of supplemental

O2 given during neonatal resuscitation in low-resource

settings still needs to be evaluated.
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BIOGRAPHY Nurse, MSc.

OBJECTIVE There is extensive focus on maternal condi-

tions in pregnancy influencing offspring health and risk

of disease. Parental influences acting on the gamete envi-

ronment long before conception could possibly also affect

offspring phenotype. We hypothesize that parental child-

hood overweight and obesity could influence growth pat-

terns and adult height in their offspring. We explored the

associations of parental overweight starting before or

after puberty with offspring’s own adult height.
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METHODS We included 929 adult offspring (age, 18–54
years, 54% daughters) of 308 fathers and 388 mothers

(age, 40–66 years). Self-reported figural body silhouettes,

ranged from 1–9 (lean to obese), were used to assess par-

ents’ overweight. Associations of parents’ overweight

with offspring’s height was explored by using a two-level

linear regression model. The model had a random inter-

cept term at level-2, the interaction between exposure

and offspring’s sex as fixed effects and cluster-robust

standard errors (study centres=cluster-variable).
RESULTS Fathers’ overweight before puberty was associ-

ated with reduced adult height in his offspring [beta

(95%CI): -3.44(-6.15, -0.74) cm in sons and -2.67(-4.60,

-0.74) cm in daughters] compared to fathers who had

never been overweight. Mothers’ overweight before pub-

erty was associated with reduced adult height in daugh-

ters [beta (95%CI): -1.88(-3.37, -0.39) cm], not

significant in sons [-1.50(-3.45, 0.45) cm], compared to

mothers who had never been overweight. Fathers’ or

mothers’ overweight starting after puberty was not asso-

ciated with offspring adult height. The findings were

independent of offspring’s own pre-puberty overweight.

CONCLUSION Parental overweight starting before puberty

was associated with reduced adult height in offspring. A

sex-specific pattern with more consistent associations for

fathers’ than mothers’ pre-puberty overweight was indi-

cated. The findings suggest that the metabolic environ-

ment in the pre-puberty, long before conception, may be

important for the growth and health of future offspring.
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BIOGRAPHY I am a Norwegian registered nurse (2002)

and midwife (2011) with a MSc in midwifery (2017). I

have previously studied International Maternal and Child

Health at Upsala University, Sweden (2004) and have

been working as a nurse in Western Africa.

At present I am a PhD candidate at the Western Nor-

way University of Applied Sciences. My research focuses

on complications during pregnancy and childbirth in

immigrant women giving birth in Norway. This is an epi-

demiological study, investigation the prevalence and the

recurrence of hypertensive complications in immigrants,

compared with non-immigrants in Norway during 26

years (1990–2016).

INTRODUCTION/OBJECTIVE Placental abruption, defined as

the premature separation of placenta, is a serious compli-

cation in pregnancy. While its incidence varies across

countries, the information of how abruption varies in

immigrant populations is limited. The aiof this study

were to estimate the incidence of placental abruption in

immigrant women compared to non-immigrants by

maternal country and region of birth, reason for immi-

gration and length of residence.

METHODS We conducted a nationwide population-based

study using data from the Medical Birth Registry of Nor-

way and Statistics Norway (1990–2016). The study sam-

ple included 1,558,174 pregnancies, in which immigrant

women accounted for 245,887 pregnancies and

1,312,287 pregnancies were to non-immigrants. Crude

and adjusted odds ratios with 95% confidence intervals

(CI) for placental abruption in immigrant women com-

pared to non-immigrants were estimated by logistic

regression with robust standard error estimations (ac-

counting for within-mother clustering). Adjustment vari-

ables included year of birth, maternal age, parity,

multiple pregnancies, chronic hypertension and level of

education.

RESULTS The incidence of placental abruption decreased

during the study period for both immigrants (from

0.68% to 0.44%) and non-immigrants (from 0.80% to

0.34%). Immigrant women from the sub-Saharan African

region had an adjusted odds ratio of 1.35 (95% CI:

1.15–1.58) compared to non-immigrants for placental

abruption, whereas immigrant women from Ethiopia had

an adjusted odds ratio of 2.39 (95% CI 1.67–3.41). We

found a small variation in placental abruption incidence

by other countries or regions of birth, length of residence

and reason for immigration.

CONCLUSION Immigrant women from sub-Saharan

Africa, especially Ethiopia, have an increased risk of pla-

cental abruption when giving birth in Norway. Reason

for immigration and length of residence had little impact

on the incidence of placental abruption.

Optimization of nutrition and a healthy lifestyle during

pregnancy as well as targeted information on early signs

of abruption should be emphasized.
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BIOGRAPHY Massae is an Assistant lecturer of Commu-
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graduated in 2008 from MUHAS and holds a master
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OBJECTIVE Prevalence of fear of childbirth (FoB) and

depressive sympto(DS) among pregnant women and

determine predictors of each and both, focusing on

sociodemographic and obstetric predictors.

METHODS A cross-sectional study was conducted at six

health facilities in two districts in Tanzania between

2018 and 2019. In total, 694 pregnant women with ges-

tational age between 32 and 40 weeks and expecting

vaginal delivery were consecutively recruited and assessed

for FoB and DS. We collected data through interviews

using 6 and 4-point Likert Scale of the Wijma Delivery

Expectancy Questionnaire Version A and Edinburgh

Postnatal Depression Scale, respectively. We performed

multivariable logistic regression to investigate the predic-

tors of FoB and DS.

RESULTS The prevalence rates of FoB and DS among

pregnant women were 15.1% and 17.7%, respectively.

FoB and DS were more likely in women aged above 30

years (AOR 6.29, 95% CI 1.43–27.84) and in single

mothers (AOR 2.57, 95% CI 1.14–5.78). Women with

secondary education and above and those who had given

birth previously were less likely to have FoB (AOR 0.22,

95%CI 0.05–0.99) and DS (AOR 0.27, 95% CI 0.01–
0.87). Women who had previous obstetric complications

and those who did not receive any social support from

male partners in previous childbirth were more likely to

have FoB and DS. FoB was strongly associated with DS

(AOR 3.42, 95% CI 21.20–5.53). DS only was more

common in women who had inadequate income (AOR

2.35, 95% CI 1.38–3.99) or had previously experienced

a perineal tear (AOR 2.32, 95% CI 1.31–4.08).

CONCLUSIONS Women’s fear and DS associated with

pregnancy and upcoming childbirth can be described by

various factors. It is vital for perinatal health care provi-

ders to identify at-risk women early, to offer support dur-

ing pregnancy and childbirth.
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OBJECTIVE To explore health care provider experiences

and perspectives on barriers to handling sexual health

problein Tanzania.

METHODS We conducted 18 focus group discussions

with health care professional discipline and students in

the health professions in Dar es Salaam, Tanzania. The

study purposively recruited 121 participants from the

fields of nursing, midwifery and medicine whereby 60

were experienced health care providers and 61 were final

year students. Thematic analysis approach was imple-

mented for data analysis.

RESULTS Four main categories of barriers emerged from

the analysis: (1) influence of socio-demographic factors,

such as the provider-patient age, sex and religious differ-

ences; (2) communication barriers due to the limited

familiarity of sexual words in Tanzanian society, use of

professional jargon in patient communication and

patients’ inability to communicate in Kiswahili as a

national language; (3) structural barriers within health

facilities centred on the lack of confidentiality and pri-

vacy within health facilities; and (4) presenting com-

plaints and patient’s behaviour or background.

CONCLUSION There are several key barriers preventing

sexual health discussions between health care providers
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and patients that may affect the quality of patient service

delivery. Additional clinical training is warranted for

medical students and professionals to optimize the sexual

health care for this population.
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OBJECTIVE India’s decrease in maternal mortality ratio is

unevenly distributed: sub-groups such as the urban home-

less face a disproportionate burden. They are intended to

be covered by reproductive healthcare programs, but

their experiences are untracked. The objective of the

study was to understand the reproductive healthcare-

seeking experiences of homeless women in Delhi.

METHODS An ethnography was undertaken with preg-

nant and lactating women living in two locations (tempo-

rary structures under a flyover, road dividers and

pavements) of Delhi. We observed five women, represent-

ing a range of stages and experiences of ante-natal, intra-

natal and post-natal services. Multiple interviews with

each participant and field-notes documenting the lives of

participants such as facility visits and experiences, hous-

ing (and relocation) status were compiled over 14

months. Iterative analysis of data was done using the-

matic coding with constant comparison.

RESULTS The interface of pregnant/lactating women

with Community Health Workers (CHW) was inconsis-

tent and based on location. Securing government-pro-

vided maternity entitlements was uncommon. The

unpredictable housing situations of participants made it

difficult to access services. Rat infestations impaired stor-

age of medicines and health records and lack of security

was a concern when trying to maintain sanitation and

hygiene. Healthcare experiences varied: women giving

birth for the first time were treated well, while those with

many children faced harsher treatment and obstetric vio-

lence. Some women were forced to adopt family planning

methods. Access to health services was reported to be

characteristically bad in one hospital, compared to

others.

CONCLUSION Pregnant and lactating homeless women in

Delhi face many challenges similar to those reported by

women in rural India, such as obstetric violence and

forced family planning. Others, like having varying inter-

face with CHWs, ecological exposures (vermin, heat) and

the irregularity of care-seeking due to insecure tenancy

were unique. Research is needed on strategies to address

barriers to reproductive healthcare-seeking.
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OBJECTIVE Young Kenyans represent a growing propor-

tion of the population yet face key challenges to family

planning (FP) use including knowledge gaps and fear of

side effects. The objective of this study is to understand

young Kenyan women’s perspectives on contraceptive

side effects and myths and how these relate to future

willingness to use methods.

METHODS In-depth interviews were undertaken in three

counties with 32 women aged 18–24 years who had used

two or more modern methods. Respondents completed a

pile sorting exercise to understand their preference for

specific methods and method characteristics and then

they described their experiences with each contraceptive

method used.

RESULTS While respondents most frequently reported

using and experiencing side effects with, injectables and/

or implants, they still expressed willingness to use these
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methods in the future. Some stated that the benefits of

using an effective modern method like an implant out-

weighed the challenges of experiencing undesirable side

effects. Respondents who had not used implants were

willing to adopt the method in the future because the

benefits of birth spacing exceeded their fears of potential

side effects. Experienced injectable users stated they were

willing to use injectables again in the future, partly due

to the ease of discontinuing them. No respondent had

used IUDs, yet almost all declared they were unwilling to

use them in the future, citing a fear of side effects and

various method-specific myths.

CONCLUSION This study explores young Kenyan

women’s understanding of method characteristics based

on their own experiences, reports of other women’s expe-

riences and exposure to myths and misinformation about

methods. Their influence on young women’s willingness

to use contraception in the future is method-dependent.

As FP progratarget young people, they should address

young women’s fear and experience of side effects and

understanding of method characteristics when designing

progra

224

When the law cracks doors slightly open: Ethical

dilemmas among abortion service providers in Addis

Ababa, Ethiopia

E. McLean1, D. Desalegn2, A. Blystad1 and associate

Ingrid Miljeteig1

1University of Bergen, Bergen, Norway; 2Addis Ababa

University, Addis Ababa, Ethiopia

BIOGRAPHY Emily McLean is a medical doctor now

undertaking her PhD at The University of Bergen on

ethics and priority setting related to abortion care.

OBJECTIVE In 2005, Ethiopia changed its abortion law.

Abortion is now legal if the woman´s pregnancy is a

result of rape or incest, if her health is endangered, if the

fetus has a serious deformity, if she suffers from a physi-

cal or mental deficiency, or if she is under 18 years of

age. The word of the woman, if in compliance with the

law, is sufficient to qualify for an abortion. In this con-

text, where the law cracks the door slightly open, health

workers become important in deciding who gets access to

safe services and who doesn’t, creating ethical dilemmas.

The objective of this study was to explore abortion provi-

ders’ personal experiences, reflections and ethical dilem-

mas related to providing abortion care.

METHODS Data collection took place from March to

May 2016 in Addis Ababa, at different health clinics

providing abortion. Thirty in-depth interviews and three

focus group discussions were conducted with 41 abortion

providers at governmental and non-governmental clinics.

Content analysis was drawn upon in the interpretation of

the findings.

RESULTS When working in a context where the law has

slightly opened the door for abortion seeking women, the

health workers describe conflicting concerns, burdensome

responsibilities and ambiguity concerning how to inter-

pret and implement the law. They describe efforts to bal-

ance their religious faith and values against their

professional obligations and concern for women’s health

and well-being. This negotiation is particularly evident in

the care of women who fall outside the law’s indications.

They usually handle ethical dilemmas and decision-mak-

ing alone. Many face stigma from colleagues and there-

fore keep their job hidden from family and friends.

CONCLUSIONS Health workers in Ethiopia experience

ethical dilemmas trying to maneuver between the abor-

tion law, their personal values and their genuine concern

for the health of women.
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OBJECTIVE To evaluate the impact of economic support

alone or in combination with community dialogue on

catastrophic health expenditure (CHE) and utilization of

health care among households participating in a cluster
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randomized controlled trial focusing on adolescent child-

bearing in rural Zambia.

METHODS The participants in the trial were adolescent

girls from 157 schools in 12 rural districts enrolled in

grade 7 in 2016. The trial consisted of control, economic

support and economic support plus community dialogue

arThe economic support included a cash transfer of 3

USD/month for the girls, 35 USD/year for their guardians

and payment of school fees (22–150 USD). An expendi-

ture survey was conducted among participating house-

holds from February-September 2018 (1.5–2 years after

the intervention period started). CHE was defined as

health payments exceeding 10% of total household

expenditure or 40% of total non-food expenditure.

Impact was measured by relative risks generated from

Generalized Linear Models while the change in socioeco-

nomic distribution was measured by concentration index.

RESULTS 3,878 guardians representing 4,100 out of

4,922 participants in the 157 study clusters were inter-

viewed. About 10% of the households in the control arm

experienced CHE based on total household expenditure.

Utilization of healthcare and the incidence of CHE were

lower among the poorest households than the least poor

in all the three study arThe interventions did not clearly

affect the overall risk of CHE and utilization of health-

care, nor change the distribution of these outcomes across

socioeconomic groups.

CONCLUSION Economic support alone or in combination

with community dialogue aiming to reduce early child-

bearing, did not have a clear impact on levels and socioe-

conomic distribution of CHE and utilization of

healthcare in rural Zambia.
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BACKGROUND Across Africa, there are strong cultural

taboos against masturbation. As part of a broader study

investigating the sexual health training needs of the

health providers, we conducted a study to investigate

how masturbation is addressed as a clinical issue in clin-

ics in Tanzania.

METHODS An exploratory qualitative study design con-

ducted in June 2019 involving 18 focus groups among

healthcare providers and students in the health profes-

sions (midwives, nurses, medical doctors). We inter-

viewed a total of 61 students and 58 providers. The

study participants were purposively selected and the

design was purposively stratified to examine findings

across the three main healthcare providers and by experi-

ence (clinicians versus students). A semi-structured inter-

view guide in the Kiswahili language was used. The study

participants were presented a case scenario of a 14-year-

old boy who was found masturbating in his room by his

father and asked how this case would be handled in a

clinical setting. Data were analyzed following inductive-

deductive thematic analysis. Major themes and subthemes

were identified.

RESULTS Two main themes emerged: (1) knowledge

about the management of masturbation and (2) views

about the effects of masturbation. Clinical interventions

providers would try include normalization of masturba-

tion as a pubescent behavior combined with advice to

stop the adolescent from masturbating, a recommenda-

tion to watch for negative effects immediately post-mas-

turbation and referral to a psychologist for treatment.

Across providers and students, masturbation in adoles-

cence was seen as clinically problematic, potentially lead-

ing to multiple issues in adulthood including sexual

dissatisfaction with a spouse, psychological dependency

and erectile dysfunction, loss of sexual sensitivity in inter-

course, premature ejaculation and penis size reduction.

CONCLUSION When designing sexual health curricula for

Tanzania, it is important to include accurate information

about masturbation as a normal and healthy sexual prac-

tice to address widely held myths about its effects on

health.
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OBJECTIVE Transnational commercial surrogacy used to

be a booming business in Thailand, but due to a series of

scandals, all forof commercial surrogacy were banned in

2015. In response to this the industry introduced more

flexible business models where surrogates, as well as

embryos and medical staff, are moved across borders

through hybrid surrogate arrangements (Whittaker 2018).

Little is known about the experiences and conditions of

the women who cross international borders when engag-

ing in this clinical, embodied and reproductive labor.

With this paper I wish to address this research gap by

examining the ways in which a continuation of the surro-

gacy business in Asia today is enabled by the flexibility

and spatial im/mobility of women from the poorer

regions of Thailand.

METHODS The findings for this paper are part of my

PhD-project on women’s experiences of acting as surro-

gates for international clients in Thailand. For this, for-

mer surrogates were recruited through snow-ball

sampling and semi-structured, in-depth interviews were

conducted with 12 women during a total of four months

of fieldwork in Thailand during 2018–2019.
RESULTS of the 12 women interviewed, five had acted as

surrogates after the ban 2015. In order to circumvent the

laws, they had been required to travel to countries such

as Laos, Cambodia and China, for both embryo transfer

and delivery. Besides being a risky journey, the women’s

cross-border travels were marked by feelings of spatial

and temporal imprisonment, being isolated and having

their freedom restricted awaiting delivery.

CONCLUSION While the women’s im/mobility and flexi-

bility is a precondition to act as a surrogate, they are not

‘in charge’ of the process or the flows, but instead their

mobility is managed and monitored by others, often plac-

ing them in precarious positions.
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Africa Kenya research on contraceptive service access for

young people. Hermen is also Co-Coordinator of KIT’s

Master of Public Health programme.

OBJECTIVE Access to contraceptive services is a corner-

stone of human well-being. While Community Health

Volunteers (CHVs) promote family planning in Kenya,

the unmet need for contraceptives among youth remains

high. CHVs seem to pay little specific attention to the

contraceptive needs of the youth. This study therefore

aimed to explore the factors that influence the role of

CHVs in access and uptake of contraceptive services by

youth in Kenya.

METHODS We conducted a qualitative study exploring

the role of CHVs in increasing access and uptake of con-

traceptive services among youth aged 18–24 years in

Narok and Homabay Counties, Kenya. We undertook 37

interviews and 15 focus group discussions involving

CHVs, youth, community members, community leaders,

youth leaders and health programme managers. Data

were recorded, transcribed, translated, coded and themat-

ically analysed, according to a framework that included

community, CHV and health system-related factors.

RESULTS CHVs often operated in traditional contexts

that challenge contraceptive use among unmarried female

and male youth and young married couples. Yet many

CHVs seemed to have overcome this potential ‘barrier’ as

well as reigning misconceptions about contraceptives.

While private and facility-based public contraceptive
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services were somehow available, CHVs were the pre-

ferred service provider for many youth due to ease of

access and saving time and transport costs. This was

influenced by varied perceptions among youth of CHVs’

knowledge, skills and attitudes regarding contraceptives

and provider-client interaction and specifically their com-

mitment to maintain confidentiality.

CONCLUSIONS: CHVs have the potential to increase

access to contraceptives for young people, reducing

unmet need for contraceptives. Their knowledge, skills

and attitudes need strengthening through training and

supervision, while incentives to motivate them and broad-

ening the range of contraceptives they are allowed to

offer should be considered.
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BIOGRAPHY Medical student from the University of
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OBJECTIVE To evaluate the association between maternal

region of origin and five-minute Apgar-score in newborns

and to explore how this association varies by length of

residence in Norway.

METHODS We used data from a population-based regis-

ter linkage study including all singleton live births in

Norway between 2008 and 2017 (n = 575 224), linking

records from the Medical Birth registry of Norway

(MBRN) with data from Statistics Norway. Our outcome

was five-minute Apgar-score categorized as normal (7–
10), low (4–6) or very low (0–3) as registered in MBRN.

From the Multinomial logistic regression we report

adjusted relative risk ratio (RRR) with 95% confidence

interval (95% CI). Year of birth, maternal age, educa-

tion, parity, smoking and pre-pregnancy BMI were

included as covariates. We further stratified our analysis

by length of residency in Norway, respectively <5 years,

≥5 years or <0 years.

RESULTS During our study period, 34% of all births

were by women origination from outside Norway.

Apgar-score was distributed with 1.02% (n = 5 840) con-

sidered low, 0.30% (n = 1 721) considered very low and

0.07% (n = 385) with a missing score. Women from sub-

Saharan Africa with length of residency <5 years had the

highest risk for giving birth to a newborn with a low or

very low Apgar-score, respectively adjusted RRR = 2.25

(95% CI 1.72–2.94) and 3.08 (1.78–5.30). This risk
decreased with length of stay ≥5 years respectively RRR

= 2.20 (1.69–2.86) for low and RRR = 1.95 (1.20–3.15)
for very low Apgar. The same pattern was seen across

different length of residency, with decreased risk of very

low Apgar-score among women with length of residency

≥ 5 years.

CONCLUSION Our study shows that maternal region of

origin was associated with lower Apgar-score and gener-

ates new knowledge about the impact of length of resi-

dency in host country.
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OBJECTIVE Timely healthcare utilization for antenatal

care (ANC) services ensures the good health of mothers
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and babies. This study aito assess the pattern of ANC use

and associations between timely ANC utilization and

socio-economic determinants in two sub-districts in Ban-

gladesh.

METHODS This cross-sectional study used data collected

as part of a cluster-randomized controlled trial, eRegMat,

which enrolled pregnant women from October 2018 to

June 2020. Data were collected through a structured

questionnaire. Bivariate and multivariate logistic regres-

sions were employed to determine associations and the

results were presented by odds ratio (OR) with 95% con-

fidence interval (CI).

RESULTS Data were available on 3293 pregnant women.

Attendance of timely first one, two, three and four ANC

visits were 59%, 38%, 16% and 4.2%, respectively. We

found a first timely ANC visit to be associated with

women over 30 years of age vs. under 20 years of age

(AOR: 1.52, 95% CI: 1.05 – 2.20); nulliparity vs. parity

≥2 (AOR: 1.30, 95% CI:1.04 -1.62); with a husband

who had >10 years of education vs. a husband with up

to 5 years of education (AOR: 1.50, 95% CI: 1.19 –
1.91); being in the highest wealth quintile vs. in the low-

est wealth quintile (AOR: 1.39, 95% CI: 1.08 – 1.79).

Women in the highest wealth quintile were 1.6 times

more likely to have a timely first two ( 95% CI: 1.26–
2.04) and timely first three ANC visits ( 95% CI: 1.13–
2.13). None of the available socio-economic factors were

associated with four timely ANC visits.

CONCLUSIONS The study observed the variation of ANC

utilization by selected socio-demographic characteristics.

To increase ANC use and ensure optimum health during

pregnancy and delivery, the maternal health care program

should prioritize the women whose husbands have little

education, who live in low socio-economic conditions

and who are younger.
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OBJECTIVE Adolescent pregnancy continues to impact

the lives of girls across Asia and the Pacific. Early mar-

riage and socio-economic factors are well-known drivers

influencing adolescent pregnancy. It is unclear how other

factors driven by cultural shifts in Asia and the Pacific

may be influencing the knowledge, attitudes and beha-

viour of both adolescent girls and boys and subsequent

adolescent pregnancy in the region.

METHODS We conducted a scoping review of studies

assessing the knowledge, attitudes and behaviour of girls

and boys and their influence on adolescent pregnancy in

Asia and the Pacific. Peer-reviewed journals and grey lit-

erature from January 2009 to December 2019, were

included. Data were extracted and analysed thematically

according to a framework addressing the underlying dri-

vers of adolescent pregnancy.

RESULTS The search generated 2924 itefor screening, of

which 81 articles were included across 16 countries in

Asia and the Pacific. The majority of the literature

focused on South Asia, with the least frequent coverage

in the South-East Asia and Pacific regions. Poor levels of

sexuality education were frequently identified (38/81

studies). This intersected with attitudes surrounding

socio-cultural pressure to marry early (26/81 studies);

gender and power inequity (20/81 studies); and beha-

viours including poor contraceptive use (34/81 studies).

Critical data gaps emerged concerning relationships and

premarital sexual intercourse, especially amongst boys

and very young adolescents. Despite traditional views

and early marriage being common, limited literature sug-

gested an openness to premarital sex amongst adolescents

in several countries.

CONCLUSION Addressing key gaps in the literature

including very young adolescents, boys and South-East

Asia and the Pacific regions are required to enhance our

understanding of the factors influencing adolescent preg-

nancy. More comprehensive sexuality education and a

focus on both traditional and changing attitudes towards

premarital sex and marriage should be considered in

future programming to reduce adolescent pregnancy in

Asia and the Pacific.
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OBJECTIVE The aim of our study was to examine the

prevalence and factors associated with having had sexual

intercourse among school adolescents in Vietnam.

METHODS Secondary analysis of cross-sectional nation-

ally representative data from the 2013 Vietnam Global

School-based Student Health Survey (GSHS) was con-

ducted. The data included 3,331 students aged 11–18
years. Multiple logistic regression was employed to

explore the association of demographic, substance use

and psychosocial factors with sexual intercourse. All sta-

tistical analyses were carried out using svy command in

STATA 14.0, considering the complex sampling design of

the survey.

RESULTS Around 6.5% have had sexual intercourse and

1.6% have had more than one sexual partner. Older age

(OR=1.34; 95% CI 1.12–1.60), having tried smoking

(OR=3.80; 95% CI 2.24–6.46), having tried illegal drugs

(OR=6.47; 95% CI 1.53–27.4) and psychological distress

(OR=1.91; 95% CI 1.45–2.52) were associated with hav-

ing had sexual intercourse. Other factors were not found

to be associated with sexual intercourse in our study.

CONCLUSION The findings support the need to incorpo-

rate a more comprehensive sexual health education into

the school curriculum, taking into account mental health

and other health risk behaviours.
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OBJECTIVE Menstruation hinders Maasai girls to attend

school. One solution might be distributing reusable,

locally produced menstrual kits. We evaluated the effec-

tiveness over a period of two years.

METHODS From 2018 to 2020 795 reusable menstrual

kits were distributed in a Maasai Secondary School in

combination with teachings. In 2019, questionnaires with

9 multiple-choice questions were handed out. 50.25 % (n

= 201) were returned. In 2020, another questionnaire

with 33 in-depth (open) questions was handed out. 100

% (n = 395) returned the questionnaires.

RESULTS In the first questionnaire 39.30% of the girls

stated to use the kits every month and 25.37% used it all

their menstrual period. 10.95% had reduced sick days

and felt more comfortable to go to school, 29.35 %

saved money, 27.36% felt more comfortable and more

self-confident and 9.95% said that their personal hygiene

had improved. However, 8.96% said that the kits didn’t

hold the blood properly due to heavy bleeding.

The second questionnaire revealed that 51.47% girls

still used the reusable menstrual kits. 97% of the students

have used the kits since distribution. The students were

between 13 and 19 years old (mean 16.47 years) and ran-

ged from For 1–5; most of them were in Form 5

(38.11%). 30.40 % of the girls started to menstruate

when they were 14 years old (mean 14.34 years).

88.37% of the girls were able to talk about menstruation

mainly with mothers. 50.28 % of the girls had difficulties

to manage their period. Menstrual health information at

school was positively perceived (86.10 %) and 87.26%

of the girls did have a safe and clean place at school.

Overall the meetings were received positive.

CONCLUSION The distributed reusable menstrual kits

were useful, worked well, reduced sick days and were

appreciated in a challenging cultural environment.

229

Diversity of Rotavirus strain in children less than 3 years

of age: Community Based Study

J. Shrestha and S. Shrestha

Center for International Health, University of Bergen,

Bergen, Norway

BIOGRAPHY I enrolled university of Bergen under Center

for International Health as PhD fellowship. I did my

master degree from Wageningen University, the Nether-

lands in Medical biotechnology. I received NFP fellow-

ship From University. Currently I am working as Medical

Biotechnologist in Walter Reed AFRIResearch Unit

Nepal. I am specialized in molecular virology and my

interest of subject is infectious disease, related to public

health issues as well as bioinformatics which is of great

© 2021 The Authors Tropical Medicine and International Health © 2021 John Wiley & Sons Ltd., 26 (Suppl. 1), 3–251 237

Tropical Medicine & International Health volume 26 suppl 1 pp 3–251 september 2021

Abstracts



importance nowadays. I am involved in many research

related to child health, infectious disease and surveillance

of disease.

OBJECTIVE Rotavirus (RV) is known to be the most

common cause of severe gastroenteritis among children

below 5 years of age. The prevalence of RV infection in

communities determines the spread of rotavirus infection

in susceptible populations. We investigated community

acquired cases of asymptomatic and symptomatic RV

infections in children from birth to 36 months of age in

community-based birth cohort of Nepal, Bhaktapur.

METHODS Monthly surveillance and diarrheal stool

were collected from 240 children enrolled at birth, of

which 238 completed three years of follow up. Samples

were screened for rotavirus by an ELISA. All RV

screened positives were further genotyped by reverse tran-

scription polymerase chain reaction for VP7 and VP4

genes.

RESULTS 5224 stool samples were collected from 238

children followed from birth to 36 months of age. The

episodes of diarrhea occurred in 92.4% (230/238) chil-

dren in the cohort. In 3 years of study period, RV was

most frequently seen in children with sympto(7.5%) com-

pared to non-symptomatic children (0.8%). RV detection

rate was seen higher in children above 3 months to 21

months of age. Although rotavirus is known as winter

diarrhea, it is detected throughout the year except month

of August. The highest positivity was observed in months

between December and March, showing the highest peak

in January. Four common G types were seen accounting

G2 (30%), G1 (29%), G12 (19%) and G9 (16%). The

most predominant genotypes seen were G2P[4] (30%)

followed by G1P[8] (27.0%), G12P[6] (14.0%), G9P[8]

(10%) and remaining were mixed and untyped.

CONCLUSION Our study illustrates that rotavirus is the

most common cause of gastroenteritis in young children

in the community with variety of genotypes circulating.

In addition to health education and sanitation manage-

ment in the communities, interventions such as vaccina-

tion are also needed for controlling rotavirus infection.
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OBJECTIVES Enterovirus (EV) is transmitted through

fecal oral routes and can cause severe neurological Acute

Flaccid Paralysis (AFP) disorder. The aim of this study is

to screen stool and respiratory samples for enterovirus in

Nepalese children for guidance on required surveillance

and containment measures.

METHOD This study included archived stool and respi-

ratory sample from approved studies. A total of 196 ran-

domly selected archived stool samples from children

below 36 months of age negative for different enteric

pathogens tested under MAL-ED study and 589 influenza

negative respiratory ILI samples from children less than

15 years of age were included in this study. Extraction

was done using QiaAmp Viral RNA Mini Kit (QIAGEN)

according to manufacture instruction. Screening was done

using two different primers sets. For respiratory samples

oligonucleotide primer and probe sequences that were

developed by Brittain-Long et al and Lars P. Neilsen was

used that targets the 5’ non-translated region (NTR) of

the enterovirus genome. For stool samples RT PCR was

performed using primers that target the VP1 region which

detects all types of enterovirus.

RESULTS Enterovirus was detected in 9.2% of respira-

tory samples with majority in children below 5 years of

age during January to March. Two samples had tested

positive for D-68 with PCR which needs to be confirmed

with sequencing. Enterovirus was detected in 17.3 % of

stool samples tested with majority found in children at

age group 0–11 months from June till September.

CONCLUSION The epidemiologic and genetic information

incorporating molecular EV surveillance in children to

identify the Enterovirus types with additional sequencing

information may assist in global containment of entero-

virus causing AFP.
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OBJECTIVE This study aito identify a suitable and

acceptable method to screen for depression, anxiety and

post-traumatic stress disorder (PTSD) in pregnant asylum

seekers.

METHODS We conducted semi-structured interviews

with pregnant asylum seekers. Before the interview par-

ticipants filled out a demographic questionnaire and a

mental health screening test, the Refugee Health Screener

15 (RHS-15). During the semi-structured interview, we

discussed the acceptability and suitability of the RHS-15

to screen and start a dialogue about PTSD, anxiety and

depression. To analyse data, an inductive thematic analy-

sis was performed by two researchers. The interviews

took place at the Asylum Seeker Centre of Ter Apel, the

Netherlands in the months of November and December

2020.

RESULTS Eight asylum seeking women participated in

the study. The following main themes were identified:

‘Importance of mental health screening’, ‘Talking about

mental health’ and ‘Use of the RHS-15’. Pregnant asylum

seekers find themselves in an underserved and disadvan-

taged situation. They find it meaningful and acceptable to

talk about mental health with their midwife or other

health care professionals, but they would not initiate a

conversation on mental health spontaneously. They

would appreciate encouragement in disclosing matters

regarding their mental health and help with navigating

the Dutch health-care system. Barriers and enablers to

talk about mental health included a language barrier, cul-

tural differences, relationship with health care providers

and practical barriers. Participants considered the RHS-

15 suitable for mental health screening.

CONCLUSIONS This is the first study in Europe that

assesses the suitability and acceptability of mental health

screening in pregnant asylum seekers from their perspec-

tive. Asylum-seeking women would appreciate a mental

health screening during pregnancy and think the RHS-15

is an acceptable and suitable method. Further research is

necessary for health care providers and policy makers to

consider implementing mental health screening for all

pregnant asylum seekers.
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BACKGROUND/OBJECTIVE Use of uterotonics like oxytocin

to induce or augment labor has been shown to reduce

placental perfusion and oxygen supply to the fetus and

studies indicate that it may increase the risk of stillbirth

and neonatal asphyxia. Antenatal use of uterotonics, even

without the required fetal monitoring and prompt access

to cesarean section, is widespread, yet no study has ade-

quately estimated the risk of intrapartum stillbirth and

early neonatal deaths ascribed to such use. We conducted

a case–control study to estimate this risk.

METHODS We conducted a population-based case–con-
trol study nested in a cluster-randomized trial. From

2008 to 2010, we followed pregnant women in rural

Haryana, India, monthly until delivery. We visited all

live-born infants on day 29 to ascertain whether they

were alive. We conducted verbal autopsies for stillbirths

and neonatal deaths. Cases (n = 2,076) were the intra-

partum stillbirths and day-1 deaths (early deaths) and
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controls (n = 532) were live-born babies who died

between day 8 and 28 (late deaths).

RESULTS Antenatal administration of uterotonics pre-

ceded 74% of early and 62% of late deaths, translating

to an adjusted odds ratio for early deaths of 1.7 (95%

confidence interval 1.4, 2.1) and a population attributa-

ble risk of 31% (95% confidence interval 22%, 38%). If

the use of oxytocics before delivery is as common in

India as a whole as it was in our study area, 184,000

(95% confidence interval 131,000, 228,000) deaths can

be averted if oxytocics are used appropriately.

CONCLUSIONS While oxytocin injections after delivery to

prevent maternal deaths from postpartum bleeding

should be upheld, it is critically important that existing

guidelines for appropriate antepartum use of the drug is

implemented. Improved adherence to these guidelines

worldwide can save the lives of hundreds of thousands of

babies every year.

See video abstract: http://links.lww.com/EDE/B707.

Published paper: https://journals.lww.com/epidem/Fullte

xt/2020/09000/Antenatal_Uterotonics_as_a_Risk_Fac

tor_for.9.aspx
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OBJECTIVE Women are increasingly using facilities for

childbirth in sub-Saharan Africa, but quality of maternity

care varies across the health system. In Tanzania, all

facilities offer childbirth care, though only hospitals con-

sistently offer comprehensive emergency obstetric care.

To achieve universal health care, the Tanzanian health

system has expanded since independence, particularly in

its primary health care (PHC) component (health centres

and dispensaries). The objective of this study was to

assess whether socio-economic inequity in hospital-based

childbirth uptake had reduced over time at different par-

ity levels.

METHODS Data from five nationally representative

Demographic and Health Surveys were analysed (1996,

1999, 2005, 2010 and 2015/16), with place of birth as

outcome (home, PHC or hospital). Household wealth

and parity were independent variables of interest. Multi-

nominal logistic regression, controlling for relevant vari-

ables and post-estimation margins analysis with

wealth/parity interaction were used to estimate women’s

percentage uptake at each location.

RESULTS Between 1996 and 2015/6, among women hav-

ing their first baby, hospital births increased in all wealth

groups, with minimal socio-economic inequity. Hospital-

based childbirth uptake in high parity (≥5) women

remained constant and very low (poorest women:13% in

1996 to 12% in 2015/16, richest: 18% to 23%). Births

in PHCs remained unchanged in primiparous women,

while among high-parity women, they increased over

time in all wealth groups, more markedly among the

richest. Births in the surveys’ recall periods increased

from approximately 6 to 9.4 million, with a 57%

increase in facility numbers.

CONCLUSION In two decades, in spite of health system

expansion, poor, rural, high (≥5) parity women have

remained underserved by hospital-based care in Tanzania.

Though all women are at risk, this evidence calls for poli-

cies targeting this higher risk group and strategies to

improve hospital-based childbirth uptake by these

women.
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BACKGROUND India has the highest number of preterm

births and maximum number of neonatal deaths due to

prematurity. Chengalpattu Government Medical College

had 11,593 deliveries annually, in the year 2020, with

2252 of neonates being Low birth weight. A Cochrane

Review of 2016 concluded that KMC reduces the mor-

bidity and mortality in LBW infants. The average dura-

tion of KMC in our unit was around 4.2 hrs/ baby/ day.

OBJECTIVE To improve the duration of KMC in LBW

babies from short duration (< 4 hrs) to continuous dura-

tion (> 12 hrs) over 8 weeks.

METHODS The implementation phase was conducted

during January- February, 2021. QI team comprising of

staff nurses, resident doctors and senior consultants was

formed. Potential barriers to KMC were listed using Fish-

bone analysis. Various possible interventions identified

and a priority matrix constructed to decide the sequence

of introduction of changes. The following measures were

introduced sequentially and tested by multiple Plan-do-

study-act cycles:

• Ensuring the availability of KMC charts,

• Combining KMC chart with weight chart,

• Documentation of KMC duration,

• Increasing number of KMC chairs

• Family Centred Care Unit and Mother- NICU,

• Increasing Father KMC,

• KMC slings,

• Videos in local language for education,

• Rewards for mothers.

OUTCOME INDICATOR Duration of KMC was recorded by

bedside nurses on daily basis.

RESULTS 86 newborns were enrolled in the implementa-

tion phase. At the end of 8 weeks, the average duration

of KMC increased to 14.4 hrs/ baby/ day from 4.2 hrs/

baby/ day. The study is now in post implementation

phase and daily data collection is being done to evaluate

the sustainment of improvement.

CONCLUSION Sequential Quality improvement measures

helped to increase the average duration of KMC in unit.
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OBJECTIVE Globally more than 20 million infants are

born with LBW and 70% of deaths in the neonatal per-

iod occur in LBW infants. Kangaroio Mother Care

(KMC) has been shown to be a method to improve sur-

vival in LBW infants. WHO policy states that KMC initi-

ated in the hospital be continued at home. Community

KMC refers to prolonged skin-to-skin contact of LBW

babies at home, after discharge from health facility. The

status of community KMC (cKMC) is not known. We

aimed to estimate the practice of cKMC and factors

affecting cKMC after discharge from SNCU.

METHOD We enrolled 420 LBW neonates at the time of

discharge from the SNCU, CMCH, South India where all

parents of LBW neonates are counselled regarding cKMC

and breastfeeding practices at discharge. Families of LBW

neonates were followed up in the community two months

after discharge and the use of cKMC was evaluated.

RESULT Among the 420 enrolled families, 7 were lost to

follow up. of the families, 111 (26.9%) never practiced

cKMC, 5 (1.7%) practiced < 30 days, 158 (38.2%) from

30 to 60 days, 139 (33.2%) for 60 days and more. Dur-

ing the day, 137 (33.2%) of the mothers practiced cKMC

for less than 4 hours, 94 (22.8%) for 4- 8 hours, 37

(9%) for 8–12 hours and 34 (8.2%) for more than 12

hours. To practice cKMC, 227 (75.2) of the mothers had

a separate room in the home and 272 (90%) had a mat

or bed. The family support for cKMC varied; 87 (27.2%)

of the mothers had support from the grandparents, 78
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(25.8%) from the father and one third of mothers had no

one to support.

CONCLUSION Continuum of cKMC after discharge from

the SNCU is inadequate, efforts are needed to improve

cKMC practice to ensure survival of LBW neonates after

discharge.
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OBJECTIVE The aim of this study is to investigate the

risk factors for under-five mortality in an HIV hyper-en-

demic area of rural South Africa, from 2000–2014.
METHODS We conducted a statistical analysis of 759

births from a population-based cohort in rural KwaZulu-

Natal Province, South Africa, from 2000 to 2014. A Cox

Proportional Hazards model was used to identify the risk

factors and key socio-demographic correlates of under-

five mortality leveraging the longitudinal structure of the

population cohort.

RESULTS The results indicated that under-five and infant

mortality are significantly associated with a low wealth

index of 1.49 (1.007–2.48) for under-fives and 3.03

(1.72–5.34) for infants. Children and infants with a lower

wealth index had a significantly increased risk of mortal-

ity as compared to those with a high wealth index. Other

significant factors included: source of household drinking

water (borehole) 3.03 (1.72–5.34) for under-fives and
2.98 (1.62–5.49) for infants; having an HIV positive

mother 4.22 (2.68–6.65) for under-fives and 3.26 (1.93–
5.51) for infants and period of death 9.13 (5.70–14.6)
for under-fives and 1.28 (0.75–2.20) for infants.
CONCLUSIONS: Unsafe household water sources and hav-

ing an HIV-positive mother were associated with an

increased risk of under-five mortality in this rural setting.

The significant risk factors identified align well with the

Sustainable Developmental Goals(SDG) 2030 targets for

reducing child mortality, which include improved nutri-

tion, sanitation, hygiene and reduced HIV infections.

Current trajectories suggest that there is some hope for

meeting the 2030 SDG targets in rural South Africa and

the region if the identified significant risk factors are ade-

quately addressed.
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OBJECTIVE Maternal mortality remains a tragedy and a

key determinant for child survival. The aim of this study

is to investigate the survival of children who lost their

mothers soon or after their births in a rural setup with

high HIV prevalence in South Africa.

METHODS This study used a data set from Africa Health

Research Institute in rural South Africa. The study popu-

lation comprised children (0–10 years of age) from 2000

to 2014. We employed a Cox regression modelling

approach to estimate greatest temporal hazard of the

child after the death of their mothers, accounting for the

confounding influence of wealth index of the household

and HIV status of the mother.

RESULTS We found 62,600 live births and that 2191

children died when they were less than or equal to 10

years old. The mortality rates for < 5 and 5–9 years is

882.25 and 117.75 per 1000 live births respectively, with

a maternal mortality rate of 447.3 deaths per 100,000

live births from 2000 to 2004. Child mortality risk was

very high in less than 6 weeks after their mother’s death

(HR 3.45 [95%CI: 1.3–6.54]) and decreased drastically

after 3 years following her death (HR 0.8 [0.2–6.3]). This
increased risk was more pronounced among children

aged less than 1 month and living in poor households.

CONCLUSIONS: Children (younger than 10 years) in rural

households are at their highest risk of dying within 6

weeks of mother’s death and this risk decreases substan-

tially after the highly vulnerable window. Thus, under-

standing this risk and its timing in relation to a mother’s

death is critical to guide interventions and stress the rele-

vance of assessing the interaction between clinical care

and socio-economic prograin addressing the needs of

orphans.
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OBJECTIVE Maternal mortality is one of the significant

health indicators of any country and it’s a frequent sub-

ject in many global heath discussions. Even though the

global trends have shown a decrease on maternal mortal-

ity, many countries in sub-Saharan Africa failed to

achieve the MDG 5 target in 2015. There is no specific

single solution for reducing maternal mortality but there

is unanimity that a reliable health system with skilled

personnel is vital for addressing maternal mortality. This

study therefore seeks to identify the risk factors for

maternal mortality in typical rural sub-Saharan African

countries.

METHOD A longitudinal population based cohort study

was conducted using data from 2000 to 2014 in Africa

Health Research Institute (AHRI). The Cox regression

method was used to assess the influence of selected risk

factors using the Mosley-Chen model on maternal mor-

tality. A total of 20701 women aged 15–49 years were

included in the study.

RESULTS The study found 212 maternal deaths from

32,620 live births with a maternal mortality ratio

(MMR) of 650 per 100,000 live births. The main causes

of death were communicable diseases (38.2%), AIDS and

TB (31%) and Unknown causes (11.8%). An increased

risk of death was identified on, poor wealth index (HR

3.92[1.01, 15.3]), period of death 2000–2006(HR32.1

[3.79, 71.5]) and number of deliveries (6.76[2.70, 16.9])

were associated with a high risk of maternal mortality

after adjusting for other independent variables included

in the study.

CONCLUSION Socio-economic status, number of deliver-

ies and period of death were found to be associated with

maternal death in rural South Africa.
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OBJECTIVE The aim of the study was to identify the key

determinants of child mortality ‘hot-spots’ in space and

time.

METHODS Comprehensive population-based mortality

data collected between 2000 and 2014 by the Africa Cen-

tre Demographic Information System located in the

Umkhanyakude District of KwaZulu-Natal Province,

South Africa, was analysed. We assigned all mortality

events and person-time of observation for children <5
years of age to an exact homestead of residence (mapped

to <2m accuracy as part of the DSA platform). Using

these exact locations, both the Kulldorff and Tango spa-

tial scan statistics for regular and irregular shaped cluster

detection were used to identify clusters of childhood mor-

tality events in both space and time.

RESULTS of the 49 986 children aged < 5 years who

resided in the study area between 2000 and 2014, 2010

(4.0%) died. Childhood mortality decreased by 80% over

the period from >20 per 1000 person-years in 2001–2003
to 4 per 1000 person-years in 2014. The two scanning

spatial techniques identified two high-risk clusters for

child mortality along the eastern border of the study site

near the national highway, with a relative risk of 2.10

and 1.91 respectively. Clusters had significantly higher

adult HIV Prevalence, deaths due to HIV/AIDS and /or

TB and deaths due to communicable causes as compared

to the non-cluster.

CONCLUSION The high-risk communities detected in this

work and the differential risk factor profile of these com-

munities, can assist public health professionals to identify

similar populations in other parts of rural South Africa.

Identifying child mortality hot-spots will potentially guide

policy interventions in rural, resource-limited settings.
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OBJECTIVE The main objective of this study was to iden-

tify the spatial and temporal maternal mortality hot spots

in a rural population with high HIV prevalence.

METHODS Population-based mortality data from 2000

to 2014 for women aged 15–49 years from the Africa

Centre Demographic Information System located in the

Umkhanyakude district of KwaZulu-Natal Province,

South Africa were analysed. Our outcome was classified

into two definitions: Maternal mortality; the death of a

woman while pregnant or within 42 days of cessation of

pregnancy, regardless of the duration and site of the preg-

nancy, from any cause related to or exacerbated by the

pregnancy or its management but not from unexpected

or incidental causes; and ‘Mother death’; death of a

mother whilst child is less than 5 years of age. Both the

Kulldorff and Tango spatial scan statistics for regular

and irregular shaped cluster detection respectively were

used to identify clusters of maternal mortality events in

both space and time.

RESULTS Maternal mortality declined over the study per-

iod from approximately 600 per 100,000 live births in

2000 to 400 per 100,000 live births in 2014. There was

no strong evidence of spatial clustering for maternal mor-

tality in this rural population. However, the study identi-

fied a significant spatial cluster of mother deaths in

childhood (p = 0.022) in a peri-urban community near

the national road. Based on our multivariable logistic

regression model, HIV positive status (Adjusted odds

ratio [aOR] = 2.5, CI 95%: [1.5–4.2]; primary education

or less (aOR = 1.97, CI 95%: [1.04–3.74]) and parity

(aOR = 1.42, CI 95%: [1.24–1.63]) were significant pre-

dictors of maternal mortality.

CONCLUSIONS: The identification of a clear cluster of

mother deaths shows the possibility of targeting interven-

tion prograin vulnerable communities, as population-wide

interventions may be ineffective and too costly to imple-

ment.
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CONTEXT Protracted conflict in Eastern Democratic

Republic of Congo has led to widespread sexual and gen-

der based violence ((S)GBV). Stigmatization and impunity

often prevent survivors from seeking assistance, while

lack of adequate support services has devastating conse-

quences for their mental health (MH) and wellbeing. To

gain better understanding of the mental health of sur-

vivors of (S)GBV and evidence-based MH approaches to

guide future (S)GBV programming, this study was initi-

ated.

OBJECTIVE To determine how symptoof MH are

expressed by survivors of (S)GBV in Eastern-DRC and

how effective (S)GBV programming could respond to

MH needs in a comprehensive and evidence-informed

manner.

METHODS Quantitative and qualitative data were col-

lected during field research in North- and South-Kivu in

2020. Surveys were distributed among 520 households

using the LQAS sampling method and semi-structured

interviews held with 270 (S)GBV survivors between 10–
60 years. Desk research was conducted to fill information

gaps that surfaced during data-analysis.

RESULTS Half the respondents report social stigmatiza-

tion, and/or social rejection after experiencing (S)GBV,

increasing the impact on their MH. Reported MH symp-

toinclude depressive thoughts, anxiety, self-blame, rumi-

nation and concentration loss. Despite the high

prominence of MH issues, survivors did not express a

clear demand for MH support, but rather financial/ liveli-

hood support, medical and judicial support.

Literature indicates fear of social stigmatization and

unawareness or lack of quality services are reasons for

low care-seeking behavior.

MHPSS interventions should be culturally sensitive and

adapted to local contexts and needs by making use of

counselling, community-based approaches and consider-

ing engagement of traditional healers.

Conclusion & recommendations: (S)GBV survivors

express various MH symptoms, but this does not
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translate into a clear demand for MHPSS. More attention

should be given to awareness raising, fighting stigma and

changing harmful gender norin the community, while

strengthening safe, accessible and quality MHPSS services

for survivors.
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OBJECTIVE The aim of the study was to determine the

prevalence of gonorrhea and the associated knowledge,

attitude and risky behaviors and preventive practice of

high school students in Addis Ababa, Ethiopia.

METHODS A cross-sectional study was conducted among

410 students from grade 11 and 12 of Medhane-alem

preparatory school using self-administered questionnaires.

Statistical analysis was carried out using SPSS version

22.0 software. Chi-square test and odds ratio were done

at 95% CI using significance level of P < 0.05.

RESULTS The prevalence of gonorrhea among the stu-

dents was 5.4%. Only 40% of participants were knowl-

edgeable on gonorrhea transmission and less than 50%

of them had positive perception towards gonorrhea

infected people. Over 55% of the students had no sexual

history but the rest had previous sexual experience and

were exposed, at least, to one risky behavior. Logistic

regression analysis revealed that higher acceptable sexual

practice was observed among students with good knowl-

edge than students with poor knowledge (AOR = 2.12,

95% CI 1.42–3.18, P < 0.001).

CONCLUSIONS Overall, higher prevalence rate and low

knowledge level was observed among the study group.

Negative attitudes and unsafe sexual practices were

reported by the students. Sexual health education and

prevention are necessary among the high school students.
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tural effects, lived experiences and government engage-

ment with communities on COVID-19 interventions.

OBJECTIVE To understand and describe community

experiences in coping with COVID-19 and their response

to government’s intervention measures.

METHODS This purely qualitative study was conducted

in one COID-19 hotspot urban-slum and one rural area

with people who had tested positive with COVID-19,

community members, leaders and government officials. A

total of 46 In depth interviews, 8 Focus group discussions

and Non-participant observation of community activities

were conducted to understand how COVID-19 protocols

were being observed and how it was reshaping socio-cul-

tural and economic lives of participants. All digitally

recorded interviews were transcribed and together with

the observation notes were uploaded to qualitative soft-

ware NVivo 12 to support data coding and thematic

analysis. Ethical approval was obtained from an appro-

priate authority.

RESULTS Community members improvised locally

appropriate equipment to help them observe the COVID-

19 prevention protocols. The mitigation measures

adopted by the government did not reach most of the

needy in the study communities. It led to gender-based

leadership crises, affected socio-cultural harmony, health

seeking behaviour and increased distrust of government

intervention efforts. Communities adopted various coping
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strategies to deal with the crisis such as individuals cut-

ting down on spending, one spouse taking up the burden

of taking care of the family and depending on friends

and family members for support. Others were praying to

the Supreme Being and for youth contributing money to

buy food for the aged.

CONCLUSION The government needs to improve its strat-

egy in the provision of information on COVID-19 mea-

sures to poor communities and to provide material and

financial support as well as social services and amenities

to poor communities. It should also expand access to the

Livelihood Empowerment Against Poverty programme

and free subscription to the national health insurance

scheme to more families.
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OBJECTIVES Total lockdown and other negative out-

comes of COVID-19 affect the livelihood or quality of

life of people working in the informal sector because of

disruption of economic activities. Worse still, women

make up the majority of people in the informal sector or

marginal workers. They lack access to salary and other

safety nets and cash transfer and relief materials remain

elusive. Hence, this study examined the combined effects

of total lockdown and other outcomes of COVID-19 on

the quality of life (QoL) of women in the informal sec-

tor.

METHODS A cross-sectional study was conducted via

online-based questionnaire using the snowball sampling

technique created on Google forand distributed to partici-

pants through social media platforand WhatsApp group.

All participants with access to internet were eligible and

a total of 512 respondents filled out the questionnaire

that required between 10–15 minutes to complete.

RESULTS A lower QoL was associated with higher edu-

cation, verbal violence at home, fear of poverty, fear of

COVID-19, concerns about long-term effects of economic

disruption on business, lack of cash transfer and other

relief materials. However, family togetherness, husband

being in formal employment and quality time to relax

were significantly associated with better QoL.

CONCLUSION This study showed that total lockdown

and other outcomes of the COVID-19 affected negatively

QoL of women in the informal sector. However, some

positive impacts were found, such as family togetherness,

ample time to relax and husbands being in formal

employment. Government should provide social security

safety nets and monitor its implementation.
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BACKGROUND The novel coronavirus disease (COVID-

19) vaccines may help control the current pandemic but

would require immunization levels that would achieve

herd immunity. This study aimed to quantify current

COVID-19 vaccine acceptance rates, as well as character-

ize the determinants, enablers and barriers to vaccine

acceptability across the globe by synthesizing published

evidence.

METHODS A systematic review and meta-analysis of

studies was performed on studies assessing the acceptabil-

ity of a COVID-19 vaccine published between November

1st, 2019 and November 31st, 2020. PubMed, Embase
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and Cochrane central were searched for eligible studies.

Data extracted from retained studies was analyzed using

STATA statistical software. A quantitative and narrative

synthesis was produced.

RESULTS A total of 35 eligible articles (38 studies)

involving a total of 70,997 participants across 7 regions

and 35 countries were included. All studies were cross-

sectional survey designs. The pooled vaccine acceptance

rate across 32 studies was 71% (95% CI: 66–76%,

P < 0.001, I2= 99.4%, range: 29–97%). The pooled vac-

cine acceptance rate of parents for their children across 4

studies was 52% (95% CI: 37–67%, P < 0.001, I2=
99.1%). Vaccine uptake was significantly higher among

males (n = 13 studies), older age groups (N = 7) and

healthcare providers (N = 2). Enablers of vaccine uptake

included perceived individual susceptibility to COVID-19

infection (N = 11), prior influenza vaccination (N = 7)

and high vaccine effectiveness (N = 6). The most com-

mon barriers to vaccine uptake were general negative

attitudes towards vaccines/vaccine hesitancy (N = 8),

concerns over vaccine safety and efficacy (N = 6), vaccine

side effects (N = 5) and misinformation or conspiracy

beliefs around the experimental COVID-19 vaccines

(N = 2).

CONCLUSIONS There is a good acceptance of COVID-19

vaccines globally despite wide variations across countries.

Public health campaigns may benefit from capitalising on

identified enablers and dispelling important barriers with

regards to vaccine safety.

Keywords: COVID-19, Vaccine, Acceptance
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SARS-CoV-2 causing COVID-19 initially began in

Wuhan, China and now has been declared a pandemic by

the World Health Organization (WHO). Coronavirus can

cause multiple systemic symptoms, predominantly affect-

ing the respiratory system. In addition to respiratory

symptoms, it can cause various complications ranging

from neurological to myocardial injuries. Guillain-Barre

Syndrome (GBS) is an acute polyradiculoneuropathy

affecting more often lower limbs than upper limbs and is

often related to previous infectious diseases.

In our case, a young female presented with typical

symptoof GBS after having COVID-19 and was later on

confirmed with nerve conduction study and lumbar punc-

ture. After 3 sessions of plasmapheresis, she improved

clinically and was discharged home. She was advised to

return to follow-up after one month.

Although it is a known fact that SARS-CoV-2 can

cause respiratory and gastrointestinal symptoms, but

physicians should be aware of the neurological manifesta-

tions of GBS possibly related to SARS-CoV-2 infection,

as multiple cases have been reported in the literature.

Although most GBS patients generally present with respi-

ratory infections before the onset of neurologic symp-

toms, the clinician’s alertness to neurologic

manifestations is crucial as sometimes typical COVID-19

respiratory symptomay not be present on patient admis-

sion. Also, as data regarding the pathogenesis of GBS in

COVID-19 patients are scarce, further large-scale studies

should be conducted to understand the pathogenesis of

this association.
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Coronavirus disease-2019 (COVID-19) emerged as a

cluster of atypical pneumonia in Wuhan, China in

December 2019 and has been declared a pandemic by

the World Health Organization. COVID-19 patients

mostly present with respiratory symptolike dyspnea,

cough and fever. Various neurological, myocardial,

renal and gastrointestinal complications have been

reported associated with SARS-CoV-2. Acute pancreati-

tis is one of the common causes of upper abdominal

pain, caused by alcohol consumption, gall stones and

various viruses and drugs.

We are presenting the case of a young female who was

recently diagnosed as COVID-19 and later on developed

acute pancreatitis without any other risk factors. Serum
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lipid profile, serum calcium, anti-neutrophilic antibodies

and virology were sent for analysis to determine the cau-

sative factor, the results of which were unremarkable.

She had no history of alcohol intake, smoking or drug

abuse. She was diagnosed with acute pancreatitis sec-

ondary to SARS-CoV-2, as there were no other risk fac-

tors. She was started on a soft diet on day 6 of her

admission. Her condition improved significantly over

time and she was discharged on the 7th day of her admis-

sion in a stable condition with oxygen saturation of 95%

without oxygen support.

The physician should be vigilant enough about this

possible complication because early intervention could

decrease the mortality associated with this condition.

During this ongoing pandemic, the physicians should

always keep in mind such complications to prevent haz-

ardous outcomes.
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OBJECTIVE On the 28th of March 2020, The Royal Col-

lege of Ophthalmologists recommended that NHS eyecare

units stop elective procedures due to the COVID-19 pan-

demic. Subsequently, cataract services ceased for 14

weeks. A cataract surgery backlog of around 121,352

cases is likely to have amassed during this time.

Immediate sequential bilateral cataract surgery (ISBCS)

is a safe and efficient alternative to delated sequential

bilateral cataract surgery. Currently, only 7.3% of bilat-

eral cataract surgery in the UK is ISBCS, while in Euro-

pean countries such as Finland it comprises around 50%.

This study aimed to estimate the extent to which

increasing the volume of ISBCS performed in the UK will

provide an opportunity to decrease the COVID-19 catar-

act backlog by improving service efficiency.

METHODS Estimates of current service provision was

obtained from published National Ophthalmology Data-

base data. Economic modelling based on O’Brart et al.’s

ISBCS surgical efficiency model was used to estimate the

number of additional cataract surgeries that could be per-

formed annually if England were to perform the same

proportion of ISBCS as Finland.

RESULTS Approximately 185,320 bilateral cataract surg-

eries are performed annually in England, 13,560 of which

are ISBCS. If 50% of bilateral cataract surgery in Eng-

land were ISBCS, our economic modelling forecasts that

between 14,238 to 42,714 extra cataract surgeries could

be performed annually without needing any additional

theatre space or staff.

CONCLUSION ISBCS is a safe procedure that could help

to overcome the COVID-19 cataract backlog by improv-

ing service efficiency. However, if ISBCS is the only strat-

egy employed, the backlog will take at least 3 years to

resolve. Using ISBCS in conjunction with other strategies

such as rationing based on visual acuity is recommended.
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OBJECTIVE To assess the effect of lockdown during the

2020 COVID-19 pandemic on daily all-cause admissions

and by age and diagnosis sub-groups and odds of all-cause

mortality in a hospital in rural KwaZulu-Natal (KZN).

METHODS We conducted an observational cohort study

using data from the referral hospital for 17 primary care

clinics in uMkhanyakude district. Data were collected by

the Africa Health Research Institute on all admissions

from 1st January to 20th October 2020. Changes and

trends in daily all-cause admissions and risk of in-hospital

mortality before and at each stage of the national lock-

down from 27th March 2020, was estimated by Poisson

and logistic interrupted time series regression, with strati-

fication for age, sex and diagnosis.

RESULTS 5848 patients contributed to 6173 admissions.

Daily admissions decreased during level 5 lockdown for

infants (incidence rate ratio (IRR) compared to pre-lock-

down 0.63, 95% confidence interval (CI) 0.44–0.90), 1–5
year-olds (IRR 0.43, 95% CI 028–0.65) and for
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respiratory diagnoses (IRR 0.57,95% CI 0.36–0.90).
From level 4 to level 3, total admissions increased (IRR

1.17, 95% CI 1.06–1.28) as well as for men >19 years

(IRR 1.50, 95% CI 1.17–1.92) and respiratory diagnoses

(IRR 4.26, 95% CI 2.36–7.70). Among patients admitted

to hospital, odds of death decreased during level 5 com-

pared to pre-lockdown (adjusted odds ratio (aOR) 0.48;

95% CI 0.28–0.83), then increased in later stages.

CONCLUSION Level 5 lockdown is likely to have pre-

vented the most vulnerable population, children under 5

years and those more severely ill, accessing hospital care

in rural KZN, as reflected by the drop in admissions and

odds of mortality. Subsequent increases in admissions and

in odds of death in hospital, could be due to improved

and delayed access to hospital as restrictions were eased.
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OBJECTIVE Stigma is a social phenomenon, which

implies a negative attitude towards people with a certain

condition. Regarding health, stigma generates psychologi-

cal stress and causes affected people to hide their condi-

tion with severe consequences for their own health and in

case of infectious diseases, for public health. In the con-

text of the COVID-19 pandemic, the risk of stigmatiza-

tion has been addressed early and reports of

discrimination against affected people have accumulated

since. The objective of this research is to assess this

stigma and to characterize patterns of stigmatization as

well as coping mechanisms.

METHODS We conducted a mixed-method study with

sequential explanatory design. A questionnaire adopted

from Fife & Wright was sent to 150 COVID-19 survivors

in the area of Ulm, Germany. After descriptive analysis

of the received questionnaires and group comparison

using t-Test and ANOVA, 15 patients were selected for

in-depth interviews. Purposeful sampling included

patients with high and low perceived stigma, different

severity of disease, different gender and age group allow-

ing for a broad assessment of the phenomenon. After

transcription, codes and themes were assessed using con-

tent analysis.

RESULTS Sixty-one questionnaires were analyzed, 58%

of respondents were male and median age was 51 years.

Analysis revealed experienced ‘social rejection’ and ‘inter-

nalized shame’ as leading dimensions, followed by ‘social

isolation’. ‘Financial insecurity’ played a minor role.

There was no difference in experienced stigma comparing

gender, age or disease severity groups. Qualitative analy-

sis identified feelings of guilt, lack of control, social

exclusion and vilification as common codes, often result-

ing from harmful misinformation. Coping strategies

involved vindication, social cohesion but also disregard

of legal constraints.

CONCLUSION COVID-19-related stigma is common yet

barely assessed. Straightforward, coherent and evidence-

based information about COVID-19, its transmission and

legal implications need to be disseminated to avoid public

insecurity and subsequential discrimination of affected

people.
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OBJECTIVE One year after COVID-19 was declared a

pandemic, the virus had infected close to 118M and

killed over 2.6 M people globally. As the global numbers

of infections continue to rise, the world is racing to vacci-

nate billions of people. Until recently when vaccination

was introduction to fight the virus, national governments

and public health authorities relied on a combination of

three key measures: testing, quarantine and contact trac-

ing; changes in behavior that reduce transmission (e.g.,

social distancing, wearing of masks); and targeted lock-

downs of outbreak hotspots. At the individual level, peo-

ple are adopting and/or rejecting the top-down measures

to varying degrees. The objective of the study was to

explore how are individuals have adhered to these health

regulations. The study also explored whether adhering to

these regulations was related to self-reported mental

health proble

METHOD An online questionnaire with a battery of

scales examining various covid-19 related activities, men-

tal health symptowas administered to nearly 700 partici-

pants in Ghana, Norway and the USA.

RESULTS Preliminary analyses of the collected data indi-

cate that whereas participants in all the countries did not

consider the changes they had to make in their lives as a

bother, they did not adhere to them to the same degree.

Whereas Ghana was the country keeping strongly to

these changes early in the pandemic, six months later,

Ghana was the country least adhering to them. A nega-

tive correlation was found between following these regu-

lations and the extent of mental health problereported.

CONCLUSION Individuals in different countries have fol-

lowed the regulations put forward by their local health

authorities differently. Following these regulations also

appeared to impact negatively on one’s mental health in

all countries.
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OBJECTIVE Health systein fragile settings are insecure

political and resource environments vulnerable to health

shocks, as was seen during the 2014–2015 west African

Ebola outbreak. COVID-19 is similarly expected to hit

hardest in fragile settings, such as South Sudan. To miti-

gate the potential indirect health effects of COVID-19,

there is a need to assess how COVID-19 is influencing

health seeking behavior and access. South Sudan’s man-

agement of COVID-19 also contributes to understanding

of health system resilience in fragile settings. This study

aimed to assess the impact of COVID-19 on health seek-

ing behavior in South Sudan.

METHODS The mixed-methods study follows a conver-

gent parallel design: 69 semi-structured interviews and 27

Focus Group Discussions were conducted with health sys-

tem stakeholders and community members and house-

hold surveys were administered at 1,134 households. To

contextualize South Sudan’s public healthcare response, a

literature review will be conducted.

PRELIMINARY RESULTS Most respondents were aware of

COVID-19, although misconceptions about the virus and

fear of stigma exist. From the qualitative data, reported

impacts of COVID-19 on health seeking behavior

included obligatory mask wearing in health facilities as

extra financial barrier to access and people avoiding seek-

ing care in health facilities due to fear of catching the

virus or testing positive. Health seeking behavior seeto

have returned to pre-COVID levels after the initial

months of the pandemic and a general lack of concern

regarding COVID-19 is now reported.

PRELIMINARY CONCLUSION COVID-19 has limited health

seeking both in terof the ability to access as well as the

choice to utilize health care, which can have severe indi-

rect effects on other high burden diseases, as with Ebola.

By understanding these dynamics in relation to the

national COVID-19 response in South Sudan, this study

hopes to provide insights into whether this response was

proportionate to the level of shock.
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application of spatial epidemiological techniques to sup-

port local solutions to global health problems.

OBJECTIVES An estimated additional 3.9 million South

Asian children could suffer from wasting as a result of

COVID-19’s socio-economic impact and risk factors con-

tributing to childhood stunting are exacerbated. Food

insecurity, reduced income and restricted health could set

back years of progress in the fight against childhood mal-

nutrition.

The Max Nutri-WASH programme implemented in 62

unions in South Coastal Bangladesh aito address child-

hood stunting using a community-led approach of inte-

grated WASH and health interventions. A phone survey

was conducted among its beneficiaries to take stock of

the impact of the lockdown on livelihood, food security,

child nutrition and hygienic practices.

METHODS Phone interviews were conducted among 407

caretakers of children under 5 between January and

February 2021. Nineteen-hundred households were

selected using a simple random sampling approach strati-

fied by implementing NGO from a census of households

compiled in 2017–18, the response rate was 21%.

Descriptive analyses were performed in Stata version 15.

RESULTS Almost all respondents experienced a loss of

income (95%) and one-third (36%) of respondents work-

ing in the service industry lost their job during the lock-

down. Coping strategies included borrowing money

(77%) and reduced consumption on foods and household

ite(78%), especially among the poorest and poorer house-

holds. Furthermore, 77% of respondents decreased con-

sumption of at least 4 food products for their children

particularly protein-rich products such as eggs, fish, meat

and dairy.

CONCLUSION An alarmingly high number of households

had to cut food consumption for their children as a result

of loss of income. The poorest households, who are dis-

proportionally affected by malnutrition, are bearing the

brunt of these consequences. The COVID-19 pandemic

will negatively impact the nutritional status of young

children and exacerbate existing health inequities in Ban-

gladesh.
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