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ABOUT UNESCTO-MERCK RFRICA RESERARTH SUMMIT 2016

The UNESCO-MARS initiative was born from the idea of improving the cooperation between public
research institutes, operating in Africa in the domain of life and chemical sciences, and the global private
sector, notably the pharmaceutical industry. Scientific research in the life sciences and health is recog-
nised as a fundamental component of effective health systems, and the need to perform such research
should be considered a priority in counties where health challenges constitute a burden to economic
productivity and sustainable development. Research into many of the diseases which afflict the world’s
poorest people is neglected for financial, scientific, or political reasons; and there is a huge global
inequality in the resources devoted to life science research, and only small proportion benefit countries
where the majority of preventable deaths occur.

The role of scientific research has become increasingly prominent in health and development strategies
since its significance was explicitly addressed in the 2004 Ministerial Summit on Health Research. During
the 2008 Global Ministerial Forum on Research for Health in Bamako, UNESCO and WHO produced a
declaration articulating the vital role of collaborative scientific research in health. Building research
capacity requires strengthening institutions and sustainable funding, but also the training of research-
ers, and strong national commitment to science education at all levels.

The example of the UNESCO-MERCK cooperation symbolises the emergent need of creating sustainable
partnerships among heterogeneous actors, to support research in life and health sciences in Africa. To
this end, Merck in partnership with UNESCO, African Union, Ethiopia Ministry of Health and the Universi-
ty of Cambridge successfully held the second edition of UNESCO-Merck Africa Research Summit (UNES-
CO-MARS) in Addis Ababa, Ethiopia. The aim of the 2016 Summit was to empower women in research
with the key focus to improve women health.

During the Summit, nine winners under two categories, ‘Best Young African Researchers Award’
and ‘Best African Women Researchers Award’ were announced. This was the first time the ‘Best
African Women Researchers Award’ was launched. The Merck online research community
(www.merck-cap.com) was also launched at the Summit with the aim of providing a platform that will
enable young researchers to share experiences with their peers in Africa and beyond.

At the Award ceremony, Merck together with UNESCO presented five winners from Kenya, Burkina Faso,
Gabon, Uganda and Ethiopia with the ‘Best African Women Researchers Awards’ and four winners from
Botswana, Cameroon, Gambia and Zimbabwe with the ‘Best Young African Researchers Awards’

UNESCO—MARS 2016 brought together more than 200 researchers from more than 35 African countries
to discuss the generation, sharing and dissemination of research data and to prepare for the road ahead
in developing Africa as an international hub for research excellence and scientific innovation. Prof. Frank
Stangenberg-Haverkamp, Chairman of Executive Board and Family Board of E. Merck KG congratulated
the winners. He said: “Merck will work together with UNESCO to empower young researchers which
raises the level of scientific research in Africa and encourages in particular young women researchers to
pursue their dreams, work for improving access to health solutions and make a difference in the conti-
nent. Moreover, | am very pleased to offer my support to motivate female researchers & healthcare
providers and recognizes their excellent contribution to fields where they are underrepresented.” In her
introductory remarks, Dr Rasha Kelej, Chief Social Officer, Merck Healthcare highlighted: “This is the
second UNESCO-MARS we are holding after the successful one held in Geneva, Switzerland in 2015.
Merck is committed to empowering women in STEM (Science, Technology, Engineering and Mathemat-
ics) which will consequently contribute to improving the quality of research and science in Africa.”
“Merck’s support for Women in research where they are currently under-represented will help bridge the
gender gap in STEM in Africa. The five Best Women Researchers awardees from Kenya, Burkina Faso,
Gabon, Uganda and Ethiopia were selected by the MARS Scientific Committee based on their high quality
contribution to research in their respective fields of health sciences,” Kelej explained.

The first UNESCO-Merck Africa Research Summit was successfully organized and held in Geneva, Swit-
zerland in October 2015 with the focus on Emergent Infectious Diseases such as Ebola. The third
UNESCO- MARS is scheduled to be held in 2017 in Africa.
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Prevalence of Oncogenic Human Papillomavirus genotypes
in women with vulvar and cervical squamous cell carcinoma
in Botswana

Patricia Rantshabeng®?, Sikhulile Moyo?!3

1Department of Medical Laboratory Sciences, School of Allied Health
Sciences, Faculty of Health, University of Botswana, Botswana.?Department
of Pathology, Faculty of Medicine, University of Botswana, Gaborone,
Botswana, *Botswana-Harvard AIDS Institute Partnership, Botswana.

Background: Increasing evidence worldwide shows that oncogenic/high risk Human papillomavirus (HR
HPV) causes invasive cervical squamous cell carcinoma (SCC) and its and its precursor lesions. Studies have
also shown that HPV infection is associated with other genital cancers such as vulval, anal and penile SCC with
HPV 16 being the mostly commonly isolated in the developed world. Knowledge on the prevalence of high risk
HPV in HPV associated SCC is crucial for selecting appropriate vaccines in cervical and anogenital cancer
prevention programs for a particular region.

Aims and Objectives: The aim of the study was to determine the prevalence of HPV genotypes in the
patients diagnosed with anogenital SCC in Botswana and its distribution patterns.

Methods: This study used 141 formalin-fixed and paraffin-embedded cervical and vulval tissue blocks
diagnosed with SCC from year 2000 to 2016. Tissues were sectioned at 20um and de-waxed with xylene and
alcohol. DNA was extracted from tissue sections and genotyped for the 14 high risk HPV types using Abbott
m2000 Real time PCR platform. This assay is a qualitative test that is able to detect all the 14 high risk HPV
but differentiates between HPV 16, HPV 18 genotypes. Other 12 high risk (HR) genotypes were reported as
Other HR HPV and were genotyped using an in-house method.

Results: The median age of the subjects was 42 years (range 26 - 83 years). Of 141 tissues studied, 70/141
(49.65%) had vulval SCC and 71/141 (50.35%) had cervical SCC. 92/141 tissues were from HIV infected
women. 96/141 (68.09%) had HR-HPV, and HR-HPV prevalence was 71.43% (50/70) in vulval and 78.9%
(56/71) cervical SCC respectively. In HIV/HR-HPV co-infection, the most commonly isolated genotypes were
HPV 16(82.8%), HPV 33 and 52 at 6.9%, HPV 26 and 39 at 3.4% each in vulval SCC; no HPV 18 was isolated
in this group. In cervical SCC, the most common was HPV 16 (66.1%), 18 (16.1%) 35 and 45 at 11% each.
Only HPV 16 was isolated in HIV negative women with HPV infection.

Conclusion: HPV 16 and other HR HPV were the most prevalent HPV genotypes in women with vulval and
cervical SCC and accounted for 65% of the HPV associated anogenital SCC in the study. However HPV 18 was
also seen in significant numbers in cervical SCC. This information will assist HPV vaccination strategies and
selecting the best vaccine design for this study population in Botswana.
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The experiences of women living with trachoma in Africa:
A qualitative systematic review

Asahngwa C Tanywe?!?, Chelea Matchawe?

1Cameroon Centre for Evidence —Based Healthcare, Yaounde, Cameroon.
2Department of Anthropology, University of Yaounde.

Background: Trachoma remains the second leading cause of blindness in the world with majority of the cases
in Africa, Middle East and Asia. The disease inflicts untold suffering with women and children being the most
affected. While efforts have been made both at national and international levels to combat the disease, a
gender approach has been lacking with a particular consideration on how it affects women.

Objective: The aim of this study was to synthesize the best available evidence on the experiences of women
living with trachoma in Africa that could inform policy and decision-making.

Methodology: We searched studies that used qualitative methodologies (ethnography, phenomenology
grounded theory etc.), with a focused on the experiences of women with trachoma in Africa. Data bases
searched were not limited Pubmed, Google scholar, Psych Info, and the reference list of included studies as
well. Search terms used include “experience with trachoma on women, women and trachoma, impact of
trachoma on women, burden of trachoma on women, gender and trachoma etc. Included papers were
appraised separately by two independent reviewers for methodological quality and rigor using the Joanna
Briggs Institute critical appraisal instrument (QARI). Data was extracted and synthesized using the QARI tool

Results: A total of 2713 studies were screened and finally two studies were eligible for inclusion. The findings
indicates that trachoma represents a heavy burden on women from the economic, social and religious perspec-
tives. Economically, the disease drains family resources and causes poverty as women were unable to work
and earn income. From the social dimension, the disease caused women to live in isolation since they had to
cut off from the community and live at home due to the watery nature of their eyes, leading to public embar-
rassment and stigmatization from friends, family members and neighbours. Women also suffered from psycho-
logical problems like stress and trauma due to the disease. The negative impact of the disease is not limited
to women alone but also their children and families.

Conclusion: Interventions towards effective management of trachoma goes beyond the clinical aspects of the
disease. Policy makers and health care providers and health promotion groups need to consider the socio-cul-
tural, economic, religious and psychological dimensions of the disease, which goes beyond the clinical manage-
ment of the disease. However, more primary research is needed on the gendered aspects of the prevalence,
management and prevention of trachoma.

MERRUK



Merck

) Foundation

N\

3RP PLACE, 'BEST YOUNG AFRICAN RESEARCHERS AWARD*

Cryptococcus neoformans population diversity is not
associated with clinical outcomes of HIV-associated
cryptococcal meningitis patients in Zimbabwe

Tinashe K. Nyazika, Ferry Hagen, Tendai Machiridza,
Melody Kutepa, Faith Masanganise, Marijke Hendrickx,
Teun Boekhout, Tricia Magombei-Majinjiwa, Nonthokozo
Siziba, Nyasha Chin‘ombe, Kudzayi Mateveke, Jacques
F. Meis, Valerie J. Robertson

The University of Zimbabwe

Abstract: HIV and cryptococcal meningitis coinfection are a major public health problem in most developing
countries. Cryptococcus neoformans sensu stricto is responsible for the majority of HIV-associated cryptococ-
cosis cases in sub-Saharan Africa. Despite the available information, little is known about cryptococcal popula-
tion diversity and its association with clinical outcomes in patients with HIV-associated cryptococcal meningitis
in sub-Saharan Africa. In a prospective cohort we investigated the prevalence and clinical outcome of C.
neoformans sensu stricto meningitis among HIV-infected patients in Harare, Zimbabwe and compared the
genotypic diversity of the isolates with those collected from other parts of Africa. Molecular typing was done
using amplified fragment length polymorphism genotyping and microsatellite typing. The majority of patients
with HIV-associated C. neoformans sensu stricto meningitis in this cohort were males (n=33/55; 60.0%). The
predominant C. neoformans sensu stricto genotype among the Zimbabwean isolates was genotype AFLP1/VNI
(n=40; 72.7%), followed by AFLP1A/VNB/VNII (n=8; 14.6%) and AFLP1B/VNII was the least isolated (n=7;
12.7%). Most of the isolates were mating-type a (n=51; 92.7%) and only 4 (7.3%) were mating-type a. Over-
all in-hospital mortality was 55.6% (n=30) and no difference between infecting genotype and survival
outcome of patient (P=0.73) or CD4+ counts (P=0.79) was observed. Zimbabwean C. neoformans sensu
stricto genotypes demonstrated a high level of genetic diversity by microsatellite typing and 51 genotypes
within the main molecular types AFLP1/VNI, AFLP1A/VNB/VNII and AFLP1B/VNII were identified. This study
demonstrate that C. neoformans sensu stricto in Zimbabwe has a high level of genetic diversity when
compared to other regional isolates.

MERRUK



3RP PLACE, 'BEST YOUNG AFRICAN RESEARCHERS AWARD*

Qualitative detection of proviral-DNA of HIV-1 in neonates
to determine the efficacy of antiretroviral therapy in the
prevention of vertical transmission of HIV-1 in the Gambia.

Lamin B. Cham

National AIDS Control Program, the Gambia.

Abstract: The priority of the Gambia is to eliminate maternal to child transmission of HIV and in line with this
priority, the country implemented an antiretroviral therapy (ART) program. With this, all HIV infected preg-
nant and breastfeeding mothers and infants have access to ARV drugs. This study aims to determine the preva-
lence of vertical transmission of HIV among women receiving the ARV drugs. Dried blood spot samples were
collected from 109 HIV-exposed infants enrolled in 12 ART sites across the country. A qualitative detection of
proviral-DNA of HIV-1 was performed using the RealTime Abbott PCR assay. Data from 105 mothers were
analyzed using SPSS version 16.0 and association of risk factors to PCR results were analyzed using (Cross-
tabs) Pearson Chi-Square. The p-value of significativity is set at p<0.05. This study has found the prevalence
of vertical transmission of HIV is 0.0% (0/64) among women that received the ART, 7.1% (2/28) among moth-
ers that received HIV prophylaxis only, and 38.4% (5/13) among women who neither receive HIV-prophylaxis
nor ART during pregnancy or breastfeeding. Other risk factors of vertical transmission such as late initiation
of treatment, default during treatment and first born of twins were found to be significantly associated with
vertical transmission p=0.001, p=0.022 and p=0.000 respectively. This study has found that the early inter-
vention of ART at the onset of pregnancy through breastfeeding can eliminates Maternal to Child transmission
of HIV and a high risk of vertical transmission was found among women who neither receive prophylaxis nor
ART. If the effectiveness of the antiretroviral therapy is maintain, the Gambia, in the near future will attain the
WHQ'’s goal to eliminate Maternal to Child transmission of HIV.
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Clinicians’ experiences and insights in conducting an
intra-vaginal ring study among young women in Kisumu,
Kenya, 2015 - lessons learned

Nyagol B*, Makanga E?, Ondiek ], Odipo E! Otieno F?,
Opado L
1Kenya Medical Research Institute (KEMRI), Center for Global Health

Research, Kisumu, Kenya. 2Nyanza Reproductive Health Society (NRHS),
Kisumu, Kenya.

Issue: Clinician’s experiences with introducing multi-purpose technologies are often lacking in our assess-
ments of novel biomedical technologies and procedures. From April 2014-August 2015 we conducted a
single-trial observations study of a contraceptive intravaginal ring (IVR) in Kisumu Kenya given microbicide
trials are currently testing the use of technology for preventing HIV infection. No IVRs are currently licensed
for use in Kenya and pelvic examinations are not routinely done in family planning clinics.

Setting: HIV-uninfected, sexually-active females 18-34 years of age were recruited to take part in a
12-month clinical trial. Documentation of contraceptive method and willingness to undergo routine pelvic
examinations were required to enrol in the study. Women were transitioned from their existing contraceptive
method to a contraceptive IVR (NuvaRing) for six months, and then transitioned back to oral or injectable
contraceptives. To augment our understandings IVR use, we undertook textual analysis of clinicians’ notes by
hand.

Results: Contraceptive documentation was found to not be reliably available as some women accessed contra-
ceptives from pharmacists (over-the-counter purchase). Participants were noted to self-report injectable or
oral contraceptive use; yet, physical and pelvic examinations showed the presence of implants and other intra-
uterine devices. Clinicians also documented that some participants self-reported that oral contraceptives use
did not occur daily. Instead, pills were only used if sexual intercourse would be taking place (e.g., partner
worked out of town and would be returning for a home visit). Initially, anxiety about pelvic examinations was
observed. Waiting room conversations around the painful insertion of a metal object and input from women
who had already undergone a pelvic examination were overheard. Documentation indicated that privacy and
reassurance from clinicians also helped alleviate pelvic examination concerns. In addition genital modification
such as labial elongation (not commonly practiced in the region) was observed. Preference for female
clinicians was made by participants.

Lessons Learned: Anecdotal information served an important role in the clinical management of study partici-
pations and expanding clinicians’ understanding of participants’ practices in this study. Moreover, increased
clinician knowledge and insights regarding motivations for omitting or providing incorrect information may
have implications for study procedures and outcomes. Clinicians may require additional time to address
patients concerns or misinformation as well as understand how contraceptives are accessed outside of a clinic
setting. Lastly, contraceptive use may be inconsistent, not used as intended, and change within a given
period; hence, ongoing contraceptive education and monitoring may be required.
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Molecular diagnosis of cytomegalovirus (CMV), the Human
Herpes Virus Type 6 (HHV6) and Epstein-Barr virus (EBV)

by HIV at Ouagadougou, Burkina Faso

Alice Rogomenoma Ouedraogo?, Birama Diarra?,

Cyrille Bisseye?, Lassina Traore!, Madeleine Kabre?!, Maleki Asshi?,
Serge Théophile Soubeiga?!, Théodora Mahoukede Zohoncon?,
m Florencia Wendkuuni Djigma?, Djénéba Ouermi?, Virginio Pietra?,
4 Nicolas Barro3, Jacques Simpore!

A

1Centre de Recherche Biomoléculaire Pietro Annigoni (CERBA), LABIOGENE UFR/SVT, Université de
Ouagadougou Burkina Faso.2Laboratoire de Biologie Moléculaire et Cellulaire (LABMC), Université des
Sciences et Techniques de Masuku (USTM), Franceville, Gabon.3Labaratoire de Biologie Moléculaire,
d’Epidémiologie et de Surveillance des Bactéries et virus Transmissibles par les Aliments (LaBESTA),
UFR/SVT, Université de Ouagadougou.

Introduction: The herpes virus EBV, CMV and HHV-6 are viruses that evolve under the model pandemic and
are responsible for congenital infections can cause severe sequelae in newborns.

Objective: To determine the prevalence of CMV, EBV and HHV-6 in pregnant women HIV (4) and HIV (-) in
Ouagadougou. Methods: In this study 200 blood plasma samples from pregnant women with 100 women HIV
(+) and 100 women HIV (-) were diagnosed by multiplex real time PCR for the three infections (EBV, CMV and
HHV-6).

Results: Of the 200 samples tested, 18 (9.0%) were positive for at least one of the three viruses, 12 (6.0%)
were positive for EBV, 13 (6.5%) and CMV 12 (6.0%) positive for HHV-6. Among 18 cases of infections, we
found 10 cases (55.6%) of co-infections of which 90.0% (9/10) of multiple infection EBV / CMV / HHV6 and
10.0% of EBV coinfection / HHV6. The infection rate HHVs was higher among women HIV (-) than HIV (+)
(12.0% versus 6.0%). Among the HIV (+), PCR revealed 7.1% (or 6/85) of HHVs infection in those who were
not on ARV against 0% in those on ARVs.

Conclusion: Herpes viruses are common among pregnant women in Burkina Faso and could pose a threat in
the past because of the complications and risks of infection to the newborns.
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Pro- and anti-inflammatory cytokines in children with
malaria in Franceville, Gabon

Sandrine L Oyegue-Liabagui?, Aline G Bouopda-Tuedom?

Lady C Kouna?, Sidney Maghendji-Nzondo®, Herman Nzoughe?, Nina Tchitou-
la-Makaya?!, Irene Pegha-Moukandja3, and Jean-Bernard Lekana-Douki?®

1Ecole Doctorale Régionale d’Afrique Centrale en Infectiologie Tropicale,
Université des Sciences et Techniques de Masuku (USTM) Franceville
Gabon.2Centre International de Recherches Médicales de Franceville (CIRMF),
Gabon.3Département de Parasitologie-Mycologie Médecine Tropicale, Faculté
de Médecine, Université des Sciences de la Santé, Gabon.

Abstract: Severe Plasmodium falciparum malaria anaemia (SMA) is a major cause of mortality in pediatric
wards. Variations in inflammatory mediator production play an essential role in disease outcomes. The role of
the recently discovered Th17 cells subset in malaria is unclear. Several studies show the involvement of pro-
and anti-inflammatory cytokines such as IFN-a, IL-6, TNF-a and IL-10 in malaria immunopathology. Here, we
investigated IFN-:, TNF--, IL-6, IL-12, IL-10, IL-4, IL-13, IL-17, IL-22 and IL-21 circulating levels and their
association with malaria anaemia and parasitemia in Gabonese children. Levels of IFN-a (500+£100.2 pg/ml),
IL-6 (64+14.2 pg/ml), IL-10 (505+35 pg/ml), IL-13 (30.6+5.6 pg/ml) were significantly higher (p<0.03) in
infected children than in uninfected controls (210 £ 20 pg/ml, 17.5 pg/ml, 50 £ 25.9 pg/ml, 17.48 pg/ml,
respectively) . IFN-a levels were significantly lower (p = 0.04) in children with SMA (400 £ 200 pg/ml) than
in those with uncomplicated malaria (900 = 450 pg/ml) and higher in those with parasitemia (p = 0.019).
Levels of IL-6 and IL-10 were significantly higher in children with malarial anaemia (p < 0.001) and hyperpara-
sitemia (p < 0.0001). A significant association between IL-10 levels and parasite density was observed (p <
0.00001). IL-22 levels were significantly higher (p = 0.01) in infected children (72.57 £ 7.5 pg/ml) than in
the controls (54.96 = 1.93 pg/ml). IL-21 levels (44.46 £ 17.27 pg/ml) decreased with the severity of .
anaemia (p < 0.05), whereas IL-17 levels increased in children with SMA (12.25 £+ 1.25 pg/ml) than in those
with mild malaria anaemia (MMA: 6.2 £ 5.25 pg/ml, p = 0.002).

These results confirm the role of IFN-a in protection from SMA and in parasite clearance. Elevated IL-6 levels
are associated with SMA. IL-10 regulates the inflammatory response. IL-22 and IL-17 could play a role in the
development of P. falciparum malaria infection.
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Understanding outcomes of HIV positive patient following
a missed appointment in rural Uganda

Nabaggala Maria Sarah

Kiragga Agnes, Ochaka Ian, Nakakawa Lilian, Assimwe Bena, Rosalind
Parkes-Ratanshi

The Infectious Diseases Institute, Uganda.

Background: Retention into HIV care has both individual and public health implications since it is associated
with HIV viral suppression and survival* 2 3.Missed scheduled HIV appointments lead to increased mortality,
resistance to antiretroviral therapy and suboptimal viralogical response?*. We sought to assess the effect of
patient tracking on return to care among HIV positive patients that miss their scheduled visits in a rural
resource limited setting.

Methods: As per Civil Society Fund (CSF) project of “Strengthening HIV Care and Treatment at Regional Refer-
ral Hospitals in Uganda”, one of the objectives was to achieve 85% retention rates by September 2015.Patient
tracking involved a monthly phone call and/or home visit for any patient that missed a scheduled appointment
visit for three successive months. We retrospectively reviewed patients’ information on gender, age, mode of
contact, reason for missing scheduled appointment and their respective return statuses. Data was extracted
from the Ministry of Health follow-up register for the period January 2014 to August 2015.Using logistic regres-
sion; we examined the factors associated with returning to care after a missed appointment.

Results: Of the 650 patients in the clinic, 309 patients ever missed a scheduled appointment in the period,
of which 204(66%) are female. Overall, 598 phone calls and 472 home visits were made. Among the patients
contacted, 167 (54%) returned to care. Having adjusted for gender, age, contact form and reason of missing
appointment, females (OR=1.65, 95%CI=1.01-2.68) and travelling at time of contact (OR=1.36,
95%CI=0.74-2.58) were associated with return to care. There were no differences in return to care by age or
contact form used.

Conclusions: Despite high percentages of patients returning to care the findings emphasize the need for

additional measures geared towards contacting patients particularly HIV positive males after a missed sched-
uled appointment as a strategy to retain them into care.
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Ex-vivo characterization of regulatory T-cells in Pulmonary
Tuberculosis patients, latently infected persons, and healthy
endemic controls

Martha Zewdie?, Rawleigh Howea, Sgren T. Hoff?,

T. Mark Doherty?, Nahom Getachewa, Azeb Tarekegne?,
Bamlak Tessema?, Lawrence Yamuaha, Abraham Aseffa?,
Markos Abebe!

1Armauer Hansen Research Institute (AHRI), Jimma Road, Addis Ababa,

Ethiopia. 2Department of Infectious Disease Immunology, Statens Serum
Institut, Artillerivej5, Copenhagen, Denmark

Background: Regulatory T cells (Treg) are an essential arm of adaptive immunity not only in tolerance and
autoimmunity but also in infectious diseases. In Tuberculosis (TB), it has been suggested that the frequency
of Tregs is higher in the blood of TB patients when compared to healthy controls with subsequent decline after
treatment. However, with the discovery that FOXP3, the hallmark marker of Tregs, is not exclusive to Tregs
and the lack of specific markers for Tregs, it has been a challenge to fully understand the role of Tregs in TB.

Method: We isolated PBMC from smear positive TB patients (TB, N=13) before and after treatment, latent TB
infected participants (LTBI, N=8), and healthy endemic controls (EC, N=9) and evaluated the frequency of
different populations of Tregs and expression of FOXP3 by flow cytometry using six markers.

Results: The findings in this study showed that the association of Treg frequency with TB disease depends on
the phenotypic markers used. While the frequency of CD4+CD25+/hi T cells were higher in TB patients
compared to LTBI individuals, there was no difference in the frequency of CD4+CD25+FOXP3+CD127lo Treg
among TB, LTBI, or EC. However, delineation of Tregs into active and naive subsets revealed a significant
increase in FOXP3 expression in active primed Tregs (CD4+CD25+FOXP3+CD127I0CD45R0O+Ki-67+) of TB
patients compared to LTBI and EC; and a significantly higher frequency of resting primed (CD45RO+Ki-67-)
Treg in QuantiFERON negative EC compared to TB patients. After treatment completion, there was a signifi-
cant decline in the frequency of active primed Treg, median (IQR) from 12.4% (9.5-21.9) of Tregs to 9.3%
(7.0-12.2); P=0.003 Wilcoxon signed rank test. We conclude that Treg subsets maybe differentially regulated
and expressed in TB disease, cure, and infection.
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Cryptococcus clinical manifestation among HI1V infected of
patients attending the Intermediate Hospital Oshakati,
Namibia

J. SheehamaT. Nakale?, L. Nelumbu?

1UNAM School of Medicine, 2UNAM School of Nursing, 3Namibia Institute of
Pathology, Namibia

Introduction: Cryptococcus is the most incriminated fungal pathogen that causes cryptococcal meningitis in
HIV-infected patients and is known to constitute a major cause of mortality in AIDS patients. Previous studies,
mostly from Africa have indicated that positive serum cryptococcus may precede the development of crypto-
coccal meningitis and cause early mortality among patients with advanced HIV infection. There is no published
data on the burden of cryptococcal infections among HIV patients in Namibia; thus the magnitude of cryptococ-
cal diseases associated with HIV is unknown. This study was done to determine the prevalence of cryptococ-
cus among HIV patients attending at Intermediate Hospital Oshakati and the level at which a patient’'s CD4
count is significantly associated with cryptococcal antigenemia.

Methodology: A descriptive cross-sectional study was conducted at the Intermediate Hospital Oshakati. The
study included 384 HIV patients (231 females and 153 males) whose blood samples were examined for crypto-
coccus by using IMMY CrAg test kit at the NIP laboratory. Baseline clinical data and demographic information
were retrieved from the patient medical records and laboratory information system.

Results and Discussion: Among the 384 HIV-infected patients enrolled, 36 (9.38%) were positive for serum
cryptococcal antigen. Among these 36 patients the CD4 count ranged from 2-301 cells/ul and median CD4
count was 72cells/ul. Of the 36 positive cryptococcus cases, 26 (72.22%) had CD4 counts below 100cells/ul.
When stratified by CD4 count, 72.22% of patients with <100 cells/ul had a positive cryptococcal antigen test
as compared to 25.00% with CD4 counts between 101-200 cells/ul and 2.78% with CD4 counts >200 cells/ul.

This study demonstrates a high prevalence of cryptococcus among HIV patients receiving their CD4 count
measurements at the Communicable Disease Clinic, Intermediate Hospital Oshakati. The prevalence of crypto-
coccus among HIV patients was high and as such it calls for drastic public health interventions spearheaded
by the Namibia Ministry of Health and Social Services (MoHSS). It is recommended that the MoHSS implement
a routine screening of cryptococcus neoformans antigen among HIV patients with CD4 count <100cells/ul.
This will improve the accurate early diagnosis and provide the surest way to reverse the deteriorating health
status of the Namibian people.

MERRCUK



Merck

Foundation

Trends in maternal deaths in HIV-infected women, on a
background of changing HIV management guidelines in
South Africa: 1997 to 2015
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University of Witwatersrand, South Africa.

Background: As work begins towards the Sustainable Development Goal (SDG) target of reducing global
maternal mortality to less than 70 deaths per 100 000 live births by 2030, much needs to be done in ending
preventable maternal deaths. Due to the HIV epidemic, South Africa experienced a reversal in gains in decreas-
ing maternal mortality, with an increase in HIV-related maternal deaths.

Objective: To assess trends in maternal mortality in HIV-infected women, at Chris Hani Baragwanath Academ-
ic Hospital (CHBAH) in Johannesburg, South Africa, on a background of evolving HIV management guidelines.
Methods: This was a retrospective record review of maternal deaths in the obstetric unit at CHBAH, a referral
hospital in a high HIV prevalence setting where the prevalence among pregnant women accessing antenatal
care has plateaued around 29.0% for the past decade. Trends in HIV diagnosis and management in pregnan-
cy, and causes of maternal deaths, in HIV-infected women, were analysed over different time periods reflect-
ing evolving guidelines.

Results: From January 1997 to December 2015, there were 692 maternal deaths at CHBAH. Of the 490
(70.8%) women with a documented HIV status, 335 (68.4%) were HIV-infected. The institutional maternal
mortality ratio (iMMR) in HIV-infected women peaked in the period 2004-2009 at 379 (95% CI 319-446) per
100 000 live births, with a decline to 267 (95% CI 198-353) per 100 000 live births in 2013-2015, p=0.024.
Non-pregnancy related infections, the majority respiratory infections, were the leading cause of death through-
out the review period, accounting for 61.5% (206/355) of deaths. Only 23.3% (78/335) of the women who
died were on antiretroviral therapy (ART) at the time of death, this in the context of advanced immune
suppression and an overall median CD4 count of 136 cells/ul (IQR 45-301). In 2013-2015, 38.8% (19/49) of
women who died were not on ART, despite widespread availability of ART.

Conclusion: In this 19-year review of maternal deaths at a referral hospital in Johannesburg, South Africa,

the iIMMR in HIV-infected women remains unacceptably high. Efforts to address drivers of mortality and barri-
ers to accessing ART need to be accelerated if we are to see substantial decreases in maternal mortality.
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Knowledge of Human Papillomavirus and acceptability to
vaccinate in adolescents and young adults of the Moroccan
population

S Hamdi, Y. Zouheir, S. Daouam, A. Alaoui, T. Fechtali.

Insitut Pasteur du Maroc, Morocco.

Abstract: Human papillomavirus (HPV) infection is estimated to play an etiologic role in 99.7% of cervical
cancer. Vaccines can prevent up to 70% of the cervical cancer caused by HPV 16 and 18. The present study
was designed to define the knowledge of HPV and HPV vaccine acceptability among Moroccan youth. A nation-
wide anonymous questionnaire with a sample of 688 adolescents (12-17 years) and 356 young adults (18-30
years) was organized, that asked about HPV, origin of cervical cancer, Papanicolaou (Pap) test, and accepta-
bility of HPV vaccine. Data were analyzed using univariate and multivariate logistic regression methods. Over-
all, a low frequency (213/1044 = 20%) of HPV knowledge was observed among the studied population. A
multivariate model analysis showed that age, educational level, and knowledge of the Pap test remained signif-
icantly associated factors with HPV knowledge. Additionally, only 27% (282/1044) of participants were willing
to accept HPV vaccination. Highest acceptability was observed among young adults compared with adoles-
cents (166/356 = 46.6% vs 116/688 = 16.9%). Sixty-two percent (103/165) of male participants accepted
the HPV vaccine compared with only 20.4% (179/879) of female participants. Educational level, type of
school, and knowledge of the Pap test were associated factors with HPV vaccine acceptability in a multivariate
model analysis. The present study showed a low level of HPV knowledge and HPV vaccine acceptability among
Moroccan youth. Promotion of activities and sensitization are required to maximize public awareness in the
future. This objective can be achieved with the use of media, active efforts by health care providers, and intro-
duction of sexual education in school programs.
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The potential effects of combined oral contraceptives and
local vaginal estriol cream on transmission of HIV and other
STIs in a baboon model
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1Department of Reproductive Health and Biology, Institute of Primate
Research, Nairobi, Kenya, 2Department of Imaging and Pathology, Translation
and Cell Research, University Hospital Gasthuisberg, Belgium,

sDepartment of Development and Regeneration, University Hospital Gasthuis-
berg, , Belgium, *Leuven University Fertility Centre, University Hospital
Gasthuisberg, Belgium,® Department of Obstetrics and Gynaecology, Universi-
ty Hospital Gasthuisberg, Belgium.

Abstract: The vaginal mucosa changes has been associated with increased risk of HIV and sexually transmit-
ted infections (STIs). Estrogen regulates growth and development of the epithelium through estrogen receptor
alpha and beta while progestin mediates their transcription regulatory effects through progesterone receptors
that belong to nuclear superfamily class of receptors. Although hormonal based contraceptives are widely used
by women, little is known about how they regulate the vaginal epithelium thickness and steroid hormone recep-
tors on vaginal mucosa. Hormonal based contraceptives may modulate histological changes in vaginal epitheli-
um which could protect or predispose women to vaginal infections. In the current study, we determined the
effects of COCs and LVEC on menstrual cycle, vaginal epithelium thickness, reproductive hormone levels and
distribution of steroid hormone receptors in normal cycling captive female baboons. This study was an experi-
mental controlled design with LVEC and COCs groups of 9 healthy cycling adult female baboons (Papio anubis;
11- 15kg). Biopsies and blood samples were taken before hormonal treatment and during the third month of
treatment (luteal, menstrual and mid-follicular phases) from all the 9 baboons. All vaginal biopsies were fixed
in 10% formaldehyde, processed and stained using hematoxylin and eosin to determine the vaginal thickness
and using immunohistochemistry for estrogen receptor and progesterone receptor analysis. Reproductive
hormones were determined using the electrochemiluminescence immunoassay. During the normal menstrual
cycle, mid-follicular phase had the thickest vaginal epithelium corresponding to increased estradiol levels and
maximum turgescence of the perineal sex skin. Luteal phase had the thinnest vaginal epithelium, with
decreased estradiol levels, increased progesterone levels and perineal sex skin deflation. The staining intensity
of ER alpha, ER beta and PR was similar in the different menstrual cycle phases. COC and LVEC treatment main-
tained a relatively constant vaginal thickness as compared to baseline values. COC maintained a thicker vaginal
epithelium as compared to LVEC. Both treatments altered the menstrual cycle length of the baboons following
3months of treatment. COC suppressed ER beta expression, LVEC elevated PR expression and suppressed ER
alpha expression. Data from this study indicate that hormonal treatment affect the vaginal epithelium thick-
ness and steroid hormone receptors. However, their role in influencing the mechanism of female heterosexual
transmission of infections such as HIV and other STIs may need further studies to elucidate. The current study
is a component of a bigger study that aims at determining possible prevention strategies against human immu-
nodeficiency virus (HIV) in women using baboon models.
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Prevalence of oncogenic Human Papillomavirus genotypes
in women with vulvar and cervical squamous cell carcinoma
in Botswana
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1Department of Molecular Medicine, Kwame Nkrumah University of Science
and Technology, Kumasi, Ghana,?Kumasi Center for Collaborative Research
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(KSSR), Kumasi, Ghana,3College of Health Sciences, University of Ghana,
Legon, Accra, Ghana,*Laboratory Department, Ridge Regional Hospital,
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Background: Herpes simplex virus infection is a global health concern. Herpes simplex virus has been charac-
terized into two distinct serotypes: HSV-1 (associated with orofacial infections) and HSV-2 (associated with
genital infections). Both types are highly infectious and can be transmitted from mother to the neonate and
increase the mortality rate. Infection with HSV-2 increases the risk of HIV and HPV acquisition, and in associa-
tion with HPV infection increase the risk of invasive cervical cancer. The WHO has estimated the global burden
of HSV-1 and HSV-2 in 2012 to be 67.0% and 11.3% respectively, with highest occurring in Africa. There is a
paucity of data on the prevalence of HSV infection in Ghana.

Aim: To provide up-to-date data on sero-prevalence of HSV-1 and HSV-2 infection among women attending
the cervicare clinics in Ghana.

Methodology: The study was a cross-sectional descriptive study, where 380 women attending the Cervicare
Centers at Regional Hospitals in Kumasi and Accra, Ghana were enrolled. The serum HSV-1 IgG and HSV-2
IgG were determined by ELISA method (Calbiotech Inc., CA, USA). The SPSS version 22 was used for statisti-
cal calculations. Statistical significance was accepted at p<0.05.

Results: The mean age of the study participants was 40.83 years (SD £ 11.12). The overall HSV-1 and HSV-2
sero-prevalence were 99.20% and 78.40% respectively. The study observed 78.2% cross-positive prevalence
of HSV-1 and HSV-2 of the studied participants. There was no association between the occurrences of HSV-1
and HSV-2 infection and age groups (x2= 2.351, p=0.799 and x2=1.655, p=0.895 respectively). The study
showed association between the prevalence of HSV-2 and the age at coitarche (p=0.021).

Conclusion: The sero-prevalence of HSV-1 and HSV-2 among the population of women attending Cervicare
centers in Accra and Kumasi, the two major cities in Ghana was high. This is likely to be due to the high trans-
mission of the virus, lack of awareness of the viral infections among the population and certain predisposing
environmental risk factors. Public health concern must be geared towards educating women on herpes infec-
tion and its mode of transmission.
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Tuberculosis and the risk of opportunistic infections in
HIV-infected patients starting ART in Burundi

Ficard Ndayimirije

University Hospital of Kamenge (CHUK) of the University of Burundi

Objectives: To study the incidence of opportunistic infections (OIs) and cancers and the role history of tuber-
culosis (TB) as a risk factor for developing these conditions in patients infected with HIV who start antiretrovi-
ral (ARV) Burundi.

MethodS: Five ARV programs in Gitega, Ngozi, Kayanza, RUMONGE, and Bujumbura Mairie of the largest
cities of Burundi participated. The results were the extrapulmonary cryptococcal disease (CM), pneumonia
caused by Pneumocystis jirovecii (PCP), Kaposi's sarcoma and non-Hodgkin lymphoma. A history of tuberculo-
sis was defined as a diagnosis of tuberculosis before or at the start of ART. We used Cox models adjusted for
age, sex, CD4 cell count at the start site and ART, the presentation of results that the adjusted risk ratios (PA)
with confidence intervals of 95% (IC).

Results: We analyzed data from 175,212 patients enrolled between 2000 and 2010 and identified 702
patients with CM incidents (of which 205 with a history of tuberculosis) and 487 with the incident PCP (includ-
ing 179 with a history of tuberculosis). The incidence per 100 person-years during the first year of ART was
0.48 (95% CI 0.44 to 52) for CM, 0.35 (95% CI of 0.32 to 0, 38) for the PCP, 0.31 (95% CI from 0.29 to 0.35)
for Kaposi's sarcoma and 0.02 (CI 0.01-0.03 95%) for non-Hodgkin lymphoma. A history of tuberculosis was
associated with cryptococcosis (AHR 1.28, CI 1.05 to 1.55 95%) and Pneumocystis jirovecii (AHR 1.61, 95%
CI 1.27 to 2.4), but not with non-Hodgkin lymphoma (AHR 1.09, 95% CI 0.45 to 2.65) or Kaposi's sarcoma
(AHR 1.02, CI 0.81 to 1.27 95%).

Conclusions: Our study suggests that there may be interactions between the various opportunistic infections
in patients infected with HIV.

MERRUK



Merck

Foundation

Prevalence and distribution pattern of cervical epithelial cell
dysplasia amongst HIV sero-positive pregnant mothers
attending the prevention from mother to child transmission
(PMCT) clinic at Nnamdi Azikiwe University Teaching Hospital
Nnewi-Nigeria

Samuel Ifedioranma, ,Ngokere Anthony Ajuluchukwu,
Onu June Amarachukwu, Ebo Eugene Ndubisi

Department of Medical Laboratory Science, Nnamdi Azikiwe University,
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Abstract: Cervical epithelial dysplasia refers to abnormal changes in the epithelial cells of the cervix. These
abnormal cells are premalignant cells and could transform to cervical cancer if not detected and treated. Most
often, cervical epithelial dysplasia is caused by infection with human papillomavirus (HPV). Risk factors
include individuals who had sex before the age of 16 years, multiple sexual partners and HIV sero-positivity.
Early detection through regular Pap smear tests enables early intervention which may reverse progression to
malignant lesion. Prevalence and distribution pattern of cervical epithelial dysplasia amongst HIV sero-
positive pregnant mothers attending the prevention from mother to child transmission (PMCT) clinic at
Nnamdi Azikiwe University Teaching Hospital Nnewi was determined. Fifty nine subjects (59) with no history
of malignancy were recruited by simple random sampling. Questionnaire aimed at elucidating the bio-demo-
graphic and risk factor data was administered to each participant, who read and signed informed consent
forms. Cervical smears were obtained by scraping the transformation zone of the cervix, using wooden Ayre
spatula. Monolayer smears were made on pre-labelled slides and immediately inserted into jars of 95% ethyl
alcohol fixative for 15 minutes. The smears were stained by Papanicolaou staining method and each slide
examined under optical microscope. The cytomorphologic pattern was based on the Bethesda reporting
system. Results obtained showed epithelial cell dysplasia in 79.6% of the smears. Atypical cells of undeter-
mined significance (ASCUS) were 22.0%, atypical squamous cells (cannot rule out high grade squamous
intraepithelial lesion) (ASC-H) were 5.0%, low grade squamous intraepithelial lesions (LSIL) were 23.7% and
high grade squamous intraepithelial lesions (HSIL) were 11.8%. Mean age of patients with diagnosis of LSIL
and ASC-H was 31years and that in HSIL was 30 years. Majority of patients diagnosed with HSIL were in their
third trimester of pregnancy and 53% of them had multiple sexual partners prior to marriage, hence establish-
ing positive association between multiple sexual partners and cervical epithelial cell dysplasia. This study
shows high prevalence of cervical epithelial dysplasia amongst the study population. Therefore, regular Pap
smear test for HIV sero-positive pregnant mothers and non-positive mothers alike is recommended.
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Correlation of HBsAg titres and HBV DNA levels in patients
with chronic Hepatitis B infection seen at The University of
Benin Teaching Hospital, Benin City, Nigeria
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INiger Delta University Teaching Hospital, Okolobiri, Bayelsa State,
2University of Benin Teaching Hospital, Benin City, Edo State,
S0Obafemi Awolowo University Teaching Hospital, Ile-Ife, Osun State.

Background: There are limited data on serum Hepatitis B surface antigen (HBsAg) quantification in patients
with CHB infection in Nigeria. Serum HBV DNA levels have been proven to be useful in the management of
chronic hepatitis B; however, due to its high cost, patients often shy away from it. In this study, the possibility
of HBsAg quantification acting as a replacement for HBV DNA assay was evaluated.

Objectives: The aim of this study was to determine the correlation between serum HBsAg titres and HBV DNA
levels in our cohort of patients with chronic hepatitis B.

MATERIALS AND METHODS: Chronic hepatitis B patients were enrolled in this cross-sectional study. The
diagnosis of CHB was made in patients with continuous HBsAg sero-positivity for at least 6 months, or using
serological tests. Serum HBsAg titres were quantified using the Elecsys HBsAg II quant assay (Roche Diagnos-
tics) and HBV DNA concentrations determined by real time PCR using the COBAS ampli prep / COBAS Tagman
(Roche diagnostics). HBsAg was correlated with HBV DNA, using the Spearman correlation coefficient.

Results: Of 178 patients, 111 were male (62%) and 67 (38%) were female. The mean age of study patients
was 38 £ 13 years. One hundred and sixty-five patients (93%) were HBeAg negative, while 13 (7%) were
HBeAg positive. There was a statistically significant positive correlation between HBsAg titre and HBV DNA
amongst all study patients (r = 0.412, p < 0.05), and HBsAg correlated better with HBV DNA in HBeAg
positive than HBeAg negative patients (r= 0.551/ r = 0.388, p <0.05).

Conclusion: A positive correlation between HBsAg titres and viral load was found in the whole cohort of
patients. There was however a stronger correlation in the HBeAg positive patients than in the HBeAg negative
patients. Quantitative HBsAg titres may be used in place of HBV DNA as a monitoring index in HBeAg positive
CHB patients in a resource poor setting such as ours.
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Prevalence of HepatitisB and HIV co-infection, Effect of HAART on HBSAg
sero-reactivity in Ayder Referral Hospital, Mekelle, Tigray, Ethiopia

Temesgen Assefa Ayele, Bahirdar University, Ethiopia.

Background: Hepatitis B virus (HBV) co-infection with HIV is becoming a major challenge due to shared
routes of transmission. The co infection rate is especially high in sub-Saharan Africa where the two infections
are prevalent; therefore screening HBV in HIV infected individuals should be a routine clinical practice. It is
known that use of HAART regimens with dual AntiHIV/HBV action are recommended in co infected individuals.
In Ethiopia practice of routine HBV screening, Use of HAART regimens with dual Anti HIV/HBV action & their
effect on HBSAg sero-reactivity is not well studied.

Objective: To determine the sero-prevalence of HBSAg in HIV infected patients, Pattern of HAART use in Co
infected patients & Effect of HAART on HBSAg sero-reactivity

Methods: Retrospective cohort of HIV infected patients for whom HBSAg testing was done previously was
taken by reviewing the medical records of 424 patients following in ART clinic of ARH, 128 patients were found
to have HBSAg test results & 110 patients were included in the study. Data was collected from the medical
records of patients based on structured check list & repeat testing of HBSAg was done for co infected patients
who took HAART for more than One Year by rapid HBSAg screening technique. Data was entered & analyzed
by SPSS version 21 software; Univarate & Bivarate analysis using chi-square & binary logistic regression was
done.

Results: The prevalence of HBV in HIV infected patients is found to be 10% which is consistent with the preva-
lence worldwide & it is slightly higher than the studies done in developed countries. Among co-infected
patients practice of HAART use is in accordance with International Guidelines with 81.8% of patients were put
on HAART regimens with two agents active against HIV & HBV. HBSAg Sero Conversion rate was found to be
63.6% in co-infected patients who took HAART for more than one year.

Conclusion: HIV/HBV Co infection rate in ARH is comparable with the previously done studies & Practice of
HAART use in ARH is in accordance with International HIV & HBV treatment guidelines recommendations. All
of the seroconverted patients were taking TDF, 3TC, EFV regimen proving the importance of this regimen effec-
tiveness on co-infected patients.
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The influence of gender-stereotypic cultural norms and a
maternalistic social structure on maternal, newborn and
child health outcomes among the Digo community of Kwale,
Kenya
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International Center for Reproductive Health, Kenya.

Background: Maternal and child health outcomes in the developing world are influenced predominantly by
supply-side factors affecting provision of quality services. A complex socio-cultural context calls for interven-
tions that also address demand-side factors especially the influence of community social structure and cultural
norms.

Methodology: We adapted Price & Hawkin’s social-analytic conceptual framework to develop an over-arching
ethnographic approach complemented by a series of mixed methodology sub-studies. The framework involves
a social analysis at the national policy and legislative level moving to a local analysis of the dynamics of social
vulnerability, social capital and gender-stereotypic attitudes and roles. The ethnography is grounded in
Clifford’s Geertz interpretive approach as opposed to the more popular positivist approach.

Results: As part of the eastern Bantus, the Digo community traditionally adopted a maternalistic social struc-
ture. Society members defer to the ‘wisdom’ of an older maternal figure especially in the uptake and utilization
of maternal and child health/family planning services. This maternal figure plays a prominent role in the
decision-making pathway for place of delivery.

Conclusions: Maternal and child health outcomes in a rural developing world setting cannot be fully explained
using an individualistic framework since they are entrenched within complex socio-cultural contexts. A better
understanding of this context provides a more efficient framework for developing sustainable interventions
that are culturally-acceptable and locally-responsive. Maternal and child health interventions among the Digo
community should focus on engaging dominant maternal figures.
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Consumption of dairy, fruits and dark green leafy vegetables is associated
with lower risk of adverse pregnancy outcomes in a prospective cohort study
in rural Ethiopia
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Background: There is paucity of evidence about role of maternal dietary and nutritional factors on risk of
adverse perinatal outcomes (APO) in resource poor settings.

Objective: The aim of this study was to determine the associations between dietary and nutritional factors
with risk of key APO: preterm birth, low birth weight and still birth.

Setting: Rural health centers in four districts of Arsi Zone, Oromia region, Ethiopia.

Design: A multi-center prospective cohort study Subjects: A total of 432 eligible pregnant women were recruit-
ed. Mothers were then classified into exposed (n = 216) versus unexposed (n = 216), based on women's
individual dietary diversity (WIDD) score and followed-up since their enrolment, during second antenatal care
visit, until the end of pregnancy.

Findings: A total of 374pregnant women were retained at the end of the study. Among these, one in every
five, 74(19.8%), experienced at least one of the APO: 34 (9.1%) gave birth to low birth weight babies,
51(13.6%) had preterm births and 17 (4.5%) had still birth babies. Poor or inconsistent consumption of dark
green leafy vegetables (Adjusted Odds Ratio (AOR), 2.012; 95% confidence interval (CI): 1.04; 3.87), dairy
products (AOR, 2.64; 95% CI: 1.11; 6.30), and fruits and vegetables (AOR, 2.92; 95% CI: 1.49; 5.67) were
dietary factors independently associated with APO. Similarly, being non-anaemic at term (AOR, 0.24; 95% CI:
0.12; 0.48) showed up as a single independent nutritional factor predicting APO, in a rural resource limited
settings of Ethiopia.

Conclusions: Risk of adverse pregnancy outcome was associated with poor or inconsistent dietary consump-
tion of animal source foods, mainly dairy products, fruits and dark green leafy vegetables. Additional studies
in other settings with larger sample and adequate power are needed before conclusive recommendations can
be made.
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and control of schistosomiasis infection in Mwea Kirinyaga
County, Kenya
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Background: Schistosomiasis remains a major public health problem in Kenya. Inadequate knowledge,
attitudes and practices (KAP) on causative factors are some of the critical factors for the increased prevalence.
The study assessed KAP on the control and prevention of schistosomiasis infection in Mwea division, Kirinyaga
County-Kenya. Four hundred and sixty five house-hold heads were enrolled in this study by use of simple
random sampling technique.

Methods: The study employed an analytical descriptive cross sectional design utilizing both quantitative and
qualitative data collection methods. A pretested structured questionnaire, Focus Group Discusions (FGDs) and
Key Informant Interviews (KII) guides were used for data collection. Descriptive statistics and Chi square tests
and Fisher’s exact tests were computed where applicable. Data from the FGDs and KIIs were analyzed using
NUID.IST NUIRO.6 software.

Results: Significant associations between knowledge and demographic factors i.e age (p=0.011), education
level (p=0.046), were reported. Handwashing after visiting the toilet (p=0.001), having a toilet facility at
home (p=0.014); raring animals at home (p=0.031), households being affected by floods (p=0.005) and
frequency of visits to the paddies (p=0.037) had a significant association with respondents practices and schis-
tosomiasis infection. Further significance was reported on households being affected by floods during the rainy
season (p<0.001), sources of water in a household (p<0.047) and having a temporary water body in the area
(p=0.024) with increase in schistosomiasis infection. Results revealed that respondents practices were not
significantly associated with gender (p=0.060), marital status (p=0.71), wearing of protective gear (p=0.142)
and working on the paddies (p=0.144).

Conclusions: This study reveals that knowledge about the cause, transmission, symptoms and prevention of
schistosomiasis among the Mwea population was inadequate, and that this could be a challenging obstacle to
the elimination of schistosomiasis in these communities. Due to various dominant risk factors, different
control strategies should be designed. Therefore, there is a need for integrated control programme to have a
lasting impact on transmission of schistosomiasis infection. Control programs like mass drug administration
need to go beyond anti-helminthic treatment and that there is a need of a more comprehensive approach
including access to clean water, sanitation and hygiene. School and community-based health education is also
imperative among these communities to significantly reduce the transmission and morbidity from schistosomi-
asis.
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Table banking as a strategy for improving health status of
immuno-suppressed women of rural Kenya
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Background: Table banking is a concept that has gained popularity recently in Kenya with the aim of enhanc-
ing the socioeconomic status of people particularly those from poor areas of the country. This concept has
economical empowered sero-positive women living in rural areas thus significant improving their health
status.

Objective: The study focused on assessing the predictive power of table banking in enhancing the health
status of women living with HIV/AIDs in rural Kenya.

Methodology: This was a prospective controlled trial conducted from January to November, 2015 in Kakame-
ga County within 3 Comprehensive Care Clinics that were purposively sampled. Proportionate stratified
sampling was utilized to obtain 220 respondents in the intervention and control arm. A structured question-
naire was used to collect quantitative data where exploratory factor analysis tested dimensionality of ques-
tions, while skewness and kurtosis assessed normality of data. Structural equation modeling determined
predictive power of latent variables. The intervention model fitted data acceptably well, 2= 156, P<.001,
Tucker Lewis index =.93, comparative fit index =.95, root mean square error of approximation =.090, Hoelter
critical N (0.01=220), with regard to health status of the respondents. Regression weights for the intervention
and control arms respectively showed predictive power for respondent’s physical health, I(f=.82, P<.001) &
C(B=.42, P<.01), mental health I(B=.76, P<.001) & C(B=.32, P<.01), social well-being I(B=.88, P<.001) &
C(B=.22, P<.05 ) and absence of opportunistic infections I(=.95 P<.001) & (B=.32, P<.01).

Public Implication: The finding of this study reveals that despite the existence of treatment for seropositive
women, it's extremely important to economical empower these women using various accessible resources to
reduce poverty related issues such as infectious disease and ensure their optimal health status. It’s significant
for policy makers to not only improve treatment strategies for seropositive women but also device approaches
of ensuring they can defend for themselves to ensure sustainable optimal health.
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Abstract: Rift Valley fever (RVF) is an important medical and veterinary viral disease associated with morbidi-
ty and mortality in humans. The prevalence of RVF in Kenya is unknown, however, there have been major
outbreaks in 1998 and 2006/2007. There is no clear explanation about the maintenance mechanism of RVF
during inter-epidemic periods (IEPs) among humans, especially in Western Kenya. The aim of this study was
to determine the inter-epidemic prevalence of RVF among febrile patients presenting at selected health facili-
ties, Trans Nzoia County, Kenya. Serum samples from 390 febrile patients collected at the three health facili-
ties from 2008 to 2013. The samples were analyzed using an in-house anti-Rift Valley fever virus (RVFV)
IgM-capture ELISA and anti-RVFV IgG indirect ELISA. Focus reduction neutralization test (FRNT50) was
applied for confirmation of IgM and/or IgG positive cases. Of the 390 samples tested, 38 (9.7%) were positive
by IgM-capture ELISA and 178 (45.5%) of these samples tested positive by indirect IgG ELISA. From these,
13 IgM and 25 IgM/IgG double positive samples were selected and tested by FRNT50. Six samples (15.0%)
were confirmed to be RVFV positive. The results show an active low-level circulation of RVFV in Trans Nzoia
County. The population in this region may have been exposed to RVF during previous outbreaks. The gap
between the FRNT50 and the ELISAs may result from cross reaction with closely related bunyaviruses circulat-
ing in this region and this needs to be clarified. Three serological tests, are now established for diagnosis and
surveillance of RVF in Kenya.
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The role of print media in setting the agenda for reproductive
health in Kenya; A case study of the daily nation newspaper
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Moi University, Kenya.

Background: The print media plays an important role in informing the public on health matters, including
reproductive health, through the publication of daily and weekly articles. However reproductive health stories
do not receive prominent placing in this media platform with politics, insecurity, business and other types of
articles receiving front and top pages prominence in the Kenyan newspaper.

Objectives: The broad objective of this study was to determine the role of print media in setting the agenda
for reproductive health in Kenya in reference to the Daily Nation newspaper. The specific objectives were to;
Determine extent of coverage and priority given to reproductive health content; investigate factors that deter-
mine the articles journalists choose to write, editors publish and identify challenges hindering the dissemina-
tion of reproductive health content.

Methods: This was a retrospective cross-sectional study using a mixed quantitative and qualitative research
approach. The study reviewed all Daily Nation copies published between February 2010 and January 2011 and
included 30 in-depth interviews and 6 key-informant interviews with Daily Nation journalists and editors
respectively. Data from the newspaper articles were entered into spreadsheet and analysed using descriptive
statistics. Audio recording and data from the in-depth interviews were analysed using content analysis based
on key themes generated from the study objectives.

Results: The study findings show the prominence given to reproductive health stories was mainly driven by
the person interviewed, agenda of the day, editorial policy, writer’'s experience, news values and novel repro-
ductive health information. Prominence was given to abortion before the referendum and this declined after
the referendum ended and focus shifted to other RH related issues.

Conclusion: A strong agenda setting and framing role by the media was noted in this study and further under-
scores the valuable contributions of news media to make reproductive health content more prominent in print
media. The Daily Nation creates awareness on reproductive health matters through the publication of straight
news stories and occasional features and can play an important role in stimulating discussions on the reproduc-
tive health agenda.

Recommendations: This study recommends dedicated health pages in the newspaper, appropriate reproduc-
tive health training for editors and journalists, encourage networking sessions between reproductive health
stakeholders and editors and exploring alternative publication avenues. These findings will inform health
providers on the optimal use of media to drive health messages and agenda including the design of
media-health campaigns that translate into prominent, informative, balanced and accurate reproductive
health articles in print media.
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Genetic diversity of Mycobacterium tuberculosis strains
isolated from tuberculous lymphadenitis patients in
Southwest Ethiopia

Mulualem Tadesse, Gemeda Abebe, Dossegnaw Aragaw,
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Jimma University, Institute of Biotechnology, Ethiopia.

Background: Ethiopia is a hotspot for tuberculosis (TB) infection, ranking third among African countries and
tenth in the world. Ethiopia has also an extremely high rate of tuberculous lymphadenitis (TBLN). However,
little is known about the genetic diversity of Mycobacterium tuberculosis complex (MTBC) strains driving the
epidemic. In this study, we investigated the overall genetic diversity of MTBC strains and defined the role
newly described Ethiopian clades (lineage-7, Ethiopia-2, Ethiopia-3 and Ethiopia H37Rv-like) in Southwest
Ethiopia.

Methods: A total of 298 MTBC strains isolated from TBLN patients in Southwest Ethiopia were included. Geno-
typing was primarily performed by spoligotyping. Isolates of selected spoligotypes were further analyzed by
15-loci mycobacterial interspersed repetitive unit-varimable number tandem repeat (MIRU-VNTR) and
gPCR-based single nucleotide polymorphism. Resistance to rifampicin was determined by Xpert MTB/RIF
assay. Spoligotyping patterns and MIRU-VNTR 15-loci profiles were used to classify the strains into main
phylogenetic lineages by using the reference strain collection available at www.miru-vntrplus.org.

Results: Majority (58.4%, 174/298) of the isolates grouped to ten previously reported lineages and interest-
ingly 37% (110/298) to four recently reported Ethiopian clades. The five most dominant strains in TBLN
patients were Ethiopia-2 (15.8%) followed by Delhi/CAS (15.4%), Haarlem (14%), Ethiopia-3 (11.4%) and
Ethiopia H37Rv-like. Lineage-7 (new phylogenetic lineage) was identified from six (2%) TBLN cases. The
contribution of M. bovis in TBLN infection was minimal (0.7%). The remaining, 4% (12/298) of the isolates
could not be assigned to the previously known or new lineages. The overall clustering rate was 47.8% (2 to
40 isolates per cluster), indicating a high rate of recent TB transmission. Dehli/CAS strains were associated
with rifampicin resistance (p-value= 0.02).

Conclusions: The recently described and not yet largely defined Ethiopian clades are the most dominant
lineages in TBLN patients followed by Delhi/CAS lineages. We reported a new phylogenetic lineage (i.e. lineage
7) for the first time in Southwest Ethiopia. The high rate of recent transmission indicates defects of the TB
control program in Southwest Ethiopia.
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Effect of Schistosoma haematobium infection on
Plasmodium falciparum malaria burden in Lambaréné,
Gabon
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Centre de Recherches Médicales de Lambaréné, Gabon
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Background: Malaria remains the first cause of death in Africa. In endemic area, it overlap with other infec-
tions including helminthes infections. It has been shown that there are interactions between the two parasites
infection. Lambaréné is the endemic area for uro-genital schistosomiasis which co-exist with P. falciparum
malaria. Therefore, we decide to assess for the first time the effect of schistosomiasis infection on malaria
infection burden.

Methods: In order to assess the effect of S. haematobium on malaria infection burden, a cross sectional study
was conducted in school children aged from 6 to 16 years old. One blood smear has been performed and 3
urine samples have been obtained to assess the presence of infections. Chi square test and generalized linear
model have been used to compare the risk to be infected by P. falciparum parasite and Mann Whitney/Wilcox-
on to compare the parasitemia of P. falciparum. Demographic data was collected as well.

Results: A total of 741 children were included. The overall prevalence were 20% and 31% for P. falciparum
microscopic carriage and S. haematobium infection respectively. Co-infection of both was found in 65 (9%)
participants. S. haematobium and P. falciparum are highly prevalent in PK than Bindo and Makouké areas. At
univariable analysis, Schistosoma infected subjects have an odds of 2.11 [1.46-3.07] to be infected by P.
falciparum parasite compared to non-infected. Locality has found to confound the association which remains
significant after adjustment by age, gender and locality (aOR=1.69, [1.13-2.59]). The effect of S. haematobi-
um on the P. falciparum parasitemia outcome has been also assessed. There is no effect of Schistosoma infec-
tion on malaria parasite density (P value = 0.92).

Conclusions: S. haematobium infection increases the risk of being infected with P. falciparum but doesn’t
affect the parasitemia density of P. falciparum malaria in our study population.
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Sero-prevalence and risk factors of Human Immune
Deficiency Virus (HIV) and Hepatitis C Virus Infections
among Pregnant Women attending Antenatal Care Clinic
in Western Ethiopia
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Introduction: Human Immune Deficiency Virus and Hepatitis C virus (HCV) are a global public health
challenge. Both HIV and HCV have serious effects on both pregnant women and infants, and share common
modes of transmission. There is limited information on sero-prevalence of HIV and HCV infection among preg-
nant women in West part of Ethiopia. Hence, this study was conducted to assess sero-prevalence and predic-
tor factors of HIV and HCV infection among pregnant women attending antenatal care in West Ethiopia.

Methods: Institutional based cross-sectional study was conducted from July to September, 2014 among 421
pregnant women'’s attending antenatal care services in purposively selected health facilities, East Wollega
Zone, Ethiopia. The HCV and HIV sero-markers were tested from aseptically collected serum samples. Hepati-
tis C virus was detected using an enzyme linked immunosorbent assay (ELISA). HIV infection was also detect-
ed using the national HIV test algorithms. The A pretested-structured questionnaire were used to collect
socio-demographic data, and predictor factors of HIV and HCV infection. The collected data were analysis
using SPSS version 20.

Results: The overall sero-prevalence for HCV and HIV among the study population was about 8.1% (34/412;
95%CI: 5.7-10.7) and 1.0% (4/421; 95%CI: 0.2-2.0), respectively. The HCV-HIV co-infected prevalence was
0.23% (1/421). Among HIV infected women, the prevalence of HCV infection was 25%. The an overall of
higher sero-positivity for HCV infection among rural residents (10.2%), Tigray and Gurage ethnic group
(10.5%), and participants having lower average monthly income (10.1%). All HIV positive participants were
among Oromo ethnic group, married, house wife or unemployed and less than 24 year old. The risk of HCV
infection was significant low for urban residents (AOR=0.38, 95% CI: 0.16-0.90) compared to their rural coun-
terparts. Significantly low risk of HCV infection was also observed among illiterate (AOR= 0.24, 95%CI:
0.06-0.85) population comparing to those attending higher level of education. For HIV infection, the history
of blood transfusion was significant increase the risk (AOR = 19.52, 95%CI: 1.80-150.6).

Conclusion: The study showed that HCV and HIV infections are important public health problem in the study
area. All pregnant women need to be screened for both HCV and HIV infection during antenatal care. Thus,
HCV testing and diagnosis need to be included in the antennal care services, and public health programmes
need to make progress in increasing communities awareness on the prevention and mode of transmissions
HCV and HIV in general.
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Field evaluation of a Schistosome Circulating Cathodic
Antigen rapid test kit at point of care for mapping
Schistosomiasis endemic districts in the Gambia
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National Public Health Laboratories, Ministry of Health and Social Welfare, Kotu
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Inter-country Support Team, WHO Afro Region.

Background: The traditional parasitological urine filtration and Kato-Katz thick smears methods have been
found to be less sensitive in the detection of light intensity of Schistosoma heamatobium and Schistosoma
mansoni. Studies in Sub Saharan Africa have shown that Circulating Cathodic Antigen point-of-care-test
(POC-CCA) is more accurate for the detections of Schistosoma mansoni than the microscopic Kato-Katz
technique but less is known about the accuracy of this rapid test in detecting S.heamatobium infections. This
study was intended to evaluate the field accuracy of POC-CCA as a rapid test kit for schistosomiasis mapping
in The Gambia.

Methods: The prospective study was conducted in 4 regions in the country. Ten schools were randomly select-
ed from each region, and a total of 1954 participants whose ages range from 7 to 14 years were enrolled in
the study. Stool and urine samples were collected from each participant in May and June 2015, and tested for
Schistosoma haematobium and Schistosoma mansoni infections. The tests were conducted using POC-CCA,
double Kato-Katz smeared, urine filtration, and hematuria dipstick method.

Results: Of the 1954 participants with complete data, the mean age of participants was 9.9 £ 0.05 years.
The prevalence of children infected with S. haematobium in the four regions using urine filtration technique
was 10.13 (95% CI: 8.87-11.55). Central River Region (CRR) had the highest prevalence of urinary schistoso-
miasis with 27.95 (95% CI: 24.13-32.12) , follows by Upper River Region (URR) with a prevalence of 12.37
(95% CI: 9.72-15.62). Very low urinary schistosomiasis prevalence of 0.61 (0.12- 1.86) was found in Lower
River Region (LRR) and whilst North Bank Region (NBR) had no cases of schistosomiasis. Only 5 participants
were infected with S. mansoni. Using urine filtration as reference standard for the detection of S. haematobi-
um, the sensitivity of POC-CCA was 47.69% and the specificity was 75.81%. Whilst Sensitivity and specificity
of POC-CCA for detecting S.mansoni were 60.0% and 71.24% respectively using double Kato-Katz as refer-
ence standard.

Conclusion: This study showed lower sensitivity of POC CCA in detecting S. haematobium compared to the
S. mansoni. Therefore POC CCA is less ideal for rapid diagnosis of urinary schistosomiasis.
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critical care admissions in Zimbabwe
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Background: Infection, trauma, post-operative treatment and perinatal complications are much more
common causes of admission to an ICU in developing countries than diseases of lifestyle reported in devel-
oped countries. About 10-15% of hospital admissions in developing countries are due to diseases amenable
to surgical treatment and the burden of surgical disease has been further increased by infectious diseases like
HIV/AIDS. The aim of the study was to describe the characteristics and outcomes of obstetrics and gynaecolo-
gy patients admitted into the ICUs in central hospitals and to describe the causes of the conditions.

Methods: A retrospective record review was done at the five central hospitals in Zimbabwe. The records of
patients who had been admitted in the ICU between the period of April 2016 up to July 2016 were reviewed.

Results: Out of the 699 patients’ records reviewed, majority of the patients were females, 424 (60.7%).
About 172(40.6%) of the females were admitted into the unit due to either an obstetrical or gynaecological
condition. The mean age of the patients was 25.5(SD=%5.05). Lower segment caesarean section done for
eclampsia was the major reason for admission in 60 (34. 9%) of the patients. About 42 (24.4%) of the
females had laparotomy for pelvic abscess whilst 7 (4.1%) of the patients had laparotomy for ectopic pregnan-
cy. About 20 (11.6%) of the patients had puerperal sepsis. Subtotal hysterectomy was done in 20(11.6%) of
the patients. Eclampsia was the reason for admission in 12 (7.0%) of the patients. About 5(2.9%) of the
patients were admitted into the unit due to malaria in pregnancy and 6(3.5%) had exploratory laparotomy for
ovarian mass. Out of these patients, 28 (16.3%) were HIV positive and on Antiretroviral therapy. The mortali-
ty rate was 14.5%

Conclusion: Although post-operative management following caesarean section due to eclampsia is the
leading cause of admission into the ICU in our setting, infectious diseases which include pelvic inflammatory
disease, sepsis and malaria have also increased the burden on critical care admissions. Potentially modifiable
risk factors have to be identified and sstrategies to reduce surgical morbidity and mortality have to be formu-
lated to improve outcome of patients.
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Abstract: African trypanosomiasis (AT) is a group of diseases namely Nagana (African animal trypanosomia-
sis, AAT) and sleeping sickness (human African trypanosomiasis, HAT) in cattle and human respectively. The
disease is caused by flagellated single celled protozoa called African trypanosomes (genus Trypanosoma), that
is transmitted by an insect vector, tsetse fly (genus Glossina). Currently diagnosis methods for sleeping
sickness involve clinical, parasitological, serological and use of molecular nucleic acid probes, most of which
suffer from various limitations including low sensitivity, specificity, applicability and high cost hence, limiting
early detection. World Health Organization (WHO) recommended diagnostic method is microscopic detection
of parasites in body fluids. This method suffers from low sensitivity and is inapplicable in screening. Notably,
it is inappropriate for Rhodesian HAT, a form that kills within weeks or months after infection. This necessitates
development of novel diagnostic tools, and in this study, application of trypanosome surface protein, the varia-
ble surface glycoprotein (VSG) as a diagnostic marker is sought. VSGs are involved in antigenic variation and
are expressed in an ordered fashion early during infection, making them a potential biomolecule for early
detection of trypanosome infection. Therefore, this study seeks to determine VSGs predominantly expressed
during T. brucei rhodesiense infection in vervet monkey and consequently access their diagnostic potential.
Using trypanosomes previously recovered from vervet monkey infected with T. b. rhodesiense, total parasite
RNA will be recovered, parasite cDNA synthesized and sequenced. Thereafter, VSG expression profile during
infection will be determined and recombinant proteins of variable antigen types (VATs) predominantly
expressed early generated in bacterial expression systems and purified. The purified recombinant antigens
will be used for serological screening using enzyme linked immunosorbent assay (ELISA) to detect their
respective antibodies in monkey serum. Validation of potential VSGs as early diagnostic biomolecules will be
important in development of a sero-diagnostic kit for Rhodesian HAT that kills within weeks if not treated.
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Abstract: HIV positive women from developing countries are frightened of being stigmatised and divorced.
They are therefore unable to share their HIV status with their husbands. They live with that stress where they
hardly take ARVs and visits to health centres become irregular. Therefore, a project was instituted to help
these women share their status with their husbands and to encourage their supports for an effective care.
After 2 years of execution, the present study was conducted in December 2015 to probe the perception of the
beneficiaries, and to appreciate their level of satisfaction and analyse the obtained results. The study enrolled
81 HIV+ women and 76 husbands to whom questionnaires were administered. Four focus group discussions
of 8 participants each were also conducted and data were analysed in SPSS 20.

Three quarters of the HIV+ women live with their husband. Majority of them (88.89%) have their husband’s
supports thanks to the project. 80% of them benefit from financial and moral supports from their husbands.
7/10 women are accompanied by their husbands when they go to the HIV care centre.60% are assisted by
their husbands as ARVs taking reminder. 4/5 women had a child after the knowledge of their HIV status and
69% of such children are taken care of at the centre. The HIV+ women estimated that the through the project
their health is improved and harmony and peace reign in their couples and they can easily prosper in their
income generation activities. About 31.58% of the husbands of the HIV+ women knew the HIV status of their
wife through the project. 80% of them give a moral support to their wife as well as in ARVs taking. 90%
provide financial support to their wife while 73.68% come with their wife in the Centre. Half of the husbands
continued to have unprotected sexual intercourse after the discovery of their wife's status. 57.89% husbands
are HIV+ and taken care of at the centre. They think that the project is a good initiative that saves lives and
help to preserve peace in couples.

Overall, the study revealed that the total implication of couples in the care of HIV+ women is very important

for the prevention of mother to child transmission, for the maintenance of tranquillity and peace in couples,
for the limitation of the propagation of the virus and for the survival of the women and their children.
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Problem: The prevalence of HIV/AIDS in children is higher in Sub-Saharan Africa than any other region of the
world, with about 4.5 million children infected with HIV since the beginning of the HIV-1 pandemic, and most
of these infections were from mother to child. Of the various ways in which HIV can be transferred from
mother to child, breastfeeding accounts for 5-20%.

Objective: The study was designed to evaluate the breastfeeding practices of women on HAART in FCT, Abuja,
Nigeria.

Methods: The study was carried out in three selected hospitals in the Federal Capital Territory, Abuja, Nigeria.
A descriptive cross sectional survey of mothers who are on HAART was conducted. Women who access the
ARV pharmacies of the selected hospitals for drugs and have children either before or after they started taking
Highly Active Anti-Retroviral Therapy (HAART) were taken as sample population. Sample size was calculated
using the Leslie and Kish formula for descriptive studies and based on the prevalence of breastfeeding among
women on HAART and selected using simple random sampling in order to make the calculated overall sample
size. Data was obtained through the use of structured, self-administered questionnaire. Data analysis was
done using the Statistical package for Social Science (SPSS) version 17. Data were presented using descrip-
tive statistics of frequencies, percentages, pie and bar charts. Inferential statistics of Chi-square was used to
test for associations between various factors and the breastfeeding practices among women on HAART. Statisti-
cal level of significance was set at P-value <0.05. An approval to conduct the study was obtained from
Research and Ethics Committee of the Health and Human Services Secretariat, Federal Capital Territory,
Abuja. Participants were given participants information sheet and their consent were obtained in writing
before participating in the study.

Outcome: The study revealed that the knowledge of transmission of HIV through breast feeding was high
with about 182 (69.70%) respondents accenting that a mother can transmit HIV to her child through breast-
feeding. 42 respondents (18%) did not think HIV can be transmitted through breastfeeding while 12.30% did
not know if there was any link between breastfeeding and HIV transmission. Of the 260 respondents, 90.80%
breast fed their babies while 26 (9.20%) did not breast feed. The period of breastfeeding by the mothers after
subscribing for HAART showed improvement compared to before with a majority of them (23.4%) breastfeed-
ing for between 4-6months. Also, 96 (40.7%) of the respondents introduced complementary feeding between
6months- lyear to their children. Most of the respondents (86.9%) acknowledged that healthcare workers
provide adequate information on how best to feed a child and only 45.6% thought that there was too much
confusion about breastfeeding. A higher number of them, 46.9%, reported that there was no confusion about
breastfeeding.

This study recommended that the role of HAART in preventing MTCT should be stressed at health talks during

antenatal visits and even through media to encourage women who have fears of transmitting HIV to their
children through breastfeeding to make the right decisions concerning infant feeding and practices.
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Background: Cervical cancer amongst Nigerian women has been on the increase in the past decade, and is
regarded as the second highest cause of cancer deaths among Nigerian women.

Objective: This study was aimed at determining the prevalence, risk factors of HPV infection, Papanicolaou
smear pattern and presence of HPV DNA in abnormal cytology amongst a cohort of women attending the
Gynaecology clinic of a tertiary health facility in Ido-Ekiti, South west Nigeria.

Methodology: This was a cross-sectional study involving the screening of women between the ages of 15-64
years for cervical intraepithelial neoplasia using Papanicolaou smear staining technique, serological diagnosis
using IgG enzyme linked immunosorbent assay kits and molecular analyses by means of DNA isolation
techniques and polymerase chain reaction (PCR). Respondents were selected through convenience sampling
of subjects, while interviewer- administered questionnaire and clinical report form were also used to collect
data, and data was analyzed using SPSS version 17.

Result: Of the 200 blood samples examined for Human papillomavirus infection, 135 (67.5%) were sero-posi-
tive while 65 (32.5%) were sero-negative. For cervical cytology using Papanicolaou smear, 14 (7%) were
positive (had presence of cervical abnormality) while 186 (93%) were negative (had no cervical abnormality).
Result showed a direct relationship between sero-positivity, development of cervical intraepithelial neoplasia
and Human papillomavirus infection. Presence of abnormal cervical cytology was found in 14 (7%) of the
subjects. Abnormalities found among the subjects included; low grade squamous intraepithelial lesions
(LSIL), which constituted 50 % of the total abnormal smears, high grade squamous intraepithelial lesion
(HSIL) and atypical squamous cells of undetermined significance (ASCUS) which were 28.6% and 21.4%
respectively. Molecular analyses showed that all the samples from abnormal cervical cytology subjected to
HPV DNA extraction and gene amplification all contained the HPV DNA. The risk factors for the development
of HPV infection included age, type of marriage, parity, history of genital infection and tobacco usage. Non
circumcision of male partner was also found to be a risk factor.

Conclusion: The high prevalence of HPV DNA in abnormal cervical cytology and high level of serological

positivity clearly showed why there is need for a holistic approach to the screening, vaccination methodologies
and early detection of HPV infection in the country.
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Background: Schistosoma hematobium infection is common in sub-Saharan Africa and remains a public
health problem. The metabolic syndrome is prevalent and also increasing in developing countries. Recent data
show helminth protective effect on metabolic markers in animal model.

Method: To determine a possible association between S.hematobium and metabolic disorders, a pilot cross
sectional study was carried out in Lambarene and surrounding villages among adults infected and non-infect-
ed with S. hematobium. Three consecutive urine, single stool and blood samples were collected to assess the
presence of S.hematobium, soil transmitted helminth (STH) and malaria parasites infection. The serum was
collected to determine the level of lipids and derived as well as fasting blood glucose.

Results: In total 68 participants aged from 18 to 67 years were enrolled in this study. Among them, 47% was
positive for S.hematobium, 17.5% for any soil transmitted helminthes and 11.1% for malaria. The mean (SD
=14) age was 35 years old and the geometric mean eggs load was 20 eggs/10 mL of urine. Overall S. hemato-
bium infected subjets have lower lipids derived level compared to those non-infected. The same trend was
found for fasting blood glucose. However, this decreased level is statistically significant only for the total
cholesterol infected 3.63 mmol/L (SD =0.76) group versus uninfected 4,41mmol/L (SD = 0.83) with p value
= 0.02.

Conclusion: S.hematobium infection is associated with lower level of lipids and fasting blood glucose. This

findings need to be confirmed in a more powerful sample size population with a further assessment of mecha-
nism underlined this findings.
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Background: Precancerous cervical cancer lesion if left untreated can lead to cervical cancer and cervical
cancer is the second most common cancer in sexually active women worldwide. Cervical cancer is one of the
most causes of cancer death worldwide. Countries where women were women have been hit hardest with the
AIDS epidemic have a high prevalence of human papilloma virus infection and hence high incidence of cervical
cancer. Early detection of precancerous cells prevents progression of pre-invasive lesions hence preventing
the development of cervical cancer.

Objectives: The aim of this study was to compare the occurrence of precancerous cervical lesions among
HIV- infected and HIV-uninfected women as well as identify its associated risk factors.

Methodology: This study adopted a hospital based case control study, in which 76 participants were conven-
iently selected, 38 being HIV- Infected and the remaining 38 being HIV-uninfected attending the Yaounde
teaching hospital between the periods of May to June 2016. After giving their consent to participate in the
study, the participants were given questionnaire to fill and the pap smear test was carried out on the smear
collected from the endo and exocervix of each participant.

Results: According to the findings in this study, 15(39.5%) out of the HIV-Infected women had precancerous
cervical lesions while 2(5.3%) of the HIV-uninfected women were also positive. The difference in the occur-
rence of this disease between these 2 groups of women was statistically significant (PX0.05). Those who have
had unprotected sexual intercourse recorded a higher occurrence of precancerous cervical lesions 12(15.8%)
as compared to those with protected sexual behavior 5(6.6%). Those women who have had more than 3
children recorded a high occurrence of precancerous lesions 9(11.8%) as compared to those who had less
than 3 children 8(10.5%) though the difference was not statistically significant (PX 0.05). Those participants
with no history of miscarriage recorded a high occurrence of precancerous cervical lesions 13(17.1%) as
compared with those with a history of miscarriage 4(5.3%) though the difference was not statistically signifi-
cant (PX 0.05).Those who were not on contraceptives recorded a high occurrence of precancerous cervical
cancer lesions 14(18.4%) as compared to those who were on contraceptives 3(3.9%).

Conclusion: Hence it can be concluded that the occurrence of precancerous cervical lesions which may lead
to cervical cancer is higher among HIV-infected women as compared to HIV-uninfected women, hence a
screening pap smear should be done as a routine test on HIV-infected women during visits. Risk factors identi-
fied were unprotected sexual intercourse and having multiple full term deliveries.
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Abstract: Many pregnant women in low income settings are exposed to a number of infectious agents due to
lack of hygiene resulting into severe consequences such as increased child mortality and UTI related complica-
tions. In order to promote hygiene and the health of pregnant women during prenatal consultations, the
present study was undertaken to characterize microorganisms that could be isolated from their cervical secre-
tions. This was a mixed study composed of a retrospective study that compiled results of five years (from
2007 to 2012) completed by a prospective study of three months. The study consisted of cervical secretions
collection from pregnant women. The samples were then subjected to standard microbiological procedures for
isolation of bacteria and fungi then the bacterial isolates were submitted to antibiotic profiling. Of the 32
sampled women in the prospective study, those aged of 22 to 30 years represented 65.21% of the study popu-
lation and presented a high infection rate. The prevalence of infected women was 71.87%. The isolated micro-
organisms were Staphylococcus aureus, Candida albicans, Streptococcus sp, and Coagulase Negative Staphy-
lococcus with Candida albicans the most encountered one (36.36%). About 21.21% of the women were
suspected to have a vaginosis. All isolates were resistant to Erythromycin. The retrospective study conducted
on 189 pregnant women revealed that those of 21 to 30 years had the highest infection rate. From May 2007
to March 2012 bacteriological analyses revealed an infection among 149 patients out of the 189 (78.83%).
Seven bacteria species were isolated of which Candida albicans (29.10%) and Streptococcus agalactiae
(19.04%) were the most frequent ones. There was suspicion of vaginosis in 7.4% of the cases. The isolates
presented a resistance to Tetracycline and Gentamicin with 47.61% being MRSA.The study demonstrated an
urgent need to sensitize pregnant women on basic good hygienic practices and the promotion of medicinal
plants as alternatives to antibiotics.
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Effect of fish oil omega-3 fatty acids on reduction of
depressive symptoms among HIV-seropositive pregnant
women: A randomized double-blind controlled trial
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cal University of Kenya, Kenya;*Department of Food Science, Nutrition &
Technology, University of Nairobi, Kenya.

Background: Globally, it is known that HIV-infected pregnant women are prone to depression. Evidences also
suggest that nutrient deficiencies may enhance the depressive illness, and, that fish oil omega-3 fatty acids
may alleviate the depressive symptoms. This study aimed at assessing the effect of fish oil omega-3 eicosapen-
tanoic acid-rich supplements on depressive symptoms among HIV-seropositive pregnant women.

Methods: A randomized controlled trial, double-blinded to participants and those administering the interven-
tion, was conducted with two parallel groups of fish oil omega-3 as intervention and soybean oil as control for
eight weeks. Participants were HIV-seropositive pregnant women enrolled in prevention of mother-to-child
transmission programs and attending antenatal clinics at selected Nairobi city county’s health facilities. Recruit-
ment was conducted from health records of HIV-infected pregnant women with support of health facility
personnel. Data analysis followed per-protocol analysis method with participants who completed the 8-week
trial included in the analysis of covariance statistical model with omega-3 as the main effect and participants’
baseline characteristics and nutrient adequacy as covariates in change in BDI-II depressive symptom scores
outcome.

Results: The study recruited 282 participants and randomized 109 to receive fish oil and 107 to receive
soybean oil. Completion rate was 78.9% (n=86) in experimental group and 89.7% (n=96) in control group.
Participants in both groups had mild to severe depressive symptoms (Fish oil: mild=43.1%, moder-
ate=42.2%, severe=14.7%; soybean oil: mild=43.0%, 44.8%, 12.1%) before randomization. At the end of
the trial, at week-8, more than 95% of participants in both intervention groups had minimal to mild depressive
symptoms (Fish oil = 95.3%, Soybean 0il=97.9%). The intervention effect, all baseline attributes held
constant, was not statistically significant (1.01 (95% CI: -0.58 - 2.60), p=0.21).

Conclusion: Fish oil omega-3 eicosapentaenoic acid-rich supplementation with a daily dosage of 3.17 grams
(eicosapentanoic acid=2.15 grams; docosahexaenoic acid=1.02 grams) is not effective in reduction of depres-
sive symptoms among HIV-infected pregnant women with mild, moderate and severe depressive symptoms.
The fish oil omega-3 supplements were however well tolerated, with no adverse side effects among the HIV-in-
fected pregnant women.
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Introduction: The G-6-PD deficiency has an important polymorphism with several genotypic variants known
in West African populations. It would confer protection against severe forms of malaria although certain mech-
anisms remain controversial. In this study we genotyped six SNPs of the G-6-PD gene in people with sympto-
matic malaria in Burkina Faso.

Method: One hundred and eighty-two (182) patients who tested positive using rapid detection test and
microscopy were included in this study. A PCR with the GENESPARK G6PD African kit was run followed by
electrophoresis, allowing initially to genotype six SNPs (G202A, A376G, A542T, G680T, C563T and T968C).
Women carrying the mutations 202A and/or 376G were further typed by real-time PCR using TaqgMan probes
rs1050828 and rs1050829.

Results: The G-6-PD deficiency prevalence was 9.9%. In addition of G-6-PD A- (202A/376G) variants,
376G/542Tand 376G/968T were detected. There was no correlation between the G-6-PD deficiency or haemo-
globinopathies and symptomatic malaria infections in this study.

Conclusion: Our study confirms that the G-6-PD deficiency does not confer protection against Plasmodium
falciparum infections. As opposed to previous genotyping studies carried out in Burkina Faso, for the first time
the variant A- (376G/968C) has been detected and warrants further investigation at the national level and in
specific ethnic groups.
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CD4+*CD25"FOXP3™* cells in cord blood of neonates born
from filaria infected mother are negatively associated with
CD4*Tbet* and CD4*RORyt* T cells
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Background: Children who have been exposed in utero to maternal filarial infection are immunologically less
responsive to filarial antigens, have less pathology, and are more susceptible to acquire infection than
offspring of uninfected mothers. Moreover children from filaria infected mothers have been shown to be less
responsive to vaccination as a consequence of an impairment of their immune response. However, it is not
well known how in utero exposure to parasite antigens affects cellular immune responses.

Methodology: Here, 30 pregnant women were examined for the presence of microfilaria of Loa loa and
Mansonella perstans in peripheral blood. At delivery, cord blood mononuclear cells (CBMC) were obtained and
the CD4+T cells were phenotyped by expression of the transcription factors Tbet, RORyt, and FOXP3.

Results: No significant difference was observed between newborns from infected versus uninfected mothers
in the frequencies of total CD4+T cells and CD4+T cells subsets including CD4+Tbet+, CD4+RORyt+ T and
CD4+CD25hiFOXP3+ T cells. However, there was a negative association between CD4+CD25hiFOXP3+T cells
and CD4+Tbet+ as well as CD4+RORyt+ T cells in the infected group only (B= -0.242, P=0.002; B= -0.178,
P=0.013 respectively).

Conclusion: Our results suggest that filarial infection during pregnancy leads to an expansion of functionally
active regulatory T cells that keep Th1l and Th17 in check.
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Background: In Sub-Saharan Africa, mother-to-child transmission of HIV-1 (MTCT) remains a reality despite
efforts already made in prevention policies (Linguissi et al., 2012; Soubeiga et al., 2015). Thus, mothers with
HIV-1 drugs resistance can transmit resistant strains to their infants (Sagna et al., 2015). The objective of this
study was to investigate the transmission of HIV-1 drugs resistant in mother-child pairs receiving highly active
antiretroviral treatment (HAART) in Ouagadougou, Burkina Faso.

Methodology: This study included 50 mother-child pairs with treatment failure. The CD4 count and HIV-1
viral load were determined by using the FACSCount and Abbott m2000rt instruments respectively. HIV-1 drug
resistance was determined by using ViroSeq HIV-1 Genotyping System kit on the 3130 Genetic Analyzer.

Results: Concerning treatment regimen, 82.0 % (41/50) of mothers were on 2 NRTI + 1 NNRTI, and 14.0 %
(7/50) were on 2 NRTI + 1 PI (p <0.001). In infants, 92.0 % (46/50) were on 2 NRTI + 1 NNRTI and 8.0 %
(4/50) were on 2 NRTI + 1 PI (p <0.001). Subtypes and circulating recombinant forms detected were
CRF02_AG (66.67 %), CRF06_cpx (25.0 %) and subtype G (8.33 %). Predominant mutations associated with
drug resistance were M184V (30.30 %) and T215F/Y (26.67 %), D67N/E (20.0 %), Y181C (12.12 %),
K101Q/E (12.12 %) in the group of NRTI and NNRTI. But, mutations K20I, M36I, H69K/R and L89M were
found with a same rate of 23.53 % in the PI group.

Conclusion: This study showed that MTCT of HIV-1 drug resistant is real. So, the therapeutic management

must necessarily be strengthened to prevent HIV-1 drug resistance among mothers and consequently limit
their transmission to their infants.
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Background: There is no current information on the distribution and risk factors for schistosomiasis and
soil-transmitted helminthiases (STHs) for most areas in southern Tanzania including Milola Ward in Lindi
District. This study was thus initiated to establish the status of these infections in Milola Ward and assess how
they vary with environmental and demographic factors.

Materials and Methods: From September to October 2014, stool and urine samples from 250 residents of
Milola A, Milola B, Milola West and Mkanga Ulani villages in Lindi District southeast Tanzania were examined
for parasites using Kato-Katz technique and filtration technique for urinary schistosomiasis. Levels of parasitic
infection were related to environmental and demographic correlates such as locality, age and sex. Few
samples were obtained in the second round of sampling, so analysis and subsequent discussion are based on
first round samples

Results: Individuals aged 5-90 years were enrolled in the study with 196 of them providing urine samples
and 158 giving faecal samples during the initial sampling exercise. Only 53 urine and 26 faecal samples were
obtained in the second round of sampling, and due to marked inconsistencies, these have been excluded from
the analysis. Three parasites were found, namely Schistosoma haematobium (23.4%), hookworms (6.8%)
and Trichuris trichiura (2.8%). The prevalence of S. haematobium was higher in female participants (25.2%)
compared to males (20.7%) although this variation was not different (p = 0.5584). Children had significantly
higher prevalence of schistosomiasis (48.6%) compared to adults (17.1%) (p <0.001). Milola B village was
the most infected with S. haematobium (26.1%) and Milola B (19.6%) the least infected. The variation of S.
mansoni prevalence and intensity between villages showed no significance (intensity: p = 0.8776; preva-
lence: P = 0.5584).

Conclusion: These findings confirm that average age of peak prevalence in a population decreases as trans-
mission pressure increases. Age influences parasite transmission in Milola Ward where non-school children
below 18 years old being most risk of acquiring parasitic infections compared to adults. This is the first base-
line survey of parasitic infections in Milola Ward so, the results will be crucial for guiding control efforts for
parasitic diseases in the area.
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Abstract: Health authorities in Nigeria have for many years promoted national malaria control measures such
as the use of insecticide treated bed nets (ITNs), indoor residual spray of insecticides (IRS), intermittent
preventive treatment (IPTp) for pregnant women and children and the use of artemisinin combined therapy
(ACT) as first line of treatment to reduce the prevalence of the disease in the country. In order to evaluate the
effectiveness of these control measures there is the need for continued disease monitoring and management
across different zones of the country, especially among high risk cohorts such as children and pregnant
women at remote locations. A 13 months study (July 2014 to July 2015) was carried out to establish the
current prevalence of malaria among female patients attending Daura General Hospital in North West Nigeria,
using standard laboratory procedures. Daura is a remotely located town that lies in the savannah zone of
northern Nigeria at the intersection of roads from Katsina, Kano and Zinder in Niger Republic, with coordinates
of 1302°11" North, 8019'4" East and 1,558 feet (474 meters) above sea level. Of the 8413 patients that tested
positive for malaria parasite during the period, 1119 (13.31%) were children, 3721 (44.22%) were women,
2609 (30.99%) were men and 966 (11.48%) were the elderly. Among the infected women population, 2105
(56.57%) were pregnant (PGW), while 1616 (43.23%) were non-pregnant (NPW) women, indicating statisti-
cal significance in malaria prevalence between the two cohorts (p<0.05). Age related prevalence was signifi-
cantly higher (p<0.05) in the 11 - 20 years group (32.68%) of the PGW and 21 - 30 years group (34.34%)
of the NPW than the 25.89% recorded in the 21 — 30 years group and 21.05 and 20.38% recorded in the 31
- 40 years and 41 - 50 years groups of the PGW respectively. The highest seasonal prevalence rate was record-
ed during the late rainy season (LRS) months of July to September (10.86% for PGW and 8.83% for NPW)
followed by the 7.73% recorded for PGW and 7.24% recorded for NPW during the early dry season (EDS)
months of October to December. The lowest rates (5.67 and 5.46% for PGW and 6.50% for NPW) were record-
ed during the early rainy (ERS, April - June) and late dry season (LDS, January — March) months respectively.
Monthly prevalence rates were however highest during August (15.63%), September (15.11%) and October
(11.26%) for the PGW, while corresponding prevalence figures for these months among the NPW were signifi-
cantly lower (p<0.05) at 8.29, 9.22 and 7.80% respectively. Major malaria drugs prescribed for the preven-
tion of the conditions during the second and third trimesters once foetal quickening is noticed include sulphad-
oxine/pyrimethamine given monthly, while for cure and treatment during all trimesters quinine SO4, arthessu-
nate, a-B arteate and arthessunate/lumefantrim. Analgesics, electrolytes and vitamins are also indicated.
Malaria is a major cause of hospital visits by young pregnant women especially during the rainy season
months, indicating the need to improve advocacy on intervention control measures among these groups in the
study area.
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Background: Medicinal plants are a validated source for the discovery of new leads and standardized herbal medi-
cines. The aim of this research program was to validate scientifically the ethno-medical use of four plant species of
Madagascar for their pharmaceutical application against tropical infectious pathologies like malaria and bacterial diseas-
es.

Materials and Methods: Ethno-botanical surveys were conducted in the South of Madagascar (according to the
convention on the biological diversity) and plant species were selected based on informant consensus factor among
traditional healers. The bioassay-guided fractionation of plant extracts was carried out by the combination of chroma-
tography techniques (TLC and column chromatography) and in vitro bioassay using P. falciparum and P388 leukemia
cell lines as models. The structure of the biologically active pure compound was elucidated by 1D and 2D NMR spectros-
copy and Mass spectrometry. Essential oil (EO) extractions were done by hydro-distillation using a Clevenger-type
apparatus while; their quantification and analysis were done by GC-FID and GC/MS. The antimicrobial activity of the
oil was assessed by both diffusion disc and micro-dilution tests. Bacillus subtilis ATCC 6633, Staphylococcus aureus
ATCC 25923, Bacillus cereus ATCC 10876, Escherichia coli ATCC 25922, Salmonella typhii ATCC 13311, Pseudomonas
aeruginosa ATCC 27853 and Enterobacter cloacae ATCC 13047, etc. as model systems for validating the bioactivity of
EO. The density functional theory studies were used for predicting the cytotoxicity of the isolated compound.

Results and Discussion: Some major compounds were identified from the essential oils of Hazomalania voyronii: (-)
Spathunelol (42.3%), Eucalyptol (22.0%), Limonene (10.3%), Borneol (10.2%), Myrtenal (2.0%), Perrylaldehyde
(1.3%) and a-pinene (1.4%); Croton greveanus: 1,8 cineol (40.40%), linalol (23.81%) and a- terpineol (8.2%),
sabinen transhydrate (10.17%), sabinen (6.87%) and finally terpinen-4-ol (1.52%); Croton

borarium: B-phellandren (39.72%), a-terpineol (25.121%), and camphene (13.74%), a- pinene (10.70%). The minor
compounds where terpinen-4-ol (1.71%), germacren-D (6.68%), a-copaen (4.71%), sabinen (3.63%), B-pinen
(2.46%), limonene (2.31%), B- caryophylen (2.18%), a-hulemen (1.76%), p-cymen (1.051%), y-terpinen (1.29%),
B-myrcen (1.22%) and epoxy-caryophyllen (1.092%); Croton geayi: B-pinene (28.74%), limonene (22.92%) and
secondarily by eucalyptol (10.42%), a-terpineol (8.2%), transhydrate of sabinen (5.67%), B-Phellandren (7.47%), B-
caryophylen (4.80%), a-pinene (4.32%), trans-nerolidol (3.88%), B-myrcen (3.06%), germacren-D (2.56%), cis-nero-
lidol (2.50), aromadren (2.35%), fenchol (2.04%), sabinen and terpinen-4-ol (1.05%), caryophyllen oxide (1.09%).
These EO displayed bactericidal activity. An antiplasmodial compound belonging to the chemical family of quinones
methides was isolated from Salacia leptoclada with a therapeutic index of 0.788. Three cytotoxic campouns *Isodiospy-
rin, 6’ethoxy-1’, 3’- dihydroxy-4, 6-dimethyl-1,2’-binaphthyl-2,5’, 8, 8'tetraones, (E)-5,6-dimethyl-2-(2-me-
thyl-3-(prop- 1-enyl) Phenyl)-2H-Chromene] were also isolated from the root bark of Diospyros quercina. The density
functional theory studies on molecular structure and reactivity of quinone methide pentacyclic triterpenoid derivative
isolated from Salacia leptoclada confirmed the cytotoxicity of this compound. Obviously, the intake of medicinal plants
is life-long in endemic areas. Although acute toxicity rarely is missed by traditional healers and chronic toxicological
risks pass unrecognized. The results of cytotoxicity test revealed that it would be too dangerous, if the plants are ingest-
ed daily for a long period of time.

Conclusions: The studied plants contain compounds of pharmaceutical relevance, evidencing their potential for drug
discovery. Chemical modification of these lead compounds could generate a library of useful bioactive molecules. The
development of standardized phytomedicine for the control of malaria and bacterial infections is a feasible goal. This
work completed by several institutions is an example of collaboration making it possible to reinforce the capacities of
research scientists of the third world while limiting the escape of brains out of Africa through technology transfer.
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Epidemiology of High Risk Human Papillomavirus infection
in women in western Burkina Faso
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Background: The human papillomavirus (HPV) infection is one of the most common sexually transmitted
infections in the world (Bruni et al., 2010). When high risk type (HR-HPV) is implicated, this infection may
persist and lead to cervical cancer which is the most common cancer in women in sub-Saharan Africa (Ferlay
et al., 2008). Screening for precancerous cervical lesions may help to reduce this cancer’s incidence and there
are also prophylactic vaccines against cervical cancer. But, vaccines which are available in Burkina Faso target
only genotypes HPV 16 and HPV 18. However, previous studies shown theses genotypes are not often the
most frequent in the capital city of Burkina Faso. What will be the distribution of HR-HPV in other cities?

Objectives: The aim of this study was to identify HR-HPV genotypes in women in two cities in western Burki-
na Faso and to determine the frequency of precancerous cervical lesions in these women.

Methods: From May to July 2015, three hundred and one (301) women have been included in this study: 181
women at the Souro Sanou University Hospital of Bobo-Dioulasso and 120 women at the sanitary district of
Orodara. Uterine endocervical swabs have been taken in these women. Immediately after sampling, screening
for precancerous lesions was done for all women by visual inspection with acetic acid and lugol’s iodine
(VIA/VILI). DNA obtained by extraction from the samples thus collected was used to determine the prevalence
of high risk human papillomavirus genotypes through real-time PCR.

Results: Women's age ranged from 17 to 65 years with an average of 34.8 years. Among this women, 30,6%
(92/301) were infected with HR-HPV and 4,7% (14/299) were positive to VIA/VILI. HPV 52 (21.19%), HPV 39
(11.86%) and HPV 33 (11.02%) were the most common genotypes of HPV. The genotype HPV 16 which is the
most frequent in the world was not found in women in this study.

Conclusion: The results are consistent with those of other studies conducted in Burkina Faso, which showed
that there was a predominance of high-risk HPV other than HPV 16 and HPV 18.
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Introduction: Plasmodium falciparum infected erythrocytes in pregnant women can be sequestrated in the
placenta, leading to placental malaria which might endanger the both mother and fetus lives. This study aimed
to determine the effects of the chemokine CXCL-10 and the cytokine IL-19 in the pathogenesis of placental
malaria.

Methodology: After obtaining Ethical Clearance, peripheral and placental blood were collected just after deliv-
ery from 140 women. Parasitemia and leukocyte differential counts were determined microscopically and
Hemoglobin levels measured with Hemocue Hb 201 Analyzer. Plasma concentrations of CXCL-10 and IL-19
were measured by ELISA method.

Results: Parasitaemia correlated negatively with parity and with hemoglobin levels (p<0.001). The plasmatic
levels of CXCL-10 in the placental site were significantly higher than those of peripheral site (p<0.001). Periph-
eral and placental levels of CXCL-10 were significantly higher in the infected women than at the non-infected,
and positively correlated with parasitemia (p<0.001) and negatively with hemoglobin levels (p=0.005). There
was no relationship between IL-19 levels and malaria infection, although its level was higher in placenta than
peripheral plasma (p=0.54). Results also showed that levels of CXCL-10 correlated positively and significantly
with monocytes and lymphocytes levels of placental impression smear.

Conclusion: These results suggest that the chemotactic effect of chemokine CXCL-10 might lead to the
protection of mothers living in Yaoundé against the pathogenesis of this disease through the attraction of
monocytes and lymphocytes into the placenta. In contrast, the cytokine IL-19 might have no effect on the
placental malaria in the asymptomatic cases.
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Background: Some bacteria that infect fish, such as species of Mycobacteria and Salmonella, are pathogenic
to humans and may result in significant morbidity, including skin lesions of the extremities. Fish retailers and
processers in Ghana, who are often women, are more directly exposed to fish and so are at a high risk for
such infections. Furthermore, they may be burdened with the additional risk of high morbidity since routine
clinical microbiological laboratories in Ghana do not consider their profession and so do not test for such
uncommon infections. Therefore, this study was designed to obtain information that will inform the design of
a laboratory based microbiological study. The prevalence of Mycobacterial, Salmonella and other such infec-
tions of fish and their prevalence in skin lesions among women working in the fish industry in Ghana will be
studied therein.

Method: A questionnaire based exploratory cross-sectional study, with a convenience sampling procedure
within a wide covering study area was used to obtain data from 116 persons working within the fish value
chain in Ghana.

Results: A greater proportion of the predominately female participants had been involved with only retailing
(26.5%) and processing (20.0%) of fish and most of them have been in the fish business for 6 or more years
(55.5%) and worked with between 2 and 5 fishes (54.7%). About 55.6% of them had observed such lesions
on fish and the observance was common among the retailers and processers of fish. A few of the participants
(24.8%), who were mostly involved with retailing and processing fish, reported having had a rash.

Conclusion: The observance of skin rashes among most retailors and processers of fish, who are often

women in Ghana, necessitates a study of the prevalence of the Mycobacterial and the emerging Shewanella
bacterial infection among women in the fish business in the coastal region of Ghana.
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High fecal carriage of antibiotic resistant Enterobacteriaceae
strains among food handlers in The Gambia
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Background: Since their discovery, antibacterial drugs have been the first line of treatment for infectious
diseases. Moreover, the introduction and development of sophisticated antibiotics like Cephalosporins have
triggered complex versions of resistant genes such as Extended Spectrum Beta-Lactamase. Limited discovery
of antibiotics makes this phenomenon a major public health threat. Studies show that Klebsiella pneumonia
and Escherichia coli, main causative agents of Urinary Tract Infection, are the most common producers of
resistant genes. This study aims to establish the fecal carriage rate of multidrug resistant Enterobacteriaceae
strains among food handlers.

Method: Data was extracted from a cross-sectional prospective study - ‘Prevalence and risk factors of fecal
carriage of Extended Spectrum B-Lactamase producing Enterobacteriacea amongst food handlers in Lower
Basic Schools in West Coast region of The Gambia’. The study enrolled 600 randomly selected food handlers
(565 of which had complete data set) from 60 lower basic schools in 7 districts in the West Coast Region of
The Gambia. Stool samples were collected from the participants and screened for resistance to Cefotaxim.
Isolated organisms were further tested for susceptibility to Cephalosporins, Cabapenems, Fluoroquinolones
and other families of antimicrobials as per Clinical Standard Laboratory Institute guideline. The association of
risk factors to fecal carriage of resistant enterobacteriaceae was performed using Pearson Chi squared and
fishers exact (P<0.05).

Results: Results confirmed that the prevalence of enterobacteriaceae by resistance to cefotaxime was
15.8%. 23 genuses and 89 species of resistant strains were isolated. All isolates were 100% resistant to Ceph-
alosporins such as Ceftriazone, Cefotaxime and Cefuroxime, except Ceftazidime (92%). Resistance to Cipro-
floxacin (Fluoroquinolone) was measured at 50%. Only 1.2% was resistant to imipenem (Carbapenem). Most
isolates were resistant to Ampicillin, Nitrofurantoine, Erythromycin, Tetracycline and Cotrimaxole. Majority of
the identified Enterobacteriaceae were Enterobacter aerogene (14%), Klebsiella pneumoniea (12%) and
Escherichia coli (7%).

Conclusion: This study found a high prevalence of fecal carriage multi-drug resistant Enterobacteriaceae
among food handlers, mostly women, in The Gambia. These findings led to the conclusion that the irrational
prescription and use of antibiotics is a major risk factor for the proliferation of antibiotic resistance. Well-con-
ducted surveillance is essential to implement effective control measures.
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Serologic and molecular detection of Hepatitis C virus in
Ogbomoso, Nigeria

Awoyelu, E.H.1, Oloke, J.K.%, Oladipo, E.K.2,
Edorworhu, G.?
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Introduction: The prevalence of Hepatitis C Virus (HCV) increases every year and this is of concern world-
wide. Hence, this study focused on the prevalence of HCV antibodies and HCV RNA among apparently healthy
individuals and pregnant women attending Bowen University Teaching Hospital, Ogbomoso, Oyo State.

Method: A total of two hundred and seventy nine (279) subjects, including one hundred and thirty-eight
(138) pregnant women and one hundred and forty-one (141) apparently healthy individuals, attending Bowen
University Teaching Hospital, Ogbomoso who consented voluntarily after thorough explanation of the purpose
of the study were included in this study. All sera were tested serologically to detect the presence of antibodies
against HCV using the third generation enzyme linked immunosorbent assay (ELISA) and analyzed by Reverse
transcription Polymerase Chain Reaction (RT-PCR) for HCV RNA. Data on socio-demographic characteristics
and potential risk factors were collected using structured questionnaire. Chi-square test was utilized to assess
the association between the socio-demographic variables and HCV status as well as HCV RNA. Logistic regres-
sion was done to determine the strength of association between risk factors and HCV infection. Statistical
significance was set at P X 0.05.

Result: A total sero-prevalence of hepatitis C virus infection was found to be 1.79% (5/279). A prevalence of
0.36% was recorded among pregnant women as compared with the apparently healthy individuals (1.43%).
None of the socio-demographic characteristics and potential risk factors among the study groups were signifi-
cantly associated with hepatitis C virus infection and HCV RNA (P X 0.05). HCV RNA was detectable in 5 of the
HCV-positive samples and 2 of the sero-negative samples.

Conclusion: From the results obtained, none of the socio-demographic factors and potential risk factors were

associated with acquiring HCV, hence, further research is recommended to ascertain the possible risk factors.
However, strict blood screening and must be maintained.
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Incidence of severe malaria syndromes and status of immune responses among
Khat Chewer malaria patients in Ethiopia
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Jimma University, Ethiopia

Abstract: Although more emphasis has been given to the genetic and environmental factors that determine
host vulnerability to malaria, other factors that might have a crucial role in burdening the disease have not
been evaluated yet. Therefore, this study was designed to assess the effect of khat chewing on the incidence
of severe malaria syndromes and immune responses during malaria infection in an area where the two prob-
lems co-exist. Clinical, physical, demographic, hematological, biochemical and immunological data were
collected from Plasmodium falciparum mono-infected malaria patients (age = 10 years) seeking medication
in Halaba Kulito and Jimma Health Centers. In addition, incidences of severe malaria symptoms were
assessed.

The data were analyzed using SPSS (version 20) software. Prevalence of current khat chewer malaria patients
was 57.38% (95%CI =53-61.56%). Malaria symptoms such as hyperpyrexia, prostration and hyper-para-
sitemia were significantly lower (P<0.05) among khat chewer malaria patients. However, relative risk to
jaundice and renal failure were significantly higher (P<0.05) in khat chewers than in non-khat chewer malaria
patients. Longer duration of khat use was positively associated with incidence of anemia. IgM and IgG
antibody titers were significantly higher (P<0.05) among khat chewer malaria patients than among malaria
positive non-chewers. Although levels of IgG subclasses in malaria patients did not show significant differenc-
es (P>0.05), IgG3 antibody was significantly higher (P<0.001) among khat chewer malaria patients. Moreo-
ver, IgM, IgG, IgGland IgG3 antibodies had significant negative association (P<0.001) with parasite burden
and clinical manifestations of severe malaria symptoms, but not with severe anemia and hypoglycemia.
Additionally, a significant increment (P<0.05) in CD4+ T-lymphocyte population was observed among khat
users. Khat might be an important risk factor for incidence of some severe malaria complications. Neverthe-
less, it can enhance induction of humoral immune response and CD4+ T-lymphocyte population during malar-
ia infection.
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Impact of prenatal multiple micronutrients versus iron
folic acid supplementation on maternal and fetal outcomes
in Nandi County, Kenya
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Introduction: Micronutrients deficiency during pregnancy increases lifelong, maternal-neonatal risk of infec-
tious and non-infectious diseases. One’s health is pegged on micronutrient levels being the critical probability
of every pregnancy outcome (Shah 2009). The study administered multiple micronutrients supplements
(MMS) and Iron Folic Acid (IFAS) to two groups of pregnant women respectively, to try and promote develop-
ment in pregnancy, neonatal and infant health.

Specific Objectives: i. To establish the difference between MMS and IFAS group on pregnancy health, Hgb,
Pica for foods ii. To determine variations on labor, birth duration, in hours and Apgar score among the groups
iii. To establish the duration of puerperium and health outcomes between the groups iv. To establish the effect
of MMS and IFAS on breast feeding intervals and substitution period in days.

Methodology: A Block Randomized Community Controlled study was implemented. Data collected using
structured questionnaire and focus group discussions to establish pregnancy, postpartum, maternal neonatal
health outcomes and perceptions.

Results: Based on the Institute of Medicine (IOM) USA recommendations, there was a significant inter-trimes-
ter weight gain among the MMS cohort in 30% of the women. Average difference in inter trimester weight
gain was 2.12 kgs while in IFAS group was 1.2 kgs correspondingly (p value < 0.05). Within an average dura-
tion of fourteen (14) days, there was a reduced pica for ash, soil and charcoal among 80% of the pregnant
women in MMS group but the IFAS group experienced it through their pregnancy gestation. Average labor
duration was 3 hours in MMS and 8 hours in IFAS groups respectively. There was no difference in Apgar score
between the groups. Average fetal birth weight was slightly elevated by 100-200g in the MMS compared to
IFAS group. By forty two days postpartum; > 70% infants in MMS group had experienced the social smile and
had improved neck control while the IFAS group hadn’t achieved these milestones.

Conclusion: Multiple micronutrients use during pregnancy promotes maternal and neonatal health outcomes
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early antenatal care uptake among pregnant mothers in
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analysis, 2014- 2015
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Health Research, Kenya

Background: In Kenya, 40% of women attend their first ANC visit after 6 months of pregnancy; these women
therefore do not fully optimize Ante Natal Care (ANC) services. Kenya Medical Research Institute Health Demo-
graphic and Surveillance System (HDSS), in Siaya County western Kenya, has a birth pregnancy notification
system that does not routinely refer pregnant women and newborns to health facilities. We present the results
of a community intervention that employs the existing HDSS pregnancy and birth notification system to facili-
tate referrals of pregnant mothers for ANC services.

Methods: 45 village reporters working within the HDSS in (Karemo) underwent one-day’s training on study
procedures. Health workers at the selected health facilities were informed of the study and inducted on the
use of the study referral form. Between July 2014 and March 2015 they identified pregnant mothers within
the community and referred them to a health facility of their choice for antenatal care using a study specific
referral forms in triplicate; one copy was given to the mother to present at the health facility, another to a
study assistant for verification of clinic attendance within two weeks of referral, while the third copy was
retained by the village reporter. If the mother had not visited the clinic, the village reporter was notified to
make a follow up visit to the mother to ask her to attend ANC.

Results: A total of 389 pregnant mothers were identified during the study period. The majority (87%) were
referred for their 1st ANC visit. Within two weeks of referral, 237 (67%) of pregnant mothers referred for 1st
ANC visits had visited a health facility. Of those who had not attended 1st ANC, 10 (10%) were traced of whom
8 later attended ANC increasing the number of mothers receiving early 1st ANC services to 245 (71%). Among
those referred for the first ANC visit, 99% (235) received ANC services for the 1st ANC visit commensurate
with their referral indication.

Conclusion: Our intervention provided an opportunity for early referral, identification of missed opportunities
while maximizing the use of an existing resource at manageable cost to improve maternal outcomes. Commu-
nity-based interventions can be employed to improve ANC attendance and subsequently maternal outcomes
where ANC attendance is low or delayed.
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Background: Cancer cervix is one of the most common malignancies in women. Worldwide cervical cancer is
the second most common diagnosed cancer in women in both incidence & mortality. In Ethiopia, data on the
preparedness of cervical cancer care and treatment outcome to cope with the rising epidemic of cervical
cancer are insufficient. It is essential that the country health system is capable of delivering and quality-assur-
ing cancer control services that are based on best practice internationally and based on the research findings
accordingly. Therefore, this study is aimed to determine cervical cancer care readiness and treatment
outcomes in Ethiopia using evidences from population based survey and health facility assessment in Ethiopia.

Methods: This is a two phased study including a cross sectional study design (phase one) data collection for
this phase is already completed. Data was collected data from health facilities in Ethiopia and selected women
in 15- 69 age group and a cohort study design (phase two) which is ongoing and will explore the survival rate
and effect of nutritional status on treatment outcomes of cervical cancer among patients undergoing cervical
cancer therapy in Ethiopia. The primary endpoints (outcomes) for the study will be overall survival (OS) and
disease-free survival (DFS). Life Tables survival estimates and Kaplan Meier curves will be used to evaluate
overall survival and disease-free survival. To ensure the protection of human subjects, approval to conduct the
study was obtained from the Research Ethics Committee, University of South Africa and the Ethiopian Public
Health Institute.

Outcomes of the study: As cervical cancer is a treatable and preventable disease shown by recent available
evidence, which is practically demonstrated in different parts of the world, developing countries (most of
which have high mortality and morbidity due to the disease) are trying to adopt suitable cervical cancer
control strategies. This work will contribute to plan a cervical cancer treatment program. Much of the evidence
were generated on the long-term effectiveness of modified or new treatment modalities, in terms of reduction
in the mortality, will come from evaluation of the results of integrated and organized survey on health facili-
ties, community based survey on women and hospital-based follow-ups.
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Use, belief, and risk awareness to medication among
pregnant women attending antenatal care unit at University
of Gondar Teaching Hospital, North-west Ethiopia:
Cross-sectional study
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University of Gondar, Ethiopia

Background: Drugs may have undesired and harmful effect on the fetus at any time during pregnancy. Most
of the Studies on the use of drugs mainly focused on the potential teratogenicity effect. However, attitudes,
risk awareness and beliefs of pregnant women on the medications may also influence mother and fetal well-be-
ing as well.

Objective: The aim of this study was to asses use, belief and risk awareness of medications among pregnant
women attending Ante natal care in Gondar university teaching hospital.

Methods: Cross sectional study was employed on pregnant women who are attending for antenatal care visit
at Gondar university hospital from March 5, 2016 to April 5 2016. Pretested structured interview questionnaire
was used for data collection. P value less than 0.05 and 95% confidence interval considered as statically signifi-
cance for determining associations between variables. Binary logistic regression was conducted to identify
possible predictable variables associated with influencing the outcome variables.

Results: From the total of 423 interview questionnaires, 384 particimpants (90.8% response rate) were
included in the analysis The mean age of participants was 27.22 years, with a standard deviation (SD) of 5.5
years. More than two third of the respondents had 2-3 pregnancy (46.1%) and more than 3 (25.8%) pregnan-
cy histories. One third (33.3%) of the respondents were first trimester pregnant women, 45.6 % and 21.1%
were on second trimester and third trimester, respectively. Majority (70%) of respondents think drugs are
harmful if taken during pregnancy. Only 4.2 % of the participants never mind to take drugs without advice
from professionals, with this regard most (90 %) of the respondents are not willing to take drugs without
professional advice. Significant association was found between pregnant women residency and level of educa-
tion with drug use and risk awareness of medications. Pregnant women from rural are 25% less likely to take
medication without prescription paper. An illiterate pregnant women as compared with college and university
attendant pregnant women has less risk awareness to drugs that should be avoided during pregnancy AOR
0.126 (0.041, 0.73).

Conclusion: Women were more conservative to take medications during pregnancy and literacy level affect

their belief and drug use practices. Health-care professionals should aware of such attitudes and consider the
level of education during counseling.
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A study on molecular markers of drug resistance to anti-malaria (chloroquine and sulphadoxine/pyrimeth-
amine) was carried out between June 2014 and June 2016 among 1,930 participants among the Kambaris, an
ethnic group in northern Nigeria.

The conclusive diagnosis of Plasmodium falciparum from the blood specimens of the participants was by
finding the characteristic asexual stage of the parasite in Giemsa-stained blood smears, examined under a
compound microscope. For the molecular studies and genotyping, DNA was extracted from Plasmodium
falciparum positive blood using Chelex extraction method followed by PCR-genotyping, targeting Msp1 (block
2) and Msp2 (block 3) allelic families. Nested polymerase Chain Reaction followed by Restriction Fragment
Length Polymorphisms (PCR/RFLP) were used for the detection of Plasmodium falciparum chloroquine resist-
ance transporter (pfcrt), Plasmodium falciparum multidrug resistance 1 (pfmdr 1), Plasmodium falciparum
dihydrofolate reductase (pfdhfr) and Plasmodium falciparum dihydropteroate synthase (pfdhps). Of the 1,930
blood samples examined, 1,483(76.8.9%) were positive for Plasmodium falciparum. Prevalence of infection
correlated with age, level of education and housing pattern of the participants. Plasmodium falciparum
isolates demonstrated highly diverse nature of field isolates in respect to Msp1l (block 2) and Msp2 (block 3).
All the families of Msp1 (K1, MAD 20 and RO33) and Msp2 (FC27 and 3D7) were observed. K1 (64.0%) was
the predominant genotype of Msp1 allelic family while 3D7 genotype 77.5% showed higher frequency than
FC27 genotype 56.3%. The allelic families were detected either alone or in combination with other families.
All possible combinations were seen. Overall, multiplicity of infection with Mspl and Msp2 markers was 1.32
and 1.24 respectively. Poly-infections were 50.6% and 33.8% for Msp1 and Msp2 respectively. Analysis of well
characterized molecular markers of Plasmodium falciparum resistance to the 4- aminoquinolines and the
antifolates drugs revealed a high prevalence of resistance, 41%, 60%, 51%, 55% and 47% of Plasmodium
falciparum isolates at codons N86Y, K76T, S108N, N51I and A437G respectively. Thus, these mutants are
suggestive of a persistent drug pressure and continuing inefficacy of Chloroquine, Sulphadoxine/pyrimeth-
amine as antimalarial drugs. There is an urgent need to re-evaluate antimalarial drug policy in Nigeria by effec-
tive legislation so as to justify the motive behind the withdrawal of some (like chloroquine) and the replace-
ment of the new drugs to enhance effective fight against malaria. Research on drug discovery and re-evalua-
tion of efficacy of the existing drugs should be made mandatory at intervals since the parasite has consistently
demonstrated mutations for self-sustainability in its host.
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Universite Ouaga I Pr Joseph KI-ZERBO, Burkino Faso.

Background: Apolipoprotein B mRNA editing enzyme catalytic polypeptide-like 3G (APOBEC3G) is a potent
host defense factor, which interferes with HIV-1 and HBV. Our study had three objectives, to screen a popula-
tion of HIV-1 infected and uninfected patients in Burkina Faso for HBV, to screen the population for APOBEC3G
variants rs6001417, rs8177832, and rs35228531 previously described, and to analyze the effect of these
three variants and their haplotypes on HIV-1/HBV co-infection in Burkina Faso.

Methods: HBV detection was performed on samples from HIV-1 infected and uninfected subjects using rapid
detection tests and real-time PCR. APOBEC3 genotyping was done by the TagMan allelic discrimination
method. Fisher Exact test, Odds ratio (OR), confidence intervals (CI) at 95%, Linkage disequilibrium (LD)
summary statistics and haplotype frequencies were calculated.

Results: The prevalence of HBV was 56.7% among HIV-1 positive patients of our study while it was about
12.8% among HIV-1 seronegative subjects. Genotype E was the genotype of HBV present in our hepatitis B
positive samples. Minor allele frequencies of rs6001417, rs8177832, and rs35228531 were higher in seronega-
tive subjects. The T minor allele of variant rs35228531 was protective against HIV-1/HBV co-infection with OR
= 0.61, 95% CI (0.42-0.90), p=0.013. There was also an association between the GGT haplotype and protec-
tion against HIV-1/HBV co-infection, OR= 0.57, 95% CI (0.33-0.99), p=0.050. The other haplotypes present
in the population were not statistically significant. There minor allele T of the rs35228531 was protective
against HIV mono-infection OR=0.53, 95% CI (0.3 - 0.93), P=0.030. But there was no effect of protection
against HBV mono-infection.

Conclusion: APOBEC3G through its variants rs6001417, rs8177832, and rs35228531, in this study interferes
with HIV-1/HBV co-infection could be due the HIV-1 mono-infection in a population from Burkina Faso.
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Background: Loss to follow-up and delayed result turn-around times has been indicated to be the main barri-
er to linkage to care and treatment among HIV infected children. Diagnosis of HIV infection among children is
often conducted using advanced polymerase chain reaction (PCR) procedures which are only centralized to
specific regions in Kenya. There are point of care (POC) early infant diagnosis (EID) technologies in the
pipeline but none has been evaluated in Kenya despite the urgent need of data that can be used in policy
making. The POC GeneXpert for EID offers a positive direction towards ensuring that the high morbidity and
mortality rates are minimized through decentralization of testing, at the same time ensuring that results are
given back to patients within the shortest time possible thus facilitating prompt linkage of HIV-infected
children to treatment.

Objective: We evaluated the GeneXpert HIV Qual EID POC in Homabay County against the standard of care
platform at the HIV research laboratory, Kisumu, using dried blood spots (DBS).

Methods: Performance of the POC was evaluated against the Roche CAP/CTM HIV-1 qualitative PCR for EID
using DBS samples collected from HIV- exposed children. Samples were collected from children of women who
were known HIV positive (KP) and those who were newly diagnosed (ND) as HIV positive. The women were
accessed at four different service points; the immunization clinic, outpatient and in-patient department and
the maternity. All samples were tested using both platforms. Repeat testing was performed to confirm any
discrepant results between the two platforms.

Results: A total of 968 women with children aged <18 months of age were included in the study; ND women
comprised of 4.1% (n=40) while 95.9% (n=928) were KPs. Out of the 968 POC tests performed on children,
34 (3.5%) were concordantly positive using both platforms. GeneXpert yielded a sensitivity of 97.1% and
specificity of 99.9% with an overall machine error rate of 2.1%. After repeat testing to exclude any discrepant
results, the POC assay had a sensitivity and specificity of 100%.

Conclusion, recommendations and Implications: POC GeneXpert performs well when compared with the
conventional CAP/CTM using DBS therefore indicating promising results of a technology that can be adopted
in the laboratory as a near POC and used in the quick diagnosis and linkage to care of children who are found
to be HIV exposed; at the same time supplementing the progress of EID in the region.

MERRUK



Merck

Foundation

Molecular Epidemiology of Human Papillomavirus potentially causing cervical
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sity, Halle (Saale), Germany.

Background: Cervical cancer (CC) is the second most common cancer in women worldwide. In Ethiopia, CC
is the second most frequent cancer among the entire female population. Persistent infection with high-risk
Human Papillomavirus (hrHPV) types is the main risk factor for cervical cancer development. The aim of this
study was to determine the HPV prevalence and distribution in a population of Ethiopian women visiting a
gynecology clinic.

Methods: Cervical swabs were collected using PapCone® and stored in preservCyt buffer. Nine hundred
twenty two women aged = 18 years who consented, had gynecological complaints, and visited gynecological
and/or family guidance clinics in Addis Ababa, Bahir Dar, Dessie, Gondar, and Mekelle from September 2015
to February 2016. Total DNA was extracted using Maxwell blood kit (Promega). The L1 gene of HPV was ampli-
fied by multiplex PCR using GP5+/6+ generic broad spectrum primers and genotyping was performed using
Luminex xMAP 200 technology detecting 18 high risk and 9 low risk (HPV6, 11, 16, 18, 26, 31, 33, 35, 39, 42,
43,45, 51, 52, 53, 54, 56, 57, 58, 59, 66, 68a, 68b, 70, 72, 73, 82, 90).

Results: Overall, HPV DNA was detected in 34.4% of women (317/922) with mean age of 38.06 (Std dev
10.5). HPV genotyping revealed the presence of 28 distinct HPV-genotypes covered by the method. The
high-risk HPV genotype positivity was 70.2% (325/463). The high-risk HPV detected includes HPV 16
(27.69%),18,31,33,35,39,45,51,52,53,58,59,66, 68a and 68b. The rate of low risk HPV infection was 29.8%
(138/463) of which HPV82 account for 22.5% (31/138). About 43.5% (138/317) of the women had multiple
infections, a maximum of 11 HPV genotypes.

Conclusion: The results indicate that HPV 16 and 18 account for 31.1% of the high-risk infection within the
investigated population. The other hrHPV genotypes account for 68.9% of the infection. Infections with multi-
ple HPV types were common. Screening strategies including HPV genotyping and vaccination would be effec-
tive in preventing cervical cancer in Ethiopia.
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Background: Global childhood mortality rates remain high. Millennium Development Goal 4 focused efforts
on reducing rates by two-thirds between 1990 and 2015. In Ethiopia, child mortality rates dropped 71%
from1990 to 2015, however it is estimated that 184,000 Ethiopian children die each year. There is limited infor-
mation about pediatric hospital admissions in Ethiopia. Our aims were to examine the temporal relationship
of mortality to admission, describe the demographics, and identify cause-mortality of children admitted to the
Zewditu Memorial Hospital (ZMH).

Methods: A four-year retrospective review of pediatric admissions was conducted at the pediatric emergency
room and pediatric hospital ward at ZMH in Addis Ababa, Ethiopia. Admission entries from 2011-2014 of
children age 29 days-14 years were reviewed. Age, gender, admission date, disease classification, discharge
status and date were obtained. Patient gender was compared using Chi-square analysis. A descriptive analysis
was used for age and cause mortality.

Results: A total of 6,866 patient entries were reviewed. The proportion of admissions younger than age 5 was
0.747 (95%CI 0.736-0.757). Overall mortality was 0.042 (95%CI, 0.037-0.047). The proportion of recorded
deaths occurring within 2 days of admission was 0.437 (95%CI 0.380-0.494). The proportion of male admis-
sions was significantly higher than female admissions in all age groups (male 0.575, p<0.0001, 95%CI
0.562-0.586). The main causes of mortality were pneumonia (0.253, 95% CI, 0.203-0.303), severe acute
malnutrition (0.222, 95% CI 0.174-0.27), HIV/AIDS-related complications (0.056, 95% CI 0.029-0.083),
spina bifida (0.049, 95% CI 0.024-0.074), and hydrocephalus (0.045, 95% CI 0.021-0.069).

Conclusions: Our study revealed a lower mortality rate than previously reported in Ethiopia. Despite this,
449, of pediatric hospital mortality occurred early during hospitalization, higher than reported at other Ethiopi-
an hospitals. This adds further evidence that systematic efforts should be dedicated to improve pediatric emer-
gency care. Admissions included 58% male patients, similar to other reports in Ethiopia implying that this may
be a nation-wide phenomenon. The observed disparity may be due to societal factors regarding care-seeking
behaviors or male predilection for respiratory illness warranting further investigation. Cause mortality
patterns were similar to reports in analogous settings.
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HIV treatment optimism and fertility intention among
people living with HIV in South-west Nigeria
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Background: The effect of HIV treatment optimism on the reproductive decisions of people living with the
human immunodeficiency virus (PLHIV) may counter the protective effect of antiretroviral therapy (ART) on
reducing transmissibility of HIV. Little discussion about the possible role of HIV treatment optimism on fertility
intention of PLHIV exists. This study was conducted to determine the association between HIV treatment
optimism and fertility intention as well as the predictors of the HIV treatment optimism among PLHIV attend-
ing a resource-constraint ART site in Nigeria.

Methods: A cross-sectional study of reproductive age group heterosexual adults living with HIV was carried
out using a mixed-method approach [questionnaire survey and focus group discussion (FGD)]. HIV treatment
optimism scores ranged from 5 to 20, scores <14 were considered as realistic and >14 as optimistic. Quantita-
tive data were analysed using descriptive statistics and qualitative data by thematic approach.

Results: Mean age of the respondents was 35.2 £+ 7.4years, 77.5% were females and 24.0% had completed
senior secondary school. About half (52.3%) were optimistic about HIV treatment and 56.3% intended preg-
nancy. Optimism about HIV treatment was associated with fertility intention (p<0.05). Having less than senior
secondary education [OR 1.9 (95% CI: 1.072 - 3.272)] and discussion of reproductive decision with health
care provider twice [OR 12.1 (95% CI: 5.562 - 26.296)] or more than twice [OR 45.2 (95% CI: 20.991 -
97.502)] in the preceding 12 months predicted optimism about HIV treatment. FGD revealed that some
respondents were optimistic about HIV treatment, were undertaking risky sexual and reproductive behaviours
to ensure conception and some of these information were provided by health care workers.

Conclusion: To sustain the current gains in the fight against HIV during this era of ART roll out, adequate infor-

mation, education, communication and training that will bring about safer and healthier reproductive decisions
and behaviours are of value and advocated.
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Prevalence of toxoplasmosis infections in women from
the North West Region and West Region of Cameroon
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1Dept. of Biochemistry, Faculty of Science, University of Bamenda,

Cameroon, ?Dept. of Biological Sciences, Faculty of Science, University of
Bamenda, Cameroon.

Abstract: Parasites among which toxoplasmosis cause a wide range of diseases that range from acute to
chronic conditions and in some cases may even lead to death. In Cameroon and precisely in the North West
and West regions, the actual situation of toxoplasmosis is not clearly understood. The aim of this work was to
investigate the prevalence of toxoplasmosis infections in Tubah and Bafut sub-division of the North West
Region and Mbouda subdivision of the West Region. In this regard, hospitals data were collected from Bambui
district hospital (Tubah), Presbyterian Health Center Nsem (Bafut), Mbouda district hospital, Mbou and Ad-lu-
cem hospitals (Mbouda) for a period of six years, from January 2010 to December 2015. The data were analyz-
ed using SPSS 20 software. Results showed a general prevalence of toxoplasmosis 5.9% with Bambui hospital,
Presbyterian Health Center and Mbouda hospitals (Mbouda district and Mbou and Ad-lucem hospitals) having
toxoplasmosis prevalence of 4.26 % (80 cases), 4.44% (249 positive cases) and 13.25% (234 positive cases),
respectively. Respective to age ranges, the age 15 - 30 years had the highest toxoplasmosis prevalence of
40% of the positive cases. Conclusively these results illustrated considerable levels of toxoplasmosis infection
in women from West and North West Regions of Cameroon with the more serious impact on the women of
active reproductive ranges of 15 — 30 years. There is need for better sensitization at the level of population
and especially women concerning parasitic infection called toxoplasmosis.

MERRCUK



) Merck

) Foundation

N\

Water, Sanitation and Hygiene (WASH) conditions and
Infection Control Practices (ICPs) in Traditional Birth
Centres in Abeokuta, Southwest Nigeria and Implication
on Maternal and Neonatal Health

Arowosegbe, Adediwura Oladunni,Ojo, David Ajiboye;
Shittu, Olufunke Bolatito; Dedeke, Iyabode Olabisi

Federal University Of Agriculture, Abeokuta, Nigeria.

Abstract: The perinatal period is a time of increased vulnerability for women. Globally, about 289,000 women
die from complications during pregnancy, delivery and the postnatal period (UNICEF, WHO, World Bank and
UNDP, 2014). Nigeria accounts for about one-quarter of Africa’s maternal and newborn deaths (Save the
Children, 2013). Infections arising during the perinatal period contribute to the maternal and neonatal health
challenge. Many of these preventable infection-related deaths occur in low-income countries where many
births still takes place in domestic environments that are often plagued by lack of basic WASH facilities and
infection control practices (Velleman et al., 2014).This qualitative study was conducted to explore essential
environmental health standards including WASH conditions and ICPs available to women during childbirth in
fifty Traditional Birth Centres in Abeokuta, Southwest Nigeria. Established tools (JHPIEGO, 2003; WHO, 2008)
were adapted to the setting and used to conduct in-depth interview and observe for conditions and practices
relating to WASH and ICPs. The study identified gaps relating to WASH and Infection control. Most of these
birth centres lacked access to basic water and sanitation facilities. All TBAs reported routine use of gloves and
hand washing. Most centres (90%) had designated delivery and post-delivery rooms. Surfaces and equip-
ments in many centres were covered with dirt, cobwebs and dust. Hand washing points were found in six
centres; five were located near the delivery unit and one near the toilet. There were no standard protocols for
healthcare waste disposal in all the centres. Many of the facilities were also confronted with the erratic electrici-
ty supply and about 70% of the centres had inadequate lighting and aeration within the delivery units. Most
of the centres did not comply with universal guidelines on sterilization techniques. The unsafe conditions and
practices found in these centres predispose and increase the vulnerability of mothers to life-threatening infec-
tions. These poor conditions and practices may explain the high rates of perinatal infections in this setting.
The study revealed the need for effective strategies to improve conditions in which domestic births occurs.
Interventions targeted towards improving WASH conditions should be embedded in strategies for tackling
perinatal deaths. Appropriate policies and protocols for infection control at all levels of healthcare should be
developed. Public health education to create awareness on clean delivery practices would also be a valuable
tool in reducing maternal morbidity and mortality in this setting.
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A retrospective study of causative/etiologic agents of
sexually transmitted infections (STIs) isolated from
women referred to STIs and gynaecology clinics in Kuje
General Hospital, Abuja, Nigeria.

Dorathy Nkolika Ugwuodo?!, Ameh James?3, Saleem
Ibrahim?, Bakko Yunusa*, Achille Yakubu?, Ruth Ekpo?,
Vincent Iwuoha?*

1LifeWay Medical Center, Nigeria , 2School of Science and Engineering, Univer-

sity of the Sunshine Coast, Australia , *Keystone Laboratories International,
FCT, Nigeria “Kuje General Hospital, FCT, Nigeria.

Background: The women reproductive structure predisposes them to STIs more than men. Therefore, it has
become a great health concern as STIs could lead to increased mortality rate if left untreated. Negligence,
poor hygiene, poor diagnosis and treatment of sexually transmitted diseases have devastating effects on wom-
en’s health. These could lead to poor health conditions and complications like pelvic inflammatory diseases,
ectopic pregnancy, infertility, and cervical cancer. Common etiologic agents of sexually transmitted infections
along women reproductive tracts include: Chlamydiae, Human Papillomavirus, Trichomonas vaginalis, Trepone-
ma pallidum, Gardnerella vaginalis, Neisseria gonorrhoeae, Candida albican and Bacterial vaginosis.

This study was aimed at determining the prevalence of these etiologic agents of STIs in women of different
age groups and how this could help improve the health of women through adequate education on good sexual
lifestyle and standard hygiene practice.

Methods: Ethical approval was obtained from Federal Capital Territory Health Research Ethics Committee
(FHREC/2016/01/54/29-07-16) to analyze Laboratory data on pathogens isolated from high vaginal swabs
and endocervical swabs samples from January 2013 to July 2016. Patient’s information were fully anonymised
and re-identified with numbers. The subjects were categorized into four age groups: 0 - 15 years, 16 - 30
years, 31 - 45 years, and 46 - 60. We analyzed a total of 586 cases of isolated pathogens by comparing the
percentage of each etiologic agent according to the age of the referred patients using SPSS Statistics, IBM
SPSS-2015. These samples were aseptically collected and analyzed using direct wet smear microscopy,
Gram-stained smear microscopy, and standard culture techniques: sabouraud and dextrose agar, and choco-
late agar as inoculating media. Biochemical tests like coagulase, catalase, bile esculin agar, optochin sensitivi-
ty test were also performed for identification of isolates.

Results: Out of 586 etiologic agents analyzed, Candida albican had the highest percentage of infection
504(86%), followed by Staphylococcus aureus 49(8.4%), Escherichia coli 12(2.1%), Coliforms 7(1.2%),
Streptococcus spp 7(1.2%), Enteroccocus faecalis 4(0.7%), and Trichomonas vaginalis 3(0.5%). Highest infec-
tion was recorded among women of age group between 16 to 30 years, with a mean age of 30.5 years. The
prevalence rate of infections were inversely associated with increase in age and sexual activities.

Conclusion: Increased routine screening for STIs and education on standard hygiene practice and sexual
lifestyle are essential in prevention and reduction of complications among sexually active women. Targeted
education on implication of multiple sex partners/unprotected sex, contraceptive abuse, poor hygiene, and
non-adherence to treatments should be initiated at STIls and Gynecology clinics.

MERRCUK



Merck

Foundation

Implant contraceptive associated adverse events and
satisfaction among female HIV positive users
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Infectious Disease Institute, Makerere University, Uganda.

Background: Over the past decade, there has been increasing use of modern, long-acting, reversible contra-
ceptive methods, including progestin-releasing subdermal implants. Implants are well-tolerated based on
satisfaction surveys among HIV-negative individuals in the developed world. We present data on adverse
events and satisfaction related to the levonorgestrel implant among HIV-positive women at an urban sexual
and reproductive health clinic in Kampala, Uganda.

Methods: 60 consenting adult women of reproductive age were enrolled in a pharmacokinetic study and
followed for one year. Women were on efavirenz-based antiretroviral therapy (ART; n=20), nevirapine-based
ART (n=20), or were ART naive (n=20). A contraceptive satisfaction questionnaire using a Likert scale was
administered at each visit post-implant insertion. Clients were also asked about levonorgestrel-associated side
effects including: nausea, headache, weight gain, acne, breast tenderness, fluid retention, bleeding irregulari-
ties and implant site reactions. Descriptive statistics summarized baseline characteristics, side effects, and
implant satisfaction at week 24, the study’s primary endpoint. Differences between ART groups were
assessed using a chi-square test.

Results: Participants were a median of 32 years (interquartile range [IQR]; 27.8-34.6 years), with a parity
of 3 (IQR 2-4). Most women were cohabiting with partners (26%), while 15% were married, 16% were single
and 1% were separated. Statistically significant differences between ART groups were not observed, so data
are presented for the combined study population. All reported adverse events were mild (Grade 1), except two
patients, one each in the ART naive and efavirenz groups, who reported moderate (Grade 2) weight gain.
Amenorrhea was the most frequently reported menstrual irregularity in 31% of study participants. Of those
who menstruated since the week 12 visit (n=33), 58% felt the duration and 69% felt the flow was similar to
their experience prior to the implant. Mild menorrhagia was reported by 18% of participants. General side
effects included weight gain (32%), headache (22%), nausea (5%) and breast tenderness (3%). All implant
site reactions resolved by week 24. 78% of participants reported being “very satisfied” with menstrual cycle
symptoms, 98% of participants described the implant as very convenient, and 90% were very confident in the
implant’s contraceptive effectiveness.

Conclusion: Side effects associated with the levonorgesterel implant were generally mild, did not vary signifi-

cantly by ART use, and did not influence participant satisfaction with the implant. The high levels of satisfac-
tion suggest a possible increase in demand and uptake of the method among HIV-positive Ugandan women.
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Viral Load suppression and its influencing factors among
women on HIV PMTCT intervention in Benue, Nigeria.
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Catholic Caritas Foundation of Nigeria (CCFN), Nigeria.

Introduction: Viral load suppression is key to achieving prevention of mother to child transmission (PMTCT)
of HIV infection. Globally, the number of women dying from AIDS related causes during pregnancy or within
42 days after pregnancy was estimated to be 37 million. Nigeria has an estimated 3.1 million people living
with HIV/AIDS, with an annual HIV positive births of 56, 681. The reports also showed that an estimate of
281, 180 new HIV-infections were recorded; 126, 260 were adults, and 154, 920 children. However, women
constituted 57% of adults infected (NACA, 2011, FMOH and NASI, 2006). In order to ameliorate this trends,
PMTCT-interventions were intensified in area with high-burden, aimed at achieving viral-load-suppression. In
order to promote activities/behaviors influencing viral-load-suppression, it is important to understand factors
affecting viral-load-suppression in low-income setting. This study was designed to investigate factors associat-
ed with HIV suppression among PMTCT-patients in Benue State, Nigeria.

Methodology: This study was hospital-based-prospective cohort study, using a three-stage random sampling
technique, 248 women on PMTCT-HIV-intervention in 6-primary health Centre from 7 priority LGA, were
recruited for the study and followed-up over a period of 6-months. A pre-tested, interviewer-administered
questionnaire was used to collect data on socio-demographics, adherence to HIV/AIDS care/treatment, disclo-
sure of status, lifestyle/risk behaviors, HIV/AIDS support group membership, treatment belief and knowledge
on ART treatment. Blood samples were collected from each participants for viral load assay. Descriptive statis-
tics, Chi-square test and logistic regression were used for data analysis at 5% level of significance.

Result: Mean age of mothers was 29.7+5.6 years, 49.5% and 50.5% were pregnant and breastfeeding
women respectively. Two-hundred and forty-four completed the study. Viral-Load-suppression rate was
90.98%, while 9.02% were unsuppressed. Sixty-five percent, 30% and 5% had good, fair and poor ARVs
medication adherence-levels respectively. In addition, ARVs-adherence-level, disclosure-of-status, knowledge
on ART treatment and support group membership were significant influencing factors at (p< 0.05, OR=1.51;
95% CI=1.03, 2.22) (p<0.05, OR=1.72, CI=0.39, 0.91), (p<0.05, OR=2.21, CI=1.25, 2.46) and p<0.05,
OR=1.63, CI=0.42, 0.94) level of significant respectively.

Conclusion: Viral-load-suppression was strongly associated with disclosure of status, knowledge on ART treat-

ment and support group membership and worsened with poor-adherence-level. Therefore, there is need to
design HIV/AIDS intervention program that promotes the factors listed above.
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patient in to different transmission season in longitudinal
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Abstract: Plasmodium gametocyte carriage by the human host is vital in sustaining malaria transmission.
Measurements of the prevalence of Plasmodium sp. gametocytes may serve as a tool to monitor the success
of malaria eradication efforts. Here we intend to will assess the prevalence of gametocytes in asymptomatic
Plasmodium falciparum infections in a longitudinal study of school children aged between six to twelve years
in a longitudinal study in two different zones in Ghana. Microscopic evaluation of Giemsa stained thin blood
films, host seroprevalence of antibodies against Pfs48/45, host RBC polymorphism PCR genotyping and submi-
croscopic gametocyte detection by Pfs25 reverse transcriptase polymerase chain reaction will be used to meas-
ure gametocyte prevalence. The diversity of Pfg377 using PCR gel band sizes difference on cDNA will also be
assess between the two populations and seasons. The findings from the study will be used to support identifi-
cation of gametocyte carriers in a natural population as a tool to measure exposure/transmission to help in
malaria elimination efforts.
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Background: Women’s comparative increased vulnerability, as against men’s, shows forth clearly when it
comes to living with and coping with HIV+ status. In Sub-Saharan Africa particularly, women who are HIV+
are confronted with the nearly-natural double vulnerability of being female and living with HIV+ status. Our
study compared the contexts of, experiences and coping strategies with living with HIV+ status in Ghana's
most HIV infected district—Lower Manya Krobo (LMKD). While stigma is a big challenge in HIV treatment and
control, little data exist on the perceptions, experience of and managing stigma among persons living with
HIV/AIDS (PLWHASs) in Ghana. The focus of this paper is on the experiences of the female HIV+ persons
versus those of the male HIV+ persons.

Methods: We use in-depth interviews of 38 HIV+ persons purposively selected from two hospitals with
special care for HIV+ persons situated in LMKD to study how the infected persons manage their health and
day to day lives in the midst of extreme stigma.

Results: There were outstanding differences in the experiences of the males, compared to the females, with
implications for worse self-reported health status for the females. Among these, the majority of the males felt
housing secured, while only one of the females did; none of the males faced stigmatization and discrimination
in their home settings; the vast majority of the females did. The males were less likely to hide their HIV+
status. Most of the males, expected, demanded, and had support from their spouses (wives) whiles the
females were mostly single—never married or widowed, or put away/divorced due to the HIV+ status. The
primary confident and caretaker of most of the males were their wives; females were mostly supported by and
confided in a female biological sibling. Also, the females were most likely to be saddled with the support/care
of their biological and other non-biological children who served as sources of further psychological and finan-
cial distress to them.

Conclusion: Our findings provide support for dealing with stigma to improve health the status and livelihoods
of female PLWHAs particularly in Ghana. The Government is urged to provide housing and other tangible
forms of socio-economic support to female PLWHAs particularly, to improve their health and socio-economic
well-being.
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Beyond childhood: Lifetime intervention against vaccine
preventable diseases in a low income country

Marianne W. Mureithi, Matrona Akiso, Moses M. Masika,
Bashir Farah, Omu Anzala
KAVI - Institute of Clinical research, University of Nairobi

Introduction: According to the WHO, about 20% of all cancer cases worldwide are related to chronic infec-
tions where up to 15% of them have a viral etiology. These are viruses such as Human Papilloma Virus (HPV)
which accounts for 5.2% of all cancers in the sub-Saharan region. Cervical Cancer is a major public health
concern in sub-Saharan Africa due to its high prevalence, and correspondingly high morbidity and mortality.
This is a reflection of the deficiencies in Human Papilloma Virus (HPV) prevention strategies as well as the
ineffective screening programs that result in late diagnosis of the disease. Recently, Kenya became the first of
seven countries to offer HPV vaccines to young girls and women. However, there are unanswered questions
that need to be addressed such as the magnitude of immune responses and the long-term protection
conferred by the HPV vaccines. Aims: To evaluate the magnitude and duration of the immune response
conferred by the prophylactic HPV vaccine that was administered to young women and adolescent girls in
Kenya. Furthermore, to assess the impact of sexual activity (exposure and re-exposure to natural HPV infec-
tion) on the antibody levels over time.

Methodology: Venous blood from our cohort of young girls and women was drawn for analyses for
HPV-6/11/16/18 antibodies. Cervical samples from our cohort of sexually active young women age > 18 years
were assessed for type-specific HPV DNA. Participants were invited for follow-up every quarter year for the
next 5 years to determine the magnitude and duration of the immune response to gHPV and the impact of
gHPV vaccine on HPV acquired after sexual exposure. HPV neutralizing antibody titers and antibody avidity
following HPV vaccination were measured and correlated against neutralizing antibody titers.

Results: Preliminary data from this study has shown a very rapid decline of antibodies levels following vaccina-
tion with the gHPV vaccine. Memory B cell responses were also detected following HPV vaccination. High levels
of HPV-specific neutralizing serum antibodies which are key in immunological protection were detected in the
vaccinated group.

Conclusion: A long term surveillance >8years in the HPV vaccinated population is needed to identify waning
immunity and to evaluate the need for booster immunizations over time. This will then address our under-
standing of the dynamics of protection and inform policy of boosters which will facilitate an effective national
wide rollout program to ultimately reduce the rising burden of Cervical Cancers in the sub-Saharan region.
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Numerical modeling of inserted microwave heating probe
in polymer loaded drug for cervical cancer treatment
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Engineering, Princeton University,, USA, “Princeton Institute for the Science
and Technology of Materials (PRISM), and The Department of Mechanical
and Aerospace Engineering, Princeton University, USA.

Abstract: This paper presents the results of computational study of inserted microwave heating probe into
anticancer loaded polymer for localized hyperthermia and chemotherapeutic effect on cervical cancer. Finite
element models of electromagnetic waves, heat transfer and mass transport concepts was used to simulate
the temperature changes and drug release from the probe/polymer system to the surrounding environment
that mimics the cervical cancer/healthy tissue. The predicted temperature ranges and released anticancer
drug concentrations in abnormal tissue (cervical cancer cells) are shown to be in the range in which the combi-
nation of localized drug delivery and hyperthermia can a synergistically improve the therapeutic effects on
cervical cancer. The implications of the results are also discussed for the design of implantable devices for local-
ized chemotherapy and hyperthermia.
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management of viral infections and gynecologic cancers
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Abstract: Gynecologic cancers are the fourth most common type of cancers affecting approximately 1 in 20
women in the worldl. Women in the WHO African Region had the highest incidence of cancer of the cervix
uteril. Interventions and viable solutions to gynaecological cancers are needed urgently in order to stem its
tide of devastation especially in the African region where there is dearth of good health care systems even at
the primary level. Viral infections are now known to lead to certain cancers, A few types of Human Papilloma
Virus (HPV) are the main causes of cervical cancer, which is the second most common cancer among women
worldwide.Thousands of people in Africa, an estimated 80% of the total population depend on herbal medi-
cines for their primary health care needs. Dioscorea spp. tubers and leaves are in use in local communities for
a range of ailments. Anti-bacterial, Antioxidative, Hypolipidemic activities etc., have been reported. Extracts
from Dioscorea ameliorates menopausal symptoms3 also and are implicated in management of certain infec-
tions and tumors2. Three Dioscorea species; Dioscorea composita, Dioscorea floribunda and Dioscorea alata
were analysed for their anticancer potentials using Allium cepa cytotoxicity assays. The extracts demonstrated
inhibited root growth and cell division in the A. cepa root tips with the highest inhibitory effect at 0.2mg/ml
and 0.6mg/ml. Chromosomal aberrations are a sign of cytotoxicity of extract, those observed in the treated
root tips are binucleate chromosomes, sticky chromosomes, c-mitosis, bridged anaphase, vagrant and
attached chromosomes. Induced chromosomal aberrations were significant at all concentrations of the
extracts. These results confirm the cytotoxic effect of Dioscorea extracts as published for species other the
ones used in the present studies. Further anticancer and anti-viral assays will be carried out using human cell
lines to develop the findings.
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Introduction: Urinary tract infection (UTI) often characterized by significant bacteriuria (asymptomatic or
symptomatic) is one of the commonest infectious diseases of women worldwide including developing coun-
tries. Pregnant women are predisposed to UTI due to the physiologic and hormonal changes that occur during
pregnancy. The emergence of multidrug resistant uropathogens with virulent traits has led to adverse obstet-
ric and neonatal outcomes.

Objectives: This prospective experimental study, based in southwestern Nigeria aimed to determine the
prevalence of bacterial infecting agents in UTI during pregnancy and to establish their antimicrobial susceptibil-
ity profiles. The study also aimed to identify socio-economic factors that promote UTI.

Methods: Clean catch mid-stream urine samples were collected, processed and analyzed from a total of six
hundred and fifty (650) women on their first visit to antenatal clinics of three major health facilities in Ibadan
metropolis, Nigeria. Demographic information was collected using a structured questionnaire. Dip-stick leuco-
cyte esterase test was performed and urinary isolates were identified using standard biochemical tests and
further confirmed with Microbact® identification kits (Oxoid). Kirby-Bauer disc diffusion method was used to
determine the antibiotic susceptibility profile and interpreted as specified by the clinical laboratory standard
institute.

Results: Significant bacteriuria was observed in 246(37.8%) antenatal patients. Staphylococcus epidermidis
54(21.9%) was the most prevalent uropathogen, followed by Escherichia coli 52(21.1%). Other bacterial
species recovered include Staphylococcus aureus 28(11.4%), Providencia stuartii 15(6.1%), Proteus mirabilis
13(5.3%), Staphyloccocus saprophyticus 12(4.9%), Enterobacter agglomerans 9(3.7%), Staphylococcus
haemolyticus 6(2.3%). Morganella morganii 4(1.6%), Staphylococcus capitis subsp.ureolyticus 4(1.6%),
Staphylococcus simulans 4(1.6%), Klebsiella pneumoniae 3(1.2%), Pseudomonas aeruginosa 3(1.2%), Serra-
tia marcescens 3(1.2%), and Staphylococcus lugdenensis 3(1.2%). The highest prevalence of bacteriuria with
respect to gestational age, women’s age group, occupational status and educational level were 131(53.2)
third trimester, 101(44.2%) 25-30 years, 87(35.3%) housewives, and women with no formal education
79(32.1%) respectively and were statistically significant at P<0.05. Antimicrobial resistance, including multi-
ple antibiotic resistance was common.

Conclusion: Bacteriuria (asymptomatic or symptomatic) in pregnancy is common in Ibadan, Nigeria. A wide
range of bacterial etiologic agents can be implicated and majority of these uropathogens are resistant to
commonly prescribed antibiotics that are safe in pregnancy. Risk factors for bacteriuria include gestational
age, age group, occupational status and educational level.
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Plasmodium falciparum parasite dynamics determined
by gPCR after controlled human malaria infection in
Semi-Immunes from Gabon.
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cal Medicine, University of Tubingen, Tubingen, Germany, 3Sanaria Inc.,
Rockville, MD, United States.

Background: Characterising the effect of natural acquired immunity and sickle cell anaemia on the pattern
of Plasmodium falciparum parasitemia may be useful to understand the pathophysiological mechanisms of
protection against malaria. Controlled human malaria infection (CHMI) by direct venous inoculation of aseptic,
purified, cryopreserved sporozoites (PfSPZ Challenge) is a new tool which can be used to investigate the patho-
physiology of malaria, since the timepoint of infection and the inoculum size is known.

Methods: The study was performed in Lambaréné, Gabon, one of seven African partners in the EDCTP-funded
CHMI platform. Adults aged 18-35 from three groups NI: 5 non-immune (NI), 11 semi-immunes with haemo-
globin AA (IA), and 9 semi-immunes with haemoglobin AS (IS) received 3200 sporozoites (PfSPZ) after a
curative treatment course with clindamycin. Capillary blood samples were taken daily up to Day 28 to deter-
mine parasitemia by real time quantitative polymerase chain reaction (RT-gPCR). Treatment was administered
for a malaria episode or at Day 28, whichever came first.

Results: Parasitemia was detected in 5 (100%) subjects in the NI group, 9 (82%) in the IA group and 7
(78%) in the IS group. All volunteers in the NI group showed similar patterns with parasitemia starting on Day
12 and rising quickly. Patterns for parasitemia in the immune groups (IA and IS) were highly heterogeneous.
Although timepoints of initial parasitemia and duration of parasitemia were varied, all semi-immunes
managed to control parasitemia for at least several days. There were no discernible differences in patterns
between the IS and IA group.

Conclusion: No parasitemia was detected in 20% of the semi-immunes, likely due to liver stage immunity.

The highly variable patterns of parasitemia do not allow us to discern immune mechanisms against blood
stages. Hemoglobin AS had no visible effect on parasite dynamics at the low parasitemia encountered.
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Leishmanicidal, anti-inflammatory and antioxidant
activities of Omphalocarpum ahia A. Chev

Anning, A.S.*, Armah, FA.1, Annan, K.3, Dickson, R.A.?,
Mensah, A.Y.2, Ameyaw, E.O.?

1Department of Biomedical Sciences, School of Allied Health Sciences,
University of Cape Coast, Ghana, ?Department of Pharmacognosy, Kwame
Nkrumah University of Science and Technology, Kumasi, Ghana , *Depart-
ment of Herbal Medicine, Kwame Nkrumah University of Science and Technol-
ogy, Kumasi, Ghana.

Abstract: Omphalocarpum ahia (A. Chev.) is a green tree of about 30 m tall. A whitish exudate emanates
from its bark when it is cut through. In Ghanaian traditional medicine, O. ahia is used for treating pain and
inflammation and in some instances used against some parasitic infections. Human cutaneous leishmaniasis
is an emerging disease in the Volta Region of Ghana like most developing countries. The disease, since 1999,
has recorded estimates of high prevalence in some communities. Reports on current drugs used against all
forms of leishmaniasis indicate high toxicity and cost. The study aimed to analyse the anti-leishmanial, anti-in-
flammatory and antioxidant properties of the bark of O. ahia. The anti-leishmanial activity was evaluated in
vitro against promastigote forms of Leishmania donovani using a haemocytometer counting chamber and a
light microscope. The extract was tested at concentrations between 15.6-500 ug/mL. Oedema was induced in
the foot of chicks with carrageenan to test for anti-inflammatory activity whereas 2-diphenyl-1-picrylhydrazyl
was used to test for antioxidant activity. The anti-leishmanial activity of O. ahia was potentially non active (IC
=124.0£0.67 ug/mL) in comparison with amphotericin B, the standard drug (2.4+ 0.67 pg/mL). Anti-inflam-
matory activity was moderate (ED =75.9+£0.667 mg/kg BDW) compared to diclofenac (ED =3.74+0.333). The
radical scavenging activity of O. ahia was only three times less-effective than Vitamin E, positive control.
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Evaluation of intermittent preventive treatment adhesion
of pregnant women and prevalence of resistance markers
to Sulfadoxine Pyrimethamine, in rural areas at Fougamou
Lekana-Douki J.B.,Mirembou Boukoumba Fleuramie,
Matsiegui Pierre Blaise

Centre International de Recherches de Médical de Franceville, Gabon.

Context: Pregnant malaria remains one of complexes forms of malaria. To fight it, several African countries
adopted intermittent preventive treatment with Sulfadoxine-Pyrimethamine (IPT-SP). But, resistance against
SP was reported and it is associated with mutations and haplotypes on genes P. falciparum Dihydropteorate
synthase (PfDHPS) and P. falciparum Dydrofolate reductase (PfDHFR). The aim of this study was to investigate
the pregnant women adhesion level of IPT-SP and the prevalence of mutations on PFDHFR and PfDHPS.
Material and methods: Retrospective (including women at the delivery between January 05 2014 and January
31, 2016) and cross sectional survey (with women seen for antenatal car and all febrile patients consulting,
between February 02, and May 31, 2016). Malaria was diagnosed using rapid diagnostic test. Patient DNAs
were extracted and genes PfDHFR and PfDHPS were genotyped using PCR-RFLP.

Results: We included 427 women at the time of delivery. Women from 20 to 25 years old were the most preva-
lent (37.26%, n=60). Among them, 74.53% were unemployed and 47.21% living in the villages near Fouga-
mou. The rate of adhesion to IPT-SP was 94.37% (n=403). Among them, 47.89% (n=193) received 3 doses
of IPT.For pregnant women including during cross sectional survey, only 8.7% (n=14) were infected with
plasmodium. Bednet was used by 80.12% (n=129) of them. The malaria prevalence from febrile patients was
60.40% (n=61). The prevalence of triples mutations of PFDHFR VIRNI and AIRNI were 12.07% and 84.48%
respectively. An undescribed profile of genotype 59 of PFDHFR was reported. The prevalence of mutant haplo-
types of PfDHPS were SGEA, SGKA and AGEA was 37.93%, 25.86% and 12.07% respectively.

Conclusion: Data showed the adhesion rate of IPT-SP is next to 100%. The highest prevalence of genotypes
associated with SP drug resistance was found. Clinical trials to investigate the efficacy of ITP-SP are needed.
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Predictors of late HIV diagnosis among Adult people living
with HIVZAIDS who undertake an initial CD4 T cell
evaluation, Northern Ethiopia

Melkamu Bedimo Beyene?!, Habtamu Bedimo Beyene?

1Department of public health, College of Health Sciences, Bahir Dar Universi-
ty,Ethiopia,?Department of Microbiology, Immunology and Parasitology,
College of Health Sciences, Addis Ababa University, Ethiopia.

Introduction: Early HIV testing and timely initiation of ART is critical for the improved quality of life of
PLWHIV. Having identified a higher rates of Late HIV diagnosis, this study was aimed to determine Determi-
nants of late diagnosis of HIV among adult HIV patients in Bahir Dar, Northern Ethiopia.

Methods: A case control study was conducted between January 2010 to December 2011 at Bahir Dar Felege
Hiwot Referral Hospital. The study subjects consisted of 267 cases and 267 controls. Cases were adult people
living with HIV/AIDS whose initial CD4 T cell count was < 200/ul of blood. Controls were those with a CD4 T
cell count of greater than 200/ pl. Trained staff nurses were involved in data collection using a semi-structured
questionnaire. Data was entered and analyzed using SPSS version 20. Descriptive statistics and Binary logistic
regression were performed.

Results: Subjects who hold a certificate and above (AOR=0.26; 95% CI = 0.13. 0.54), being initiated by
friends, families and other socials to undertake HIV testing (AOR=0.65; 95% CI = 0.29, 1.48), who reported
a medium and high knowledge score about HIV/AIDS and who undertake HIV testing while visiting a clinic for
ANC (AOR =0.40; 95% CI =0.19, 0.83) were less likely to be diagnosed late. Subjects who undertake HIV
testing due to providers’ initiation (AOR =1.70; 95%CI =1.08, 2.68), who reported a medium internalized
stigma (AOR=4.94; 95% CI =3.13, 7.80) and who reported a high internalized stigma score towards
HIV/AIDS (AOR =16.64; 95% CI =8.29, 33.4) had a high odds of being diagnosed late compared to their coun-
terparts.

Conclusion: Internalized stigma, low knowledge level about HIV/AIDS, not to have attended formal educa-
tion and failure to undertake HIV testing by own initiation were significant determinant factors associated with
Late HIV diagnosis. Education about HIV/AIDS, promotion of general education, and encouraging people to
motivate their social mates to undertake HIV testing are highly recommended.
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Skin snip survey results revealed absence of human onchocerciasis in Bale,
Borenna and West Arsi zones of Eastern Ethiopia

Sindew Mekasha Feleke?!, Kalkidan Mekete!, Gemechu Tadesse!, Heven
Sime?, Afework H/Mariam?, Adugna Woyessa! and Amha Kebede?
1Ethiopian Public Health Institute, °World Health Organization.

Introduction: Onchocerciasis is used to be one of the most important public health problems in Ethiopia.
However with the intensified interventions over the last decade mainly of community based ivermectin drug
distribution it is possible to control the disease. Hence, the programme changed its objective from control to
elimination in 2012. The disease is believed to be found mainly in the western, northern and south western
part of Ethiopia and there was no evidence in the eastern part of the country although the presence of trans-
mission was predicted in Bale, West Arsi and Borenna zones. Therefore, this study is conducted to assess the
presence of onchocerciasis transmission and its magnitude in the area.

Methods: In 2014, a cross sectional microfilarial survey of onchocerciasis was undertaken in 19 villages and
examined 2560 people from10 districts of Bale, Borenna and West Arsi zones. The study sites (villages) are
selected based on the proximity to the rivers (possible breeding sites) and representation to the programme
implementation unite (district) and vegetation cover. The study participants are all village residents with age
>5 years, permanence residence in the areas and with good health condition.

Results: In this study a total of 2560 study participants were surveyed of which 1332 were female (52%) and
122 male (48%). From the total study participants the age group >51 years were the lowest (3%) and 21-30
years were the highest participants (34%). Of these females with age range 21-30 years highest (30.4%) and
age<10 years were lowest participants (4%). Whereas male with age range >51 years had low participation
(1.6%) and 21-30 years had high participation (38%) in the study. The survey result revealed that none of
the study participants demonstrated skinsnip onchocercal microfilariae in all systematically selected study
sites out of all examined 2560 people. The prevalence of microfilariae and community microfilarial load
(CMFL) by district, zone and out of total all study participants was 0% in all 19 villages.3

Conclusion: The finding of this survey implies that there is no onchocerciasis case and transmission in the
area and therefore no need of implementing interventions unless further study evident the cases.
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Intestinal Helminthic Infection and Anemia among
Pregnant Women Attending Ante-natal Care (ANC)
in East Wollega, Oromia, Ethiopia

Hylemariam Mihiretie Mengist, Olifan Zewdie,
Adugna Belew

Department of Medical Laboratory Sciences, Faculty of Medical and Health
Sciences, Wollega University, Nekemte, Ethiopia

Background: Ethiopia is a developing country where IPIs are major public health problems. The burden of
intestinal parasites, particularly the soil transmitted helminthes (STHs), is often very high in school children
and pregnant women. Anemia, associated with STH, is a major factor in women’s health, especially during
pregnancy; it is an important contributor to maternal mortality. The aim of this study was to determine the
prevalence of intestinal helminthic infection and anemia among pregnant women attending ANC in East Wolle-
ga Zone, Ethiopia.

Materials and Methods: A cross sectional study was carried out in five health centers of East Wollega Zone
of Oromia Region between November 2015 and January 2016. Pregnant women were selected consecutively
using proportional stratified sampling. Stool specimens were collected and processed using direct wet mount
and formol-ether concentration techniques to detect intestinal helminthes in accordance with structured ques-
tionnaires. Logistic regression models were applied to assess the association between predictors and outcome
variables. P values less than 0.05 were taken as significant levels. Results were presented in tables and
figures. Based on the findings, conclusions and recommendations provided.

Results: A total of 372 pregnant women were participated in this study with a median age of 25 years (17-40
years). The total prevalence of intestinal helminthes was 24.7% (92/372) with the predominance of Hook
worm (15.1%) followed by Ascaris lumbricoides (6.5%). Illiteracy [AOR, 95% CI: 2.2(1.3, 4.8), P, 0.05],
absence of latrine [AOR, 95% CI: 4.6(1.7, 8.3), P, 0.05] and consumption of raw and/or unwashed fruit [AOR,
95% CI: 3.3(1.2, 6.3), P, 0.05] were significant predictors of intestinal helminthes. The overall prevalence of
anemia was 17.5% (65/372) where mild anemia accounts for 80% of the total anemia. Anemia was significant-
ly associated with first trimester of pregnancy [AOR, 95% CI: 2.8(1.3, 6.2), P, 0.05], previous malaria infec-
tion [AOR, 95% CI: 2.3(1.3, 5.3), P, 0.05], failing to take iron folate regularly [AOR, 95% CI: 1.8(1.1, 4.8),
P, 0.05] and infection with intestinal helminthes [AOR, 95% CI: 3.1(1.4, 7.3), P, 0.05]. Hook worm and Ascaris
lumbricoides were specific geo-helminthes that significantly cause anemia.

Conclusion: The prevalence of intestinal helminthes and anemia is significantly high in this study. Different
socio-demographic, life style and maternal factors were identified as significant contributors of intestinal
helminthic infection and anemia among pregnant women. Therefore public health measures and regular ANC
actions are vital to promote safe pregnancy.
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High Prevalence of HIV Low Abundance Drug-Resistant
Variants in a Treatment-Naive Population in North Rift
Kenya

Winfrida Cheriro, Michael Kiptoo, Gideon Kikuvi,
Simeon Mining, Wilfred Emonyi, and Elijah Songok

Moi Teaching and Referral Hospital

Abstract: The advent of antiretroviral treatment (ART) has resulted in a dramatic reduction in AIDS-related
morbidity and mortality. However, the emergence and spread of antiretroviral drug resistance (DR) threaten
to negatively impact treatment regimens and compromise efforts to control the epidemic. It is recommended
that surveillance of drug resistance occur in conjunction with scale-up efforts to ensure that appropriate
first-line therapy is offered relative to the resistance that exists. However, standard resistance testing meth-
ods used in Sub-Saharan Africa rely on techniques that do not include low abundance DR variants (LADRVSs)
that have been documented to contribute to treatment failure. The use of next generation sequencing (NGS)
has been shown to be more sensitive to LADRVS. We have carried out a preliminary investigation using NGS
to determine the prevalence of LDRVS among a drug naive population in North Rift Kenya. Antiretroviral-naive
patients attending a care clinic in North Rift Kenya were requested to provide and with consent provided blood
samples for DR analysis. DNA was extracted and amplified and nested PCR was conducted on the pol RT region
using primers tagged with multiplex identifiers (MID). Resulting PCR amplicons were purified, quantified, and
pyrosequenced using a GS FLX Titanium PicoTiterPlate (Roche). Valid pyrosequencing reads were aligned with
HXB-2 and the frequency and distribution of nucleotide and amino acid changes were determined using an
in-house Perl script. DR mutations were identified using the IAS-USA HIV DR mutation database. Sixty
samples were successfully sequenced of which 26 were subtype A, 9 were subtype D, 2 were subtype C, and
the remaining were recombinants. Forty-six (76.6%) had at least one drug resistance mutation, with 25
(41.6%) indicated as major and the remaining 21 (35%) indicated as minor. Samples from female patients
had the highest number (34/46, 73.9%).The most prevalent mutation was NRTI position K219Q/R (11/46,
24%) followed by NRTI M184V (5/46, 11%) and NNRTI K103N (4/46, 9%). Our use of NGS technology
revealed a high prevalence of LADRVs among drug-naive populations in Kenya, a region with predominantly
non-B subtypes. The impact of these mutations on the clinical outcome of ART can be ascertained only
through long-term follow-up.
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Magnitude and correlates of tuberculosis among HIV patients at Felege Hiwot
Referral Hospital, Bahir Dar city, North-west Ethiopia

Alemayehu Belay?,Zelalem Alamrew?, Yibeltal Berie3, Bisratewongel
Tegegne*,Gebeyaw Tiruneh®,Amsalu Feleke®

1Department of Health Education and Promotion, Felege Hiwot Referral Hospital, Bahir Dar City, Ethio-
pia, ?2Department of Public Health, College of Medicine and Health Sciences, Bahir Dar University, Bahir
Dar City, Ethiopia, 2Department of Health and Health Related Service Product Regulation Core Process,
Amhara National Regional Health Bureau, Bahir Dar City, Ethiopia, “Department of Chemistry, College
of Sciences, Bahir Dar University, Bahir Dar City, Ethiopia, °Department of Public Health, GAMBY
College of Medical Sciences, Bahir Dar City, Ethiopia, 6School of Public Health, College of Medicine and
Health Sciences, Gondar University, Gondar City, Ethiopia.

Background: Tuberculosis and HIV have been closely linked since the emergence of AIDS. The aim of this
study is to assess magnitude of Tuberculosis and its associated factors among HIV patients at Felege Hiwot
Referral Hospital in Bahir Dar city. Methods: Institutional based Cross-sectional study was conducted in
September 2012 in Bahir Dar city. Systematic sampling technique was employed to collect the data; both
primary and secondary data were collected by interviewing HIV cases and reviewing their cards. The data
were analyzed in bivariate and multivariate analysis using SPSS version 20.

Result: The study was conducted among a total of 385 HIV cases. The prevalence of Tuberculosis was 10.1%.
This study declared that body mass index (BMI), CD4 count and functional status were significant predictors
of tuberculosis (TB). Besides, HIV cases whose BMI less than 18.5 were more than five times more likely to
develop TB compared to those with BMI greater than 24.5 (AOR= 5.24, 95%CI:1.01-27.13), individual HIV
cases whose CD4 count less than 200 were more than seven times likely to develop Tuberculosis compared to
those whose CD4 count greater than 500 (AOR= 7.33, 95%CI:1.57-34.28), besides, the study explored that
respondents who were bed redden and ambulatory were more than eight and six times more likely to develop
Tuberculosis compared to those respondents who were able to work respectively (AOR=8.61, 95%CI:
1.83-40.40 and AOR=6.22, 95%CI: 1.40-7.65).

Conclusion: This study showed that magnitude of TB among HIV cases was 10.1%. HIV patients, whose BMI
less than 18.5, CD4 count <200/uL, ambulatory and bedridden patients should be closely supervised by
increasing patient round frequency and providing special nutritious food. TB/HIV co-infected patients should
get all services in TB clinic. The Hospital should provide fast triaging systems for coughing patients and reduc-
ing their waiting time for services.
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Assessment on bypassing of lower level health care facilities with delivery
services in Amhara Region Referral Hospitals

Tariku Belachew?, Girmay Tsegay?

Debre Markos Hospital Manage, ?Debre Markos University, Department ofPublic health

Background: Bypassing of nearby lower level health care facility is frequent among women in many areas,
which brings impact for the successful implementation of health sector reform. It is seen as a powerful expres-
sion of people’s preference for health care, and its high rates of bypassing have important implications for
health system efficiency and actual coverage of health services.

Objective: The main objective of this study was to assess bypassing of lower level health care facilities with
delivery service in Amhara Region Referral Hospitals, Ethiopia.

Methods: Facility based cross-sectional study employing exit interviews with postpartum women was conduct-
ed. By using single population proportion formula, a total of 422 mothers were proportionally taken from each
of referral hospitals. By taking every other postnatal woman who was receiving delivery care in each hospital
was interviewed until sample size is met. Data was edited, cleaned, coded, and analyzed using SPSS version
16.0. Bivariate and multivariate logistic regressions were applied to identify the effect of each explanatory
variable on the outcome variable. Explanatory variables whose p-values less than 0.05 in the bivariate analy-
sis were transferred in the multivariate logistic regression to see the prediction power of those variables

Results: A total of 422 women participated in the study. The overall bypass rate was 48.1%. Final predictors
of women bypassing nearby lower level facility were: Education status: women who are unable to read and
write (AOR=0.37,95% CI:0.14,0.99),Parity: women with single parity (AOR=0.35, 95% CI:0.18,0.6995),and
also women with 2-5 parity (AOR=0.21,95%CI:0.1,0.47), Distance: women who live in a distance less than
5kms from the referral hospitals (AOR=8.07,95%CI:3.86,16.8) and also distance between 5-10kms
(AOR=6.01,CI:2.81,12.8),Women's reasons to bypass nearby facilities: women perceived as both inadequate
drugs, medical supplies & equipment and incompetent health care providers (AOR=17.8, 95% CI
7.67,41.3),Diagnostic setup: women perceived as there is adequate diagnostic setup, (AOR=0.216,95% CI:
0.11,0.42),no suggestions about diagnostic setup (AOR=0.24,95% CI:0.11,0.53), women perception to
health care providers, women who perceived as there is competent providers (AOR=0.27, 95% CI:
0.14,0.52).

Conclusions: This study showed that the overall rate of women bypassed was high due to factors such as
women's perception, educational level, distance and parity, so the findings have important policy implications.
The current efforts in first level health care facilities should consider and quality of care in line with quantity.
This would also improve equity in health care access since the poor who cannot afford travelling costs will then
get access to quality services at their nearby health care facilities.
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Prevalence of bacteriuria, associated risk factors and
germs involved in pregnant women attending antenatal
clinic of 3 Hospitals in Douala
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Cameroon, *MD, faculty of medicine and pharmacological sciences, Univer-
sity of Douala, Cameroon, “Biologist, faculty of medicine and pharmacologi-
cal sciences, University of Douala Cameroon, °®MD, Douala General Hospi-
tal; Department of obstetrics and gynecology, faculty of health sciences,
University of Buea, Cameroon, °PhD, gyneco-obstetric and pediatric hospi-
tal, Douala; Department of obstetrics and gynecology, faculty of medicine
and biomedical science, University of Yaounde, Cameroon.

Background: Pregnancy increases the risk of bacteriuria which is associated with significant maternal and
fetal risks. The prevalence of bacteriuria varies worldwide. This study aims to determine the prevalence, risk
factors and microorganism responsible of bacteriuria in pregnant women of Douala city.

Methods: A cross-sectional study was conducted in 3 hospitals of Douala from January to April 2015. We
consecutively recruited all consented pregnant women aged 18years and above attending antenatal clinics.
Socio-demographic characteristics, medical and obstetrical past history and obstetric characteristics of the
index pregnancy were collected. After the interview, urine were collected aseptically and subjected to routine
macroscopy, microscopy examination and culture. The culture was obtained by inoculation of 10ul of urine on
the appropriate medium. Identification of pathogens was done automatically using the VITEK2™ (BioMerieux-
France).

Results: Overall, 354 pregnant women were enrolled with mean of age 28.18 + 4.4. The prevalence of signifi-
cant bacteriuria was 9.9% (35 out of 354). The prevalence of bacteriuria in women who were asymptomatic
was 5.7%. Cystitis and pyelo-nephritis were observed in 3.6 and 0.6% respectively. The most commonly isolat-
ed organism was E. coli (48.6%). History of UTI (p=0.035, OR=2.183, CI=1.055-4.518) was significantly asso-
ciated to bacteriuria. High level of education was protector.

Conclusions: Bacteriuria was frequent in pregnant women and significantly increased with the past history

of UTI and low level of education. E coli was the most frequent uropathogen. Education and proper treatment
of UTI should be provided to reduce the burden of this pathology in order to prevent its severe complications.
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Rate of HIV transmission and associated factors among
HIV exposed infants in selected health facilities of East
and West Gojjam Zones, North West Ethiopia.
Retrospective follows up study
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Introduction: In 2014 there were 170,000 new infections among children, rate of HIV transmission from
mother to child in Ethiopia is 18%. Though there are number of HIV related studies done in Ethiopia, there is
scarcity of evidence on mother to child transmission especially after the initiation of the new strategy of option
B+. Hence, the aim of this study was to determine rate of HIV transmission and associated factors among HIV
exposed infants in selected health facilities of east and west Gojjam zone, northwest Ethiopia.

Methods: Retrospective cohort study design was used to collect data from all complete registrations of HIV
exposed infant-mother cards were taken from seven health facilities (Debre Markos referral hospital, Finote
Selam hospital, Debre Markos, Amanuel, Dembecha, Dejen and Bichena health centers). Data were collected
using checklists developed from clinic working documents. Data were entered using epidata version3.5 and
analyzed by SPSS version 22. Odds ratio at 95% CI and p-value <0.05 were used to declare statistical associa-
tion.

Result: Three hundred five infant-mother pair registrations were studied. Maternal mean age is 27.4 (+SD
4.3). One hundred ninety four (63.6%) were married and 145 (47.5%) were cannot read and write. About
96.4% of infants before 6 month were exclusive breast feeding. Rate of HIV transmission is 18 (5.9%) at 95%
CI of 3.88%-7.9%). And 10 out 24 (41.67%) were HIV positive while 8 out of 281 (2.85%) were HIV positive
from those on ARV prophylaxis. Based on program shift from option B to option B+ there 14 children were
positive out of 136 (10.29%) before option B+ and only 4 out of 169 (2.37%) after option B+. Children born
from older mothers were 5.4 times more likely to be HIV positive (AOR=5.4, 95% CI=1.15-25.70), Infant
whose mother with no PMTCT intervention was 16 times more likely to become HIV positive compared to their
counter parts with intervention (AOR=15.95, 95% CI=3.35-75). Mother who become pregnant after they
were known HIV positive were less likely to have HIV positive children (AOR=0.22, 95%CI=0.049-096).

Conclusion: There is significant progress on decrease of rate of HIV transmission from mother to child. Older
age mother, status of the mother at entry to prevention of mother to child care and mother to child prevention
interventions were significant factors. Hence, government and clinicians should keep their effort and tackle
maternal factors that favor HIV transmission from mother to child so as to realize “HIV free generation by
2030".
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Skilled delivery service utilization and its association with the establishment of
women's health development army in Yeky District, South West Ethiopia:
A multilevel analysis
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Sciences, University of Gondar, “Department of Nursing, College of Medicine and Health sciences,
Mizan-Tepi University, *Department of Public Health, College of Medical and Health sciences,Wollega
University.

Background: In response for the high maternal and perinatal morbidity and mortality, the government of
Ethiopia has established health extension program with a community based network involving health exten-
sion workers (HEWs) and a community level women organization which is known as "women's health develop-
ment army" (WHDA). Currently the HEWs and WHDA network is the approach preferred by the government
to register pregnant women and encourage them to link in the health care system. However, its association
with skilled delivery service utilization is not well known.

Methods: A community based cross sectional study was conducted from January to February 2015. Within
380 clusters of WHDA, a total of 748 reproductive age women who gave birth in one year preceding the study,
were included using multi stage sampling technique. The data were entered into EPI info version 7 statistical
software and exported to STATA version 11 for analysis. Multilevel analysis technique was applied to check for
association of selected variables with utilization of skilled delivery service.

Results: About 45% of women have received skilled delivery care. A significant heterogeneity was observed
between "women's health development teams (clusters)" for skilled delivery care service utilization which
explains about 62% of the total variation. Individual-level predictors including urban residence [AOR (95%CI)
= 35.10 (4.62, 266.52)], previous exposure of complications [AOR (95%CI) = 3.81 (1.60, 9.08)], at least
four ANC visits [AOR (95%CI) = 7.44 (1.48, 37.42)] and preference of skilled personnel [AOR (95%CI) = 8.11
(2.61, 25.15)] were significantly associated with skilled delivery service use. Among cluster level variables,
distance of clusters within 2KMs radius from the nearest health facility was significantly associated [AOR
(95%CI) = 6.03 (1.92, 18.93)] with skilled delivery service utilization.

Conclusions: In this study, significant variation among clusters of WHDA was observed. Both individual and
cluster level variables were identified to predict skilled delivery service utilization. Encouraging women to have
frequent ANC visits (-four and above), enhancing awareness creation towards skilled delivery care attendance
and making accessible facilities and transport services are recommended.
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Activation and degranulation of neutrophils and monocytes in cutaneous
leishmaniasis patients
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1Armauer Hansen Research InstituteAddis Ababa, Ethiopia, 2Ethiopia Public Health Institute, Leishmania-
sis Research Laboratory, Addis Ababa, Ethiopia, *Department of Infectious Diseases and Microbiology,
University of Libeck, Germany

Background: Cutaneous leishmaniasis in Ethiopia caused by L. aethiopica and has a public health importance
affecting both male and female in the rural areas. It affects the social life of females more than males due to
its disfiguring effect and their low treatment seeking behavior. Recent studies indicate an essential role of
neutrophils in the early course of Leishmania infection. In fact, neutrophils are the first cells to be recruited to
the site of Leishmania infection and phagocytose the parasites. Therefore, the initial response of neutrophils
to the parasites appears to be crucial for the protective defense and/or to disease development. The working
hypothesis of our study was that neutrophils in cutaneous leishmaniasis (CL) patients have intrinsic dysfunc-
tion resulting in compromised activation by Leishmania parasites. Such a dysfunction could lead to compro-
mised neutrophil-mediated defense and, consequently, to disease development.

Methods: The response of neutrophils to Leishmania aethiopica and to the TLR 40 agonists LPS and MALP-2
was investigated by assessing the cell surface expression of CD62L and CD66b as well as phagocytic activity
in a whole blood assay in vitro. Since monocytes migrate also rapidly into the infected skin the activation of
monocytes was also assessed.

Results: In most assays a comparable response to LPS and MALP-2 was observed by neutrophils and mono-
cytes from CL patients and controls, no impairment of function of neutrophils and monocytes regarding their
response to these activating stimuli was observed. Unexpectedly, neutrophils and monocytes from CL patients
responded stronger to Leishmania in the applied whole blood assay than cells from healthy individuals.

Conclusions: The experimental findings do not support the hypothesis regarding a possible intrinsic dysfunc-

tion of neutrophils and monocytes in cutaneous leishmaniasis. In contrary, neutrophils and monocytes from
CL patients appear to have an enhanced response to Leishmania in the applied whole blood-based assay.
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Abstract: AIDS is a serious disease in the world. Many people are infected and each day new cases are record-
ed. This pandemic disease is taking the heaviest toll in Sub-Saharan Africa. The various measures implement-
ed to take care of people affected by HIV and AIDS, so as the public awareness campaigns on AIDS and its
prevention measures do not always involve all the populations exposed to these risk situations. Prisoners
constitute a marginalized population at risk of AIDS.

This analytical cross-sectional study aimed to determine the contributive factors to the risk of transmission of
HIV in 9 civil prisons of Benin in 2010. This study was done on 1211 prisoners. It comes out of this study that
Benin’s prisons are characterized by the over population and the existence of inadequate structures. The
youngest prisoner is 12 years old and the eldest is 90. Most of them are male (83.8%) and almost all of them
have never gone to University (92.9% [n=652]). The prevalence of HIV infection in prisons is estimated at
2.9% with95% CI [1.9 - 4.0]. The incarceration rate per Department ranges from 77 to 202 per 100,000
inhabitants. Added to the prevalence of HIV in the overall population of each old Department by EDS, it is
proper to notice that the prevalence in each prison is relatively higher, particularity in the prisons of Borgou/Ali-
bori/Ouémé/Plateau and Zou/Collines. 34 HIV infected prisoners are more than 24 years old; this shows that
the youth remains the most exposed stratum to HIV infection.
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Resistance of Staphylococcus aureus to antimicrobial agents
in Ethiopia: A meta-analysis
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Background: Development of antimicrobial resistance by Staphylococcus aureus has limited treatment
options against its infections. The purpose of this study was to determine the pooled prevalence of resistance
to different antimicrobial agents by Staphylococcus aureus in Ethiopia.

Methods: Web-based search was conducted in the databases of PubMed, Google Scholar, Hinari, Scopus and
the Directory of Open Access Journals (DOAJ) to identify potentially eligible published studies. Google search
was used to identify unpublished works. Required data were extracted and entered into Excel spread sheet.
Statistical analyses were performed using Stata version 13.0. The metaprop Stata command was used to pool
prevalence values. Twenty-one separate meta-analysis were done to estimate the pooled prevalence of the
resistance of Staphylococcus aureus to twenty-one different antimicrobial agents. Heterogeneity among the
studies was assessed using the 12 statistic and chi-square test for heterogeneity and publication bias was
assessed using Egger’s test. Because of significant heterogeneity amongst the studies, the random effects
model was used to pool prevalence values.

Results: The electronic database (including Google) search yielded 1317 studies among which 45 studies met
our inclusion criteria. Our analyses demonstrated very high level of resistance to amoxicillin (77% [95% confi-
dence interval (CI): 68%, 0.85%]), penicillin (76% [95% CI: 67%, 84%]), ampicillin (75% [95% CI: 65%,
85%]) and tetracycline (62% [95% CI: 55%, 68%]). . Medium level of resistance was seen to methicillin
(47% [95% CI: 33%, 61%]), cotrimoxaziole (47% [95% CI: 40%, 55%]), doxycycline (43% [95% CI: 26%,
60%]), and erythromycin (41% [95% CI: 29%, 54%]). . Relatively low prevalence of resistance was
observed with vancomycin (11% [95% CI: 4%, 20%]), kanamycin (14% [95% CI: 5%, 25%]) and ciprofloxa-
cin (19% [95% CI: 13%, 26%]). High heterogeneity was observed for each of the meta-analysis performed
(I2 ranging from 79.36% to 95.93%; all p-values < 0.01). Eggers’ test

did not show a significant publication bias for all antimicrobial agents except for erythromycin and ampicillin.

Conclusions: Staphylococcus aureus in Ethiopia has gotten notoriously resistant to penicillin, cephalosporins,
tetracyclines, chloramphenicol, and sulphonamides. The findings revealed that glycopeptides, floroquinolo-
nes, and aminoglycosides are the preferred agents for the treatment of staphylococcal infection in Ethiopia. It
is mandatory to include newer agents like linezolid in the national drug list.
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Baseline Bone Mineral Density in a Cohort of Young HIV
infected Women Using Tenofovir and Depo-provera

Flavia Kiweewa Matovu

Makerere University School of Public Health

Background: Wide spread use of antiretroviral therapy (ART) over the past two decades has led to improved
life expectancy of human immunodeficiency virus (HIV) infected individual with newer treatment options like
tenofovir (TDF) based ART promise even further increases in survival. However some of these medications
particularly TDF have been associated accelerated bone loss, and subsequent risk of fractures. And among
women of reproductive age, the choice of contraception may also impact bone health. Depot medroxyproges-
terone acetate (DMPA, Depo Provera) a very effective and most widely available contraceptive has been
independently associated with bone loss. Although reduced BMD has been a concern for both TDF and DMPA
use, no studies have examined the combined impact of both. Through a recent NIH RO1 grant award, we are
conducting the first study to globally assess the combined effect of TDF and DMPA on BMD and bone turn over
in a two year follow-up period among young women aged 18 to 30 years.

Methods: This study was based at Makerere University-Johns Hopkins University (MU-JHU) Research Collabo-
ration. Women are recruited from HIV care centers and general health facilities in and around Kampala,
Uganda. BMD is measured at baseline, 6, 12, 18, and 24 months using dual energy x-ray absorptiometry. We
present baseline data on BMD among this cohort of young women compared to a non-infected comparison

group.

Results: A total of 126 women, 84% of whom are infected have been enrolled and are at various stages of
follow. The mean age was 24 years (SD, 2.2) and mean body mass index (BMI), 24.8 kg/m2 (SD, 4.6). After
controlling for age, BMI, and level of physical activity, HIV infected women had significantly lower mean LS
BMD (0.910, SD 0.111), compared to HIV uninfected women (0.959, SD 0.086) mean difference (0.049, 95%
CI 0.021, 0.101), p-value 0.04. There were no significant differences in mean hip, and total BMD between HIV
infected and uninfected women.

Conclusion: Baseline data from this cohort provides background BMD levels among HIV-infected women with
HIV infected women having lower LS BMD compared to uninfected women. Final project results are expected
to contribute novel and important clinically relevant information about BMD loss in a vulnerable population of
young HIV infected women concurrently using DMPA and TDF based ART. The study has potential to inform
policy on ART treatment and contraceptive guidelines for HIV infected women particularly in resource limited
settings.
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Background: Currently, in health facilities, provider-initiated HIV testing is the gateway to prevention, care,
treatment, and support services, but most people remain unaware of their HIV status due to various reasons.
In many high HIV-prevalent countries, fewer than one in ten people with HIV know their status. HIV/AIDS has
become one of the world’s most seri—ous health and development challenges. Reaching individuals with HIV
who do not know their sero-status is a global public health priority. This study was aimed to assess utilization
of provider-initiated HIV testing and counseling (PITC) and associated factors among adults in the outpatient
departments (OPDs).

Materials and methods: A facility-based cross-sectional study was conducted on 392 adults in the OPDs in
Wenchi Woreda from February to March 2013. A structured interviewer-administered questionnaire was used
to obtain all important variables from study participants, and multiple logistic regression analysis was used.

Results: A total of 371 adults in the OPDs aged between 15 and 64 years participated in the study; 291
(78.4%) participants utilized PITC, and 80 (21.6%) refused. Knowledge on HIV was low in the study popula-
tion; X64.6% of the participants did not have comprehensive knowledge and 35.3% had misconceptions about
means of HIV transmission and prevention. PITC were statistically significant with respect to marital status
(adjusted odds ratio [AOR] [95% confidence interval, CI] =0.32 [0.15, 0.69]), sex (AOR [95% CI] =1.81
[1.01, 3.24]), knowledge about HIV (AOR [95% CI] =0.408 [0.220, 0.759]), awareness about PITC (AOR
[95% CI] =2.89 [1.48, 5.66]), and receiving test on HIV before (AOR [95% CI] =4.15 [2.30, 7.47]).

Conclusion: Utilization of PITC among adults in the OPDs in Wenchi Woreda public health facilities was

78.4%. Strengthening health information through mass media and peer education on HIV to address low
awareness on PITC and supporting health extension workers to address the issue of HIV are necessary.
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Saving the future mothers: Learning from the Rwandan
success in vaccinating HPV and preventing cervical cancer,
in 2011

Dushime Jackson
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Motivation/Problem statement: HPV is a sexually transmitted infection but which leads to many types of
cancers. WHO has already pre-qualified two HPV vaccines namely Gardasil and GlaxoSmithKline’s bivalent
Cervarix to fight against cervical cancer that has become a burden to developing countries. However, a
staggering number of deaths (266, 000 globally in 2011) and 527,624 of new cases in 2012 of cervical cancers
continue to pose a considerable threat to women’s health especially those living in developing countries. The
critical question is why a disease with a vaccine could claim so many lives?

Aims of the study: The objectives of this study is to share with the world important lessons from the Rwan-
dan government experience in 2011 when it successfully vaccinated more than 970,000 adolescent girls in a
school-based program. What could be the attributes of this coverage of 93.23% and to which extent could the
program be replicated in other countries to achieve desired results? If other governments wanted to apply the
same process would it be practical in their context? Lessons can be shared and learned. Other governments
can learn from Rwanda experience to elaborate more effective strategies especially in their vaccination
programs to prevent many deaths.

Methods/Approach: This study employs a critical review of 20 journals, articles, and reports on the HPV
vaccination programs in Rwanda. Online materials (website) from major health players and organizations like
WHO, CDC, and others were visited to get a wider perspective on this important issue. However, we gave more
credibility to the official report of those involved in the planning, implementation, and evaluation of the HPV
vaccination program.

Results/Findings: Rwanda has made many remarkable achievements in health sector, and this program was
of course one of them. With 93.23% coverage, the program could not be much effective. The major attributes
to success was in preparation, communication, and good use of available resources. Rwanda has a health
system that is well organized in levels. This type of organization allowed efficiency and good results.

Conclusion: While there is enough evidence that HPV is a highly transmissible and a potentially health burden
because it cause various cancers, there are relatively negligible efforts to increase awareness and knowledge
of this infection where it is prominent (compared to HIV and other STDs). A focus on HIV, Malaria, and TB in
developing countries has also caused a neglect of other potentially dangerous infectious diseases including
HPV. More than 10% of all women globally are already infected with HPV according to recent studies. There
needs to be strong advocacy on HPV as it threatens quality of life of 2,716 million women aged 15 years and
older who are at risk of cervical cancer. Organizations who are directly involved in the undertaking of such
programs must build result-driven partnerships to address this issue as a global concern.
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Input of PMTCT services to Zero New HIV Infection in Rwanda: A case of
Muhima District Hospital’s HIV center, in Kigali City

Ntacyabukura Blaise
Medical Student Association of Rwanda

Background: Viral load testing is the only way to accurately assess the level of viral replication in HIV-posi-
tive patients. The Rwanda overall HIV prevalence is 3%; 7.3% in Kigali city and women are more affected
(3.7%) than men (2.2%) according to 2014-2015 Demographic health survey. Ministry of Health launched a
-Zero new HIV infection campaign-whereby everyone is recommended to facilitate success of all programs
inaugurated against HIV. PMTCT is among them and we can consider its contribution to that goal.

The Aim: of this study was to illustrate the advancement of PMTCT and determine its input to Zero-new HIV
infection in Rwanda.

Method used: we reviewed the country reports on PMTCT since 2010, National strategic plan on HIV and we
made a retrospective descriptive study on HIV+ pregnant women consulted MUHIMA District Hospital in
PMTCT services in four months of 2015 (From 22nd August 2015 to 31st December 2015). All data has been
proccessed using Epi Info 7.

Results: MTCT of HIV has reduced significantly to 12 % countrywide in 2015 and Male partner involvement
in PMTCT has made significant progress since start of current National strategic plan on HIV in 2013. In 100
HIV + patients cases consulted, followed and delivered at Muhima DH in a 4 months period, average age was
30.07; 31% had detectable viral load with a therapeutic failure of 13% whereas 69% don’t, after a 6 months
period of therapy with good adherence, so the tendency of failure is 26.3%. Patient on: 3rd line=1%, 2nd
line=1% and 98% on first line of Antiretroviral Drugs (ARVs). Until August, 2016, only one baby has been
confirmed to be HIV positive in 73 babies, yet born from those mothers and upon investigation, she has been
infected through breastfeeding.

Discussion and conclusion: The use of ARVs with virological monitoring is a way to minimize avoidable
harm and improve women and their babies’ lives. Despite the therapeutic failure of 13% at this center where
HIV prevalence is 7.3%, the prevention is almost achieved, zero new infection is possible if Policy makers can
start elimination step of MTCT. During 2018, no new pediatric infection could be observed.
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Background: Breast cancer is the commonest worldwide malignancy plaguing women and is the commonest
cause of death due to cancer in Sudanese women. Its effects on the quality of life are many and complex.
Objective: The main aim of this research was to identify the common factors affecting specific domains of life
and the overall quality of life of Sudanese breast cancer patients, in terms of patient characteristics and
aspects of therapy.

Materials and Methods: An observational case-finding hospital-based study that was conducted in oncology
clinics and covered 104 patients diagnosed with breast cancer within Khartoum state. Questionnaires were
filled in the form of interviews.

Results: The average age of the patients was 46 years of age and the monthly income was between 100SDG
and 5000 SDG. Housewives were found to have a significantly higher quality of life in the social domain (p=
0.037). Foreigners whose original residence was not in Khartoum were found to have a higher quality of life
in the social domain (p=0.027). Patients who were diagnosed with breast cancer for 7-12 months were found
to have a higher quality of life in the physical domain when compared to other durations of time elapsed since
diagnosis. There was a positive correlation between income and the environmental domain; the higher the
income the higher the quality of life environmentally. Regarding the surgical treatment, women who under-
went lumpectomies, were found to have a higher quality of life in the physical domain when compared to their
counterparts who underwent mastectomies. Ultimately, joining a support group was one factor of therapy that
was found to have the most profound effects, in increasing the quality of life regarding social (p=0.004), physi-
cal (p=0.044) and environmental (p=0.006) health
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Background: The increased susceptibility of pregnant women to malaria infection has long been recognized
as a burden worldwide particularly in Sub-Saharan Africa. Globally, 125 million women are at risk to malaria
every year and 10,000 deaths occur during pregnancy. In Rwanda, there was a significant increase of preva-
lence in 2014. Pregnant women from malaria endemic areas experience a variety of adverse complications
such as maternal anemia and miscarriage and deaths. The aim of this study is to evaluate the management
and understand the outcomes of pregnant women admitted to Ruhengeri District Hospital in Rwanda for malar-
ia. Ruhengeri District Hospital receives patients from a big catchment area near volcanoes, where malaria has
been observed to be prevalent.

Methods: Different methods has been employed including document review of articles and reports on malaria
prevalence and outcomes in pregnant women from Rwanda. | have made observations and informal inter-
views in the hospitals during my clerkship, with pregnant women admitted for malaria. All Data was analyzed
using Epi Info 7.

Results: The total number of patients is 31, average age was 27.8 years old, while Gravidae (G) were: Gl=
13(41.9%), G2=10( 32.3%), G3= 6(19.3%), G4=1(3.2%) and G5=1( 3.2%). The gestation week’s average
was 23 weeks and 35% was admitted in June (41%) has severe malaria where12.9% had aborted. 80% have
been treated by Artesmin combination and 19.3% by Quinine. The average of hospitalized pregnant women
was 3.9 days (94.4 Hours) and no death case. Most of the cases are in the rainy season. Primigravidic women
are at an increased risk of getting Malaria and almost in the second trimester. This increased cases of severe
malaria can be explained by low awareness, poor infrastructures, lack of insurance which causes them some
times to consult traditional healers, and the way Malaria is devastating in pregnant women.

Conclusion. The treatment that is now available is efficient as many get cured and no many complications.
The needed intervention in this area could be preventive and focusing on primigravidic women and women in
second trimester of gestation age. Pregnant women as everyone else, is required to consult early as possible
if symptoms of malaria starts.
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Co-immobilization by DNA binding protein Tags
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Abstract: The development of improved protein immobilization approaches is a significant step for many
biotechnological applications. A large array of different protein immobilization approaches have been devel-
oped based on physical, covalent and bioaffinity interactions. Most of these immobilization techniques only
allow for the immobilization on the surface of a single target protein and do not allow the controlled co-immobi-
lization of several proteins. Therefore, we aspire to develop a system that allows controlling the structure of
a multiple protein complex both in solution and on surfaces. To do this we propose to use several DNA binding
proteins with different sequence specificities and high binding affinities as fusion tags to the target proteins to
be immobilized. In this system, the co-immobilization of the target proteins is controlled by the localization of
specific sequences on a double stranded DNA molecule. In this work, we performed experiments as a proof of
concept for the proposed novel immobilization system based on DNA binding proteins tags. Specifically, two
different DNA binding proteins were selected (scCro16 and SpolIID) as candidates for the role of DNA binding
protein tags. These proteins were successfully expressed in E.coli and purified using ion exchange chromatog-
raphy and we optimized and performed an Electrophoretic Mobility Shift Assay (EMSA) to assess the suitability
of the selected DNA binding proteins to work as DNA binding tags in the context of the proposed immobiliza-
tion system. The EMSA assay showed that scCro16 and SpolIID works as expected binding to its specific DNA
binding sequence.
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Bacterial etiology of sexually transmitted infections at a STI clinic in Ghana;
use of multiplex real time PCR
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Background: Most sexually transmitted infection (STI) management efforts focus on the syndromic approach
to diagnose and treat patients. However, most women with STIs have been shown to be entirely asymptomat-
ic, or if symptoms exist, are often missed when either clinical or conventional bacteriologic diagnostic tools
are employed.

Methods: We assessed the performance of a multiplex real time PCR assay to describe other potential patho-
gens that could be missed by conventional bacteriological techniques in 200 women attending a routine STI
clinic in Kumasi, Ghana.

Results: Although a total 78.00% of the women were asymptomatic, 77.1% of them tested positive for at
least one bacterial STl pathogen. Mycoplasma genitalium was the most commonly detectable pathogen
present in 67.5% of all women. Of those testing positive, 25.0% had single infections, while 38.0% and
19.5% had double and triple infections respectively. Altogether, 86.54% and 90.91% of the symptomatic and
asymptomatic women respectively tested positive for at least one pathogen (p<0.05). There were no signifi-
cant associations (p<0.05) between the clinical manifestations of the symptomatic women and the pathogens
detected in their samples.

Conclusions: Our study confirmed the importance of complementing the syndromic approach to STI manage-
ment with pathogen detection and most importantly recognise that STIs in women are asymptomatic and regu-
lar empirical testing even for both symptomatic and asymptomatic patients is critical for complete clinical treat-
ment.
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Background: Communicable and infectious disease accounts for the majority of mortality and illness burden
in Ethiopia. Many studies provide insight into the epidemiology of disease; however, little is known about
factors associated with presentation to health clinics and hospitals due to acute disease. This study provides
insight into modifiable risk factors associated with acute illness before presentation to pediatric clinics in Addis
Ababa, Ethiopia.

Objective: To identify factors associated with acute presentation to healthcare facilities for families with
children age 15 months to 15 years in Addis Ababa, Ethiopia

Methods: A case-control study was conducted via convenience sample in health facility (case) and community
(control) settings. Fifty-seven patients in the case group and 150 individuals in the control group were
surveyed from June 2014-August 2015. Surveys were administered to parents or guardians of study subjects.
De-identified data were recorded and assessed with a descriptive analysis including chi-squared and crude
odds ratios. Significance was declared with p-value < 0.05 and 95% CI. Both United States-based and Ethiopi-
an ethical review boards approved this study.

Results: The median age were 64 months (40% female, 60% male) and 65 months (41% female, 59%
male) in case and control groups, respectively. There was no difference in highest level of household educa-
tion, used as a surrogate for socioeconomic status, or reported immunodeficiency. Patients presented with
pulmonary (cough), gastrointestinal (nausea and vomiting), constitutional (fever), and musculoskeletal (rash,
swelling) chief complaints. Eighteen of 21 (86%) questions yielded significant differences. Thirty-two of 139
(23%) statistically significant crude odds ratios were generated. Factors were classified as risk (N=17, OR >
1) or protective (N=15, OR < 1) of presentation for health services. For example, risk factors included identifi-
cation of a father as the primary caregiver, no history of breastfeeding during weaning period, use of a commu-
nal kitchen, and a dog or chicken living in the home. Some protective factors included vaccination (MMR) at
12-15 months age, history of breastfeeding until six-months of age, a kitchen separate from the living space,
and no animal living in the home. The entire data set and further analysis will be presented.

Conclusion: Overall, this study identified 32 modifiable factors associated with presentation at health facili-
ties for acute illness. Understanding these behaviors may help healthcare professionals individualize treat-
ment based on cultural practices, guide strategies for community outreach, and support educational programs
aimed at prevention of communicable disease.
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Abstract: Malaria is one of the major causes of death due to an infectious disease. It is estimated to cause
between 236,000-635,000 deaths per year with Sub-Saharan Africa carrying the heaviest burden (WHO,
2015). Children and pregnant women are disproportionally affected by the disease and approximately 70% of
those who die from malaria are children under 5 years of age. It is therefore an important public health
concern, necessitating the discovery of novel antimalarial drugs, which are not prone to resistance, to be fed
into the drug discovery pipeline. Over the past two decades, the characterisation and in-depth understanding
of how in vitro properties translate in vivo have been recognised as important in small molecule drug discovery
and development. This has led to a significant improvement in the prediction of human absorption, distribu-
tion, metabolism, excretion, and toxicology (ADMET), and a substantial decrease in attrition due to poor phar-
macokinetic properties in humans. The major objective is to select compounds with potentially safe and effica-
cious doses, which is a key factor influencing the ultimate success of clinical trials.As part of our antimalarial
drug discovery programme, we identified novel anti-plasmodial hits belonging to a series of 3,5-diaryl-2-ami-
no pyridines from phenotypic whole cell high throughput screening of a commercially available SoftFocus
kinase library. Subsequently, structure activity relationship (SAR) studies led to the identification of diarylami-
no pyrazines. This study shows how ADMET properties were used to drive the drug discovery program and
further optimise the aforementioned series of -amino-pyridines and -pyrazines. We conducted a series of in
vitro drug metabolism and pharmacokinetics (DMPK) assays, including solubility, metabolic stability, permea-
bility, plasma protein binding, and metabolite identification, as well as in vivo pharmacokinetics and efficacy
studies in both P. berghei and P. falciparum humanised (SCID) mouse models for malaria. This resulted in
compound progression through lead optimisation to the identification and nomination of anti-malarial pre-clini-
cal candidates with optimal ADMET and toxicology properties.
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Assessment of renal function in HIV infected patients on combination
antiretroviral therapy at Tikur Anbessa Specialized Teaching Hospital,
Addis Ababa, Ethiopia.

Kassahun Eneyew
Department of Biochemistry; Addis Ababa University

Background: Acquired immunodeficiency syndrome (AIDS) is a spectrum of disease states characterized by
progressive immunosuppression. Sub-Saharan Africa is heavily affected by human immunodeficiency virus
(HIV) and AIDS than any other region of the world. Renal complications are important component of advanced
HIV disease, and these complications significantly contribute to morbidity and mortality in HIV/ AIDS patients.

Aim of the Study: To assess renal function abnormalities in HIV infected patients and compare with treat-
ment- naive and HIV- negative control groups.

Materials and methods: Cross sectional study with comparative nature was designed from July1/2012 to
February1/2013 in patients attending the ART clinic at Tikur Anbessa Specialized Teaching Hospital. Renal
functions of 180 participants were assessed. The data obtained were analyzed using SPSS version 16.0.

Result: A total of 180 participants grouped as HIV-negative controls (n=60), HIV+ treatment-naive (n=60)
and HIV+ on HAART were recruited to participate in this study. Out of 180 participants included in the study,
59 (32.78%) were males and the remaining 121 (67.22%) were females. Mean serum total protein was higher
in patients on HAART groups (5.78 £ 1.39) than treatment-naive (4.76 £ 2.19). There was significant reduc-
tion (p < 0.05) in serum total protein in both HIV + groups as compared with the control groups. The mean
serum creatinine level was not significantly different among three groups. The mean serum creatinine clear-
ance in treatment-naive groups (111.05+11.33) was lower than the control groups (115.05+44.41) and
patients on HAART (114.76+28.54). There was a positive and significant correlation of glomerular filtration
rate with BMI on treatment-naive groups.

Conclusion: There are no statistically significant differences in the levels of Creatinine clearance and eGFR in
HIV positive patients (naive as well as treated) as compared to the negative controls. The prevalence of renal
impairment as defined by CrCl< 60mL/min is higher in treatment-naive participants than those on HAART and
HIV-negative control groups.
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Risk factors for malaria infections in fever hot spots and
c old spots in a high transmission region in Western Kenya

Judith Nekesa Mangeni?, Dismas Ongore?, Ann
Mwangil, John Vulule®, Andrew Obala!, Wendy
Prudhomme O’Mearat,*

Kenya Medical Research Institute (KEMRI), Center for Global Health
Research, Kisumu, Kenya. 2Nyanza Reproductive Health Society (NRHS),
Kisumu, Kenya.

Background: Infectious diseases often display heterogeneity in transmission and malaria is no exception.
Studies have shown that malaria risk may vary even on a very small scale. This heterogeneity in malaria trans-
mission reduces the efficacy of malaria control strategies which may result in persistence of malaria in an
area. Identifying and understanding the risk factors for malaria heterogeneity especially in a high transmis-
sion setting is important for targeting control measures to the local situation. This study sought to determine
malaria transmission indices and risk factors for malaria in fever hotspots and coldspots within a high transmis-
sion region.

Methods: We conducted a prospective closed cohort study in Bungoma East Sub County, a region with persis-
tently high malaria. A total of 400 participants in randomly selected households in six sentinel villages were
followed up longitudinally and tested for malaria using malaria rapid diagnostic tests at quarterly intervals for
a period of one year. Multi-level mixed effects modelling was used to estimate the risk of malaria infections.

Results: A total of 870 malaria vectors were captured out of which 73.6% (no=640) were identified as mem-
bers of Anopheles gambiae group. The member species of An. gambiae group were identified by polymerase
chain reaction as follows; 24.5% (nho=117) were An. arabiensis while An. gambiae ss consisted of 75.5%
(no=483) of the total collection. Parasite prevalence by RDT in the fever cold spot was was:17.3%, 9.6%,
13.6%, 13.9% and 22.8% per survey respectively while in the fever hotspots, parasite prevalence was:
20.3%, 7.5%, 9.4%, 11.9% and 35.7% per survey respectively. The person-time incidence rate of malaria
was not significantly different between the two regions. However, incidence significantly varied between the
villages and was significantly correlated with entomological risk factors such as the number of larval sites and
the mosquito counts in some of the villages. Other risk factors for malaria infections include age; younger
children (below five years) are at greater risk of malaria, (A.O.R: 0.5; C.I: 0.351 - 0.811), Not sleeping under
the net the previous night (A.O.R; 2.2 C.I. 1.301 - 3.887) and open eaves (A.O.R; 1.5 C.I: 1.121 - 2.096).

Conclusion: There is a slightly higher risk of malaria infection for individuals living in the fever hotspots

although this does not reach significance level. There is marked heterogeneity in malaria transmission among
the villages mainly associated with entomological risk factors.
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Prevalence of oncogenic Human Papillomavirus genotypes in women with vulvar and cervical
squamous cell carcinoma in Botswana

Patricia Rantshabeng!?, Sikhulile Moyo3, Ishmael Kavosve!, Andrew Ndlovu?, Simani Gaseitsiwe?
1. Department of Medical Laboratory Sciences, School of Allied Health Sciences, Faculty of Health, University of Botswana, Gaborone, Botswana. 2. Department of Pathology, Faculty of Medicine,

University of Botswana, Gaborone, Botswana. 3. Botswana-Harvard AIDS Institute Partnership, Gaborone, Botswana.
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Increasing evidence worldwide shows that HR HPV causes invasive cervical SCC and its and its precursor lesions. Studies
have also shown that HPV infection is associated with other genital cancers such as vulvar, anal and penile SCC with HPV
16 being the mostly commonly isolated in the developed world. Knowledge on the prevalence of high risk HPV in HPV
associated SCC is crucial for selecting appropriate vaccines in cervical and anogenital cancer prevention programs for a
particular region.
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Figure 1 shows HPV lifecycle. Source; (http://www.ascp.org, HPV16 HPV18 HPV26 HPV31 HPV33 HPV35 HPV39 HPV4S HPV51 HPVS2 HPVS6 HPVS8 HPV59 HPVE6 HPV 68
HPV types

Figure 2 shows HR HPV prevalence in the study.
To determine the prevalence of HR HPV genotypes in the patients diagnosed with anogenital SCC in Botswana and its

distribution patterns.

HPV 16 and other HR HPV were the most prevalent HPV genotypes in women with vulvar and cervical SCC and accounted for 65% of the
sections and genotyped for the 14 high risk HPV types using Abbott m2000 Real time PCR platform. This assay is a qualitative HPV associated anogenital SCC in the study. HPV 18 was also seen in significant numbers in cervical SCC. This information will assist HPV
test that is able to detect all the 14 high risk HPV but differentiates between HPV 16, HPV 18 genotypes. Other 12 HR HPV vaccination strategies and selecting the best vaccine design for this study population in Botswana.

This project was funded by Abbott Company, South Africa. We also acknowledge funding from Dr. Scott Dryden-Peterson from Harvard
ﬂ E Chan School of Public Health, Boston, USA.

FFPE cervical and vulval tissue blocks diagnosed with SCC from 141 women were used. DNA was extracted from tissue




The experiences of women living with trachoma in Africa:

‘, A qualitative systematic review

THE lﬂmm BRICGS Asahngwa Constantine and Chelea Matchawe
COLLABORATION Cameroon Centre for Evidence-Based Healthcare
asahngwa@gmail.com

Background s family resources and

*Trachoma remains the second leading cause of blindness in the world le to work and earn

*Majority of the cases occur in the Middle East, Asia and Africa disease are unable to
*Africa is the most affected with 18 million cases (WHO, 2013) G cenerating
*Although women are the most affected, current intervention strategies have om social exclusion,
ignored a gender dimension in tackling the disease mbarrassment, stigma,

ation from  sexual

om stress, depression,

re to commit suicide
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outcomes of HIV-associated cryptococcal meningitis patients in Zimbabwe
Tinashe K. Nyazika®, Ferry Hagen, Tendai Machiridza, Melody Kutepa, Faith Masanganise, Marijke Hendrickx, Teun Boekhout, Tricia Magombei-Majinjiwa,

Nonthokozo Siziba, Nyasha Chin'ombe, Kudzayi Mateveke, Jacques F. Meis, Valerie J. Robertson

_______ntroduction |

HIV and cryptococcal meningitis coinfection are a major
public health problem in most developing countries.
Cryptococcus neoformans sensu stricto is responsible for
the majority of HIV-associated cryptococcosis cases in
sub-Saharan Africa.

The HIV epidemic has raised the profile of Cryptococcus
neoformans sensu stricto from a rare yeast to one of the
most important fungal cause of morbidity and mortality
worldwide. Cryptococcus neoformans sensu stricto is a
major cause of HIV- associated cryptococcal meningitis
(CM) globally.

Despite the available information, little is known about
cryptococcal population diversity and its association with
clinical outcomes in patients with HIV-associated
cryptococcal meningitis in sub-Saharan Africa.

Objectives

1. To determine the prevalence of Cryptococcus
neoformans sensu stricto molecular types AFLP1/VNI,
AFLP1A/VNB/VNII and AFLP1B/VNII in the cohort (n= 55)
of Zimbabwean patients.

2. To determine the genetic diversity of Cryptococcus
neoformans isolates and clinical outcomes of Zimbabwean
patients with HIV associated cryptococcal meningitis.

3. To determine genetic diversity of C. neoformans from the
current cohort when compared by microsatellite typing with
those of isolates collected from other countries within sub-
Saharan Africa.

Methodology

This was a cohort study which investigated Cryptococcus
isolated during the laboratory diagnostic process from
adult HIV-CM co-infected patients. The study was
conducted at a central hospital in Harare, Zimbabwe
between September 2013 and September 2014.

Patients were followed up for the duration of their hospital
stay to determine their clinical outcomes. Molecular typing
was done using amplified fragment length polymorphism
(AFLP) genotyping and microsatellite typing.

‘ Demographics of the cohort ‘

The majority of patients with HIV-associated C.
neoformans sensu stricto meningitis in this cohort were
males (n=33/55; 60.0%). The age of the patients ranged
from 18-58 years with a median age of 36 years.

All but one of the patients (n=54/55; 98.2%) was admitted
with headache and were treated empirically with 2 g
ceftriaxone (n=51/54; 94.4%) before final diagnosis of
cryptoccal meningitis was made.

"Authur contact email: ‘

Characteristic | Paents'n=55 | eian (1QR)
(%)
Age (years) 54(98.2) 36 (IQR 30 - 43)
Headache duration 54(98.2) 14 (IQR 7 -21)
(days)

CD4* cell count 47 (87.5) 24 (IQR 12 - 40)
cells/mm?®

Weeks since HIV 54(98.2) 8 (IQR 2 -104)
diagnosis

Hospital stay (days) 54(98.2) 17.5(IQR 10 - 22)

IQR - Interquartile range

\ Cryptococcus neoformans genotyping \

After genotyping the majority of the isolates were
mating-type a (n=51; 92.7%) and only 4 (7.3%) were

mating-type a.

=AFLP1/VNI = AFLP1A/VNB/VNII

72.70%

14.60%

—

WAFLP1B/VNII

12.70%

Cryptococcus neoformans s.s. genotypes

genotype and clinical outcome of

‘ The association of C. neoformans sensu stricto

Overall in-hospital mortality was 55.6% (n=30) and no
difference between infecting genotype and clinical
outcome of patient (P=0.73) or CD4* counts (P=0.79)

was observed.

Conoti Iatad,

of Zimb

and other

African C. neoformans sensu stricto isolates
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Misoates Noenorypes  Simpson's Isolates from

D study

Africa 141 103 0.9930  This study
Zimbabwe 55 51 0.9953  This study
(current
study)
D.R. 20 12 0.9211  Swinne et al.,
Congo 1986
Rwanda 26 22 0.9846  Bogaerts et al.,

1999

The Simpson’s Diversity index was 0.9930 for all the
African isolates (n=141) with 101 genotypes and the
Zimbabwean C. neoformans sensu stricto had 51
genotypes present with a Simpson’s Diversity index of
0.9953

Conclusion

«In summary, this study presents the first molecular
epidemiological survey in Africa to compare the
genotypic diversity of C. neoformans sensu stricto from
clinical, environment and veterinary samples.

«Zimbabwean C. neoformans sensu stricto genotypes
demonstrated a high level of genetic diversity by
microsatellite typing and 51 genotypes within the main
molecular types AFLP1/VNI, AFLP1A/VNB/VNII and
AFLP1B/VNII were identified.

<This study demonstrate that C. neoformans sensu
stricto in Zimbabwe has a high level of genetic diversity
when compared to other regional isolates
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Qualitative detection of proviral-DNA of HIV-1 in infants to determine the efficacy of antiretroviral
therapy in the prevention of vertical transmission of HIV-1 in the Gambia.

Lamin B. Cham® 2, Pape Mbacké Sembene?, Pa Ousman Bah3, Musa Ceesay?, Ebrima Joof!, Abou Kebbeh?, Massamba
Gueye? Ebrima Njie? and Bakary Sanneh?

INational Public Health Laboratories, Ministry of Health and Social Welfare, Kotu Layout, Kotu, TheGambia, 2Université Cheikh Anta Diop de Dakar, Senegal, *National AIDS
Control Program, Ministry of Health and Social Welfare, *University of the Gambia

Email: laminbcham@gmail.com

Background
The priority of the Gambia government is to eliminate maternal to child transmission of HIV and in line with this
priority, the country implemented an antiretroviral therapy (ART) program. With this, all HIV infected pregnant
and breastfeeding mothers and infants have access to ARV drugs. This study aims to determine the prevalence
of vertical transmission of HIV among women receiving the ARV drugs.

Method
Dried blood spot samples were collected from 109 HIV-exposed infants enrolled in 13 PMTCT sites
across the country. A qualitative detection of proviral-DNA of HIV-1 was performed using the RealTime
Abbott PCR assay. Data from 105 mothers were analyzed using SPSS version 16.0 and association of

risk factors to PCR results were analyzed using (Crosstabs) Pearson Chi-Square. The p-value of
significant was set at p<0.05.

Results

This study has found the prevalence of vertical transmission of HIV is 0.0% (0/64) among women that
received the ARV prophylaxis then started ART, 7.1% (2/28) among mothers that received HIV
prophylaxis only, and 38.4% (5/13) among women who neither receive HIV-prophylaxis nor ART
during pregnancy or breastfeeding as described in table 1.

The table 2 below shows other risk factors of vertical transmission such as late initiation of treatment,
default during treatment and first born of twins were found to be significantly associated with vertical
transmission p=0.001, p=0.022 and p=0.000 respectively.

Table 1 ...I Table 2 Total HIV+ HIV-- Rate % p-value

Mother late to start prophylaxis
or ARV (after 03 months of 16 5 11  31.2% p=0.001
64 0 64 0.0% breastfeeding)

Mother defaulted treatment at
some time during pregnancy or 19 3 16  15.8% p=0.022
28 2 26 7.1% breastfeeding

First born of a twins 5 2 3 40% p=0.000
38.4
13 5 8 % Exclusive breastfeeding 109 7 102 _ NotSig
Conclusion

This study has found that the early intervention of ART at the onset of pregnancy through breastfeeding can eliminates Maternal to
Child transmission of HIV and a high risk of vertical transmission was found among women who neither receive prophylaxis nor ART. If

the effectiveness of the antiretroviral therapy is maintain, the Gambia, in the near future will attain the WHO’s goal to eliminate
Maternal to Child transmission of HIV.

References

National AIDS Secretariat (NAS), the Gambia report on National Strategic Plan for HIV and AIDS 2014/2015 to 2019/2020. Draft Zero, 34 December 2013.
 This article can be accessible at http://www.scirp.org/journal/wja
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women in Kisumu, Kenya, 2015 -Lessons learned
Nyagol B, Makanga E*, Ondiek J%, Odipo E!,Opado L!
1 —Kenya Medical Research Institute (KEMRI), Center for Global Health Research

Background
®  Women account for 50% of all adults living with HIV
worldwide, UNAIDS,2015
In SSA, young women between 15 and 24 years of age
are twice as likely to be HIV infected than their male
counterparts
® Overall adult HIV prevalence in Kisumu County is
18.7%,with prevalence among women at 20.5%
compared to 14.2% among men

There is need for an integrated approach to women'’s
sexual and reproductive health,

® Multipurpose prevention technologies (MPTs)

Microbicides

Design

® Ina single arm clinical-trial of a

contraceptive intravaginal ring (IVR),
NuvaRing® in Kisumu Kenya.
® To augment our understandings of IVR
use, we undertook textual analysis of
handwritten clinicians’ notes.

® Study participants were;
HIV-uninfected

Sexually-active females 18-34 years of
age

- bnyagol@kemricdc.or

bnyagol

Fiaura 1: Africa_ Kenva- Studv area

Results

® lack of readily available Contraceptive

documentation.

Over-the-counter purchases by women.
Participants self-reported injectable or
oral contraceptive use; while on
examination, implants and other IUS were
observed.

Among those reporting oral use, Some
ONLY take when sexual intercourse would
be occurring ( “I take pills only when my
husband is around”)

Clinicians providing privacy and
reassurance was useful as concerns pelvic
examinations fears.

Genital modification such as labial
elongation (not commonly practiced in the
region) was observed

Preference to female clinicians was noted

mail.com

Issue
® No intravaginal rings (IVRs) are currently licensed
for use in Kenya and pelvic examinations are not
routinely done in family planning clinics.
® Clinicians in Kenya often lack experience with
introducing MPTs,
® However, current microbicide trials are
using novel biomedical technologies and
procedures, while testing use of
technology in HIV infection prevention.

Lessons learnt and Insights

® Anecdotal information is important for
clinical management and understanding of
participants’ practices .
Increased clinician knowledge and insights
regarding motivations for omitting or
providing incorrect information may have
implications for study procedures and
outcomes.
Clinicians may require additional time to
address patients concerns or
misinformation, as well as understand
how contraceptives are accessed outside
of a clinic setting.
Lastly, contraceptive use may be
inconsistent, not used as intended, and
change within a given period; hence,
ongoing contraceptive education and
monitoring may be required

Acknowledgments
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Disclaimer:
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Molecular diagnosis of Cytomegalovirus (CMV), human herpes

virus type 6 and Epstein Barr virus (EBV) by real-time PCR in
HIV infected or uninfected pregnant women at Quagadougou,
Burkina Faso

Alice Rogomenoma Ouedraogo!, Madeleine Kabre!, Cyrille Bisseye?, Théodora Mahoukédé Zohoncon'!, Maleki
Asshi!, Serge Théophile Soubeiga!, Birama Diarra!, Lassina Traore!, Florencia Wendkuuni Djigma' , Djénéba
Ouermi!, Virginio Pietra!, Nicolas Barro?®, Jacques Simpore!

1 Centre of Bimolecular Research Pietro Annigoni (CERBA) ,LABIOGENE UFR / SVT, University of Ouagadougou BP 364 Ouagadougou, Burkina Faso
2 Molecular Biology and Cell Laboratory (LABMC), University of Science and Technology of Masuku (USTM), Franceville, Gabon

3 Molecular Biology, Epidemiology and Bacteria and viruses Transmitted by Food Surveillance ,Laboratory (LaBESTA), UFR / SVT, University of
Ouagadougou

Laboratory of Molecular Biology and Genetics (LABIOGENE), University Ouaga I PJKZ — Web: www.labiogene.org

Background: The herpes virus EBV, CMV and HHV-6 are viruses which
evolve under the pandemic model and are responsible for congenital
infections being able to cause serious after-effects at the newborns (babies).
The objective of this study was to determine the prevalence of CMV, EBV
and HHV-6 in pregnant women HIV (+) and HIV (-) in Ouagadougou,
Burkina Faso.

Methodology: In this study 200 samples of blood plasma from pregnant
women whose 100 women HIV (+) and 100 women HIV (-) were diagnosed
by multiplex real time PCR for three infections (EBV, CMV and HHV-6).

Figure 1: SaCycler-96 Real Time
PCR v.7.3 (Sacace Biotechnology)

Results: On all 200 analyzed samples tested, 18 Table I: Infections HHV by pregnant women HIV serology
(9.0%) were positive for at least one of the three and the impact of antiretroviral treatment

viruses, 12 (6.0%) were positive for EBV, 13 (6.5%) - N N

and CMV 12 (6.0%) positive for HHV-6. Among 18 S A
cases of infections, we found 10 cases (55.6%) from

co-infections including 90.0% (9/10) of multiple
infection EBV/CMV/ HHV6 and 10.0% of coinfection AVO ) 12an 70 © © 0© 1%
EBV / HHV6. The rate of HHVs infection was higher | Hve | 66 55 565 4@ 4@ 100
among women HIV (-) than HIV (+) (12.0% versus ARV
6.0%). Among the HIV (+), PCR revealed 7.1% (or
6/85) of HHVs infection at those who were not under
ARV against 0% in those under ARVs. e I

HIV

Without ARV| 6(7.06)  5(5.88)  5(5.88)  4(4,71) 10(11,76) 85

Conclusion: This study showed that the herpes viruses (CMV, EBV and HHV6) are frequent among
pregnant women in Burkina Faso and could constitute a threat in the last because of complications and of
the risks of infection for the newborn (babies).
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RATIONALE
Severe Plasmodium falciparum malaria anemia (SMA) is a major cause of mortality in pediatric wards. Variations in inflammatory mediator
production play an essential role in disease outcomes. Indeed, several studies have shown the involvement of pro- and anti-inflammatory cytokines
such as IFN-y, IL-6, TNF-a. and IL-10 in malaria immunopathology. In other hand, a role of Th17 cytokines such as IL-17, IL-22 and IL-21 has been
reported in inflammatory responses and host defense mechanisms in protozoan infections. However, the exact role of Th17 cytokines such as IL-17,
IL-22 and IL-21 in malaria remains poorly documented. Despite the importance of the pro and anti-inflammatory cytokines production in human
immune responses to Plasmodium falciparum malaria infection, the immune response to Gabonese children malaria is not well documented. Hence,
the objective of this study was to investigate IFN-y, TNF-a, IL-6, IL-12, IL-10, IL-4, IL-13, IL-17, IL-22 and IL-21 circulating levels and their association
with malaria anemia and parasitemia in Gabonese children.

Study design

Study samples
» Children from Franceville region, southeastern of Gabon Children

» P. Falciparum —exposed children with negative thick blood smears served as uninfected controls Malaria-infected Malari
% Infected children were classified according to their hemoglobin level: (n=122) (n=128)

*  No malarial anemia (UMA): > 11.0 g/dL Age mean, month 64.2+2.8 60.5 + 3.6

* Mild malaria anemia (MMA): 5.0 to 10.9 g/dL

Severe malaria anemia (SMA): < 5.0 g/dL Hemoglobin (g/dL) 8.2+0.2* 8.9+03

3 e
Cytokine assays and statistical analysis Platelets (cells/mm®) 150,000 + 10,000 280,000 + 10,000

Blood assays
Dosage of circulating cytokines by ELISA Red blood cell count (cells/mm?) | 3,100,000 + 100,000** | 4,800,000 + 400,000

* Venous blood collection in EDTA tubes X §
Measurement of the optical density at 450 nm White blood cell count (cells/mm?) 7700 £ 400 8400 + 500

* Staining of blood smears
* Use SPSS version 17.0 for windows for all statistical tests — }
* Measurement of blood components Parasitemia (parasites/jL) 46277 + 8188 0

P value < 0.05 is considered statistically significant
RESULTS
1. Increased plasma levels of pro (INF-y and IL-6) and anti-inflammatory (IL-10 and IL-13) cytokines in infected children.

A B o]

Levels of IFN-y (500 + 100 pg/ml), IL-6 (64 + 14.2 pg/ml), IL-10 (505 # 35 pg/ml) and IL-13 700 K

g

(30.6 + 5.6 pg/ml) were significantly higher in P. falciparum-infected children than in
uninfected children (210 + 20 pg/ml for IFN-y, 17.5 + 2.5 pg/ml for IL-6, 50 * 25.9 pg/ml
for IL-10 and 17.48 + 1.58 pg/ml for IL-13), p = 0.02; 0.00001; 0.00001 and 0.03
respectively.
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2. Plasmodium falciparum parasitemia is strongly associated with IL-10 levels.
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Infected children were divided into three groups according to mean P. falciparum density: low (< 1000), medium (] 1000 - 10 000]) and high (> 10
000). IL-10 levels increased significantly with the degree of parasitemia (49.6 + 5.3 pg/ml, 298.4 + 22.4 pg/ml and 720.0 + 50.0 pg/ml), p<0.0001.
IFN-y levels were higher in children with medium parasite density (509.5 + 300 pg/ml) than in those with low parasite density (113.37 + 25.3
pg/ml) or high parasite density (334.4 + 63.9 pg/ml), p = 0.03. IL-6 levels were significantly higher in children with medium (36.3 + 15.9 pg/ml)
and high parasite density (62.7 + 20.7 pg/ml) than in those with low parasite density (16.5 + 13.4 pg/ml); p = 0.05.
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3. Cytokine levels according to anemia.
IFN-y levels decreased with increasing anemia severity; p =
0.05. In contrast, IL-6 levels increased with increasing anemia
severity; p = 0.03. IL-17 levels were highest in the UAM and
SMA groups and lowest in the MMA group; p = 0.012. IL-21
levels fell significantly with increasing anemia severity; p =
0.05 (the UAM and MMA groups) and p = 0.028 (the UAM

§

IFN - gamma (pg/m)
3

and SMA groups). IL-10 levels differed significantly across the
groups (p < 0.01 in the MMA group. IL-13 levels were
significantly higher in the MMA group than in the UAM (21
4 pg/ml) and SMA groups; p = 0.03.
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§
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CONCLUSIONS R A st
1. INF-y cytokine may contribute to protection against severe malaria anemia and parasite clearance.

2. increased IL-6 and II-10 levels in P. falciparum infection might be involved in pathogenesis of severe malaria anemia
3. therole of IL-22 and IL-17 in P. falciparum malaria infection should be investigated
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Background

Retention into HIV care has both individual and public health implications since it is associated with HIV viral suppression
and survival’ 2Missed scheduled HIV appointments lead to increased mortality, resistance to antiretroviral therapy and
suboptimal viralogical response3. We sought to assess the effect of patient tracking on return to care among HIV positive
patients that miss their scheduled visits in a rural resource limited setting.

Methods

Patient tracking involved a monthly phone call and/or home visit for any patient that missed a scheduled appointment visit
for three successive months. Retrospectively reviewed patients’ information from the Ministry of Health follow-up register
for the period January 2014 to August 2015.Using logistic regression; we examined the factors associated with returning to
care after a missed appointment. Dead patients at time of contact were excluded from the analysis.

Results

Of the 650 patients in the clinic, 381 patients ever missed a scheduled appointment in the period, of which 259(68%) are
female. Overall, 598 phone calls and 472 home visits were made. Among the patients contacted, 267 (70%) returned to care.

Misseiappmmmem Missing and Return rates by gender

v v

74
68
PC 1** attem pt HY u Male
! N t dc S
4,_‘,|, \m, 32 5
R NR—)\I' ;}tu%b—m R R 6
PC v
c Sc g

[
o

B Female

Percentages
B D
o o

N
o

Care after a missed appointment
Patient Unadjusted OR Adjusted OR
\y \lr characteristics (95% CI) (95% CI)
C N C
Gender
& kF{ N& k Male 1.00 1.00
Female 2.49(1.57-3.94) 0.000 2.31(1.36-3.92) 0.002

Declared LFU
0.97(0.95-0.99)  0.001 0.98(0.96-1.01)  0.223
MNOTE: PC=Phone Call: HV=Home\isit: C=Contacted: NC=Notcontacted: Follow up form

NC C
Ever missed Returned to care
;! Nk—ﬂ;laﬁilil(—&ﬂ k Table 1: Unadjusted and adjusted odds of Returning to
HYV

P

R=Retumed: NR=Not Returned: LTFU= Lost to Follow up Home visit 1.00 1.00
Phone call 0.66(0.42-1.04)  0.073 1.05(0.62-1.78)  0.866
. Missing reason
Adjusted for Eger.lder, age_, contact form, ART status and Other 1.00 1.00
reason for missing appointment. Females (OR=2.31,95% Travelled 0.39(0.23-0.68)  0.001  0.44(0.24-0.79)  0.006

CI=1.36-3.92) and patients on ART (OR=1.81, 95%CI=1.01-F U E\ZIEIUEEE 0.09(0.04-0.17)  0.000  0.09(0.04-0.18)  0.000
3.25) had increase odds of returning to care. Patients that pvraenm
were unavailable (OR=0.09 95%CI=0.04-0.18) and those ART naive 1.00 1.00

that had travelled (OR=0.44, 95%CI=0.24-0.79) at time of EELELL 1.27(0.29-3.67) | 0.003 || 1.81(1.01-3.25) | 0.047
tracking had reduced odds of returning to care. There were no differences in return to care by age or contact form
used.

Conclusions

Despite high percentages of patients returning to care the findings emphasize the need for additional measures
geared towards contacting patients particularly HIV positive males after a missed scheduled appointment as a
strategy to retain them into care.
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[Introduction

][Materials and Methods ]

Regulatory T cells (Treg) are an essential arm of adaptive immunity not only in tolerance and
autoimmunity but also in infectious diseases. In Tuberculosis (TB), it has been suggested
that the frequency of Tregs is higher in the blood of TB patients when compared to healthy
controls (HC) or latent TB infection (LTBI) and contributes to suppression of the Th1 immune
response in patients. However, the discovery that FOXP3, the hallmark marker of Tregs is
not exclusive to Tregs and the lack of specific markers for Tregs, have made it a challenge to
fully understand the role of Tregs in TB. More recently, the activation marker Ki-67 and
memory/primed T cell marker (CD45R0O) were shown to delineate regulatory T cells into
functional subsets of effector like (activated primed) Treg and naive Treg. In this study, we
used a combination of six markers to identify and characterize regulatory T cells in TB
patients (active disease and cure), LTBI persons, and healthy controls in a TB endemic area.

Study sites Workflow
» Health centers in Addis Ababa| gjooq col
» AHRI

Study participants:

TB patients (TB, N=13):
Newly diagnosed, smear
positive.

Latent infection (LTBI, N=8):
QuantiFeron Positive

Healthy endemic controls CDA45RO,FOXP3,Ki-67
(EC, N=9): QuantiFeron negative ‘

All participants: ;Egtggacﬁgsmo" )

» Age 18 to 65 years old

» No previous history of TB

llected in Heparin
Vacutainer tube

PBMC isolated
and frozen
Intracellular Flowcytometry
(CD4,CD8,CD25,CD127,

- Data analysis — FlowJo &
GraphPad Prism

[Results and Conclusions

Gating strategy

.
1 CD4'CD25/M “1
{
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Fig. 1 Gating strategy includes: Lymphocyte gate - Live
cells > CD4 T cells - Treg populations.

FOXP3 expression in Treg subsets.

ib

Treg gates
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Fig. 2 Treg gates. Box-plots represent IQR with Min to
Max values, line at median. Significant results of
Kruskal-Wallis test are indicated by dashed lines.
»>CD4+CD25" cells have the highest intensity of FOXP3;
and their frequency is higher in TB patients than LTBI
persons.

»>No difference in the frequency of Treg (defined by
CD4+CD25*FOXP3+CD127'°) among TB, LTBI, and EC.

Frequency of Treg subsets.

3 Acke Prosesi
5 Ry Prames
2 New

Fig. 3 Results of one way ANOVA (dashed lines) and
repeated measures ANOVA (solid lines) are indicated by
(P<0.05), **(P<0.01),"** (P<0.001), and **** (P<0.0001).
»>FOXP3 MFl is higher in activated primed Treg of TB
patients than LTBI and EC.

Fig. 4 The frequency of Treg subsets among study
groups, Line at Median.

»>No difference in the frequency of Active Primed and
Naive Treg subsets among TB, LTBI, and EC.

» Resting Primed Treg subset higher in EC than TB
patients.

Funding: The European & Developing Countries Clinical Trials Partnership (EDCTP)
Published in Tuberculosis (2016); 100:61-68
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Change in Treg subsets in TB patients after treatment
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Fig. 5 The frequency (left) and FOXP3 intensity (right) of Treg subsets are shown as
Active Primed (Red), Resting Primed (Green), or Naive Treg (Blue) in TB patients
before and after treatment. Box plots show median and inter-quartile range. P value of
Wilcoxon signed rank test are indicated as * (P<0.05), ** (P<0.01), and *** (P<0.001).
> Activated primed subset of Treg (CD45RO*Ki-67+) are higher in TB disease and
decline in frequency after treatment.

»>Naive subset of Treg are lower in active TB disease and increase after treatment.

» No change in the intensity of FOXP3 in Treg subsets after treatment.

Conclusions & Discussion

“ Association of Treg frequency with TB varies depending

on the phenotypic markers used.

% Ki-67 and CD45RO enable identification of functional subsets

of Treg where there is a dynamic change in TB disease and cure.
«Activated primed Treg (highly suppressive) are higher
In active TB disease and decline after treatment.

+ No difference in frequency of FOXP3+Treg among TB, LTBI,
and EC.

Limitations:
*Small sample size
*Resting primed Treg population include FOXP3Ki-67- non-
regulatory and pro-inflammatory cytokine producing T cells.
Recommendations for Future Studies:
«Consider confounding factors common in TB endemic areas

(nutritional status, co-infection with helminth, and exposure to
Non-Tuberculous Mycobacteria).

Acknowledgements h
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Trends in maternal deaths in HIV-infected women, on a background of
changing HIV management guidelines in South Africa: 1997 to 2015
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2SACEMA (DST/NRF Centre of Excellence in Epidemiological Modelling and Analysis), Stellenbosch University, Stellenbosch, South Africa
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Background: South Africa made no progress towards the MDG 5 target of decreasing the maternal mortality ratio

(MMR) by 75% between 1990 and 2015. The country saw a reversal in gains made, largely to the HIV epidemic. The SACEMA
HIV prevalence among women accessing antenatal care in South Africa increased dramatically from less than 1% in ———
1990 to 22.8% by 1998, and the prevalence has plateaued at around 29%.

The estimated MMR in 1990 was 108 per 100 000 live births, and for 2015, it was estimated to be 138 per 100 000
live births. Hence, the aim of the study was to assess trends in maternal mortality and leading causes of death in
HIV-infected women, at Chris Hani Baragwanath Academic Hospital (CHBAH), a large referral hospital in
Johannesburg, South Africa, with over 20 000 deliveries per annum.

Method: This was a retrospective record review of maternal deaths at CHBAH, from 1997 to 2015. Data were extracted on timing of HIV diagnosis and
management during pregnancy; antenatal and admission details; and details about the death. Classification for causes of maternal deaths used was the
same used in the South African Confidential Enquiries into Maternal Deaths. The analysis time periods for the study coincide with major prevention of
mother-to-child transmission of HIV (PMTCT) and antiretroviral therapy (ART) guideline changes in South Africa — Figure 1.

Results: From January 1997 to December 2015, 692 women died at CHBAH; 490 (©) 1057- 2003 (o ST o -7 o —
(70.8%) had a documented HIV status, and 335 (68.4%) were HIV-infected. The HIV b No AF;T = 'ART av'a“able = In[deL‘Jc(iun = Efavi;en}
testing rate increased from 48.4% (101/208) in 1997-2003, to 84.3% (86/102) in 2013- available; from 2004, CD4 of nurse- based FDC
9 i At i ANVP f threshold 200 tiated ART; labll
2015 (p<0.001). Overall, 83.8% (281/335) were diagnosed as HIV-infected during gMTc‘r or ul;r?\sZ'I?for '(%:‘a e 2'\10%320%;
pregnancy. from 2002 PMTCT threshold Option B
introduced in increased to adopted in
2008 350 pl 2013;
The iIMMR in HIV-infected women peaked in the period 2004-2009 at 379 (95% ClI 319- Option B+
446) per 100 000 live births, with a decline to 267 (95% CI 198-353) per 100 000 live R
births in 2013-2015, p<0.05 — Figure 2. Non-pregnancy related infections were the ingle dose nevirapine; PMTCT= ion of mother-to-child infection of HIV;

AZ FDC= fixed dose ination; Option B and B+ =triple ART for all HIV-
infected pregnant and breastfeeding women, and with Option B+, treatment i for life

leading cause of death throughout the review period, accounting for 61.5% (206/355) of
maternal deaths in HIV-infected women. The other leading causes of death were

obstetric haemorrhage, pregnancy-related sepsis, hypertensive disorders, and medical Figure 1: Analysis time periods and major changes in South
and surgical disorders — Table 1. African PMTCT and ART guidelines

Table 1: Leading causes of maternal death among HIV-infected women

Causes of death, n (%) 1997-2003 2004-2009 2010-2012 2013-2015 450
1) (n=144) (n=71) 400
o
Non-pregnancy related £ 350
infections 49 (69.0) 93 (64.6) 42 (59.2) 22 (44.9) - e
2
Obstetric haemorrhage § 250
3(42) 16 (11.1) 7(9.9) 4(8.2) S
T 200
Pregnancy-related g
sepsis 3(4.2) 11 (7.6) 5(7.0) 6(12.2) [y
v 2 100
Hypertensive disorders
2(2.8) 9(6.3) 2(2.8) 9 (18.4) 50
0

Medical and surgical

disorders 2028) 301 10(14.1) 1682 1997-2003 2004-2009 20102012 20132015

#iMMR = Corrected iIMMR
Figure 2: Institutional maternal mortality ratio (iIMMR) - 1997-2015

Among the non-pregnancy related infections, the leading cause of deaths were respiratory infections, accounting for 56.3% of maternal deaths due to non-
pregnancy related infections. Only 22.3% (46/206) of the women who died of non-pregnancy related infections were on ART at the time of death, despite
advanced immune suppression. Of those assessed for ART, 79.3% (65/82) had a CD4 count <200 cells/pl. Overall, only 23.3% (78/335) were on
antiretroviral therapy (ART) at the time of death, despite a median CD4 count of 136 cells/pl (IQR 45-301). In 2013-2015, 38.8% of women who died were not
on ART, despite widespread availability of ART and recommendations for triple therapy for all HIV-infected pregnant women. There was a fall-off at all stages
of the HIV diagnosis and treatment cascade — Figure 3.

The majority of deaths, 60.9%, occurred in the age group 25-35 years. In women with antenatal details (309), the median gestational age at booking was 21
weeks, and 19.1% of the HIV-infected women who died did not access any antenatal care. The majority, 75.2%, of women were still pregnant at the time of
admission, but most deaths, 79.1%, occurred postpartum.

Discussion: There was a cascade of events that ultimately led to maternal
deaths in HIV-infected women. This started with delayed access or no
antenatal care, leading to delayed HIV diagnosis and ART initiation, and
delayed diagnosis and inappropriate management of underlying HIV-related
comorbidities. In those initiated on ART during pregnancy, the duration of
ART prior to delivery was short, not enough to reverse advanced immune

suppression.
Conclusion: The iIMMR in HIV-infected women remains unacceptably high.
o - I. II l I Drivers of mortality and barriers to accessing antenatal care and ART early

200

Number of patients
o iy
5 &
3 3

@
&

1997-2003 2004-2009 2010-2012 20132015 need to be addressed if we are to achieve the Sustainable Development
= Tested for HIV = HIV-infected = Antenatal CD4 mART eligible ® Initiated ART Goal target of a MMR of 70 per 100 000 live births by 2030.
Figure 3: HIV and 1997-2015
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Epidemiology of high risk Human Papillomavirus infection in women
in western Burkina Faso
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2Department of Gynecology and Reproductive Medecine, Sourou Sanou Teaching Hospital. P.O. Box 676, Bobo-Dioulasso, Burkina Faso

3University of Cape Coast, School of Medical Sciences, Microbiology Department, University Post Office, Tel. +233 332 132 440; Fax: +233 332 132 484, Ghana.
4 Obstetrician-gynecologist, Polyvalent Medical Center- Health and reproduction, Bobo.

SObstetrician-gynecologist, Senior Lecturer, UFR/SDS, University of Ouagadougou, 03 BP 7021 Ouagadougou 03;

Training and Research Unit in Life and Earth Science (UFR/SVT), University of Ouagadougou,

Background: The human papillomavirus (HPV) infection is one of the most common sexually transmitted
infections in the world (Bruni et a/, 2010). When high risk type (HR-HPV) is implicated, this infection may
persist and lead to cervical cancer which is the most common cancer in women in sub-saharian Africa
(Ferlay et al, 2008). Screening for precancerous cervical lesions may help to reduce this cancer’s incidence
and there are also prophylactic vaccines against cervical cancer. But, vaccines which are available in
Burkina Faso target only genotypes HPV 16 and HPV 18. However, previous studies shown theses
genotypes are not often the most frequent in the capital city of Burkina Faso. What will be the distribution of
HR-HPYV in other cities ?

Methods:From May to July 2015, three hundred and one (301) women have [ww=eks=| 7 |
been included in this study : 181 women at the Souro Sanou University Hospital ;

of Bobo-Dioulasso and 120 women at the sanitary district of Orodara. Uterine
endocervical swabs have been taken in these women. Immediately after
sampling, screening for precancerous lesions was done for all women by visual
inspection with acetic acid and lugol’s iodine (VIA/VILI). DNA obtained by
extraction from the samples thus collected was used to determine the prevalence

of high risk human papillomavirus genotypes through real-time PCR. Figure 1: Burkina Faso map,
Study area in red circle

o

Results:Women's age ranged from 17 to 65 years with an average of 34.8 years. *
Among this women, 30,6% (92/301) were infected with HR-HPV and 4,7%

(14/299) were positive to VIA/VILI. HPV 52 (21.19%), HPV 39 (11.86%) and

HPV 33 (11.02%) were the most common genotypes of HPV. The genotype HPV | | | | t |

16 which is the most frequent in the world was not found in women in this AT
study. ey Pversn.
Conclusion: The results are consistent with those of other studies conducted in Figure 2: Frequency of high risk

Burkina Faso, which showed that there was a predominance of high-risk HPV HPY among women

other than HPV 16 and HPV 18.

References
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Ferlay J et al. (2010).Estimates of worldwide burden of cancer in 2008: GLOBOCAN 2008. International journal of cancer Journal international du cancer,127 (12):2893-917.
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Background
» Traditional parasitological methods have been found to be less sensitive in detecting schistosomiasis
Studies in Sub Saharan Africa have shown that Circulating Cathodic Antigen point-of-care test (POC-CCA) is more accurate for the

detection of Schistosoma mansonithan the microscopic kato-katz method
Less information is known about the accuracy of this rapid test in detecting S.haematobium infections
This study evaluated the field accuracy of POC-CCA as a rapid test kits for mapping/ schistosomiasis

Method

» A cross sectional study was conducted in 4 regions namely; Central River Region (CRR) , Upper River
Region(URR), Lower River Region(LRR) and North Bank Region(NBR).

A total of 1954 participants aged 7 to 14 years were randomly selected and enrolled

Stool and urine samples were examined for schistosomiasis

* POC-CCA, kato-katz, urine filtration and dip-stick methods were used

Data was collected using the LINKS software, an in-built electrsnic questionnaire in a smart

4

Fig 1: Enrolment of participants by data Fig. 2: Kato-katz technique Fig. 3: Readling urine filtration slides using a Fig .4: Test outcome; positive and
collectors using LINKS system field microscope negative results

Results

« Of the 1954 participants with complete data, the mean age was 9.9 (+ 0.05) years.

e The prevalence of children infected with S. haematobium and S. mansoni in the 4 regions using urine filtration
and kato-katz methods were10.13% and 0.3% respectively

e The sensitivity and specificity of POC-CCA were 47.69% and 75.81% respectively using urine filtration as a
reference standard

Fig 1: Regional Prevalence of urinary schistosomiasis, The Gambia, 2015 Reference standard  Sensitivity (%) Specificity (%)
30 27.95
w25
20
S5 12.37 Urine filtration 47.69 75.81
x 10
a
R Z 061 0 Kato-katz 60.00 71.24
CRR URR LRR NBR
REGION Fig. 2: Sensitivity and specificity of POC-CCA using urine filtration and kato-
katz methods as reference standards
z Conclusion
e — L _ X - This study showed lower sensitivity of POC-CCA in detecting S. haematobium
——— T T — compared to S.mansoni. Therefore, POC-CCA is less ideal for rapid diagnosis of
— . urinary schistosomiasis.
S Acknowledgement
Fig. 3: A distribution map showing co-endemicity of S. h bi WHO, Task Force for Global Health, Ministry of Health &Social Welfare, Ministry
and S. mansoni of Basic and Secondary Education, Study Team members and Participants.
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PREVALENCE OF TOXOPLASMOSIS INFECTIONS IN WOMEN FROM THE NORTH
WEST REGION AND WEST REGION OF CAMEROON
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1. INTRODUCTION

Correspondence: achoumessi@yahoo.fr

Toxoplasmosis is a zoonotic protozoal disease of humans and animals caused by the coccidian parasite, Toxoplasma gondii. Infection by T. gondii is widely prevalent
in humans, and nearly one-third of humanity has been exposed to this parasite (Dubey, 2010). It can cause congenital infections and may lead to permanent
disability or defects in the fetus for whole life (Remington, 1995). Though the disease is widely prevalent in developing countries, very limited studies have
intended to actually assess the problem in Cameroon. This study then aimed to evaluate the prevalence of toxoplasmosis in West and North West Region of
Cameroon using retrospective analysis. To this end data of toxoplasmosis laboratory results were collected in North West (Bafut district hospital) and West (Mbouda
district hospital, Ad-Lucem Mbouda hospital, hospital protestant de Montchio-Mbouda) Regions of Cameroon in females from 5 years period that is from 2010 —
2014. This study will be providing data to understand the actual epidemiologic situation and the impact of this disease in our local population. Such results may help
encourage different stakeholders to undertake actions for better prevention and treatment of toxoplasmosis in our regions.

2. Methodology

Hospitals and health centers of large consultation located in capitals of

divisions in West and North West Regions were considered as studied sites

namely:

& The Presbyterian Health Center Nsem, Bafut (Mezam division, North West
Cameroon)

+« The Mbouda district hospital, Mbou and Ad-Lucem hospitals
(Bamboutos division, West Region Cameroon).

Laboratory results concerning females patients were collected on a period a 5

years from 2010 to 2014 in different health centers from laboratory records.

The data were entered in Microsoft excel 2010 and analyzed using SPSS 20.0.

The results are presented in the tables and figures.

3. RESULTS
TOXOPLASMOSIS INFECTION CASES IN THE LOCALITIES

Table 1: Toxoplasmosis cases in localities

Year Though the locality of the West
region received less patients, the
cases of T. gondii infections are
more important in that region
than in North West Region. This
gap in infection could be due to
the difference in the hygienic
conditions in the 2 localities.

MONTHLY DISTRIBUTION OF TOXOPLASMOSIS
50.00
40.00
30.00
20.00
10.00
0.00

in Mbouda

2014 20 1336

Percentage (%)

Months

Figure 1: G
The prevalence of toxoplasmosis varied throughout the months. April, August,
September, November and December scored the highest infection rates with
37.29,36.27, 34.18, 33.86 and 47.62% , respectively. The monthly variation of
the prevalence of this diseases could be attributed to seasonal climatic
condition and abundant consumption of raw and not well cooked foods
during certain periods of the year. Similar rates were however observed in
some African countries per year including Benin (47%), Egypt (36%), Morocco
(44%) and Sudan (36%) (Flegr et al., 2014).

TOXOPLASMOSIS PREVALENCE ACCORDING TO THE AGE
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Figure 2: Preval of
North West regions of Cameroon.

ling to age ranges in West and

According to age ranges, the highest prevalence of toxoplasmosis was noted
in women of 15 — 30 years old in both localities (WR : 55.4%, NWR: 2.42%)
with cumulative prevalence of 28.91%. The high infection rate in this age
group could be justified by the active reproductive activity at such ages. This
is consistent to the seroprevalence among pregnant women in Asian (0.8% -
28.3%) and is in line with the prevalence observed in African countries (23 -
84% ) (Agmas et al., 2015). Independent to the region, T. gondii infection is
practically negligible before 14 and after 46 years old.

TOXOPLASMOSIS INFECTION OVER THE YEARS
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is over the years in

In general the 2 regions do not present the same infection rate and trend
from 2010. The NWR prevalence peaked in 2010 (9.1%) and 2013 (6.1%). In
the West region (WR), toxoplasmosis rates peaked in 2011 (42.86%) and
2010 (42.98%). In general Toxoplasmosis rate remained constantly high in
the WR while its evolution varied in the NWR over years. Together the West
and North West Regions of Cameroon showed evolution of toxoplasmosis
infection varying from 26.04 to 13.63% from 2010 to 2014. Such results
indicates that data should be collected on a more longer period of time for a
better appreciation of the prevalence of this parasitic infection in the
localities. Such prevalence are lower than the ones obtained In Europe (20%
to 85%) but close to the prevalence in United States (12% to 41%) (Jones
et al., 2003) and higher than the prevalence in Japan (8-10%) and China
(11%) (Flegr et al., 2014).

4. CONCLUSIONS

v Toxoplasmosis is largely prevalent in West and North Regions of
Cameroon with an infection rate varying from 13.63 to 26.04% over the
years, and . April and December are the months with highest infection
rates in the West region.

v'Indications from the past 5 years showed that T. gondii is quite constant.

v'The most affected age group for toxoplasmosis is from 15-30 years
old with prevalence of 2.42 to 55.4 % in the NWR and WR, respectively.

v There is therefore an urgent need for more sensitization (for prevention)
concomitantly with an effective treatment of the diseases.
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NUMERICAL MODELING OF INSERTED MICROWAVE HEATING PROBE IN POLYMER LOADED DRUG FOR

CERVICAL CANCER TREATMENT
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| ABSTRACT

This paper presents the results of computational study of inserted microwave heating probe into anticancer loaded polymer for localized hyperthermia and chemotherapeutic effect on cervical cancer. Finite element
models of electromagnetic waves, heat transfer and mass transport concepts was used to simulate the temperature changes and drug release from the probe/polymer system to the surrounding environment that
mimics the cervical cancer/healthy tissue. The predicted temperature ranges and released anticancer drug concentrations in abnormal tissue (cervical cancer cells) are shown to be in the range in which the
combination of localized drug delivery and hyperthermia can a synergistically improve the therapeutic effects on cervical cancer. The implications of the results are also discussed for the design of implantable
devices for localized chemotherapy and hyperthermia.

INTRODUCTION
Cervical cancer is the second most common cancer in women worldwide and is the most frequent cancer in many developing countries. Every year, 470.000 new cases of cervical cancer are diagnosed worldwide,
and about half of the afflicted women will die. Although cervical screening has dramatically reduced the incidence of this disease in the developed world, it is still estimated that there will be 5.000 deaths from
cervical cancer in the U.S. per year. In areas of the world where most women do not have access to regular gynecological care and screening, cervical cancer is second only to breast cancer as a cancer related cause of
death. Cervical cancer discovered to be linked with Human PapillomaVirus which is transmitted through sexual intercourse, in most cases the male is a career of the papilloma virus that infects and generates in
females. Despite the risks of the HPV virus both males and females are are hardly aware of the virus and the risks it carries.

MODELING
I1. Modeling of Drug Release
1. Hyperthermia Modeling

. X 4v-VC)=0 @)
vx((e=22)" v x Hy J-ukgH, = 0 1 o
& e P -UrKqg Qo — ( ) Eq
T D = Doexp (_ R T(r,Z)) ©)
pCo-=V - (kVT) + ppCpwp(Tp = T) + Qmer + Qgen (22)
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Fig. 1: (a) Cervical tumor in female reprodu?:f?vglz)r;gan, (b) 2D Model
for FEM ,(c) Drug released in tumor, (d) Temperature distribution in
PNIPA gel and cervical tumor, (e) Fractional thermal damage in tumor
CONCLUSION
The simulation result for prodigiosin (anti-cancer drug) released into the
cervical tumor from the temperature sensitive P(NIPA) gel in Figure 1c
shows a peck concentration of ~ 0.03 umol/m? in 30 min. The drug
release profile indicates potential clinical relevant for effective localized
chemotherapy. The predictions of temperature distribution (Figure 1d) in
the cervical tumor domain are high enough to kill the cervical tumor
cells. The fractional thermal damage results shows that above 0.99 of the
cervical tumor model is damaged. The simulation results of the
microwave heating probe/drug loaded PNIPA implanted in cervical tumor
show potential application for combine localized treatment of cancer.
REFERENCES
[1] W. Bonnez and R.C. Reichman. In: GL Mandell, JE Bennett and R Dolin, (eds). Principles and Practice of
Infectious Diseases. Churchill Livingstone, Philadelphia, 2000, pp. 1630-1644.
[2] Y. Danyuo, Prodigiosin Release From an Implantable Biomedical Device: Kinetics of Localized Cancer Drug
Release. J. of Mater. Sci. and Eng.C. Vol. 42, (2014) 734-745.
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:ﬁ&x\ An Exploratory Study of the Observance of Bacterial Fish Lesions and
I‘.:'E L & Infection Risk among Women

1'{2{ Edna Dzifa Doe! Adolf K Awual, Kingsley Kwame Nsowah!?, Kofi Bedzral and Oti Kwasi Gyamfil.

7“:?;:"-:-.--'> ICellular and Clinical Research Centre, Radiological and Medical Sciences Research Institute, Ghana Atomic Energy Commission

BACKGROUND: Some bacteria that infect fish, such as species of Mycobacteria and Salmonella, are pathogenic to humans
and may result in significant morbidity, including skin lesions of the extremities. Fish retailers and processers in Ghana, who are
often women, are more directly exposed to fish and so are at a high risk for such infections. Furthermore, they may be
burdened with the additional risk of high morbidity since routine clinical microbiological laboratories in Ghana do not consider
their profession and so do not test for such uncommon infections. Therefore, this study was designed to obtain information
that will inform the design of a laboratory based microbiological study. The prevalence of Mycobacterial, Salmonella and other
such infections of fish and their prevalence in skin lesions among women working in the fish industry in Ghana will be studied
therein.

METHOD: An exploratory cross-sectional Table 1: Distribution of skin rash in relation to fish
study conducted in the urban communities of work among the participants

the Greater Accra Region of Ghana (study
population), one of the three coastal regions

and has a high proportion of both marine Bu 0(0.0)
d inland fish business in Ghana. In order ” ‘
and in ! > A, Wholesale 0(0.0)
to recruit the 117 participants in this study, Retail 9 (31.0)
purposive and passive-search sampling of Process 6(20.7)
persons working with fish were employed in Buy and Retail 3(10.3)
this study. Structured questionnaires were Buy and Process 1(3.4)
used, by an interviewer-administration Wholesale and Retail 1(3.4)
method, to collect information from Retail and Process 8(27.6)
participants on their experience in the fish Buy, Wholesale and Retail 1(3.4)
b_usmess, the observance _of_ lesions on the o, (S A A Gt 0(0.0)

fish and rashes on the participants as well as -
their customers’ perception of the observed Fishermen 0(0.0
Total 29 (100)

lesions. These pictures, presented as figure
1, were used with the questionnaire to help
in the identification of the lesions of interest
on fish. Collected data were entered in Ms.
Excel transferred to and analyzed by SPSS
version 20.

DISCUSSION: The findings that slightly
more than half of the participants (55.5%)
had been working with fish for between 6
years and more than 20 years, suggests a
high likelihood that the participants may
recognise such lesions if they had seen them
or were present on fish they have worked

RESULTS: A greater proportion of the
predominately female participants had been

Figure 1. Picture of fish

involved with only retailing (26.5%) and showing lesions with. The association of skin conditions with
processing (20.0%) of fish and most of them working with fish have been reported (Janda,
have been in the fish business for 6 or more 2014; Abowei and Briyai, 2011; Holt et al.,
years (55.5%) and worked with between 2 2005), however, the experience of a rash was
and 5 fishes (54.7%). About 55.6% had common among those who were involved
observed such lesions on fish and the with retailing and processing of fresh fish.
observance was common among the Even among the participants who were
retailers and processers of fish. involved in only one type of business, it was
Additionally 24.8%, who were mostly only those who were involved with retailing
involved with retailing and processing fish, and/or processing that reported having had a

reported having had a rash. rash.
SUPPORTING INSTITUTIONS CONCLUSION: The observance of fish lesions mostly by and the
PAARRGK m occurrence of skin rashes mostly among retailors and processers of fish, who
are often women in Ghana, necessitates a study of the prevalence of the
B UNIVERSITY O e Mycobacterial and the emerging Shewanella bacterial infection among

{-_""‘H l*“!?"i_" m?.-..“"::.m women in the fish business in the coastal region of Ghana.
| okt
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Microbiological assessment of cervical secretions among pregnant women at a public
laboratory in Cotonou-Benin: a mixed study.

Esther Déguénon, Ariane Agboton, Théodora A. Ahoyo and Yaovi M. G. Hounmanou

OBJECTIVE ' METHODOLOGY
To promote hygiene and the This was a“mixed study composed. of a retrospective
health of pregnant women study that compiled results of five years (from 2007 to
during prenatal consultations, 2012) completed by ‘a . prospective study ofthree

the present study was
undertaken to characterize

microorganisms that could be
isolated from their cervical then subjected to standard microbiological procedures

months.” The study consisted .of cervical secretions

collection from pregnant women. The samples were

secretions. for isolation of bacteria and fungi then the bacterial
isolates.were submitted to antibiotic profiling.

RESULTS & DISCUSSION

From May 2007 to March 2012 analyses revealed infection
among 149 patients out of the 189 (78.83%). The prevalence of
infected women in the prospective study (from May to July 2012)
was 71.87%. Woman of 20 to 30 years old are at higher risk.

Comparison between parameters Pre.:dommant Pre_dommant
isolates isolates
Pospective ™ Retrospective (Prospective) (Retrospective)
100% 100% 100% Candida albicans  Candida albicans
Staphylococcus  Streptococcus
aureus agalactiae
21.21% Klebsiella pneumoniae and
7.40% 5% 3% 4% Escherichia coliwere also
| —

isolated. This is a sign of

Vaginosis  Erythromycin Tetracycline Gentamicin lack of hygiene
Resistant Resistant Resistant

CONCLUSION: The study demonstrated an urgent need to sensitize pregnant women on

basic good hygienic practices and the promotion of medicinal plants as alternatives to

TTTTTTTTFTFTTTFTTTT
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TETLE: Tubwroulesis and the risl of opportoanisiic
infections in HIIVoinfected pationts starting ART in
BURLUMNDI

Y MISEEd PNERAY IATIRE LIS, il e prossnlaniive of .ﬁ_"l:l-

OBJECTIVES:

To study the incidence of opportunistic
infections (Ols) and cancers and the role history
of tuberculosis (TB) as a risk factor for
developing these conditions in patients infected
with HIV who start antiretroviral (ARV) Burundi

METHODS: Five ARV programs in Gitega. Ngozi,
anFa, RUMOMNGE, Bujumbura Mairie of the largest
cities of Burundi parﬂ:lpm The results were the
extrapulmonary eryplococcal disease (CM), pneumonia
caused by Pneumocystis jirovecii (PCP). Kaposi's
sarcoma and nonHodgkin lymphoma. A history off
tuberculosis was defined as a diagnosis of tuberculosis
hﬂnmurnttnsl-rtufm We used Cox models
adjusted for age, sex, CD4 cell count at the start site and
ART, the presentation of results that the adjusted risk
ratios (PA) with confidence intervals of 95% (1C)

RESULTS: We analysed dota lrom 175212 patents enrolled
between 20000 and 2000 and identificd 702 patienis with CM
incidunts (of which 205 with a history of tuberculosis) and 487
wﬂhlhlrimmﬂ-ﬂldqlﬂmﬂllludnan
twberculosis)  The meidence per 100 person-yenrs during ihe st
vear of ART wax 0 4R (25% C1 0.44 1o 523 for CM, 035 (95% ']
ol 032100, BB]rnrﬂmFﬂl'ﬂilﬂﬂiﬂlﬁmnﬂ.ﬂluﬂﬂﬁjﬁw
H-jm'ﬁmmn e 0202 (CT 00140003 95%5) for non-FHodgkin
Ivmploma. A history  off toberenlosi=  wos  associoled  with
crypiococcosis  (AHR 128, C1 1LOS to 155 95%) and
Preumocystes jimovecti (AHR 160, 95% C1 127 to 2.4). bul nol
with non-Hodgkin lymphoma (AR 109, 95% C1 0,45 0 2.65)
or Kaposi's surcoma (AR 102, C1 O8] w0 1.27 95%

CONCLUSIONS:
Qur study supgests that there may
be interactions between the various
opportunistic Iurcﬂlpqs in patients
Ainfected with HIV
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. Summary
Funding source: World Health Organization (WHO-2015/16) & Tanzania Partnership

Programme

Objectives: Improve local communities’ health in Lindi and Mtwara Districts Tanzania by
incorporating geospatial analysis in disease mapping at the focal level and produce data that

would guide treatments and other control measures.

Benefits: Production of information on disease burden and Geospatial mapping to enhance

disease control in Lindi and Mtwara Districts.

Title: Enhancing Neglected Tropical Diseases Control Through Geospatial
Technology in Southern Tanzania

Dr. J. Bakuza * - Biological Sciences Dept, Dar es Salaam University College of Education, Tanzania
Dr. E. Mwita — Geography Dept, Dar es Salaam University College of Education, Tanzania

Ms G. Stanley — GIS Unit, National Institute for Medical Research, Dar es Salaam Tanzania

Mr. M. Shand - School of Geographical Sciences, Glasgow University, UK
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Organization

Bl University
< of Glasgow

Implementation stages: Obtaining GPS coordinates and distance of waterbodies/farms from residential areas
and analyze their association to disease burden in the 15t quarter of the study period.

Establish disease burden within half of the study period through stool/urine analysis and snail survey

Report writing and submission of final report to funders to be conducted in the project’s last quarter period.
Hold workshop on data dissemination and assessment of project success during the study’s last month

Ongoing activities: Systematic sampling of stool and urine from 2250 people to establish levels of disease

infection and map their distribution patterns.

Activities achieved so far: Stool and urine samples obtained from 250 adults and non-school children from
Milola Ward in Lindi District analysed for parasites and treatment provided to infected participants

Data analysis in QGIS and R to be conducted Oct-Nov. 2016
Report writing and final report submission by Dec. 2016

4. Preliminary Results and Conclusion
Baseline data on parasitic infections obtained for Milola Ward Lindi District by April 2016

Main parasites found; Schistosoma haematobium (23.4%), hookworms (6.8%) and 7richuris trichiura (2.8%).
Data analysis indicated age to influence parasite transmission in Milola Ward where non-children below 18 years

.

gl

old are at the risk of acquiring the infections compared to adults

. Background
Geographical Information Systems (GIS) technology is a speedy, efficient and affordable means for disease
mapping
However, its use in disease control in Tanzania has not been properly implemented.
This study was initiated to (1) determine infection status of neglected tropical diseases (NTDs) and their major
risk factors in Lindi and Mtwara Districts
(2) integrate GIS in mapping the distribution, burden and risk factors for NTDs in southern Tanzania and (3)
provide data for Tanzania’'s NTD control and elimination programme.
. Materials and Methods Figure 1: ! -
Fieldwork research conducted in Lindi and Mtwara Districts (Fig. 1) |Location of ;
Research conducted during Sept-Oct. 2014, March-May 2016 and | Lindi and s
July-Sept. 2016 involving: Mtwara
« Faecal and urine sampling and environmental variable (GIS) analysis Districts in
« Risk factors assessment through questionnaires southeastern i
* Snails survey to establish transmission points or foci for schistosomiasis in Tanzania F W
the villages i T ‘“{'

The findings confirm widely known relationship between prevalence and age
Average age of peak prevalence in a population decreases as transmission pressure increases.

References:
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A GABONESE RURAL AREA

Fleuramie MIREMBOU BOUKOUMBA!2, Nancy Diamela MOUKODOUM?, Pierre Blaise MATSIEGUI2,
Jean Bernard LEKANA-DOUKI*3 -

ABSTRACT: e
Pregnant malaria remains one of complexes forms of malaria. Despite the adoption of intermittent preventive treatment with Sulfadoxine-Pyrimethamine
(IPT-SP), SP resistance emerged and haplotypes of P. falciparum Dihydropteorate synthase (PfDHPS) and P. falciparum Dydrofolate reductase (PfDHFR)
associated with resistance increased.
Retrospective and cross sectional survey were done to investigate the IPT adhesion. Malaria was diagnosed using rapid diagnostic test and PfDHFR and
PfDHPS were genotyped using PCR-RFLP.
We included 427 women at the time of delivery. The rate of adhesion to IPT-SP was 94.37% (n=403). For pregnant women including during cross sectional
survey, only 8.7% (n=14) were infected with plasmodium.. The prevalence of triples mutations of PfDHFR VIRNI and AIRNI were 12.07% and 84.48%
respectively. An undescribed profile of genotype 59 of PfDHFR was reported. The prevalence of mutant haplotypes of PfDHPS were SGEA, SGKA and AGEA
was 37.93%, 25.86% and 12.07% respectively.

Data call for clinical trials to investigate the efficacy of ITP-SP.
INTRODUCTION MATERIAL AND METHODS

Study site: Health Center of Fougamou (HFC)
Study population and inclusion criteria

Despite upgrade of malaria fight, pregnant associated (PAM)

malaria remains one of complex forms of malaria. PAM induces T S — B
severe consequences for mother and newborn. So, several African —
countries adopted Intermitent Presumtive Treatment with Popa2: febrile S :
Sulfadoxine Pyrimethamine (IPT-SP) to roll back PAM. But, some + Delivery at HCF patients i,
data reported highest level of markers of SP resistance in Africa: : fg:'s"jt;;ig?zt"atg::
Haplotypes PfDHFR-(16- 51-59-108-164) VIRNI and AIRNI and - Fever (T°»375°C) e
SGEA, SGKA and AGEA of PfDHPS. « Fever story during lasted| .
In Gabon, decrease of PAM burden were reported in urban areas, 48H before consultation -
after implementation of IPT-SP. Nothing is known about pregnant
women IPT-SP adhesion and prevalence of SP resistance markers Statistical analysis: Epi Info sofware
in rural areas. RESULTS EE—

I. IPT-SP Adhesion level of pregnant women at the delivery 11l. Malaria in all febrile patients
Among 427 women who deliveried at HCF 403 (94.4%) took IPT-SP We investigated malaria in all febrile consulted patients at HCF. We
during pregnancy. The distribution of the number of taking doses included 101 patients. The malaria prevalence was 60.4% (n=61)
is showing in table 1. with a mean of parasitemia of 52,374+81,151 Pf/uL. In this context,

Table 1: DISTRIBUTION OF WOMEN ACCORDING TO THE NUMBER OF TAKING DOSES malaria affected blood cell level (Table 3). TABLE 3: COMPARISON OF

T N BLOOD CELLS LEVELS ACCORDING MALARIA
Doses
Blood cells
65

119 193 26

(16.12%) (29.52%) (47.89%) (6.45%) 813+ 4.22 8.25 + 5.49 085
4.03+0.78 4.46 £ 0.67 0.003

9.61+1.71 11.18 +£1.96 0.0001

Platelet.10%/ mm? 121.76 + 73.32 190.99 + 125.53 0.002

Women

The socio-demographical parameters of these included women
correspond to the rural area: 74.53% without work and 47.2% live in
villages around Fougamou.

II. IPT-SP and pregnant malaria IV. High level of molecular markers of SP resistance
During the cross sectionnal study, 161 pregnant women were TAE:;EQ‘E;iﬁ;@;&mﬁ%@zgﬂﬂgw High levels of . ated
included. The prevalence of malaria was 8.7% (n=14). A positive w I'gh sVe S O mUtaUOIfW anSIOICIatﬁ
impact of IPT-SP was observed. The prevalence of malaria was higher oy | WitH SP resistance was found! In the

s, codon 59 of PfDHFR, we found 2

in women with parity < 1 (17.65%) than whose with parity 2 2 (2.15%),

51 51 100% (n=58/58) isolates with undescribed genotype,
p=0.001. (Table 2). 50 = CHEEATEIED) named X59 which gave undescribed
X59 3,44% (n=2/58) z A N
Table 2: DISTRIBUTION OF MALARIA ACCORDING TO THE PARITY 108 Nioe L00sn=se50) profil by previously described PCR-
— 104 o4 1oonrsise) RFLP assay.
Parity 0 1 2 3 =5 Aazs 15.51% (n=9/58)
= s s oeissy  TABLE 5: PREVALENCE OF HAPLOTYPES
36 32 30 26 18 a7 casr 1009(n=si58) 12,07 (758)
el ::Z :j::zi:z;::: PDHFR 84,48 (49/58)
E/KS40 8,629(n=5/58) 3,45% (2/58)
P. falciparum 3 9 0 1 1 As13 98.27% (1=57158 57,93% (n=22158)
613
infected women (g 33) (28,12) (0) (385) (5.55) s [ 25860 (1=15/50)
o) C T L T 3 o =od)
17.65% 2.7% CONCLUSION: 1207% (1=7158)
Data showed that antimalarial prevention measures were highly  Datashowed the high IPT-SP adhesion is next to 100%. The
_ 9 iy 0 it 5 highest prevalence of genotypes associated with SP drug
followed: 80.2 % (n=129) slept under bed net, 66.45% (n=107) received resistance found call for clinical trials to investigate the efficacy
information and education on malaria basis of ITP-SP.
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EFFECT OF SCHISTOSOMA HAEMATOBIUM INFECTION ON PLASMODIUM FALCIPARUM MALARIA BURDEN IN
LAMBARENE, GABON

Jean Claude Dejon Agobé *?, Jeannot Fréjus Zinsou™?, Josiane Honkpehedji*?, Régis M. Obiang Mba’, Ulysse Ateba

Ngoa 123 Bertrand Lell*?, Maria Yazdanbakhsh®, Peter G. kremsner™?, Ayola Akim Adegnika“’s

ICentre de Recherches Médicales de Lambaréné, Fondation A. Schweitzer, Gabon
%Institute of Tropical Medicine, University of Tiibingen, Tiibingen, Germany
3Leiden University Medical Center, Leiden, the Netherlands

~ BACKGROUND  REsuTts

Malaria remains the main cause of mortality in children living in sub-Saharan 1-Study site and population

Africa where Plasmodium spp. usually share the same spatial distribution| |The study was conducted in two localities from Lambaréné (figure 1). A
with other parasites such as helminths and often co-infect the same host.| |total of 739 school aged children have been included. 420 (57%) were li-
There are studies suggesting the interaction between both infections and| |ying in Bindo-Makouké villages and 351 (47%) were female.

conclusions are conflicting. Data on the influence of S. haematobium (Sh) on
P. falciparum (Pf) parasite remains scarce. Additional studies are needed to 2-Prevalence of asymptomatic P. falc:parum infection

assess the epidemiology of helminths and Plasmodium spp. coinfection and and S. haematobium infection

2.1-Overall prevalence for:
Asymptomatic P. falciparum infection :23% [19.6-25.6]
S. haematobium infection :36% [33.1-39.7]

its consequence in affected population. In this study, our objectives were to

assess the effect of Sh on asymptomatic Pf parasite carriage in an area where

helminths and malaria are highly endemic. 5.2-Preval of Sh-Pf co-infection 0%

_ 2.3-Prevalence per locality, PK villages vs Makouké-Bindo villages for:

S.h bium: 45% [39.6-50.6] vs 19% [15.2-22.8], P-value<0.001
P. falciparum :  29% [23.8-33.8] vs 18% [14.4-21.8], P-value<0.001

The study was cross sectional and was conducted in school children aged
from 6 to 16 years old. Detection of Pf parasites was done by TBS using Lam-
baréné method (Kremsner et al, 1988; Planche et al, 2000). The presence of |3-Characteristics of study groups

Sh eggs was assess by urine filtration in three urine samples collected every| |The two study groups in regard of Schistosomaisis status were compa-

morning during three consecutive days. Chi square test and generalized line-| |rable for sex, age and STH infection. Contrariwise, the prevalence of]

ar model have been used to compare the risk to be infected by Pf parasite. asymptomatic Pf infection was statisticaly higher in individuals infected by

Table1: . P fali Sh by comparison with to those free of schistosomiasis.

o sty e ot ey ke
Stoenasunsats o 4-Effect of S. haematobium infection on asymptoma-
e 27 e v s tic P. falciparum parasite carriage risk

wo 132260 : (105237) A univariate analysis, we found a significant association between Sh sta-|

Female tus, locality and Pf parasite and a trend of association for Trichirus infec-
Male : [0.92-1.84] B [0.82-1.72)
Age . (0s91.11) : (085101 tion. Children infected by schistosomiais have a 1.77 odds to carry Pf pa-
. wichiura !
Negative 1
Positive  1.51 [0.98-2.28] . 10.94-2.38]
A. lumbricoide . . . . . .
Negative 1 At multivariate analysis, we found that both hookworm and Trichuris tri-
Figurel: Study sites Positive  1.02 0.64-1.59] [0.55-1.49]
Hookworm : : chiura infections modifiy the risk to be infected by Pf parasite when posi-

Negative 1 1

rasite compared to the non-infected children (See table1).

Positve 114 [0.54225) 088 [039-188) tive for Sh. We therefore stratify our analysis on these infections and our

Table 2: stratified for T

results reveal that, adjusted to the other factors, in children free of Trichi-

Crude analysis * Adjusted analysis*
oR gsm(on,w Fyera— 95‘%:\[;07() W.,.m.,. rus and hookworm infection there is no effet of Sh on P. falciparum para-
T. trichiura and hookworm negative
. haematobium status 027 o084 site carriage while in infected children by trichirus or/and hookworm, the
Negative 1 1
Positve 129 (083201 105 (065167) risk to be infected by Pf parasite is high (aOR=3.92, P-value<0.001) (See
T. trichiura and hookworm positive
. haematobium status X table 2).
Negative 1 1
Positive 3.06 [1.48-6.44] 392 [1.75-9.19]
“Breslow-Day test, p-value=0.046
justed to age, sex, locality and A. lumbricoides infection

In our study population, S. haematobium infection doesn't increase the risk of P. falciparum parasite carriage. However, co-infection of S. haematobium
with Hookworm and/or Trichirus trichiura worms increases the risk of being asymptomatic infected with P. falciparum parasite.
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Effect of Schistosoma hematobium on metabolic disorders in endemic area of central
Gabon
J F Zinsou®, B Guigas 2, Y) Honkpehedji', JC Dejon Agobe !, M Yazdanbakhsh 2, A A Adegnika ™2

'Centre de Recherches Médicales de Lambaréné (CERMEL), BP. 118, Lambaréné, Gabon;
*Leiden Medical University Center,

Table 1: Characteristics of population

Background: Approximately two and three hundred million people Infectious status

worldwide are exposed to Schistosomiasis especially in low- and middle- Characteristics S. huninfected S. h infected
income countries (1) and this remains a public health problem. Beside it, Age (mean, SD) 38.6(18-67)  31.0(18-58)
Soil-transmitted helminths affect more than two billion people worldwide )
Urine eggs (mean, SD) 0 90 (162)
(2,3). Obesity is a growing problem in the Western World as well as in

developing countries.  According to the World Health Organization, in f;fam’um""m'des 0 7
2014, 13% of the world’s adult population has been affected (4) and this

cause a concern. High blood pressure, elevated fasting plasma glucose and

Trichirus trichiura (%) § 15.4

abnormal cholesterol levels, abdominal obesity contribute to one of the Hookworms (%) 77

medical conditions clustered in what has been called metabolic Pf infection (%) . 15.4
syndrome, which is also associated with the risk of developing diabetes Any helminths (%) . 34.6
and cardiovascular diseases. Recent data show helminth protective

. . . ot A D bt e bz S. hinfected subjets have | lipid
effect on metabolic markers in animal model. riected subjets ave fower Tpids

derived level compared to those non
infected. The same trend was found

for fasting blood glucose. However,

Methods: To determine a possible association between this decreased level s statistically
S.hematobium and metabolic disorders, a pilot cross sectional 4 significant only for the total choles-
study was carried out in Lambarene and surrounding villages . . - terol infected 3.63 mmol/L (SD

among adults infected and non-infected with S. hematobium. =0.76) group versus uninfected

. . . N E A 4,41mmol/L (SD = 0.83) with p val-
Three consecutive urine, single stool and blood samples were e "'m‘*_ﬂ' - mmol/L ) with pal
collected to assess the presence of S.hematobium, soil
transmitted helminth (STH) and malaria parasites infection using Figure 1: Fasting blood glucose and lipidic markers in both populations

respectively filtration method, kato katz technique and slide

and derived as well as fasting blood glucose.

ol o nihaer panamaters
reading. The serum was collected to determine the level of lipids
e
Results: i F
Fifty two participants aged from 18 to 67 years were enrolled in - ALAT: ASAT ; HB AND WEBC
this pilote study. Among them, 50% were infected by levels were comparable in
schistosomiasis, 17,1% for any Soil Transmitted helminth and . both groups
¥
AT ka1
= ]

10% positive for plasmodium falciparum infection. The difference . o
. . . -
between both infected and non infected by Schistosoma P
hematobium people is described in table 1.
Fifure 2: Other parameters in both groups
Conclusion: Our findings show that S.hematobium infection is References
associated with lower level of lipids and fasting blood glucose. 1.World Health Organisation (2015), Schistosomiasis, WHO, Geneva.
This need to be confirmed in a more powerful sample size 2.Savioli, L. and M. Albonico. 2004. Nat.Rev.Microbiol. 2:618-619.

. . . . 3. Hotez, P. J., et al. 2007. Control of neglected tropical diseases. N.Engl.J.Med. 357:1018-1027.
population with a further assessement of mechanism underlined
4. World Health Organisation (2015), Obesity and overweight
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Prevalence, Risk factors of Human Papillomavirus Infection
and Papanicolaou Smear Pattern Among Women Attending
INESE a Tertiary Health Facility in South-West Nigeria

KT Olatunji*, OM Kolawole™, KA Durowade™, AA Adeniyi™, LO Omokanye™
* Dpartment of Macrobeology and Baotechnoiogy, Mabonal Instilute ke Pharmaceutcal Resaarnch and Developiment
** Infectious Diseases and Emvironmental Health Reseéarch Group, Department of Microbiology, University of llanin, llodin, Nigera

Abstract Carvitdl ChNGEer Amangs! Migenan woman has Baen on B incheass in this DA cacads. This. 1his Sluty was Ssmed a1 GEIEFTaning ihe pravBsneg, ribk
= Epciora of HFY irdechon, FapareGol o eregs judlerm and presencs ol HEY DMA & sbmoriral oplology simaige] worren in B, Mo 1 was § cross-
sochonl sludy myobing B soreining of wombn bobwmn o sges of 15-84 yoars bor Gbivical wilaoptholsl edpliaies using Papencolsoy smaie Slining Bohrgos,
sarclogichl dingrDsIs UEng Lj‘:-{““-i'pﬂ‘? inkad Immunosersent ssaay kits and molecular analyses oy moans of DMNA isolatan echniques and polymaorass chain maction
[PCR) Hmﬁlm st T35 (57 5% wormen were tani=pobdans For cervaCsl cybology uking PRpancclscy wmear 14 (7% wens poiee, and el 14 gampiey conteeed
HPY DA

Intreduction

Carrvianl cancns B o of this ot SRl otk e s, alffoching woman in dansaloping Gouniras. 1L is regarded a8 e comimaniat malgnancy of the fsmaks gonsal eact in Migsna. Tha
e A B0 rilion MNegerians, soged 18 et ind older whio aes af ik of oorvical canoor. Cortal cancns s nspareoad na Sus seccnd maad Smmoh sancer Amangal women anfdaede, and
it wooourdy for 250,000 deaths and 500,000 new patents workdwide, annually. The main nak facions contnbutory o HPY infection and cerncal cancer in Megeia included being
whirdirned, JRaracy. g podiy (o G- Hefped Sl vwiud Snbbodeid . a0 obaiss uss Miplhs Six pIerE of wiman 858 thisr S50l Eaiamantal B8EH

Objective

Thes shuchy was aireed ol debermenng the prevebence, tek feciors of HPY infection, and Papenicglecyu smesr petierm amongst @ cobort of wormen abiending the Gynescology dinig of a
ttiary haattn faciity in ldo-Ekill, South weat Migena. And o also dedsrminieg tha prasance of HPY DHA in abnoemal carvical cytelogy of o group of woman who waes scroened using
Papanicokicu slmimng echmagies

Methods and Materials

This wials & oroAs-SeclonMl shaty irvahang e scrasning of 200 womaen Gehwsen i ages of 16-64 paars for canical airdeplhdial ReoplaSA using PARNCOLIOL STERAR SEANING
techregue and serviogical diagnosis using koG engyme linked immunesorbent assay iy, Wise posine sumgles wene subjecied o mpleoular anabyses uwng DHNA molaton echrgues
o pobymurase chain reaction (PCR). Ruspondants wer schecied through commenisnce sampling of sulbiects, whis inbervigwer- adminstored questionnsing and dinical repod form
it Alao uBed b collact datn. and data wis analyped using SPSS verion 17

Resuits

Rusuls ravanlod Tl 14 (7% ) of e submcls win possan lor abmirmal oyfobogy Abnod malits found among (e subpects inchated, kw Qrisde s inlisastmal pesons (LSIL)
which constifiead 50 % of the total abncrrnal smears. high grade squamous inirnephhsial iesion (HSIL) ard atypscad squamaous cells of undetermined significance (ASCUS ) which were
28.5% arvd 21.4% respecively.

ARFRORM Ay CERICAL CoTos DT
g aiantad O AN Corvol Amadl and HETY
IR BEONG ) MERONaTE
a4
| I
s - .
Figmre b: Dsaisibead iy ol sbacnnad coroigal ¢ 9 £u alpasogsl ok

wdryradn  rllabe e e gy syt ol
N1 % A Rveral Sdlls of an
Lurs: prsdlc topm s i

O thr 200 bisod aamphas examened for HPWY sifsctan, 135 (67 5% ) wers sero-postees vwhes 65 (12 5% weans faro-nsgativi. Reawt shausd a deoct rsahonship bstwesn seropdbity
dirlogsrund of corvical inkisep@holial neoplosio ard Huinen papdiorionrus milecion. The sk Bcions Tos e dessoloperisnt of B sdocion bound in his shudy inthude mcludod ago. type
of manrisge, parity, hesony of genitel nfecion and obecooo usege. hon circumcsion of mike pastrer was atso Sound o be o risk faclor

Pt i s ol ety & Fucrwind 1l s sy, Fraem aercarmial vl Gyl isbongy i bescd s HEP CYNA drnlr e B e g s ot sl el pomee o O CIMA

Conclusion

The fugh prevalence of HPY DA = abnormal cervical cyiciogy and hegh el of seméogical posiivity clearly showed why there is need for 3 holistic appmach o i screening
wRGGRAtoN Mthoaokoges and arty telicton of HPY indechion in the counkry

Acknowiedgmeant References

| wish k0 ackmowdpdge the Dineclor goneraliGED NIFRD Prof K8 Camonks dnd vy 1 Anehs R, igw o G Aksnma AS of o Pravaiendd of abnod mal Cirvial BTeds amatg pataenlseith
suparvisors Or. O M. Kolawols and Or. KA, Durcwace Vi Lyt Mgt PRpbAly ) Eheetl 00 R) H-T
71 Wt Haaltn Duganie e ct g SonseRang g
wrilh el mo (Y eryotheragy A cemonsimtion projed in s Ao
Lhaiawi, Mpdsgascar, Pegena, Lnenos, T Lnded Repupe: of Tangamnis. ssd Zemisa Word Hesar
Chmarcrsnnn. M1}
I Utrasgu DF. et O, Convical Gmnos scremin 0 Bonin Ly, Suulh-3o Ngois, J Denls
Mo Sani 2013 516G

MERRUK



Merck

Foundation

KIWEEWR
FLRAVIRA
~MRATOVU

Caa BONE MINERAL DENSITY AMONG HIV-INFECTED AND | = |
UN-INFECTED YOUNG WOMEN IN UGANDA

Flavia Matovu Kiweewal 234, MagsBekisnka*, John M Petiffor*
1Consortium for Advance Research Training in Africa, 2Makerere University-Johns Hopkins University Research Collaboration, 3Makerere University School of
Public Health, Kampala, Uganda, “University of Witwatersrand, Johannesburg, South Africa

HIV burden among young women is high in sub Saharan Africa is high.
» Limited data on burden of metabolic diseases in resource limited settings.

» As more people access anti-retroviral therapy (ART) and live longer with HIV, ART
related complications are expected to increase.

* Low bone mass is an independent risk factor for fractures later on in life.
* We compared the prevalence of low bone mass among 18 to 30 year old HIV-

infected ART naive women compared to HIV-uninfected women, Kampala, Uganda.

Primary exposure variable was HIV infection.

Study area: Kampala, Uganda

buases )

o A S g ] L . - » Primary outcome was lumbar spine bone
. mineral density (g/cm?2).

¢ BMD of the lumbar spine (L1- L4) (LS), total
hip (TH), neck femur (NF), and whole body
(WB) were measured with dual energy x-ray
absorptiometry (DXA; Hologic Explorer).

¢ Used STATA version 13.1 to generate
Study design: Cross sectional study of 179 HIV- frequency distributions and assessed
infected (154) and uninfected (25) women. associations using logistic regression.

o

Table 2: BMD mean difference among
HIV-infected and Un-infected women,

Characteristic  Total HIV-infected | HIV- e g/m2 (95% CI)
(mean/ median | (N=179) (N=154) uninfected value  Body Crude BMD p-value *Adjusted p-value
or percent) (N=25) site mean mean
; Mean age 24.1(3.3) |244(3.1) 223(37) 0.234 difference difference

/ ! A glarrieg 78 (43.6) 73 (47.4) | 05(20.0) 0.010 | Lumbar -0.040 0.953 | -0.050 0.037
econdal
cducation not 107(59.8) |99(64.3)  08(320)  |0.002  Spine  (-0-086,-0007) (-0.098, -0.003)
':Tp'e‘e e e e e Total  -0.034 0939  -0.050 0.044
arit) i R R .. . .. ..
Everypregnant 14(3 (72;.9) 13(3 (8)64) 10 540.0; <0.001 | hip (30:088,:0.010) (30:099:20:001)
Cumulative 20 (21-33) |19 (12-33) 22(12-34) 0.299
lactation
BMI(kgm2 243 (4.1)  245(41)  232(41) 0o49 | Neck 0032 0888 -0.0397 0.127
CD4 (cells/uL) | 712(383- 712(383- N/A N/A femur  (-0.084,-0.012) (-0.011,-0.091)

927) 927)

BMD (g/cm2)
Lumbar Spine |0.920(0.109) |0.915 (0.112 |0.954 (0.091) 0.209 = Whole -0.005(-0.037,- 0.630  -0.014 0.392
Total Hip 0.042(0.116) 0.937(0.118) 0.976 (0.102) |0.368 | poqy  0.026) (-0.047, -0.019)
Neck Femur | 0.851(0.121) | 0.847(0.125) |0.879 (0.096) | 0.124
Whole Body  |0.983(0.072) 0.983(0.073) 0.988 (0.061) 0279 ' -
Z.Score LS fjusted for age, parity, and body mass index
Osteoporosis | 25 (14.45) 23 (15.5) 02 (8.0)
Osteopenia 65 (37.57) 57(385)  08(32.0) 0.375

Normal 83(47.98) 68(45.9)  15(60.0)
Osteoporosis (-2.0SD), Osteopenia (-2.0 to -1.1 SD) , Normal (>-1.0)

Sample whole body DXA scan

* Relatively high proportions of low bone mineral density were observed among both HIV infected and uninfected women
» HIV infected ART naive women had significantly lower lumbar spine and total hip mean bone mineral density compared HIV negative
women.

« Primary prevention and screening for low bone mass is crucial in reducing future risk of fractures among HIV infected individuals.
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CORRELATION OF HBsAg TITRES and HBV D)

LEVELS

INPATIENTS WITH CHRONIC HEPATITIS B

IHFEETI[]H .:EEN AT THE UHIVEHSIT‘\' OF EENIH TEﬂEHI_N_E HDSPITM BEHIH EIT‘f HIEEHIA

BACKGROUND

Hrpnltls B virus infection is a
global public health problem,
l!fntﬂng as many as 4 million of
the world's population. ' It Is Increasingly
becoming a major cause of morbidity and
mortality in Nigeria and other developing
couniries, as it leads 10 a wide array of
clinical consequences. This infection has
alsa heen shown to be the leading canse of
Chronle Liver Discase in Nigeria.'

HEY DA assay and HBsAg quantification
are available serological markers which
are useful in the management of CHB;
however HBY DNA assay is much more
expensive than qHBsAg and has been a
drawback in the manapement of patienis
with CHB in a resource poor setting such as
ours, with many patients being unable to
afford it

This study set out to identify the possibility
of the HBsAg titres heing a surrogate
marker for HEV DNA in the course of
management of paticnts with CHE.

g AL e -

i

L]

r.l v

Fig 1. o Ag and HAY

DM toire {HBedyg Po — i
DISCUSSION

Several studices have Investigated the
correlation hetwern serum HEsAg titres mmd
HBY DNA concentrations, with some recent
studies showing n signilicani positive
corfelation between HBsAg itres and HRY
DNA conceiilrations across differenl phises of
CHE.

There wak o sratistically significant pogitve
correlation beiween HBsAg filres and HBY
DNA levels (r = 0412, p < 0L05) in our entire
ﬁllld\ pnmrlnllml just a8 goen in geveral other
studivs.

The correlation hetween HBsAg titres and
HBY DNA Jeviels are however found to became
sironger, weaker, or even abseni when
analveing the different phaze of CHRE
1.-:-|::|r:1|;'l:..

In this \.l'u.lj_\. the correlntion between HEsAg
titres and DNA levels became strongest in the
Immune clearance phase (r= (L8835, p = 0046},

_I_ ML IIUIIL..-T.

OBJECTIVE

To deteirmine the corrclation between

seram HBsAg titres and HEY DNA levels

in our cohort of patientz with chronie
5 H.

MATERIALS AND
METHODS

A total of IT8 conseculively presenting

attended the Gastrocnterology cli

enralled in this cross-cectional study. The
diagnosis of CHE was made in 1.ulh=nh
with continuous HBsAg sero-positivity for
at leaxt & months, or subjects who were
seropositive for HBsAp and anti-HBc
(toral), but seromegative for anti-HBe IgM

and ani-HBs. Subjects who were nol on
treatment were recruited for the study,
during the period of 12 months,

Partients who were co-infected with HCY

and'or HIV were excluded. Matienils were
categorized according to the phase of CHB.
Serum HBsAg titres were quantificd by
chemiluminescence asgay, vsing the
Elcesys HBsAg 1l quant assay (Roche
Diagnostics) and HEY DNA
concentrations determined by realtime

L P RN 0

e 1 Y

polymerase chain reaction, wsing the
COBAS ampli prep / COBAS Tagman
{(Rache diagnostics), The Spearman
Correlation coefficient was used io
estimate the correlation between HBsAZ
levels and HEY DNAL A p value of < 0L05
was Laken as being stalistcally signihicant,
while a strong correlation between two
variables was defined at a Spearman rank
carrelation cocfficient af 0.4 ar higher.

RESULTS

o178 iluﬁrllh, 111 were male lh:"f-ir} and
67 (38%) were female, The mean age af
study paticnts wag 3K & 13 venrs, with the
males having a mean age of 16.1 £ 11.2 and
the females, 42.0 £ 14.9, One hundred and
sisty-five palicnis (93%) were HBeAg
negative, while 13 (7%) were HReAp
positive.

There was a statistically significant
pusitive corrclation between FIBsAE titre
and TIBY DNA amongst all study patients
(r = 0412, p < 0.05). HHsAp titre
enrrélated better with HRBY DNA in
HBeAp positive than HBeAp nepative
patients {r= 0551/ r = 0,388, p <0.05).

inn phase had a weak eorrelation
o ;.lj";. i = = ), (EH), while the inactive ph:\r
chowed no correlation (r=-0.029, p = 0LOTT).
The eorrelation values for patients in ihe
anl phase conld nol be computed

v ol study subjects in this phase of

CHE,

Other studies by Mgayen ot al’ and Chung e al
{r=0770, r=0773 rl."\ll-l.'l.:”"-ﬂ:._l. have wlw
demansirated sirang corrclation beiween
HEsAg titres aml HBY DNA levels in lhr
immune clearance phase of CHB, Leng et al’
bzl sipmilar Gindings {r=0.683),

img was however not nepl

ctudy by Jarosrewice et al’ in their wh
gahort of CHE patients with gemnotype

I They hawever found a modest con

inthe mllvu_-l n[i.furl:r ulh]{'r“ wii hgﬂ_-n

In the Immune clearance phase (r=-024 p=
44 and ¢ = 046, p= IL0S for genotypes A and
D respectively)

R, e

|
'
i I _f:;w _.-_'l-
e “' pnd HEY
I it
CONCLUSION

In comclusion, fuantitative HBsAg titres
measured using the Hoche Eleoys found 2
positive corrclation between HBsAg Hires and
wirul load in the whale cobort of paifents, There
wias however a stronger correlition in the
HBeAg positive palivaly than in the HBeAg
negatlve patlents,

Chunniitative HBs Az lilres may be wsed in place
of HBY DX A as a monltoring Index In HBeAg
positive CHI patients in a resource poor setting
such as ours.
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SEROPREVALENCE OF HSV-1 AND HSV-2 AMONG
WOMEN ATTENDING ROUTINE CERVICARE
CLINICS IN GHANA

L4Debrah O, 'Agyemang-Yeboah F,2 Owusu-Dabo E, *Asmah RH, 'Timmy-Donkoh E,
1:4Seini MM, 'Fondjo LA

'Department of Molecular Medicine, KNUST, Kumasi, Ghana, 2Kumasi Center for Collaborative Research in Tropical Medicine, KNUST, Kumasi, Ghana,
3College of Health Sciences, University of Ghana, Legon, Accra, Ghana, “Laboratory Department, Ridge Regional Hospital, Accra, Ghana,
Corresponding author: Oksana Debrah, e-mail:oksanadeb@yahoo.com, tel: +233242965656

Herpes simplex virus infection is a global health

concern. Herpes simplex virus has been
characterized into two distinct serotypes: HSV-1
(associated with orofacial infections) and HSV-2
(associated with genital infections). Sixty to ninety
five percent of mature humans are either carrying
HSV viruses or are affected by associated diseases
which are usually present in the host as latent
infections. The large majority of persons with herpes
do not know they have the disease.

Both types are highly infectious and can be
transmitted from mother to the neonates and
increase the mortality rate. Infection with HSV-2
increases the risk of HIV and HPV acquisition, and
in association with HPV infection increase the risk of
invasive cervical cancer. Estimation of the burden of
infection is important in appreciating the scale of the
epidemic. Although, HSV infection is not curable,
there are effective medications available to treat
symptoms and prevent outbreaks. Unfortunately, no
vaccine exist to prevent infection of the disease. The
data on prevalence of HSV infection in Ghana is
very scarce.

Aim

To provide relevant and up-to-date data on sero-
prevalence of HSV-1 and HSV-2 infection and
associated risk factors among women attending
routine cervicare clinics in Ghana so as to address
health policy issues on the infection.

Method

A cross-sectional descriptive study, in which 380
women attending the Cervicare clinics at Regional
Hospitals in Kumasi and Accra, Ghana were
enrolled. No observable symptoms of cervical
ulcers were present among subjects at the time of
gynecological examination and no subject with
orofacial ulcer was recruited into the study.

The serum HSV-1 IgG and HSV-2 1gG were
determined by ELISA method (Calbiotech Inc., CA,
USA). The SPSS version 22 was used for statistical
calculations. Statistical significance was accepted
for p<0.05.

Results

The study showed that HSV-1 sero-prevalence
among women were 99.2% (95% CI: 98.0% -
100.0%) where for HSV-2 were 78.4% (95% CI:
74.5% - 81.8%).

The cross-positive prevalence of HSV-1 and HSV-2
of study participants was 78.2% (95% ClI: 73.9% —
81.6%).

Table 1.Study population behavioral fuctors and sero-prevalence of HSV

T The prevalence of HSV-2 in this study was higher

TR yrev::;’\';;"msv i compared to the prevalence with other African

cl No. (¥ ‘ o o ‘ 00 countries. The prevalence of infection among women
0.(%) | (N.%) N, %) . %)

N was 58% in Uganda, 68% in Zimbabwe, 55% in Zambia

g of coitarche (years) and 28% in Gambia (Nakku-Joloba et al., 2014). A

<15 28(74) | 28(74) 23(6.1) 23(6.1) study conducted in Sudan among pregnant women

reported a prevalence rate of 34.6% for HSV-2 infection

lo-20 L2000 L2000 TG TCLSD and 20.7 % in Tanzania. Two independent studies from

21-25 53(13.9) | 51(134) | 38(10.0) 38(10.0) Nigeria reported lower sero-prevalence of HSV-2

- 2463 24(63 1334 1334 infection among pregnant women, 44.3% and 47.3%

‘Do“m 63) (63) G4 364 (Iche, 2013; Kalu et al., 2014). However, higher

e 83218) | 82216 | 67(17.6) 66 (17.4) prevalell-lce rate was found among pregnant women in

Cote D'ivoire -96.5%. The high prevalence of HSV-2

infection of this study could be due to the high

p-value ULk Uit UIEE transmission of the virus. The lack of awareness of

Number of life time sex partners some viral infections among the population and

environmental factors could also be contributed factors.

d 155 (40.8)| 154(40.5) |110(28.9)] 110(28.9) The sexual behavioral factors associated with HSV-2

2 91239 | 90@37) | 13192) 73(192) were young age at sexual debut and multiple sexual

partners. Other research supports our findings that

3-9 127(33.4)| 126(33.2) [109(28.7)| 108 (28.4) earlier age of sexual intercourse is associated with

10+ 7(1.8) 7(1.8) 6(1.6) 6(1.6) prevalence of HSV-2 infection. Early research works

done in USA and Sweden showed that the early age at

T 0976 0022 0.137 first sexual exposure was associated with STD and

cervical atypia.
The mean age of participants was 40.83 years (SD
+ 11.12). The age group from 25 to 44 years was
the most represented (63.2%). Herpes infection
increase with age. Our study showed that there was
no correlation between age and HSV-1 and HSV-2
(p=0.799 and p= 0.895 respectively).

Conclusion

The prevalence of HSV-1 and HSV-2 among the
women attending the Cervicare clinics in Accra and

HSV-1

78.2%

HSV-2

Seroprevalence of HSV-1 and HSV-2 infection among women attending cervicare
clinics in Ghana

Majority of the participants were married (58.7%).
The literacy among the women were very high
(91.1%), among which educated up to the tertiary
level were 22.6 % and up to primary- 11.6%.

There was significant differences between number
of life sex partners and the prevalence of HSV-2
(p=0.022) (Table 1). The higher proportion of women
(57.9%) had the first sexual relationship before 20
years. The study showed that the prevalence of
HSV-2 decreased as the age at coitarche increased.
This association was statistically  significant
(p=0.021). Multiple infection was associated with
age of first sexual debut (p=0.004), but not with
multiple sexual partners (p=0.137).

Discussion

The present study is the first report of sero-
prevalence of HSV-1 among women in Ghana. The
high prevalence of this infection (fig. 1) is not
surprising. In 2012, the WHO 2012 reported a global
prevalence of HSV-1 of 68%, with the highest
prevalence in Africa (87%) (Looker et al., 2012a).
Our findings on HSV-1 infection is similar to those
reported on some African countries. A study
conducted among urban women in Uganda and
among pregnant women in Benin city of Nigeria also
showed very high prevalence of HSV-1 infection
98% and 96.6% respectively (Nakku-Joloba et al.,
2014; Iche, 2013). Prevalence of HSV-1 infection
among pregnant women in Vanuatu was 100%
(Haddow et al., 2001).

In the case of HSV-2 infection our findings is
consistent with a few previous studies done in
Africa (LeGoff et al., 2008; Kwofie et al., 2015).
Those studies focused on a small series of
participants. One of the studies showed a sero-
prevalence of HSV-2 infection among women
attending STD clinics in Accra and Kumasi (Ghana)
of 71% (n=278) (LeGoff et al., 2008).

The other study conducted at KBTH in Ghana
among 91 pregnant women also reported a high
prevalence of HSV-2 (68%) which similar to our
findings. WHO worldwide prevalence of HSV-2
infection was estimated to be 11.3% and highest
was in Africa (31.5%) (Kwofie et al., 2015).

Kumasi, the two major cities in Ghana was high.
The high estimate of HSV infection highlights the
critcal need for development of vaccines,
microbicides, and other new HSV prevention
strategies.

The major observed factor found to be associated
with sero-prevalence of HSV-2 was age at coitarche
and number of life time sexual partners. Public
health concern must be geared towards educating
women on herpes infection and mode of
transmission.
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Background

The introduction and development of sophisticated
antibiotics, has triggered the emergence of multi drug
resistance (MDR) among bacterial pathogens, mainly owing to
the production of B-lactamase enzymes. Rapidly emerging B-
lactamases include diverse ESBL, AmpC B-lactamases, and
carbapenem-hydrolyzing B-lactamases. Studies have shown
Klebsiella pneumoniae and Escherichia coli to be the most
common producers of resistant genes. Limited discovery of
antibiotics makes this phenomenon a major public health
threat. The study evaluated the fecal carriage rate of
multidrug resistant Enterobacteriaceae strains among food
handlers.

Fig. 1 Field worker administering a
questionnaire

Fig. 2 Lab scientists culturing samples
on drigalski agar

Methods

*600 participants were enrolled but only 565 participants with
complete data set were selected

Stool samples were homogenized in enrichment media (peptone
water) and streaked on chromogenic agar (Drigalski agar & 2mg
cefotaxime) to screen for resistance.

*Bacterial susceptibility of isolates to other classes of antibiotics was
determined by double disk diffusion method.

*Resistant strains were identified using Api 20E system

*Data was analyzed using SPSS and Epi Info.

W

Fig. 2 Sample in peptone water
prior to culturing

Fig. 4 ESBL isolates confirmatory
tests

Fig 5. Prevalence of resistant strains by district (%)

o Results
50 . *Prevalence rate of MDR was measured at 15.8%
40 *Prevalence was highest in the cosmopolitan district of KMC
20 3034 (49.44%)
2 23 genuses and 89 species of resistant strains were isolated.
1 12.36 *Majority of the identified strains were Enterobacter aerogene
2.25 2.25 112 1.12 1.12 0 (13.5%), Klebsiella pneumoniea (13.5%) and Escherichia coli (9%)
0 ' ' _ ' _ ' o ' ' ' *ESBL, AmpC and carbapenemase production was 20.22%,
KmC Kombo Kombo Foni Foni Foni  Fonilarrol Kombo Kombo .
North South Bintang Kansala Berefet Central East 46.07% and 15.17%, respectlvely.
Cotrnacl s Discussion -
Tetracycling 85t *The study confirms the presence of MDR "
Ampidlin 77 Enterobacteriaceae strains among carriers in the -
Erythromyzine B4.72 ) N
P 03t country and in the subregion :
Mitrofurantone 1276 *K. pneumoniae and E. coli were among the most -
Imipensm 153 dominant strains which studies confirm to be the :
Cafoxitin 65.86 main causative agents of UTI. E. aerogenes strains "
Ceftaridime 90.12 were also dominant though intrinsically resistant
Gefriaxone 100 eIsolation of highly multi resistant Salmonella -r'r
Cefotasim 10 among food handlers poses a great threat to the
o 20 40 80 80 100 120 food industry
Fig. 6 Antibiotic Resistance Pattern (%) . . .
Fig. 7 Resistance pattern of isolates (%)
Conclusion References
The study concludes that the high burden of MDR among food handlers 1. CLSI-2015; 2. http://www.who.int/; 3. ACMFS
is associated with irrational use of antibiotics, bad health seeking
behaviors and lack of food safety knowledge. Therefore there is need to ACkHOWIedgement

screen and educate food handlers on food safety measures.
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Abstract

Study Objective: Human papillomavirus (HPV) infection is estimated to play an etiologic role in 99.7% of cervical cancer. Vaccines can prevent up to 70% of the cervical cancer caused by HPV 16 and 18. The

present study was designed to define the knowledge of HPV and HPV vaccine acceptability among Moroccan youth.

Design, Setting, Participants, Interventions, and Main Outcome Measures: A nationwide anonymous questionnaire with a sample of 688 adolescents (12-17 years) and 356 young adults (18-30 years) was

organized, that asked about HPV, origin of cervical cancer, Papanicolaou (Pap) test, and acceptability of HPV vaccine. Data were analyzed using univariate and multivariate logistic regression methods.

Results: Overall, a low frequency (213/1044 5 20%) of HPV knowledge was observed among the studied population. A multivariate model analysis showed that age, educational level, and knowledge of the Pap

test remained significantly associated factors with HPV knowledge. Additionally, only 27% (282/1044) of participants were willing to accept HPV vaccination. Highest acceptability was observed among young

adults compared with adolescents (166/356 5 46.6% vs 116/688 5 16.9%). Sixty-two percent (103/165) of male participants accepted the HPV vaccine compared with only 20.4% (179/879) of female participants.

Educational level, type of school, and knowledge of the Pap test were associated factors with HPV vaccine acceptability in a multivariate model analysis.

Conclusion: The present study showed a low level of HPV knowledge and HPV vaccine acceptability among Moroccan youth. Promotion of activities and sensitization are required to maximize public

awareness in the future. This objective can be achieved with the use of media, active efforts by health care providers, and introduction of sexual education in school programs.

Key Words: Human papillomavirus vaccine, Adolescents, Knowledge, Acceptability

INTRODUCTION

Cervical cancer (CxCa) rates third as the most common cause of cancer among women worldwide. Human
papillomavirus (HPV) is estimated to play an etiologic role in 99.7% of CxCa worldwide. More than 70% of these
cancers are caused by HPV 16 and HPV 18 genotypes [1].

In Morocco, CxCa is considered a major public health problem and it is the second most common cancer among
women after breast cancer with approximately 2258 new cases and 1076 deaths each year [2]. The incidence of
CxCa could be much higher than reported, because published data are limited to a number of cases registered
in some oncology centers in the absence of a national cancer registry [3]. The initiation of a National Cancer
Control Plan was implemented in 2010, to start organized screening programs for CxCa detection [4].

Two prophylactic HPV vaccines, Gardasil (Merck & Co, White House Station, NJ) and Cervarix (GlaxoSmithKline
Biologicals, Rixensart, Belgium) were approved in the United States and Europe, respectively, and have been
introduced in more than 100 countries worldwide to offer protection against HPV types 16 and 18, which are
responsible for most CxCa [2]. The HPV vaccine has been licensed in Morocco since 2008 to reduce the
incidence of HPV. The HPV vaccine cost approximately $147 US (price of 3-dose) constitutes approximately half
a month's income for 40% of Moroccan families. In the absence of any state funded vaccination program, it is
beyond the means of many people [5].

To date, there is an absence of data regarding the overall awareness of HPV and the acceptance of the HPV
vaccine among adolescents and young adults aged 12-30 years in Morocco. Despite the high prevalence of HPV
infection among Moroccan women and the availability of a prophylactic HPV vaccine, we expected a low level of
HPV awareness and vaccine acceptability among adolescents and young adults because of socioreligious and
cultural barriers, and non introduction of the vaccine in the Expanded Program on Immunization. The present
study was designed to outline the HPV knowledge level, the acceptance of HPV vaccine, and factors associated

with them among adolescents and young adults in Morocco.

Materials and Methods

Study Participants: 1290 unmarried subjects aged 12-30 years selected randomly from schools and work or
universities.

Study Instruments: Two methods were adopted to collect data : face to face interviews and completion of an
electronic version of the questionnaire. Participants were interviewed about their sociodemographic and cultural
data. The knowledge and the acceptability of HPV and HPV vaccine was also assessed.

Statistical Analyses: The relation between HPV knowledge, acceptability of the HPV vaccine, and the possible
associated factors were evaluated. All variables for which a P value of <0.05 was obtained in the univariate

analysis were included in the multivariate logistic model.

Conclusion

Our findings show a low level of HPV knowledge and acceptance of the vaccine among
Moroccan youth. There is an urgent need to inform the Moroccan population about HPV risks
and the HPV vaccine. Thus, activities to promote vaccine acceptance and awareness of HPV
are required and can be achieved using media and introduction of health education in

scholarly programs to maximize public awareness of CxCa prevention.
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Table 1: Demographic and Cultural Variables
among Adolescents and Young Adults

Adolescent Young Table 2: Positive Answers About HPV Knowledge
S adults and Vaccine Acceptability on the Basis of
Variables Effective : ;
n P Effective Variables among all Participants
n P
) (%)
Gender
o] Gl (R O0[(2F3T) Knowledge ~ Acceptability
Female 623 (90.6) 256 (71.9) N % N %
Age 16.01 2539 Gender
School Male 61 (36.9) 103(62.4)
Private 30(44)  92(258) Female 152(17.3) 179 (20.4)
Public 658(95.6) 264(742)  pge
Educational level Adolescent 93(13.5) 116(16.9)
Secondary 542 (78.8) 168(47.2)  young Adult 120(33.7) 166(46.6)
High school 146 (212) 188(528)  gengol
Heard of HPV Private 29(23.7) 56(45.9)
Yes 93(135) 120(33.7)  pyplic 184(19.9) 226(24.5)
No 505(865) 236(663)  Equcational level
Origin of cervical cancer Secondary 202.8) 76(10.7)
Yes 88(128)  102(28.7)  yjigh school 193(57.7) 206(61.7)
o, 600(87.2)  254(713)  origin of cervical cancer
HPV infected males and females* Yes 175(92.1) 120(63.2)
Yes 58(62.3) 54 (45) No 38(4.4) 162(19)
o 55](S77) MG ](55) Heard of Pap test
Heard of Pap test Yes 111(76) 100(68.5)
Yes 72(105)  74(208) No 102(11.3) 182(20.3)
No 616 (895) 282(792)  ppy knowledge
HPV prophylactic vaccine exist* Yes R 132(62)
Yes 65(69.9)  80(666) g R 150(18.1)
No 28(301) 40 (33.4)
Accepted the vaccination against HPV - HPV:Human papillomavirus, Pap: Papanicolaou
Yes 116 (16.9) 166 (46.6) - Data are given as n (%).
No 572(83.1) 190 (53.4) - The percentage was calculated only for the participants who had
Parents recommended vaccination knowledge of HPV.
against HPV*
Yes 14 (15.1) 2(16)
No 79(84.9)  118(98.4)
Table 3: HPV Knowledge among Moroccan Youth (Adolescent & Young Adults; N 5 1044)
Age
Adolescent 688 659 1 1
Young adults 356 341 3.253 2.386-4.435 <0001 2073  1.108-3879 0.023
Gender
Female 879 842 1
Male 165 158 2.805 1.955-4.026 <0.001
School
Public 922 883 1
te 122 117 1251 0.800 -1.956 0.327
Educational level
Secondary 910 68 1 1
High school 334 32 47223 28.793-77.451 <0.001 21008  10.262-43.008 <0.001
Origin of cervical cancer
Yes 190 182 250526  134.829-465.503 <0.001 131.602 64.382-269.007 <0.001
No 854 818 1 1
Heard of Pap test
Yes 146 14 24.750 16.063-38.133 <0.001
No 898 86 1

Table 4 HPV Acceptability of Vaccine among Moroccan Youth (Adolescent & Young Adults; N 5 1044)

variable Effective Univariate analysis Multivariate analysis
Number %  OR (85%CI) pValue OR  (95%Cl) pValue
ge
Adolescent 688 659 1 1
Young adults 356 341 4308 32295749 <0001 1906 1.321-2.751 0.001
Gender
Female 879 842 1 1
Male 165 158  6.497 4.554-9.268  <0.001 3.092 2051-4.662 <0.001
School
Public 922 883 1 1
ate 122 117 2613 1776-3.846 <0.001 3.994 2.390-6.675 <0.001
Educational level
Secondary 910 68 1 1
High school 33 32 13426 0.706-18571 <0.001 9.537 6.141-14.812 <0.001
Origin of cervical cancer
Yes 190 18.2 7.323 5.208-10.296 <0.001
No 854 818 1
Heard of Pap test
Yes 146 14 8552 5818-12.571 <0.001 2.092 1.209-3368 0.002
No 898 86 1
Heard of HPV
Yes 213 204 7399 5.328-10.274 <0.001
No 831 79.6 1
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Introduction /background:

% Plasmodium falciparum infected erythrocytes (IEs) in pregnant women can be sequestered in the placenta and this leads to
placental malaria which might endanger the both mother and foetus lives [1], [2], [3].

«  The sequestration of these infected erytrocytes in the placenta tissu would be at the origin of imbalance of the secretion’s profil of
chemokines and cytokines at this site.

«  Chemokine CXCL-10 has the particularity to act mainly on the T helper cells 1 by attracting them on the infected sites [4] and,
Interleukin IL-19 stimulates the production of T helpers cells 2 which down regulate the exaggerate action of pro inflammatory

cytokines [5].
Aims:
This study aimed to determine the effects of the chemokine CXCL-10 and the cytokine IL-19 in the pathogenesis of placental malaria.

Methods:

» After obtaining an Ethical Clearance, peripheral and placental blood and, a biopsy of placental tissue (for impression smear) were
collected just after delivery from 140 women (infected or no).

* Parasitemia and leukocyte differential counts were determined microscopically, and Hemoglobin levels were measured with
Hemocue.

* Plasma concentrations of CXCL-10 and IL-19 were measured by ELISA method.

 Statistical analysis was performed using Sigma Stat software and the difference was significant for P< 0,05.

Results :
> The proportion of pregnant women at delivery who had placental malaria was 19.3 %.
» About CXCL-10 Some CXCL-10
{)lalc(enta:l Peripheral Placental
" eukocytes
I pom " freve —— rs Valeur de P IS Valeur de P
| : e Monocytes 0,19 0,02 0,17 0,04
t i ! o impression
. v e 1. : : Lymphocytes (0,25 0,03 0,09 0,24
’ \\‘t@\ o " impression
W FCRC N Neutrophiles |- 0,37 <0,001 -0,20 0,02
Figure 1 :Comparison between plasmatic Figure 2: Peripheral and placental levels of CXCL-10 were | LIMpression
peripheral and placental level of CXCL-10. significantly higher in the infected women than the non- i
infected. Correlation between some placental leukocytes and CXCL-10

> About IL-19: There was no significant relationship between IL-19 levels and malaria infection and leukocytes count, although its
level was higher in placenta than peripheral plasma, it was not significant (p=0.54).

Conclusion:

These results suggest that the chemotactic effect of chemokine CXCL-10 might lead to the protection of mothers living in Yaoundé
against the pathogenesis of this disease through the attraction of monocytes and lymphocytes into the placenta. For more information,
see Megnekou et al., 2015. Acta tropica.
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EPIDEMIOLOGICAL PROFILE AND DETERMINANTS OF HIV INFECTION AMONG BENINESE PRISONERS (WEST AFRICA)

9 prisons of Benin: Abomey,
Cotonou, Kandi, Lokossa,
Misserete, Natitingou, Parakou,
Parto-Novo and Oiiidah

One-on-one interviews using semi-
structured questionnaire (1209
prisoners)
COLLECTION

Blood sampling for HIV screening
test (1211 prisoners)

RESULTS & DISCUSSION

The youngest prisoner was 12 years old and the eldest 90. Most of them are male (83.8%) and almost all of
them have never gone to University (92.9% [n=652]). The prevalence of HIV infection in prisons is estimated
at 2.9% with95% Cl [1.9 — 4.0]. The incarceration rate per Department ranges from 77 to 202 per 100,000
inhabitants. % HIV infected prisoners are more than 24 years old; this shows that the youth remains the
most exposed stratum to HIV infection
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HBV/HIV co-infection and APOBEC3G polymorphisms

in a population from Burkina Faso
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Background: Apolipoprotein B mRNA editing enzyme catalytic polypeptide-
like 3G (APOBEC3G) is a potent host defense factor, which interferes with
HIV-1 and HBV. Our study had three objectives, to screen a population of HIV-
1 infected and uninfected patients in Burkina Faso for HBV, to screen the
population for APOBEC3G variants rs6001417, rs8177832, and rs35228531
previously described, and to analyze the effect of these three variants and their
haplotypes on HIV-1/HBV co-infection in Burkina Faso.

Methods: HBV detection was performed on samples from HIV-1 infected and
uninfected subjects using rapid detection tests and real-time PCR. APOBEC3G
genotyping was done by the TagMan allelic discrimination method. Fisher
Exact test, Odds ratio (OR), confidence intervals (Cl) at 95%, Linkage
disequilibrium (LD) summary statistics and haplotype frequencies were
calculated.

Results: The prevalence of HBV was 56.7% among HIV-1 positive patients of
our study while it was about 12.8% among HIV-1 seronegative subjects.
Genotype E was the genotype of HBV present in our hepatitis B positive
samples. Minor allele frequencies of rs6001417, rs8177832, and rs35228531
were higher in seronegative subjects. The T minor allele of variant rs35228531
was protective against HIV-1/HBV co-infection with OR = 0.61, 95% CI (0.42-
0.90), p=0.013. There was also an association between the GGT haplotype and
protection against HIV-1/HBV co-infection, OR= 0.57, 95% CI (0.33-0.99),
p=0.050. There minor allele T of the rs35228531 was protective against HIV
mono-infection OR=0.53, 95% CI (0.3 — 0.93), p=0.030. But there was no effect
of protection against HBV mono-infection.

Conclusion: APOBEC3G through its variants rs6001417, rs8177832, and
rs35228531, in this study interferes with HIV-1/HBV co-infection. The ladder
could be due the HIV-1 mono-infection in a population from Burkina Faso.

Fig 1. SaCycler-96 Real-time PCR
(Sacace Biotechnologies, Italy)

Table I : Study participants’ baselines data

n=g85

(0=35)  (=65)  n=239
35 - 20
65,963.68 +/- 6,758.13+/-
202480 3036861

375.12 4/~
42345430033 70 N/A NIA

100 - 100

a. VHB+/VIH+ b. Control
i A ]
W

Fig 2. Linkage desequilibrium of 3 variants
of APOBEC3G of cases and control

Table I1: Haplotypes of HIV/HBV+ cases
and controls

Eel s 051

127 077-21 038

011 011 145 062-373 037

027 031 057  033-099 005

004 002 215  047-981 040

002 002 141 025-787 065

001 001 094  01-91 1
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Malaria in pregnancy:A case of Ruhengeri district hospital in Rwanda

Ifrl hnwu NDA

Background
Khe increased susceptibility of\
pregnant women to malaria

infection has long been recognized
as a burden worldwide
particularly in sub Saharan Africa.
Globally, 125 million women are at
risk to malaria every year and
10000 deaths occur during
pregnancy. In Rwanda there was

a significant increase of
prevalence in 2014.pregnant
women from malaria endemic
areas experience a variety of
diverse complications such as
maternal anemia, miscarriage and
deaths.

Figure: malaria endemic regions in Rwanda

understand the outcomes and
evaluate the management

of pregnant women admitted to
Ruhengeri District Hospital in
Rwanda for malaria.

Significance of study

Malaria prevention and control
through education (cutting bushes,
closing windows early, avoiding
stagnant water, sleeping under bed
nets ),distribution of mosquito
insecticide treated nets

in Mountainous region of Rwanda,
specifically in pregnant women.

Umuhoza Alice
University of Rwanda
College of medicine and sciences

document review of articles and
reports on malaria prevalence and
outcomes in pregnant women from
Rwanda.

Clinical observations during my
medical clerkship

Patients records review at RH
district Hospital (Feb-August, 2016).

All Data was analyzed using Epi

Info 7.

Results
Kl‘he average age was 27.EN

years old,

* Gravidae (G) were:
G1=41.9%, G2=32.3%),
G3=19.3%, G4=3.2% and
G5=3.2%.

* The gestation week’s
average was 22.6 weeks
and 35% was admitted in
June (41%) has severe
malaria where12.9% had
aborted.

* 80% have been treated by
Artesmin combination and
19.3% by Quinine.

* The average of hospitalized
pregnant women was 3.9
days (94.4 Hours) and no
death case. Most of the
cases are in the rainy
season.

£\ MEDSAR
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Discussion

ﬂ’rimigravidic women(first \
trimester) they may not be able

to differentiate the malaria
symptoms from pregnancy
symptoms?

» Teenager pregnancy who may
be fearing parents?

* Late consultation can it be
related to self medication vs
lack of insurance

* This Increased Cases Of Severe
Malaria Can Be Explained By
Low Awareness, Poor
Infrastructures, Lack Of
Insurance

Conclusion

&Recommendation

Kpatients can get cured with Ies}

complications once they reached
Hospitals

»As Malaria’s treatment is now
available and efficient,

»The needed intervention for
Prevention and control SHOULD BE
MUCH DIRECTED TO COMMUNITY
»Focusing on primigravidic
women,

» Students association, Policy
makers, NGOs can Do Education,
Advocacy and financial issues

» further researches to be done

References
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ong term non-progressors, viremic and elite controllers among wome
infected with non-subtype B HIV-1 in Mombasa, Kenya
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1 National AIDS Control Council, Nairobi, Kenya; 2 University of Washington, Seattle, USA; 3 University of Nairobi, Nairobi,
Kenya; “Fred Hutchison Cancer Research Centre, Seattle, USA

4 ABSTRACT
Backaground: Studies have reported ART-naive individuals who show no
apparent disease progression despite prolonged infection (long-term non-
progressors; LTNPs), or spontaneously control viral replication (HIV
controllers). Few of these studies have assessed their presence among
populations predominantly infected with non-subtype-B HIV-1.

Methods: We conducted data analysis of a prospective cohort of HIV-1
seropositive women in Mombasa, Kenya with estimated dates of
seroconversion to determine the proportion of unique HIV-1 phenotypes.
Long-term non-progression was defined as duration of infection 210
years without ART, characterized by majority CD4+ counts within normal
range (2500 cells/mL for LTNPs-10 and 2600 cells/mL for LTNPs-7). HIV
controllers maintained plasma viral loads (PVLs) below 2000 copies/mL
(viremic controllers; VCs) or below 100 copies/mL (elite controllers; ECs).

Results: There were 332 HIV-1 seroconverters between February 1993
and March 2014. Of 157 with infecting subtype data available, 121 (77%)
were infected with subtype A, 20 (12.7%) subtype D, 11 (7%) subtype C,
and 5 (3.1%) had inter-subtype recombinant forms. We identified 21 (6%)
seroconverters with unique phenotypes. Seventeen (21%) of 83 ART-
naive women with at least 7 years of follow-up were classified as LTNP-7,
while 6 (21%) of 29 women who accrued further follow-up to 10 years
were classified as LTNP-10. Among women with >3 PVLs over at least 1
year of follow up post-seroconversion, we classified 7 (23%) and 1 (3%)
as VCs and EC, respectively. The odds of being classified as a LTNP-7
were lower for participants who had a viral load set point higher than 4.2
log copies (OR = 0.69, 95% CI: 0.62-0.77, P <0.001) and who took longer
than 168 days to achieve this set point (OR =0.73, 95% CI: 0.65-0.82,
P<0.001).

Conclusion: Unique phenotypes of HIV-1 infection were identified in a
population predominantly infected with non-subtype B strains of HIV-1 in
Mombasa, Kenya. Long-term non-progression appears to be likely with
lower viral load set point and shorter duration to achieve this.

OBJECTIVE

To determine the prevalence and characteristics of these unique HIV-1
phenotypes among women in the Mombasa Cohort; a prospective cohort
study of female sex workers (FSWs) established in 1993 to characterize
the incidence and correlates of HIV-1. The predominant HIV-1 subtypes
previously identified in this cohort include A, C and D.

NATURAL HISTORY OF PROGRESSION OF HIV-1 INFECTION
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BACKGROUND

LTNPs = ART-naive, no apparent disease progression despite prolonged
infection while HIV_controllers = Spontaneous control over viral
replication. Unique phenotypes of HIV-1 infection mainly evaluated in
populations predominantly infected with subtype-B HIV-1. They form an
important study group in understanding pathogenesis of natural HIV-1
infection for development of novel HIV-1 interventions including
immunotherapy or a functional vaccine/cure.

~

METHODOLOGY

Descriptive analysis aimed at determining the presence and
characteristics of these unique HIV-1 phenotypes. Study population =
HIV-1 positive participants with estimated dates of seroconversion (HIV-1
seroconverters) in a prospective cohort study of FSWs in Mombasa.
Study procedures included regular CD4+ lymphocyte counts (CD4+
count), plasma HIV-1 RNA/viral load (PVL). Infecting HIV-1 subtype
determined by back-testing samples collected at estimated time of
infection.

To estimate time of HIV-1 infection, stored plasma samples obtained
during visits prior to sero-conversion were back-tested to identify any that
were HIV-1 RNA positive. If one or more of these pre-seroconversion
samples was positive for HIV-1 RNA, the estimated date of infection was
considered to be 17 days prior to the first RNA-positive sample. If none of
the pre-seroconversion samples was positive for HIV-1 RNA, the
estimated date of HIV-1 infection was the mid-point between the last HIV-
1-seronegative visit and the first HIV-1-seropositive visit

DEFINITION OF UNIQUE PHENOTYPES

\ / VFig. 2: LTNP showing progression after super-infection
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Fig. 3: LTNP showing non-progression after super-infe

LTNP-7

- 22 CD4+ counts over 27 years
Majority CD4 counts 2600 cells/mL.

= No prior ART

- Non-progressive CD4+ lymphocyte
pattern over time

LTHP-10

22 CD4+ counts over 210 years
Majority CD4 =500 cells/mL

No prior ART

Non-progressive CD4+ lymphocyte
pattern over time
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3 PVLs over 212 months post: 23 PVLs over 212 months post e D e
Seroconversion Seroconversion Characteristic All HIV-1 sero- Sero-converters who Sero-converters who
. converters in cohort ‘are not uniaue are unique
Majority PVL measures detectable Majority PVL measures (N=332) (N=311) Pphenotypes (N=21)
i " Median median Median iar
but <2000 copies/mL. using standard assays Age at sexual debut 1 [ TR 1518 1 Ts
i Age at sero-conversion 29 2635 29 2535 3 2636
No prior ART No prior ART Number of ive births. 1 12 2 12 2 12
Vears of education H 710 a 710 2 711
i . - . Years working as sex worker 2 27 4 27 s 38
Patter of virologic control over time Pattern of virologic control over time Behavioral characterisics
Sexual risk practices in the week N % ~ % ~ %
rior to sero-conversion
FINDINGS s 125 a8 117 a8 s 38
100% condorm use 3 3 115 37 7 33
P Unprotected intercourse 85 26 3 s 0 20
e ] Median  1QR Median 1R Median  1QR
l_ Frequency of sexual intercourse 1 o2 b o2 b
Number of sex partners 1 o1 2 o1 2 o1
.1—'1 Laboratory characteristics
R LT b Genital infections at SC ~ % N % N %
Herpes simplex virus type-2 28 ao 267 50 pr %0
ekt s || . e z B2 ¥ & —
I v fillow i g Vulvovaginal candidiasis a 22 7 2 5 1a
e T Bacterial vaginos! a0 a3 133 s 7 B
i g L e e Gon = 27 8 27 9
- Infecting HIV subtype
Subtype 121 ” 115 7 s 7
CRFA/C E 1 S h 125
CRE A/D . 3 a 3 E
Subtype © 1 7 bt 7 5
Subtype D 20 12 b} i 1 125
Median  1ar Median I Median 1ar
Virai load set point a7 as3 a7 a1ss a2 3348
Days to viral load set point 185 1426 187 153282 1es  1e4sm
Table 1: Cf different categories of HIV

Fig. 1: Proportion of unique HIV-1 phenotypes

CONCLUSIONS & RECOMMENDATIONS
We identified unique HIV-1 phenotypes among women predominantly
infected with non-subtype B HIV-1 who were more likely to have a lower
viral load set point and took a shorter duration to achieve this. We intend
to further study their immuno-genetic and epidemiologic correlates at
estimated time of HIV-1 infection.

CONTACT:
Dr. Vernon Mochache
National AIDS Control Council, Kenya

vmochache
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HIV treatment optimism and fertility intention among
people living with HIV in South-west Nigeria lad]

Victoria Oladoyin?, Olutoyin Sekoni'2

'Department of Community Medicine, University College Hospital, Ibadan, Nigeria, 2Department of
Community Medicine, College of Medicine, University of Ibadan, Ibadan, Nigeria

Background

Antiretroviral therapy has the potential to influence the fertility
intention of PLHIV through improvement in health, quality of
life, survival and HIV treatment optimism.

However, the effect of HIV treatment optimism on the
reproductive decisions of people living with the human
immunodeficiency virus (PLHIV) may counter the protective
effect of antiretroviral therapy (ART) on reducing transmissibility
of HIV.

In the context of HIV and highly active antiretroviral therapy
(HAART), optimism represent some shifts in attitudes and beliefs
(realistic or optimistic) about the sexual and reproductive risk
related with HIV/AIDS due to the availability of HAART.

HIV treatment optimism reflect individuals’ optimism about the
use and efficacy of HAART and corresponding attitude and
beliefs concerning sexual and reproductive behaviours.

It also rep the ial negative c T of having
an optimistic view of HIV/AIDS as a less severe and less
dangerous disease.

This form of perception creates a potential for increased sexual
transmission of HIV and other sexually transmitted infections.

Table 1. Socio-demographic characteristics of Table 5. Bivariate and multivariate analysis of factors
respondents associated with HIV treatment optimism
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Table 2. HIV treatment optimism and fertility intention of
respondents

Little discussion about the possible role of HIV t
optimism on fertility intention of PLHIV in resource poor
settings - like Nigeria where assisted reproductive technology,
treatment as prevention (TasP) and pre-exposure prophylaxis
(PrEP) are in short supply - exists.
This study was therefore conducted to determine the association
between HIV treatment optimism and fertility intention as well
as the predictors of the HIV treatment optimism among PLHIV
di a resource- int ART site in South-western,

Nigeria.

Methods

A cross-sectional study of 405 reproductive age group
heterosexual adults living with HIV was carried out using a
mixed-method approach [questionnaire survey and focus group
discussion (FGD)].

HIV treatment optimism scores ranged from 5 to 20, scores <14
were considered as realistic and >14 as optimistic.

Quantitative data was analysed using descriptive and inferential
statistics.

Predictors of HIV treatment optimism were determined using
logistic regression.

Level of statistical significance was set at 5%.

1

Qualitative data was ysed using tk ic approach.

Results

Mean age of the respondents was 35.2 + 7.4years, 77.5% were
females and 24.0% had completed senior secondary school. (Table
1)
About half (52.3%) were optimistic about HIV treatment. (Table
2)

More than half (56.3%) intended pregnancy. (Table 2)

Optimism about HIV treatment was associated with fertility
intention (p<0.05). (Table 4)

Having less than senior secondary education [OR 1.9 (95% CI:
1.072 - 3.272)] and discussion of reproductive decision with
health care provider twice [OR 12.1 (95% CI: 5.562 — 26.296)] or
more than twice [OR 452 (95% CL 20.991 — 97.502)] in the
preceding 12 months predicted optimism about HIV

(Table 5)

The FGD led that some resp were opti about
HIV treatment, do not have adequate information on methods of
conception for PLHIV, were undertaking risky sexual and
reproductive behaviours to ensure conception and some of these
information were provided by health care workers. (Table 6)

Variable Fregquendes Neio5 Percentage (o)
IV

Realstc 193 7 No aen 0 1 rtrenc)
is 1 23 1220 osm @12 151

17 57
28 563

5619
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Table 3. HIV health care provider interaction on

respondents’ fertility options

Variable Fregeendes Testaga )

Fealth care provider ever asked ion
your reproductive decision
No

T
2 9 W o
- e e sy e

e G
about regnancy lanin
29

No

Yes
Satistaction with pregnancy planning
information received (n = 198)

Table 6. Exact words of some FGD participants

IF you fake your drig as rormal as you are supposed fo, 7t will help yorr
help you seriously. It will help you live as normal as ofher people outside
outside without HIV are living. You can reproduce and live as other norual
other normal people without HIV are living” (Participant with a HIV

e - i )
Number oftmes respondent discussed EEORTE
eciion with heathcare
o o “On care, we get ce of a truth. But by my aron reasoning ther is ot
Never is not enougl information for me on having children or not. This is because
Onee is because when my menstruation first ceased, 1 explained o the doctors. For
Towice 3 doctors. it

3 g p
preguancy or not. Till now, there has not been any deinite treatment or
Ireatment or encouragement on conception. They are trying, we are healthy,
healthy, but not much encouragement on conception” “If you take your drug
‘your drug as mormal s you are supposed to, it ill el you sriously. 1t will
Table 4. Association between HIV treatment optimism and BERININ i1 ey o live as normal s other people outside without EIV.
fertility intention without HIV are living. You can reproduce and live as other normal people

— ~ peaple without HIV are living” (Participant with a HIV negative
partner)

Intends pregnancy
neo

IV freatment y. ... had delay in conception. When it was getting 1o a year, I went
optimism went tosee the doctor,  told hini I needed fo conceice that 1 hope it is not he
Reslistic %5 92) R e e e el U
Opimistic 13 @27) Ehoah

o, So hen 1 e 10 i bt o m/m him

il
i 1 can create a hole i it before use” (Participant with a HIV negative.

Conclusittt

People living with HIV are optimistic about HIV treatment and intend to get pregnant

To sustain the current gains in the fight against HIV during this era of ART roll out, adequate
information, education, communication and training that will bring about safer and healthier
reproductive decisions and behaviours are of value and advocated.

References

Angulo IL. Oy Rio de Janeiro:
: : Viors among people I o pub §

Kaida A, Andia I, Maier M, Strathdee SA iegel ], Bastos Fl, Gray G, Hogg R. ial i iretrovi ility in sub-
Saharan Africa. Curr HIV/AIDS Rep. 2006:3:177-84.
Kaida A, Lima VD, Andia I, Kabakyenga ], Mbabazi P, Emenyonu N, Patterson TL, Hogg R

HAART Optimism
Uganda. AIDS Behav.
200913 (Suppl 117281

s s e
as prevention. HIV medicine. 2010,11(8)502-9.

Acknowledgement Contact

This work was presented in part at the UNESCO L X
Merck African Research Summit with the support Victoria Oladoyin
of a full sponsorship provided by Merck. dayooladoyin@gmail.com




YRAOVI MRAHUTON
GILDRS
HOUNMNMIRNOU

EREEEEREEEEEEEEE RS,

UNTSeSCT O merer
[ | =

AFRICA
Empoworing Sesearchors

RESEARCH
suNMNMIT

UNIVERSITY OF ABOMEY-CALAVI (BENIN)
1Recherches, Actions Communautaires, Initiatives pour un Nouvel Espoir (ONG-RACINES),
2Laboratory of Research in Applied Biology, Polytechnic School of Abomey-Calavi; >Department of
e e e L o
UNESCO-MERCK AFRICA RESEARCH SUMMIT, 28-29 NOVEMBER 2016  ETHIOPIA
INVOLVEMENT OF HUSBANDS OF HIV POSITIVE WOMEN IN THE TREATMENT OF THEIR WIVES AT AN HIV
CARE CENTRE IN COTONOU: IMPACT ON MEDICAL AND SOCIOECONOMIC STATUS OF THE HIV POSITIVE

WOMEN

Arséne Adiffon?, Yaovi M.G. Hounmanou?, Parfait Houngbégnon® and Tamégnon V. Dougnon?

BACKGROUND & OBJECTIVE:

HIV+women from developing countries are frightened
of being stigmatised and divorced. They are therefore
unable to.share their HIV status with their husbands.
They live with that stress where they hardly take
ARVs and visits to health centres become. irregular.
Therefore, a  project was" instituted to  help -these
women share their status with their husbands and to
encourage their supports for an effective care. After 2
years execution, the present study was conducted in
December 2015 to probe the perception of the
beneficiaries, and to appreciate” their level —of
satisfaction and analyse the obtained results.

METHODOLOGY

Questionnaires were
administered to 81
HIV+.women and 76

husbands. 4 focus
group discussions of 8
participants each were
also conducted and
data weresanalysed'in
SPSS 20

RESULTS & DISCUSSION

Advantages obtained by HIV+
women from their husbands
thanks to the project

0,
80% 70%

am

Financial & Accompanied ARVs
moral supportto HIV Centre  Reminder

Four women out of five had a child after
the knowledge of their HIV status and
69% of such children are taken care of at
the centre

Impact of the project in husbands
of HIV+ women

Accompany wives to HIV
Centre — 73.66%
Financial Support |—C 0 %

Moral support & ARV ) i
reminder 80%

Know HIV status of wife B i
via project R 31.58%

Half of the husbands continued to have
unprotected sexual intercourse after the discovery
of their wife's status. 57.89% husbands are HIV+
and taken care of at the centre

CONCLUSION
The total implication of couples in the care of HIV+ women is very important for the
prevention of mother to child transmission, for the maintenance of tranquillity and peace in
couples, for the limitation of the propagation of the virus and for the survival of the HIV+
women and their children.
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Plasmodium falciparum parasite dynamics determined by gPCR after Controlled Human
Malaria Infection in Semi-Immunes from Gabon.
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2|nstitute for Tropical Medicine, University of Tubingen, Tubingen, Germany,
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BACKGROUND

Sanaria has developed aseptic, purified, cryopreserved infectious Plasmodium falciparum (Pf) sporozoites (SPZ) called Sanaria®
PfSPZ Challenge as a tool for Controlled Human Malaria Infections (CHMI) to study protective efficacy of antimalarial vaccines, and to
allow refinement of the method of administration of the highly protective PfSPZ Vaccine. A critical component of the CHMI studies with
PfSPZ Challenge is the diagnosis of malaria parasites in the blood. Characterising the effect of natural acquired immunity and sickle
cell anaemia on the pattern of Pfparasitemia may be useful in understanding the pathophysiological mechanisms of protection against
malaria. CHMI by direct venous inoculation of PfSPZ Challenge is a new tool which can be used to investigate the pathophysiology of
malaria.

METHODS

The study was performed in Lambaréné, Gabon, one of seven African partners in the EDCTP-funded CHMI platform. Adults aged 18-
35 from three groups : 5 non-immune (NI), 11 semi-immunes with hemoglobin AA (IA), and 9 semi-immunes with hemoglobin AS (IS)
received 3200 sporozoites after a curative treatment cure with clindamycin. Capillary blood samples were taken daily up to Day 28 to
determine parasitemia by real time quantitative polymerase chain reaction (RT-gPCR) as described by Hermsen CC et al (2001) .
Treatment was administered for a malaria episode or at Day 28, whichever came first.

RESULTS

Fig. Parasitemia detected by PCR

Parasitemia was detected in 5 (100%) subjects in the NI group, 9
(82%) in the IA group and 7 (78%) in the IS group. All volunteers in
the NI group showed similar patterns with parasitemia starting
around Day 8 and rising quickly. Patterns for parasitemia in the
immune groups (IA and IS) were highly heterogeneous. Although
time-points of initial parasitemia and duration of parasitemia were
varied, all semi-immunes managed to control parasitemia for at
least several days. There were no discernible differences in patterns
between the IS and IA group, including the area under curve of
parasitemia over time.

CONCLUSION

No parasitemia was detected in 20% of the semi-immunes, likely due
to liver stage immunity. The highly variable patterns of parasitemia
do not allow us to discern immune mechanisms against blood
stages. Hemoglobin AS had no visible effect on parasite dynamics at
the low parasitemia encountered.

REFERENCES

1- Ishizuka AS et al. Protection against malaria at 1 year and immune
correlates following PfSPZ vaccination. Nat Med. 9. Mai 2016

2- Hermsen CC et al. Detection of Plasmodium falciparum malaria
parasites in vivo by real-time quantitative PCR. Mol Biochem Parasitol.
2001;118:247-51. doi: 10.1016/S0166-6851(01)00379-6.
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Qualdily of Life among
Breast Cancer Volienls in Vihewrtoum Stale
(3elween October and November 2012)

Background

Breast cancer is the commonest worldwide malignancy plaguing women
and is the commonest cause of death due to cancer in Sudanese
women. lts effects on the quality of life are many and complex.

Objeclives

The main aim of this research was to identify the common factors af-
fecting specific domains of life and the overall qudlity of life of Suda-
nese breast cancer patients, in terms of patient characteristics and as-
pects of therapy.

Maderials and Methods

An observational case-finding hospital-based study that was conducted
in oncology clinics and covered 104 patients diagnosed with breast
cancer within Khartoum state. Questionnaires were filled in the form of
interviews.

Resulls

The average age of the patients was 46 years of age and the monthly
income was between 100SDG and 5000 SDG. Housewives were found
to have a significantly higher quality of life in the social domain (p=
0.037). Foreigners whose original residence was not in Khartoum were
found to have a higher quality of life in the social domain (p=0.027).
Patients who were diagnosed with breast cancer for 7-12 months
were found to have a higher quality of life in the physical domain when
compared to other durations of time elapsed since diagnosis. There
was a positive correlation between income and the environmental
domain; the higher the income the higher the quality of life environ-
mentally. Regarding the surgical treatment, women who underwent
lumpectomies, were found to have a higher quality of life in the physi-
cal domain when compared to their counterparts who underwent
mastectomies. Ultimately, joining a support group was one factor of
therapy that was found to have the most profound effects, in increas-
ing the quality of life regarding social (p=0.004), physical (p=0.044) and
environmental (p=0.008) health.

"Quallity of life is more important than life itself.”
Alexis Carrel

Nomain
Relevant Questions in the WHOQOL-BREF

Physical
1 To what extent does physical pain prevent you from doing what you
need to do?

2. How much do you need medical treatment to function in your daily life?

3. Do you have enough energy for everyday life?
4. How well are you able to get around?
S. How sattisfied are you with your sleep?

6. How satisfied are you with your ability to perform your daily living activi-

ties?
7. How satisfied are you with your capacity for work?

Psychological

1. How much do you enjoy life?

2. To what extent do you feel your life to be meaningful?

3. How well are you able to concentrate?

4. Are you able to accept your bodily appearance?

S. How satisfied are you with yourself?

6. How often do you have negative feelings such as blue mood, despair,
anxiety or depression?

Social

1. How satisfied are you with your personal relationships?

2. How satisfied are you with your sex life?

3. How satisfied are you with the support you get from your friends™?

Environment

1. How safe do you feel in your daily life?

2. How healthy is your physical environment?

3. Have you enough money to meet your needs?

4. How available to you is the information that you need in your
day-to-day life?

S. To what extent do you have the opportunity for leisure activities?
6. How satisfied are you with the conditions of your living place?

7. How satisfied are you with your access to health services?

i-,—u-w-
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INPUT OF PMTCT TO ZERO NEW HIV INFECTION-CAMPAIGN IN RWANDA: CASE
OF MUHIMA DISTRICT HOSPITAL
By NTACYABUKURA Blaise, University of Rwanda, college of medicine and health science.

Background

= The Rwanda overall HIV prevalence since
2010

= In the absence of interventions, the risk of
MTCT is 20-45%,

= Over 90% of new infections in infants and
young children occur through MTCT.

= Ministry of Health launched a -Zero new
HIV infection in 2015

= The risk of MTCT can be reduced to less
than 2% with a package of evidence-based

UR )rRwanNDA SLghtf

Methods

Systematic review of the MoH, RBC reports.

National strategic plan on HIV, 2013.

retrospective study on HIV+ pregnant women consulted
MUHIMA District Hospital for PMTCT services From 22nd
August 2015 to 315t December 2015.

All data has been proccessed using Epi Info 7.

Objectives of the study

= Evaluate the INPUT of PMTCT in
reduction of pediatric HIV new infections.

= prevalence of HIV in new bones

= Adherence of ARVs in pregnant women

Born babies HIV status after 6 months

Results

adherence,
= The tendency of failure is 26.3%.

= MTCT of HIV has reduced significantly to 12 % countrywide in 2015
= In 100 mothers followed and delivered at Muhima DH, average age was 30.07;
= 31% had detectable viral load with a therapeutic failure of 13% after a 6 months period of therapy with good

= Patient on: 3" line=1%, 2™ line=1% and 98% on first line of Antiretroviral Drugs (ARVs).

Until August, 2016, only one baby has been confirmed to be HIV positive in 73 babies, yet born

DISCUSSION

Patients knowledge and acceptance plays a role on adherence on ARVs
Recording is still not respected

Availability of services and men contribution are being improved

The high risk remains during breast feeding

Conclusion and recommendation
ARVs with virological monitoring is a good strategy to minimize avoidable harm and improve women and their

babies’ lives

achieved
= zero new infection is possible.

= Despite the therapeutic failure of 13% at this center, where HIV prevalence of 7.3%, the prevention is almost

Policies for sustainability are recommended.
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4. Julie’s Story: Improving the Lives of HIV-Positive People with Disabilities in Rwanda(/globalaids/success-stories/rwanda-
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eriuria, associated risk factors and germs involved in pregna
attending antenatal clinic of 3 Hospitals in Douala

k Charlotte1, Nouwe Chokotheu Chrystelle3, Ebong Ewougo Cedricd, Okalla Ebongue Cecile2, Nana Njamen Theophiles, Mboudou Emiles,
uala, faculty of medicine and pharmacological sciences, 1,3,6 department of surgery and specialties, 2,45 department of biological sciences,
General Hospital Cameroon, 1,6 department of Obstetrics and Gynecology, 2 Laboratory of medical analysis.

Background Results

Overall, 354 pregnant women were enrolled with mean of age 28.18+4.4. The
prevalence of significant bacteriuria was 9.9% (35out of354). The prevalence
and fetal risks. The prevalence of bacteriuria of bacteriuria in women who were asymptomatic was 5.7%. Cystitis and pyelo-
varies worldwide. This study aims to nephritis were observed in 3.6% and 0.6% respectively. The most commonly
determine the prevalence, risk factors and isolated organism was E. coli (48.6%). History of UTI (p=0.035, OR=2.183,
microorganism responsible of bacteriuria in ClI=1.055-4.518) was significantly associated to bacteriuria. High level of

pregnant women of Douala. education was protector.

Pregnancy increases the risk of bacteriuria
which is associated with significant maternal

Methods Table 1: Prevalence of germs involved

A cross-sectional study was conducted in 3 hospitals of Douala

(CAMEROON) from January to April 2015. We consecutively recruited all
consented pregnant women aged 18years and above attending

antenatal clinics. Socio-demographic characteristics, medical and

obstetrical past history and obstetric characteristics of the index

pregnancy were collected.

After the interview, urine were collected aseptically and subjected to
routine macroscopy, microscopy examination and culture. The culture
was obtained by inoculation of 10yl of urine on the appropriate medium.

P . . -
Identification of pathogens was done automatically using the VITEK2

(BioMérieux- France).

CS Pro 6.0 and SPAD had analyze data with significant P <0.05.

Table 2 Association between socio-demographic factors
and bacteriuria in pregnancy

Table 3: Association between obstetrical factors and bacteriuria

40(88. 9)
12(10.2) 106(89.8) 118(33.3) 0.906 (0.3 - 2.734)
13(10.8) 107(89.2) 120(33.9) 0.972(0.326 - 2.901)

o) =) )
2(133) 13(86.7) 15(4.2) 1.231(0.213-7.12) .
15t Trimester 5(6.9) 67(93.1) 72(20.3) 1
single 17(13.8) 106(86.2) 123(65.3)

Marital e Tri _
et 18(7.8) 213(92.2) 231(34.) 0.537(0.252 - 1.145) . 2 Trimester 16(11.9) 118(88.1)  134(37.9) 082 (0.43 - 1.57) 055

illiterate 3rd Trimester 14(9.5) 143(90.5) 148(41.8) 0.75 (0.40 - 1.42) 0.37

Primary 35(92.1) 38(10.7) 0.088 (0.009 - 0.872)

Education Secondary 14(10.1) 124(89.9) 138(39) 0.113 (0.015 - 0.874)
Parity 0 17(1

University 16(9.2) 158(90.8) 174(49.2) 0.106 (0.014 - 0.81)
No income 17(8.6) 180(91.4) 197(55.6)
£35000 5(10.6) 42(89.4) 47(13.3) 1.237 (0.409 - 3.74) .

Parity 4 2(13.3) 13(86.7) 15(4.2) 1.362(0.238 - 7.783) 072

g Parity 5 1(20) 4(80) 5(1.4) 2.207 (0.206 - 23.605) 0.51
Conclusion
Parity 6 0(0.0) 1(100) 1(0.3) 0.023 (0.001 - 129.25) 0.99

Bacteriuria was frequent in pregnant women and significantly
increased. Education and proper treatment of UTI should be
provided to reduce the burden of this pathology in order to
prevent its severe complications.
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Circulating Endothelial Progenitor Cells in Women with Placental Malaria

Dorotheah Obiri,!2, Daniel Oduro?3, John A. Tetteh?, Thomas Addison?, Kwame Adu-
Bonsaffoh*, Seth A. Obed*, Kwadwo A. Kusi'2, Michael Ofori'?, Ben Gyan?

1. West African Centre for Cell Biology of Infectious Pathogens, Department of Biochemistry, Cell and Molecular Biology, University of Ghana
2. Department of Immunology, Noguchi Memorial Institute for Medical Research 3. Weill Cornell Medical College 4. Department of Obstetrics

and Gynaecology, Korle-bu Teaching Hospital .

Placental malaria is a major complication of pregnancy, associated with maternal/foetal
morbidity and sometimes mortality worldwide®. Sequestration, systemic inflammation
and endothelial activation/dysfunction [assessed by the levels of circulating endothelial
during Plasmodium infections have been associated with disease
pathogenesis and endothelial health. Circulating Endothelial Progenitor Cells (cEPCs)
are known to be mobilized from the bone marrow to sites of endothelial damage to
augment local response in this damage repair34. The relationship between Plasmodium
induced inflammation, subsequent endothelial activation/damage and the levels of

cells (cECs)J?

cECs/cEPCs on endothelial repair in placental malaria is the focus of this study.

[T el o determine the levels of cECs and cEPCs from cord blood samples of

Z pregnant women at delivery.
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Fig. 3. cEPC gating strategy and elimination

Enumeration of cEPC levels by flow cytometry: Surface staining with receptor-
specific  fluorescent-labeled antibodies and expressed as percentage of
CD45dim/VEGFR2+/CD34+/CD133+ cells in total leukocyte gate (G1) as shown in
Fig 3.

Initial gating on all three major populations of WBCs (Lymphocytes, monocytes and
granulocytes) (G1). Fig. 4 shows percentage population of WBC in each sample.
Gating on CD45 dim population from initial gate G1, to exclude cells such as
hematopoietic stem cells and leukocytes (G2). CD309 (VEGFR2) population within
CD45dim population were gated (G3). Final gating of CD34+ and CD133+
population from G3 to enumerate cEPCs as CD45dim/VEGFR2/CD34+/CD133.
Similar gating strategy was carried out for cECs with receptor-specific fluorescent-
labeled  antibodies and  expressed as percentage  of  CD11b-
/CD34+/CD31bright/CD133+ cells in a total leucocyte gate (Fig 5).

Insights References

< CECs and cEPCs represent a tiny and heterogeneous cell population making
flow cytometry a good tool to expression analysis in whole blood

< Result indicate cord blood samples diagnosed as microscopy negative for
Plasmodium infections and indicating the proportion of white blood cells per
sample. PCR for submicroscopic infection will be ideal.

% In a healthy individuals, the levels of cECs should be lower than that of cEPCs.
Disequilibrium between malaria induced endothelial damage and host mediated
repair may underpin the pathophysiology of placental malaria as shown in
another phenotype of severe malaria (cerebral malaria)*.

< A possible circulatory impairment during Plasmodium infections especially
Plasmodium falciparum and host’s response to this impairment will lead to a
paradigm shift in disease pathogenesis, management and therapeutics.
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ANTIINFECTIVE COMPOUNDS FROM MEDICINAL AND AROMATIC PLANTS OF MADAGASCAR
Koto-te-Nyiwa Ngbolual’ , Pierre Ruphin Fatianyu, Robijaona Baholyz"‘, Jules M. Tshishimbi®, Virima Mudogoi, Pius T. Mpiana1
" Faculté des Sciences, Université de Kinshasa, BP 190 Kinshasa XI, République Démocratique du Congo ; % Institut Malgache de Recherches
Appliquées, Avarabohitra Itaosy lot AVB 77, BP 3833, 102 Antananarivo, Madagascar ; 3 Département de Chimie organique, Faculté des
Sciences, BP 187, Université de Toliara, 601 Toliara, Madagascar; 4 Département d’Ingénierie chimique, Ecole Supérieure Polytechnique
d’Antananarivo, Université d’Antananarivo, BP 1500,101 Antananarivo, Madagascar. Email : jpngbolua@unikin.ac.cd
INTRODUCTION RESULTS AND DISCUSSION

Medicinal plants are a validated source for the discovery of new
leads and standardized herbal medicines. The aim of this
research program was to validate scientifically the ethno-
medical use of four plant species of Madagascar for their
pharmaceutical application against  tropical
pathologies like malaria and bacterial diseases.

infectious

MATERIALS AND METHODS

Ethno-botanical surveys were conducted in the South of
Madagascar (according to the convention on the biological
diversity) and plant species were selected based on informant
consensus factor among traditional healers.

The bioassay-guided fractionation of plant extracts was carried
out by the combination of chromatography techniques (TLC and
column chromatography) and in vitro bioassay using P.
falciparum and P388 leukemia cell lines as models.

The structure of the biologically active pure compound was
elucidated by 1D and 2D NMR spectroscopy and Mass
spectrometry. Essential oil (EO) extractions were done by
hydro-distillation while; their quantification and analysis were
done by GC-FID and GC/MS.

The antimicrobial activity of the oil was assessed by both
diffusion disc and micro-dilution tests. Bacillus subtilis ATCC
6633, Staphylococcus aureus ATCC 25923, Bacillus cereus ATCC
10876, Escherichia coli ATCC 25922, Salmonella typhii ATCC
13311, Pseudomonas aeruginosa ATCC 27853 and Enterobacter
cloacae ATCC 13047, etc. as model systems for validating the
bioactivity of EO.

The density functional theory studies were used for predicting
the cytotoxicity of the isolated compound.

Essential oils from Hazomalania voyronii, Croton greveanus, C. borarium and C. geayi
displayed bactericidal activity. An antiplasmodial compound belonging to the chemical
family of quinones methides was isolated from Salacia leptoclada with a therapeutic
index of 0.788. Three cytotoxic campounds *Isodiospyrin, 6’ethoxy-1’, 3’- dihydroxy-4, 6-
dimethyl-1,2’-binaphthyl-2,5’, 8, 8’tetraones, (E)-5,6-dimethyl-2-(2-methyl-3-(prop- 1-
enyl) Phenyl)-2H-Chromene] were also isolated from the root bark of Diospyros quercina.
The density functional theory studies on molecular structure and reactivity of quinone
methide pentacyclic triterpenoid derivative isolated from Salacia leptoclada confirmed
the cytotoxicity of this compound.
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Obviously, the intake of medicinal plants is life-long in endemic areas. Although acute
toxicity rarely is missed by traditional healers and chronic toxicological risks pass
unrecognized. The results of cytotoxicity test revealed that it would be too dangerous, if
the plants are ingested daily for a long period of time.

CONCLUSION

The studied plants contain compounds of pharmaceutical relevance, evidencing their potential for drug discovery. Chemical modification of these lead
compounds could generate a library of useful bioactive molecules. The development of standardized phytomedicines for the control of malaria and bacterial
infections is a feasible goal. This work completed by several institutions is an example of collaboration making it possible to reinforce the capacities of research
scientists of the third world while limiting the escape of brains out of Africa through technology transfer.
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