HIGH INCIDENCE OF CURABLE SEXUALLY TRANSMITTED INFECTIONS IN HPTN 084: A TERTIARY ANALYSIS
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BACKGROUND

Figure 1. STl disease burden among women 18-49 years parficipating in
the blinded and unblinded period of the HPTN 084 PrEP trial,
Nov-2017 to Sep-2023.

35.0

Sexually transmitted infections (STls) can signal ongoing risk of HIV acquisition and have
adverse reproductive health sequelae.

Women who had
STls at baseline

We assessed STI disease burden among women participating in the HPTN 084 trial during
the blinded and unblinded period.
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Figure 2. Correlates of incident STls over the observation period

HIV uninfected women ages 18-45 years (y) enrolled in HPTN 084 were tested and treated
for Chlamydia trachomatis (CT), Neisseria gonorrhoea (NG) and Trichomonas vaginalis
(TV) at baseline and every 6 months. We assessed:
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e Post-baseline STl incidence rates

STl recurrence (22 episodes of CT, NG or TV >5 months apart)
 Concurrent STls (=2 STlIs diagnosed within 7 days)

Correlates of incident STIs were estimated using multiple regression. Cabotegravir (CAB)

PrEP efficacy in the blinded study period was compared for people with and without STls WO m e n Wh O h O d ARR (95% Cl)
using Cox regression. P ——— 1.60 (1.46, 1.75)
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_‘_h e fo | | OW U eriod Marital Status, Have Primer‘gt(l)_rivl\i/rllegr]rggaémg?- o 1.46 (1.26, 1.70)
Any STI CT NG TV p p Marital Status, Single/Divorced/Widowed - —— — 1.54 (1.31, 1.79)
Drugs Before Sex, Yes - S — 1.14(0.99, 1.32)
N 900 (28.1%) 604 (18.9%) 210 (6.6%) 270 (8.4%)
Alcohol Frequency, Monthly or less - e — 1.19 (1.04, 1.35)
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Alcohol Frequency, 4 or more times per week - e — 1.19 (1.00, 1.41)
Country  Of 3198 women tested for STls (median age 25y), 28.2% had an STI at baseline, most e 1 e . e :
Botswana 91 26 (27.8%) 22 (24.4%) 5 (5.6%) 0 (0.0%) commonly CT (Table 1). |  Adjusted Relative-Risk (ARR)*
* From a Poisson regression With_STI incide;nce as an outqome variable and country, age group, educatipn, marital status, number of sexual partners in the past
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Malawi 224  57(25.4%) 23(10.4%) 16 (7.2%) 26 (11.8%) 7557 person years (PY), incidence rate (IR) 35.0 events/100PY [95% CI 33.7-36.4]) (Fig 1). S e e e e S, e e e el g il e e ot s, £
South Africa 1290 398 (30.9%) 319 (24.8%) 98 (7.6%) 66 (5.1%) * STIIRs ranged from 16.6 events/100PY in Kenya to 41.6 events /100PY in Eswatini. CONCLUSIONS
Eswatini 152 41 (27.0%) 25 (16.9%) 8 (5.4%) 10 (6.6%) * STl recurrence occurred among 438/2981 (14.7%) of the women, CT recurred commonly
Uganda 596 144 (24.2%) 89 (15.0%) 36 (6.1%) 50 (9.0%) (among 297/2981, 10.0% women). The prevalence., incidence and recurrence.of curalgle bacterial S.Tls.was hi.gh i.n this cohort of
Zimbabwe 779 224 (28.8%) 116 (14.9%) 46 (5.9%) 118 (15.3%) * Concurrent STls were observed among 171/3198 (5.1%) of women at baseline and Women ac.ces.s.mg. PrEP anc H.IV preventlon. services. These fmdm.gs hlghl|ght the urgent
| 272/2981 (9.1%) during ol need to prioritize investments in novel, multipurpose, and scalable interventions to prevent
Education 7o) GUTING TOTOW-UP. STls and HIV among these women and their partners.
None/Any Primary 538  125(23.2%) 66 (12.3%) 35(6.5%) 55 (10.8%) * |n multivariable analyses, STl incidence was significantly higher among women 18-24y vs.
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married risk in the CAB group versus the TDF/FTC group was 0.08, 95% Cl 0.02-0.35 among women
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collaboration. Since its founding in 2003 at the Columbia Mailman School of Public Health,

more than 2.8 million people have received HIV care through ICAP-supported programs. Learn
more online at icap.columbia.edu

A major global health organization with projects in more than 40 countries, ICAP at Columbia
University works to transform the health of populations through innovation, science, and global
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