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Objective

 To assess the ecological association between doxy-PEP program 

implementation and citywide STI incidence,

 Doxypep : doxycycline in post exposure to prevent getting an STI





Results



Results



Results



Conclusion

 Implementation of doxy-PEP guidelines was associated with significant

decrease in CT and cases, but not GC cases , among MSM/TGW.





Background

 PLWH with adherence challenges were not include in previous Phase

III clinical trials of CAB/RPV-LA

 CAB/RPV-LA (injectable) could offer a directly-observed in this

population and facilitate treatment success



Objective

To demonstrate the superior efficacy of CAB/RPV-LA monthly

compared to daily oral SOC in PWH with adherence challenges.









Conclusion

When considering evaluation of all endpoints together,  CAB/

RPV LA monthly demonstrated superior efficacy compared to 

daily oral in PWH with adherence challenges.





Background

 Additional evidences is required to confirm CAB R LA effectiveness

in public health approach in Africa. This requirement is due to

differences observed between Africa and Northern countries where

these LA were studied.

 Contrary to US an Europe, In Africa

‒ People are mostly black,

‒ VIH-1 subtypes are usually non B subtypes ,

‒ Prior treatment exposure on INNRT is more frequent

‒ Prevalence of pre-existing INNRT resistance is higher

‒ Treatments and monitoring strategies plus limited more .



Objective

 To determine the non inferiority of the switching from daily SOC to

CAB + RP LA (injectable) every 8 weeks to continuing daily oral

(SOC) as maintenance therapy in a public health approach in

subsaharan Africa





Outcomes & Analysis

 Primary outcome

‒ Proportion of participants with plasma HIV-1 RNA < 50 copies/ml at week 48 (FDA snapchot

algorithm)

‒ Non inferiority assessed in the intention to treat (ITT) population, 10%NI margin

 Secondary outcomes

‒ Proportion of participants with plasma HIV-1 RNA ≥ 50 copies/ml at week 48 (FDA snapchot,

ITT, 4% NI Margin)

‒ Safety and tolerability

‒ Treatment satisfaction (HIV Treatment Satisfaction Questionnaire change version; HIVTSQc)









Conclusion

 CAB and RPV LA every 8 weeks showed non-inferior efficacy to daily

SOC for the maintenance of virologic suppression HIV-1 and must

be taken into account in a public health approach in subsaharan Africa



26

Changes in Liver Fibrosis Stage Among People 

Living With Untreated Hepatitis B in Senegal

Tenofovir-Containing Therapy

Adrià Ramírez Mena, Bruce Wembulua Shinga, Aboubakar S. Badiane, Kiné Ndiaye, 
Judicaël Tine, Alassane Ndiaye, Ndeye Maguette Fall, Hubert Akotia, Melissa S. Pandi, 
Daye Ka, Louise Fortes, Ousseynou Ndiaye, Ndeye Fatou Ngom, Moussa Seydi, Gilles 
Wandeler. CROI 2024 Abstract eBook. 2024; 215 



Background

 Persons with HBV (pwHBV)  who are ineligible for antiviral therapy 

represented 80% of patients in our Cohort and must be follow up.

 Nevertheless, it  is unclear how stable liver fibrosis stages remain over time.



Objective

 We assessed changes in liver fibrosis stage in persons infected with hepatitis 

B virus followed in a SEN-B cohort in SMIT and CTA , Dakar, Senegal



Methods

 We included HBsAg-positive individuals who had not received antiviral 

treatment during the establishment of the SEN-B cohort from 2019 to 2023

 Liver stiffness was evaluated 6-monthly using transient elastography and 

was categorized as normal (<7.0 kPa; equivalent to Metavir stage F0-1), 

significant fibrosis (7.1-11.0 kPa; Metavir F2-3), or cirrhosis (>11.0 kPa; 

Metavir F4)

 We used multivariable logistic regression to explore potential risk factors 

of fibrosis progression, including sex, age, body mass index (BMI), ALT 

and HBV DNA levels, HBeAg, HDV co-infection and alcohol 

consumption



Results



Results



Conclusion

 Five percent of People Living With Hepatitis B virus and untreated with TDF in 

Senegal experienced a progression of liver fibrosis stage during the first year of 

follow-up and this outcome was more likely in men than women 

 Long-term data is urgently needed to understand the determinants of liver fibrosis 

changes in Africa




