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Background.  Adolescents aged 13–24 years account for 23% of HIV diagnoses 
in the Atlanta Metropolitan Area, indicating the need for new prevention strategies. 
Pre-Exposure Prophylaxis (PrEP), recently approved for adolescent use, is effective in 
HIV prevention and is often marketed to young men who have sex with men (MSM); 
however, problems with access, scalability and waning adherence have limited its use in 
this population and more broadly. A 2016 CDC HIV surveillance report showed 19.2% 
of new HIV diagnoses were attributed to heterosexual transmission in women aged 
13–24, relative to 0% in their heterosexual male counterparts, and 5.4% in same-aged 
MSM. This study assesses parent and female adolescent knowledge on HIV risk and 
PrEP perception to inform potential implementation strategies.

Methods.  PrEP acceptability and barrier surveys were administered to 102 ado-
lescent-parent dyads attending an adolescent clinic and emergency room in Atlanta, 
Georgia. Eight female adolescent-parent pairs were randomly selected to participate 
in in-depth phone interviews. Responses were analyzed using computer-assisted the-
matic analyses.

Results.  Of the 8 female adolescent participants (mean age  =  18.9  years), all 
were African American, and 1 was sexually active. Of the 8 parent participants (mean 

age = 44.1 years), all were female and African American. None of the participants had 
ever used PrEP. Analysis indicated that both parents and adolescent females had poor 
HIV risk assessment and knowledge, as well as barriers to PrEP usage including con-
cerns about side effects, cost, and desire for alternative PrEP delivery methods and/or 
schedules. Finally, adolescent females expressed reliance on self-efficacy to be able to 
discuss HIV protection methods with their partner.

Conclusion.  Female adolescents use unreliable methods to ensure HIV preven-
tion, and with poor HIV knowledge, are at risk of transmission. Thus, PrEP may be 
a viable option for adolescent females at high risk for infection. PrEP implementa-
tion strategies in adolescents needs to consider HIV risk assessment, PrEP education, 
potential options for alternative dosing and delivery, and continued implementation 
work, focused beyond just the young MSM community.
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Background.  Human Inmunodeficiency Virus infection (HIV) is still a chal-
lenge in many parts of the world, mainly in children. In Mexico the infection has 
been decreasing, however we still have cases, in 2018 we had 40 perinatal new cases 
reported. The antiretroviral therapy has shown to be effective to control the disease but 
it is not free of adverse effects, the children with vertical transmission are exposed to 
many years of the antiretroviral therapy.

Methods.  Retrospective, observational descriptive study at Instituto Nacional 
de Pediatría during 2004–2019. We included every children under 18 years old who 
received treatment for HIV and had a complete medical record.

Results.  We found 61 patients under 18 years that fulfill the data for the ana-
lysis. 37 (60%) were male, the mean age at diagnosis of HIV infection was 47 months, 
the antiretroviral therapy that received 57 patients (93.4%) of the study was zidovu-
dine, lamivudine and lopinavir/ritonavir, only 4 received another therapy: 3 of them 
received abacavir, lamivudine, and lopinavir/ritonavir and the missing one received 
abacavir, lamivudine and raltegravir. 43% of the children of our study showed adverse 
effects after the antiretroviral therapy, the mean time of adverse effects presentation 
was 37  months after the beginning of the treatment. The most common effect was 
hypertriglyceridemia with 13 cases, in second place we found hypercholesterolemia in 
7 cases, and both in 5 cases, other frequent effects were hepatotoxicity in 5 cases, diar-
rhea in 4 cases, anemia in 3 cases, vomit in 3 cases, abdominal pain and night terrors in 
2 cases each one. It was necessary the change of the therapy because of adverse effects 
in 6 cases (9.8%).

Conclusion.  Antiretroviral therapy is effective although it has many side effects. 
We observe that adverse effects are frequent, almost the half, in pediatric population, it 
depends on the antiretroviral selection, for children we had only a few options because 
of the little doses they need or the inability to swallow tablets. It´s important to monitor 
and control all the adverse effects because they increase morbidity and mortality, es-
pecially dyslipidemia, that has been associated with cardiovascular risk and it was the 
most common effect found in our study.
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Background.  The CDC estimates that 26% of the approximately 50,000 people 
newly diagnosed with HIV in 2010 were youth 13 to 24 years of age. Older children 
and adolescents now comprise the largest population cared for at pediatric HIV clinics.

Methods.  To improve HIV/ID specialists’ ability to develop a comprehensive 
care strategy for adolescents living with HIV, a CME/ABIM MOC/CE certified, case-
based, educational program was developed. A  series of multiple-choice questions 
evaluated the application of evidence-based recommendations. A  “test then teach” 
approach elicited cognitive dissonance, with evidence-based feedback provided fol-
lowing each learner response. Educational effectiveness was assessed with a repeat-
ed-pairs pre-/post-assessment study design; each individual served as his/her own 
control. A chi-square test assessed changes pre- to post-assessment. P values < 0.05 
are statistically significant. Effect sizes were evaluated using Cramer’s V (< 0.05 mod-
est; 0.06–0.15 noticeable effect; 0.16–0.26 considerable effect; > 0.26 extensive effect). 
The activity launched on a website dedicated to continuous professional development 
on November 27, 2018. Data for this initial analysis were collected through February 
27, 2019.

Results.  To date, 6,755 HCPs (1,714 physicians; 2,795 nurses; 1,076 pharma-
cists) have participated in the activity. Data from the subset of HIV/ID specialists 
(n = 87)  who answered all pre-/post-assessment questions during the initial study 
period were analyzed. Following activity participation, significant improvements were 


