
From the European experience, menthol and flavour bans that
include all tobacco products and accessories and ban flavour as
an ingredient rather than a characterising flavour is recom-
mended. Currently, lack of marketing bans and standardised
packaging in LMICs exacerbate the impact of flavours.
Key messages:
� Flavoured and menthol tobacco products are a growing

problem in LMICs.
� Bans should include all tobacco products and accessories

and ban flavour as an ingredient.
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Background:
Accessing HIV testing services is a challenge for transgender
women and men who have sex with men (MSM) in sub-
Saharan Africa. Only a little about this issue has been
understood and discussed. No systematic review exists that
discusses barriers to HIV testing among transgender women
and MSM on the regional level.
Methods:
We systematically searched databases namely MEDLINE,
CINAHL, and Google Scholar to identify qualitative studies
that reported decision-making and/or experiences with HIV
testing uptake among transgender women or MSM and that
were conducted in sub-Saharan Africa between January 2005
and March 2020. Two independent authors performed the
selection, extraction, and thematic analysis of data.
Results:
Twelve out of 794 studies were found eligible and included for
synthesis. The synthesis led to the development of a framework
illustrating multi-level, inter-related barriers to HIV testing.
Couple-based HIV testing policies, criminalizing same-sex
behaviors, and (health) governance being influenced by
traditional religious (Islamic or Christianity) belief systems
were the barriers at the regional level. Discriminatory practices
in the communities and health institutions were the commu-
nity-specific barriers. Interpersonal barriers included interac-
tions with healthcare providers leading to forced disclosure
and/or discrimination, and individual level barriers included
fears and depressive thoughts, and poor healthcare access.
Conclusions:
We identified policies and practices at the regional and country
levels that hindered HIV testing practices among transgender
women and MSM, which should be reconsidered while
providing HIV prevention services to people of gender-
minority backgrounds. We also think that countries from the
global west do have a responsibility to question the sovereignty
of some African countries for their inability to provide optimal
health care to gender minority populations.
Key messages:
� Policies/practices that hinder access to HIV testing for

transgender women and MSM in African countries should
be discussed on the regional and global levels.
� Countries from the global west do have a responsibility to

enforce African countries to provide optimal health care to
gender minority populations.
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Background:
Biomass fuel use for cooking is widespread in low- and
middle-income countries. Previous studies have mainly
focused on adverse health outcomes in adults or specific
diseases. In a cohort among young children living in
Bhaktapur, Nepal, we aimed to describe the association
between the use of biomass cooking fuels in families with
child health using measures of linear growth, cognition and
chronic illness.
Methods:
Caregivers of 600 marginally stunted children aged 6-11
months were interviewed about their primary source of
cooking fuel at enrolment into a randomized controlled trial.
Children’s body length (n = 572) was measured at age 18-23
months. At the same time, blood samples (n = 497) were
taken, and we measured leukocyte telomere length (LTL) as a
marker of chronic disease risk. We chose LTL expressed as z-
scores as a measure of chronic disease. Cognitive abilities were
measured by the Wechsler Preschool and Primary Scale of
Intelligence, 4th edition (WPPSI-IV) and NEPSY-II subtests
when the children were 4 years old (n = 531). Associations
were estimated in multiple regression models.
Results:
About 18% of all families used biomass as primary cooking
fuel. Children from families using biomass fuel were on
average slightly shorter (mean difference 0.14 Z-scores, 95%
CI: 0.28, 0.00), had lower IQ scores (mean difference 2.2 (95%
CI: 0.5, 3.9), and shorter LTL (mean difference: 0.09 (95% CI:
0.05 to 0.13) compared to those not using biomass fuel. The
observed associations were unaltered after adjusting for
relevant confounders.
Conclusions:
In children from households in poor, urban neighborhoods in
Nepal, biomass fuel use for cooking was associated with health
indicators for child growth and cognition as well as longevity
and chronic illnesses reflected in shortening of telomeres. As
this was an observational study, residual confounding cannot
be excluded. Our findings support the ongoing effort to reduce
exposure to biomass fuel in low-resource settings.
Key messages:
� Biomass fuel use was associated with diverse child health

indicators in young Nepalese children.
� A better understanding of mechanisms leading to adverse

health outcomes early in life is needed.
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Background:
After the first COVID-19 case in Mozambique, the govern-
ment established a state of emergency in period April -
September 2020. To reduce exposure for people living with
HIV (PLWHIV), the Ministry of Health modified service
delivery guidance, interrupting community activities, and
revising patient flow within health facilities. The study aimed
to measure the impact of the COVID-19 pandemic on HIV
testing and treatment services in Sofala Province,
Mozambique.
Methods:
The study analysed the activities in 9 youth HIV services called
SAAJs (Serviço amigo do adolescente e jovem) supported by
Doctors with Africa CUAMM in 2020 and 2021. The following
data were gathered and analysed: number of counselling
sessions, number of HIV tests performed, number of people
who tested positive and therefore started the antiretroviral
treatment (ART), number of PLHIV on ART. Data were
disaggregated by sex and age.
Results:
In 2020 and 2021 85466 and 141844 counselling sessions were
performed, respectively. A decrease of 41% was observed in the
second trimester of 2020 compared with the previous one. The
number of counselling sessions came back at pre-pandemic
levels in the 2nd trimester of 2021. People aged 20-24 accessed
more in 2020, while those aged 15-19 in 2021. In 2020 people
tested for HIV were 22753, while the number was twice in
2021: the increase was higher among males(p<.05). In 2020
females were more likely to be tested, while in 2021 it was the
opposite(p<.05). The positivity rate was 2.5% and 1.5%,
respectively; in both years males were more likely to be tested
positive(p<.05). In 2020 86.1% of people tested positive
started the ART, in 2021 98%. Males were more at risk of not
starting the ART(p<.05). The number of PLWHIV on ART did
not decrease over time.
Conclusions:
ART provision was generally maintained during the COVID-
19 pandemic, while other services were heavily impacted. The
difference observed among sex was significant and may inform
future interventions.
Key messages:
� The pandemic impacted severely HIV services in 2020,

especially counselling and testing activities.
� It is relevant to assess how the population responded to

services’ restoration.
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India has the largest share of neonatal mortality, accounting
for 21.7 per 1,000 in 2019, while the global goal is at least 12
per 1,000 by 2030. More than 20% of deliveries still occur at
home in India for various reasons. Several national interven-
tions were designed to ensure essential practices even at home
by engaging skilled birth attendants (SBAs), antenatal care
(ANC), and community health workers (CHWs). This study
evaluates the effectiveness of these interventions on essential
newborn care practices (EP); clean cord care, thermal care, and

breastfeeding. Using data from the 2015-2016 India
Demographic and Health Survey (n = 9,273), this study
employs structural equation modeling to confirm the relation-
ship between SBA, ANC, CHWs�counseling, and EP, including
indirect effects of ANC and CHWs and moderating effects of
women’s empowerment. The results show that SBA and ANC
have significant direct effects (standardised coefficient = 0.105
and 0.056, respectively) on EP, and ANC and CHWs have
significant indirect effects (0.015 and 0.004) in the well-fitted
model (CFI = 0.938, TLI = 0.920, RMSEA (upper 90%
CI) = 0.028 (0.029), SRMR = 0.044). The empowerment-
related factors which had a significant positive moderating
effect on the paths from SBA to EP and from ANC to EP are
decision-making power (0.007, 0.003), allowed mobility
(0.002, 0.001), and education (0.009, 0.004). More than 90%
of EP variance is not associated with the factors in this model
(standardised coefficient = 0.958). SBA demonstrated the most
considerable effectiveness for EP, while ANCs and CHW
indirectly impacted EP. Improving women’s empowerment
can be an effective strategy to enhance EP. Previous literature
said that the other factors explaining EP could be quality of
care, other interventions for a safe birth, and cultural
characteristics. Policymakers are recommended to consider
comprehensive factors to address barriers to safe home birth
and design CHW’s intervention to persuade SBA.
Key messages:
� To optimize the effects of skilled birth attendants, quality of

care need to be improved.
� Improving women’s empowerment can be an effective

strategy to enhance essential practices.
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Background:
Sexual and reproductive health literacy (SRHL) refers to the
ability to access, understand, appraise, and apply information
for decision-making related to sexual and reproductive health.
The low level of SRHL in adolescents increases their sexually
risky behaviors and endangers sexual health. Although early
adolescence is a critical development period for forming initial
views on sexuality and is often a time for attempting risky
behaviors, studies on SRHL for early adolescents are fairly
limited in Las PDR. As an initial step for the development of a
global health project between Lao PDR and South Korea, this
study assessed the level of SRHL and the differences in gender
among early adolescents in Lao PDR.
Methods:
Participants were 235 students conveniently recruited from
one junior high school each in two provinces in Lao PDR.
SRHL was measured using the 39-item Teen Pregnancy Health
Literacy scale consisting of 4 subscales of finding, under-
standing, appraisal, and application. The scores were classified
into inadequate, problematic, sufficient, and excellent using
the SRHL index formula. The mean differences in gender were
compared using t-test.
Results:
The mean of the SRHL scores of the participants was 19.07
(�10.57). The mean score was significantly lower for girls, at
17.67 (�11.22) than for boys, at 21.37 (�9.05) (p = .006).
Significant differences were further identified in all four sub-
domains of SRHL: finding (p = .025), understanding (p =
.005), appraisal (p = .041), and application (p = .029). The
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