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assessed with a 10-question quiz on PrEP facts. No incentives to complete the survey 
were offered. Data were summarized by frequency (%) for categorical variables and 
with means (SD) for continuous variables. Chi-squared tests were used to examine 
differences between knowledge of PREP and other categorical variables.

Results. The study population (N = 1588) included women (53%), non-Cauca-
sians (27%), and non-heterosexuals (15%). Median age was 25 (range 21–53). Forty-
eight home states, including D.C., and 21 home countries were represented. 18% of 
fourth-year students were never taught about PrEP in medical school, compared with 
40% of first-year students (P < 0.001). Overall, 28% of students were unaware of PrEP. 
Those unaware believed patients without HIV will not adhere to PrEP (P  <  0.001). 
Awareness was associated with knowing someone with HIV besides a patient and 
experience caring for HIV-infected, intravenous drug-using, and LGBTQ people 
(P < 0.001). Higher knowledge scores were associated with confidence in determining 
a patient’s candidacy for PrEP and, for third- and fourth-year students, having recom-
mended PrEP in the clinical setting (P < 0.001). Overally, 57% believed that behavioral 
intervention should be tried before prescribing PrEP, 45% believed that patients would 
not adhere to PrEP, and 22% worried that PrEP is not effective.

Conclusion. We show in an 18-site study that medical students have limited 
awareness, knowledge, positive beliefs, and experiences of PrEP. Given these findings 
and the underutilization of PrEP by current practitioners, we recommend increasing 
the inclusion of PrEP in medical student education.
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Background. While HIV prevention activities are often focused on younger peo-
ple, older people can also be at risk for HIV infection. We aimed to characterize HIV 
transmission in older adults.

Methods. The STOP study was a multi-site prospective study of persons with 
acute HIV infection (AHI) from 2011 to 2013. Older adults were defined as ≥45 years 
and younger persons were 13–44 years. AHI was defined by a negative rapid test but 
a reactive antigen/antibody or HIV RNA test. We performed bivariate analysis using 
Pearson’s chi-square and odds ratios to examine associations between older age and 
transmission characteristics. Among persons with HIV-1 polymerase (pol) sequences, 
transmission linkages were inferred when the genetic distance between sequences was 
<1.5% and did not indicate directionality of transmission.

Results. Among 86,836 participants (median age, 29  years; 75.0% male; 51.8% 
MSM), HIV infection was diagnosed in 176 (1.46%) of 12,036 older adults compared 
with 1,150 (1.53%) of 74,800 younger people (P = 0.56). Among HIV-infected persons, 
AHI was diagnosed in similar proportions of older and younger people (13.1% vs. 
12.6%; P  =  0.86). Among HIV-infected persons who participated in partner notifi-
cation (n = 1,326), older adults were less likely to report meeting a sex partner online 
(11.3% vs. 26.9%; OR 0.52, 95% CI = 0.35–0.78) and were less likely to name ≥2 sex 
partners (31.5% vs. 46.8%; OR = 0.28, 95% CI = 0.15–0.53) compared with younger 
people. Among HIV-infected persons with HIV-1 pol sequences (n = 537), similar pro-
portions of older and younger people had viruses that genetically linked with another 
study participant (15.9% vs. 23.5%; OR 0.62, 95% CI 0.31–1.22) (Figure).

Conclusion. In this study, older adults had a similar frequency of newly diag-
nosed HIV infection, acute infection, and genetic linkage compared with younger 
people, suggesting that increased HIV prevention efforts may be needed in this 
population.
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Background. Identifying populations with high HIV transmission rates is impor-
tant for prevention and treatment strategies. Persons with recently acquired HIV infec-
tion are drivers of HIV transmission due to high levels of HIV viral load (VL). We 
assessed annual HIV transmission rates and factors associated with recent infection to 
inform targeted interventions in a hyperendemic region in Kenya.

Methods. The Ndhiwa HIV impact assessment was a population-based survey 
among persons aged 15–59 years living in South Nyanza, Kenya in 2012. Respondents 
were tested for HIV using rapid tests per national guidelines and provided blood for 
centralized testing. Specimens from HIV+ persons were tested for VL and recent 
infection. Recent infection was defined as normalized optical density value <1.5 on 
the Limiting Antigen Enzyme Immunoassay, VL >1,000 copies/mL, and no report of 
HIV treatment. The annual HIV transmission rate per 100 persons living with HIV 
(PLHIV) was calculated as HIV incidence divided by HIV prevalence, multiplied by 
100. Annualized HIV incidence was estimated, assuming a mean duration of recent 
infection of 141 days (confidence interval [CI] 123–160). Multivariate analysis iden-
tified independent factors associated with recent infection. Estimates were adjusted 
for survey design.

Results. Of 6,076 persons tested, 1,457 were HIV+, and 28 were recently infected. 
HIV incidence and prevalence were 1.7% (CI 1.5–2.0) and 24.1% (CI 22.6–25.5), 
respectively. Per 100 PLHIV, the annual HIV transmission rate was 7.0 and varied by 
sex (4.6 male vs. 8.3 female), age (5.2 aged 30+ vs. 10.4 aged <30), and residence (1.4 
Kobama vs. 12.0 Riana vs. 12.1 Pala divisions). After controlling for age, sex, and resi-
dence, recently infected persons were significantly more likely to reside in Pala division 
(AOR 8.3, CI 1.1–62.9) than HIV-uninfected persons.

Conclusion. Approximately 7 in 100 PLHIV transmitted to HIV-uninfected per-
sons in South Nyanza in 2012, similar to national rates observed in the 2012 Kenya 
AIDS Indicator Survey. HIV transmission rates were higher in females than males, 
younger than older, and Riana and Pala than other divisions. Residence in Pala was a 
risk factor for recent infection. These findings could guide prioritization of interven-
tions to interrupt HIV transmission in this hyperendemic setting.
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Background. Individuals engaging in higher risk behavior are often more adher-
ent to PrEP but it is unclear if partnership type itself affects PrEP adherence. We exam-
ined the effect of recent HIV risk behaviors and partnership type on PrEP adherence in 
men who have sex with men (MSM) taking PrEP.

Methods. CCTG 595 is a 48-week PrEP demonstration study of 398 HIV− at-risk 
MSM. At baseline and week 48, HIV risk score was estimated as the probability of sero-
conversion over the next year based on number of condomless anal sex acts with HIV+/
unknown partners in the last month and any STI diagnosed at study visit. HIV risk score 
was categorized as low (<0.12), moderate (0.12−0.59) and high (>0.59) risk based on pop-
ulation seroconversion probabilities. Partnership type was assigned as no/single HIV− 
partner, single HIV+ partner, or multiple partners of any serostatus in the past 3 months. 
PrEP adherence was estimated by intracellular tenofovir-diphosphate (TFV-DP) levels as 
a continuous variable at week 48. Statistical methods included McNemar’s test, Wilcoxon 
rank-sum test, and linear regression model where appropriate.

Results. Of 313 MSM who completed week 48, there was no significant change in 
HIV risk category from baseline to week 48 (low: 44 to 42%; moderate: 27 to 24%; high: 
28 to 34%; P = 0.25). There was a significant change in partnership type, with the pro-
portion of those with no or single HIV− partnerships increasing (1 to 9%, P < 0.001). 
In univariate analysis, moderate and high-risk groups had higher TFV-DP levels than 
the low-risk group at week 48 (P = 0.018). Participants with no/single HIV− partner 
had significantly lower TFV-DP levels than those with one HIV+ partner or multiple 
partners (P = 0.007). In a multivariable linear regression model, only low-risk partner-
ships remained significant where no/single HIV− partnerships were associated with 
lower TFV-DP levels (mean difference = −344 fmol/punch [−617, −71], P = 0.014).


