Results.  Of 500 participants, 81(16%) endorsed TS, the majority of whom were
HIV+ (51, 63%) and used drugs daily or more (57,70%; see Table 1). PLWH with TS
were more likely to be Black (44, 86%, p= 0.05) and Trans female (17, 33%, p<0.01)
than HIV- participants with TS. In the TS cohort, PLWH were more likely to engage
in anal sex (38, 75%, p< 0.01), have sex weekly or more (46, 90%; p< 0.01), have sex
with more than 2 partners (27, 77%, p=0.03), and have a history of syphilis (14, 27%
p= 0.04) compared to HIV- participants. Only 21% and 35% of PLWH and 17% and
22% of HIV- always used condoms in vaginal sex and anal sex, respectively (p >0.05).
Though 41 (80%) PLWH took ART, only 19 (41%) reported viral suppression. Of HIV-
participants, 59% had interest in starting Pre-Exposure Prophylaxis (PrEP), but few
had been offered (3,10%), or ever taken PrEP (2,7%).

Table 1: Participant Characteristics and Associations with Transactional Sex and
HIV Status

Total Ty i Sex i SexHIV+ | T
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Background. ‘The aims are to estimate the rates for, and examine the trends of,
all-cause and cause-specific mortality since the beginning of the epidemic, in an effort
to better forecast future mortality patterns and potentially prevent premature death.

Methods. Al patients in the HIV Atlanta VA Cohort Study (HAVACS), an on-
going, open cohort of all HIV-infected veterans who ever sought or are seeking
care at the Atlanta VA Medical Center, with a documented HIV diagnosis between
January 1982 and December 2016 are included. All-cause and cause-specific mor-
tality rates are calculated annually and for the study period, and age-adjusted to the
2000 U.S. standard population. Join-point regression analyses are performed to calcu-
late annual percent changes (APC) and 95% Cls during periods of time when signifi-

*=At time of most recent HIV viral load labwork, checked within the past 12 months
Within the past 12 months
Conclusion. In this cohort of people with TS, there were high rates of HIV and
racial, sexual, and gender minorities. Notably, PLWH had higher rates of frequent sex,
multiple partners, and anal sex, as well as suboptimal viral suppression and condom
use during anal sex. As such, PLWH +TS may be a consequential part of HIV trans-
mission networks. While those without HIV also had frequent sex and suboptimal
condom use, PrEP experience was limited. As the majority had interest in PrEP, tar-
geted strategies to initiate and maintain PrEP in people with TS may be critical in
preventing HIV acquisition. Interventions to identify TS, address high-risk behaviors,
achieve and maintain viral suppression amongst +TS PLWH, and connect +TS HIV-
individuals to PrEP are key to a comprehensive strategy to end the HIV epidemic.
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Background. The Emergency Department (ED) at Memorial Hermann Hospital
(MHH) - Texas Medical Center (TMC), Houston, Texas has a long established screen-
ing program targeted at detection of HIV infections. The impact of the COVID-19
pandemic on this screening program is unknown.

Methods. 'The Routine HIV screening program includes opt-out testing of all
adults 18 years and older with Glasgow score > 9. HIV 4th generation Ag/Ab screen-
ing, with reflex to Gennius confirmatory tests are used. Pre-pandemic (March 2019
to February 2020) to Pandemic period (March 2020 to February 2021) intervals were
compared.

Results. 72,929 patients visited MHH_ED during the pre-pandemic period and
57,128 in the pandemic period, a 22% decline. The number of patients tested for HIV
pre-pandemic was 9433 and 6718 pandemic, a 29% decline. When the pandemic year
was parsed into first and last 6 months interval and compared to similar intervals in
the year pre pandemic, 39% followed by 16% declines in HIV testing were found. In
total, 354 patients were HIV positives, 209, (59%) in the pre-pandemic and 145 (41%)
in the pandemic period.The reduction in new HIV infections found was directly pro-
portional to the decline in patients visiting the MHH-ED where the percent of patients
HIV positive was constant across intervals (2.21% vs 2.26%). Demographic and out-
come characteristics were constant across the compared intervals.

Conclusion. 'The COVID -19 pandemic reduced detection of new HIV infections
by screening in direct proportion to the reduction in MHH-ED patient visits. The im-
pact of COVID-19 pandemic decreased with duration of the pandemic.
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AIDS, acquired immune deficiency syndrome; APC, annual percent change;
HAVACS, HIV Atlanta VA Cohort Study; HIV, human immunodeficiency virus; PY,
person-years. *Statistically significant at a=0.05. 1. 2000 U.S. standard population;
excludes deaths for which the date is unknown (n=46). 2. Coding Causes of Death
in HIV (CoDe) protocol adapted to classify causes of death; AIDS-related illnesses
refers to an appended list of AIDS-defining illnesses (1993 definition). 3. Pulmonary
infections included in pulmonary, not infection. 4. Hepatocellular carcinoma included
in liver, not malignancy.

Conclusion. HIV-infected veterans are experiencing decreasing mortality rates
due to almost all causes of death, principally infections; however, increasing mortality
rates due to malignancies and sudden death are observed. Identifying risk factors for
those causes on the rise may help realign resources and mitigate disease burden in this
population.
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Background. Daily oral pre-exposure prophylaxis (PrEP) is highly effective at
preventing HIV when used as directed among men who have sex with men (MSM).
However, challenges with uptake and adherence to daily oral PrEP have prompted the
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