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Abstract Background Results Conclusions

. . Table 1: Baseline sociodemographic and HIV Table 2: Baseline contraception and genital o L Thi .
Background: Development of intravaginal - As HIVincreasingly affects risk behaviors (past month), N=200 hygiene practices, N=200 e HIVincidence This FSW population in urban

HIV prevention products requires an women, a safe, effective, e 5.6 per 100 person-years (95% Cl 1.62, Kenya has significant HIV incidence,

understanding of sexually transmitted infection acceptable, female-controlled Age in years, mean (range) 28 (18-55) Current contraceptive method 11.67). 5 new HIV infections occurred during needs continued HIV prevention

R £ . . Education Non-barrier method (52.0%) . .
(STI) and vaginitis prevalences, specific method of HIV prevention is None 83/200 (41.5%) Injectable (37.0%) follow-up (89.3 person years of follow up). Interventions, and would be
sexual behaviors and genital hygiene

S . . urgently needed to decrease <8 years 99/200  (49.5%) Oral contraceptive (11.5%) . . . - : :
practices in potential target populations. We gently >8 years 18/200 (9.0%) Norplant (2.0%) ¢ HIVincidence was not clearly associated with appropriate for HIV prevention trials.

assessed HIV risk behavior, genital hygiene neterosexual HIV transmission Eailybinco;n:, mezn (range) l;Sl$2 (0.23-;3) IU[b) - (1.82@) any de.mo_grap_hic,-genital behavipr or risk
practices, prevalence of STIs and vaginitis, Development of intravaginal umber of dependents, mean {range) ' (0-5) Tuballigation (1.0%) behavior in univariate or multivariate analyses. v The relatively high rate of anal sex

Age at first intercourse, mean 16 (8-26) Condom (17.5%)

HIV incidence, and retention in a cohort of - - - Have primary partner? 64/200 (32.0%) Male condom (15.5%) ' ' i
HIV-uninfected female sex workers in urban ) rOd ucts In partl cu I ar req uires an Sometimes or always use condom during vaginal sex with 26/63 (41.3%) Female condom (2.0%) an d un |Versal Vag n al was h N g m ay

Kenya in preparation for studies of understanding of non-HIV primary partner Non-barrier method and condom (1.5%) e STl associations in multivariate model complicate both safety and efficacy

_ _ _ - - - Sometimes or always have anal sex with primary partner 6/64 (9.4%) None (29.0%) . . :
mtravagmal HIV prevention methods. sexual Iy transmitted infection Sometimes or always use condoms during anal sex with 217 (29.0%) Number of pregnancies, mean (range) (0-13) @ Diagnosis of chlamydia, gonorrhea, evaluation of | ntravag inal p roducts

. ST and vaqinitis revalences, primary partner Douche or wash genitals at least once daily (100.0%) : . . . - ;
MethOdS: Women age 18'60’ HIV'negatlve’ ( ) g p Number of regular partners'™ per day, mean (range) 2.4 (0-7) Douche or wash genitals after every sex act (73.0%) trlchomon|a3|s or Syphllls at baselme was and ShOUId be taken |nt0 aCCOUHt In

not pregnant and who reported eXChanging Sp@?lflC Se)_(ual beha\{lOrS _and Sometimes or always use condom during vaginal sex with 171/190 (90.0%) Products used for douching/washing* strongly associated with alcohol use devel()pment plans_
sex for money or gifts at least 3 times in the genital hygiene practices in regular partners Soap and water (84.5%) (aOR=3.35, 95%Cl 1.56,7.23, p=0.002) and

. . Sometimes or always have anal sex with regular partners 68/192 (35.4%) Fingers/cloth (27.0%) - - -
paSt month were enrolled and followed every pOtentI al targ el pOp u I ations. Sometimes or always use condoms during anal sex with 52/71  (73.2%) Lemon (11.5%) reportlng never havmg anal sex with casual

3 months for 6 months. HIV risk and vaginal regular partners Salt/salt water (11.0%) partners (aOR:3-32, 95%Cl 1-29'8-55,

v'Although some expected factors,

hygiene behavior were described. STI In preparation for future studies Number of casual partners'tt per day, mean (range) 1.9 (0-5) Water (9.5%) p=0.013). such as age, alcohol use and condom

- : . : Sometimes or always use condom during vaginal sex with 164/187 (87.7%) Other (soda, herbs, tea leaves) (1.5%) . .
prevalence and HIV incidence were analyzed of intravaginal HIV prevention casual partners Reasons for douching® Chlamydia was strongly associated with age use, were associated with prevalent

by multivariate logistic regression analysis, methods, we assessed HIV risk Sometimes or always have anal sex with casual partners 54/188 (28.7%) Prepare for next client (15.0%) <22 (aOR=7.75, 95%Cl 1.94-30.88, p=0.004) STls. we did not find any associations

?02”0'””9 for demographic and behavioral behavior, HIV incidence, Sorsaeggzgtfxsays 12 GHEES ST el Sl See Es o eanpreven’ smel gf:;‘)’)) and any lubricant use (aOR 3.6, 95%CI 0.96-
actors. .

P revalence of STIs and vag N i'[iS, No knowledge of partner’s HIV status 194/200 (97.0%) Dry and tighten (13.5%) 13.14, p:0.057)

. : - - - Sometimes or always was paid more for sex without a condom | 58/200 (29.0%) Relieve itching/irritation (3.0%) _ o _ _ _ SM al I num b ers.
Results: 200 women were enrolled in the genltal hyglene praCtlceS’ and Drinks alcohol >=3 drinks at a time 59/200 (25.2%) Other (0.5%) Trichomoniasis was associated with havmg >2

StUdy- Mean age was 28 (range 18'55)- retention in a COhOrt Of HIV- Uses illicit drugs 44/200 (22.0%) Use lubricant during sex (32.5%) dependents (aOR:Z_g()’ 05094 Cli ]__()5-8_()(),

Women reported an average of 4.3 paying - - Sometimes or always has sex under the influence of drugs or | 63/200  (31.5%) Types of lubricants used* _ - - v'The relativelv low rates of ST|S,
sexual partners per day (range 0-7). Anal sex uninfected female sex workers in Sle B ol (aimeral o) 2.0 p=0.04) and reporting never using a condom y

. urban Kenya_ Experienced sexual or physical assault related to sex work in 39/200 (19.5%) Vaseline (petroleum jelly) (12.5%) for vaginal sex with a casual partner partiCUIarIy chlan |ydia and QOHOFFhea,
was not uncommon with 37% (74/200) of the past 1 month e (2.0%) _ _ . . . ices
.0% aOR=4.84, 95% CI 1.45-16.15, p=0.01).
women reporting a history of anal sex. ( P ) In this cohort of FSWs Is difficult to

Frequency of anal sex varied significantly by Reduced risk for HSV-2 Ab seropositivity was explain.

partner type, being most common with regular M e'th OdS Reported condom use during vaginal sex, sometimes or associated with age <22 (aOR=0.49, 95%Cl
and casual partners and less common with always, in the past month with regular or casual 0.24-1.005, p=0.05).

I 0 0 » Ethics approval from Kenyatta National Hospital Ethics and Emory I 0 0 I C e . : i :
primary partners, 35% (68/192) and 29% University Institutional Review Board. Written informed consent partners was high, 90% and 88%, but less common with Table 3: Prevalence of STIs, vaginitis and Reduced risk for bacterial vaginosis was 56 per 100 person years suggest that

(54/188) v. 9% (6/64). 24% (17/71) and 21% obtained. primary partners (boyfriend or husband), 41% . . associated with havin -
‘ M ! g anal sex with regular L : e

condoms for anal sex with regular or casual exchanging sex for money or gifts at least 3 times in the past _ _ _ :
. h ligibl I 0 =0.045 opulation, perhaps through
bartners, respectively, compared to 9% month were eligible to enro 37% of women reported a history of anal sex in the past p ) POP P P g

. « At baseline: medical history, detailed | and vaginal hygi : - : — _ i i
(17/190) and 10% (18/187) for vaginal sex. Q;h:\fiiigled;‘rt‘; Eﬁysif;%élviitz'xzmﬁ%asﬁte"s?i%'gf‘lzoﬁgﬁ‘uep month Diagnosis Baseline (N=200) Month 6 (N=171) unprotected anal sex or in women with

' ' ' : : : : : %0 950 CI n % 959 CI | I | f t
Vaainal washina was universal. Prevalence of at 3 and 6 months with repeat HIV and STI testing, risk reduction n i i i L muiltiple coractors.
) J counseling, male and female condoms, pregnancy testing, and Condoms use was less likely for anal sex than for Bacterial vaginosis |76 38.0 31.2-45.1 |37 21.6 15.7-28.6 e Several HIV risk behaviors declined significantly P

. . . O . - i - 0 0 4 ) . .
b?‘Cte”aI v_ag!nos(,)ls was 38% (76_/200)’ family planning counseling. va_glnal sex. 24% and 21% Of.Women reported ‘never Trichomoniasis 9.0 54-139 |10 5.9 2.8-10.5 during the 6 month follow-up period
trichomoniasis 9% (18/200), vaginal . Laboratory testing by Kenya AIDS Vaccine Initiative Laboratory and using condoms for anal sex with regular or casual

candidiasis 7% (14/200), gonorrhea 6% University of Nairobi Microbiology Annex partners, respectively, compared to 9% and 10% for T —— 50 31103 >3 06ES * Average number of regular partners, 6 v. 5, _ o
(12/200), chlamydia 6% (11/200), syphilis 3% * RPR, TPHA vaginal sex (p=0.0009) . : — : = p<0.01 of this population is needed to

L . . Chlamydia 55 2.8-9.6 2.9 1.0-6.7 . : :
H - / 7/14 . - bod etermine m e e ee m e
(5/200)’ SV-2 SerOpOSItIVIty 2% (10 /1 8) HSV219G antibody (Captia EIA 52% used non-barrier Contraceptive methods Syphilis 25 0.8-5.7 2.9 1.0-6.7 @ Average number of casual partners 5v. 4, d term a of pr CIS stimat Of

HIV incidence was 5.6 per 100 person-years * Ngonorrhea, C trachomatis (Amplicor CT/NG) | | | Genital condyloma 1.0 0.1-3.6 p<0.01 HIV incidence and determine cofactors
(95% CI 0.82, 10.38). HIV incidence was not » Trichomonas vaginalis (InPouch TV) Vaginal washing or douching after sex was common. Genital ulcer 10 0136 for HIV acquisition.

C|ear|y associated with any demographic or  Bacterial vaginosis (Nugent's score) 73% of women reported vaginal Washing after each sex TR ¢ Alcohol use 55% (94/71) V. 49% (86/171)
risk behavior. « Candida — Gram stain and clinical symptoms/signs act. HSV-2 antibody 144 720 652-78.1 INA p<()_()5_

_ _ _ « HIV (Unigold, Determine, Vironostika), _ _
Conclusion: Despite relatively low rates of . STI reatment provided according to Kenyan national ST! treatment Soap and water were most commonly used, but lemon e et 505530 s o5 Tae However the proportion of voluntee_rs reporting
some common STIs, this FSW population N guidelines. and salt/salt water were also mentioned a|ong with a Lagma bIcTC ?‘rgle 20 25'5 19.2-31.6 3 75é . 1 ;-2 '73 unprotected vaglnal and anal sex did not Change.
urban Kenya had significant HIV incidence . Data analyzed with SAS 9.1. Associations between STI diagnoses variety of other agents such as tea leaves, soda and oWerabtoming e ' e

and may be approprlate for HIV preventlon and sex worker characteristics analyzed with unadjusted ORs. herbs. P Acknowledgements

_ : _ Associations between incident HIV and potential risk factors, sex : : _ _ o _
trlals_ The relatlvely hlgh rates Of anal Sex and worker characteristics and STI diagnoseS, were analyzed using 13 pregnanCIeS Occurred durlng fO”OW'Up for an Alice Glthae, Vera Et0|e, Carol Na.sambu, Ruth Nda“, Linda OSUanda,

universal vaginal washing may complicate incidence rate ratios and 95% CI assuming a Poisson distribution. 33% reported using lubricants during sex. All lubricants annual pregnancy rate of 14.2 per 1000 women. Maurine Mutua, Samuel Kazungu and the participants for their

_ _ Variables associated with the outcome at p<0.20 were included in a mentioned contain mineral oil or other nroducts known valuable contributions to the study
both safety and efficacy evaluation of backward stepwise multivariate regression model. Factors P Funding from the CDC Foundation and Emory Center for AIDS

- - - remaining significant at p<0.10 and those that changed the to degrade latex condoms. R h (# P30 Al050409
mtravagmal pl’OdUCtS and should be taken into unadjusted ORs by more than 10% were retained in the final esearch ( )

account in trial design. model. Retention was 93% at 1 month and 86% after 6
months of follow-up.

with incident HIV. This may be due to

v'The relatively high HIV incidence of

Vaginal candidiasis 7.0 3.9-11.5 41  1.7-83 v'Longer follow-up in a larger segment
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