XIll Congresso N12.13e 14

da Associacao Portuguesa de Epidemiologia

XXXVI Setembro ﬂ
Reunion Cientifica de la SEE ? O -'8

Epidemioclogio
emn un \
Contexto Global * &

PORTUGUESA«
EPIDEMIOLOGIA

MIOLOGIA

S. Carlos'2:3, A. Ndarabu#4, E. Burguefio®, M. Fernandez-Alonso?2¢, C. Lépez-del Burgo!-2:3, G.
Reina?%, B. Makonda?, J. de Iralal:?:3

1 Dpt.Preventive Medicine, University of Navarra, Spain; 2 IdiSNA, Navarra Institute for Health Research, Spain;
3 Institute for Culture and Society, University of Navarra, Spain; 4 Monkole Hospital, Kinshasa, DRC; 5 CEFA-
Monkole, Kinshasa, DRC; 6 Clinica Universidad de Navarra, Spain.

e-mail: scarlos@unav.es

(7% ics
A E Universidad
I de Navarra

Funding: Spanish Government. Fondo de Investigacion en Salud (P116/01908); E mm o
Navarra Government (045-2015); Institute for Culture and Society (ICS) of the University of Navarra. S

.
*No conflict of interests o g



Background

DEMOCRATIC REPUBLIC OF THE CONGO

HIV testing and treatment cascade
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70-90-90 targets
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Describe among HIV Voluntary Counseling and Testing (VCT) attendees:

1) VCT context and personal reasons for VCT
2) Personal HIV risk perception
3) HIV Prevention plans

4) Intention to share HIV test result
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OKAPI (Observational Kinshasa AIDS Prevention Initiative) cohort

- Prospective cohort study

- People aged 15-59 yr. attending HIV Voluntary CounselingTesting in Kinshasa.
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K Sociodemographics
= Reasons for VCT
= Risk perception
= HIV knowledge
= Attitudes

a = Sexual behaviors

= Prevention plans




N= 797 participants

I O=negative B 1=positive
. 2=indetermine




Results. 1.1. VCT context and reasons
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Results. 1.2. HIV risk perception
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Results. 1.4.Intention to share the HIV test result
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Conclusions

= Despite most of our VCT attendees tested negative, it is important to adequately

inform people having negative or positive test, about HIV transmission, prevention

and control.
= HIV risk is often wrongly perceived or unknown.

= VCT can encourage people to share their HIV test results.




