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Sub-theme 1: Innovative strategies to fight epidemics and pandemics

1. Evaluating the Yellow Fever Outbreak Response: An Intra-Action Review inWestern Equatoria State,
South Sudan.
Corresponding author: Lasu Mustafa
Co-author: Joseph Lasu, Atemthi D. Dau
Affiliation: Charles Sturt University Australia, University of Juba & Ministry of Health, South Sudan
Background: On December 24, 2023, the Ministry of Health (MOH) of South Sudan declared a Yellow Fever (YF)
outbreak after confirming a case in Yambio County, Western Equatoria State. The outbreak response involved multi-
ple stakeholders, including the World Health Organization (WHO), UNICEF, and other partners. Over 166 days, 124
suspected cases and six deaths (Case Fatality Rate: 4.8%) were reported. An Intra-Action Review (IAR) was con-
ducted from June 4-6, 2024, to evaluate the response, identify best practices, and address challenges to improve future
outbreak management.
Methods: The IAR employed a structured, interactive methodology, covering eight pillars of the Incident
Management System (IMS): coordination, surveillance, case management, infection prevention and control (IPC)/
WASH, risk communication and community engagement (RCCE), vaccination, points of entry (POE), and logistics.
Participants included representatives from the MOH, WHO, UNICEF, and other partners. The review involved group
discussions, plenary presentations, and consensus-building sessions.
Results: Key successes included timely detection and confirmation of the outbreak, meeting the 7-1-7 threshold (7
days to detect, 1 day to report, and 7 days to respond). The rapid deployment of vaccines from the International
Coordinating Group (ICG) led to the vaccination of 465,798 individuals (77% coverage) across five counties.
Coordination at national and subnational levels was effective, with weekly RCCE meetings and harmonized
community mobilization efforts. However, challenges included delays in laboratory result dissemination, sub-
optimal resource mobilization, and low incentives for vaccination teams, leading to dropouts and reduced cov-
erage in some areas
Conclusion: The IAR highlighted the importance of timely detection, coordinated response, and community engage-
ment in managing YF outbreaks. Recommendations include strengthening surveillance and laboratory systems,
improving vaccination microplanning, enhancing cold chain capacities, and integrating YF vaccination into routine
immunization. The findings underscore the need for continuous improvement in outbreak preparedness and
response, with a focus on multi-hazard contingency planning and capacity building at all levels.

2. Technical co-operation project omics training: a case study of japan international cooperation agency-
technical in country training phase 1 and prospects for phase 2 and beyond-kenya
Corresponding author: Jeremiah Ndeto
Co-authors: Caroline Njoroge, Daniel Njenga, Alfred Muia, Vincent Rutto, Francis Kimani, Samson Muuo
Affiliation: Kenya Medical Research Institute
Introduction: The Japan International Cooperation Agency (JICA) and the KEMRI partnered to implement a
Technical In-country Training (TICT) to enhance research capabilities through skill-based training. This project was
initiated in response to identified skill gaps in research, particularly in OMICS techniques, which are critical for
advancing infectious disease research. The project aimed to strengthen KEMRI research capacity by enhancing
researchers' OMICS knowledge and skills in times of pandemics thus making KEMRI a center of excellence for East
Africa region as far as skills transfer and prompt response is concerned during pandemics by incorporating OMICS
techniques. This presentation reflects on our experience with TICT phases 1-7 in relation to OMICS.
Methodology: Following extensive surveys to identify skill gaps in OMICS techniques, a tiered training programwas
developed. A total of 30 participants who included junior, middle, and senior research scientist at KEMRI were ran-
domly selected to participate in the OMICS training from June 2023-January 2025. The training program combined
online courses, lectures, and hands-on laboratory experiments conducted at KEMRI laboratories by local and

East African Health Research Journal | Volume 5 | Supplement 1 S1



Japanese trainers. This blended approach provided both theoretical understanding and practical experience in OMICS techni-
ques, such as culturing, serology, isolation,molecular techniques and bioinformatics.
Results: A Total of 30 participants across junior, middle, and senior levels completed the OMICS training. Their knowledge,
skills, and technical capacity were significantly enhanced, enabling them to conduct advanced experiments, receive mentor-
ship, and develop and validate POC diagnostic prototypes for epidemic-potential pathogens. Prototypes of diagnostics of patho-
gens with epidemic potential were developed and validated as viable POC tools.
Conclusion: This initiative has equipped KEMRI researchers with the capacity and technical skills including OMICS to
respond to the ever-present threat of infectious diseases in the East Africa region thus creating a center of excellence at
KEMRI. Up scaling and following up on this trainingwill be crucial formaintaining and improving these skills, thereby advanc-
ing research capabilities. Ensuring long term sustainability of this program is very important for the region thus fostering its
continuity in the research Programme.

3. The predominant risk factor for developing a severe case of Covid-19 in Inpatients, Khartoum, 2021
Corresponding author: Athiei Costa
Affiliation: Juba Teaching Hospital
Background: The Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2); commonly known as Corona virus is the
worst pandemic the world has faced this century amounting to 115 million cases, in just over a year and 2.56M deaths. This
research investigated the predominant risk factor for developing a severe case of Covid-19 in Khartoum leading to hospitaliza-
tion, the co-morbidities prevalent in these patients, and the case-fatality rate of the virus.
Methodology: It was conducted in the form of a retrospective Cohort study at Jabra Hospital for Emergency and Injuries;
currently a Covid-19 isolation center, where the files of the hospitalized C0vid-19 positive patients admitted between the
months of Nov 2020 and Feb 2021 were reviewed.
Results:Overall, the Case-fatality rate was found to be 64.7%, strikingly higher than all reported death rates worldwide until
date. The majority of the patients presented with fever, cough and shortness of breath and with an underlying chronic condi-
tion (73.3%); mainly Diabetes (32.5%) and/or Hypertension (40.8%); both of which are preventable and manageable condi-
tions by lifestyle modifications.
Conclusion: lifestyle habits are the main culprit for death due to Covid-19 and a lot can, and should be done to help those at
risk to improve their lifestyles and thus prevent from getting the disease or a severe form of it, and also for those who are not
currently at risk to maintain a healthy lifestyle thus also preventing themselves from getting a severe case of Covid-19.

4. High confidence and demand for hepatitis E vaccine during an outbreak in Bentiu, South Sudan: A qualitative
study
Corresponding author: Aybüke Koyuncu
Co-authors: Kinya Vincent Asilaza j John Rumunu j Joseph Wamala j Melat Haile j Etienne Gignoux j Manuel Albela j
Frederick Beden Loro j Duol Biem jMonica Rull j Andrew S Azman j Iza Ciglenecki j Robin Nesbitt j
Affiliations: Johns Hopkins University, USA j Médecins Sans Frontières, South Sudan j Ministry of Health, South Sudan j
World Health Organisation, South Sudan j Médecins Sans Frontières, Switzerland j Epicentre, France j World Health
Organisation, South Sudan j Johns Hopkins University, USA, Médecins Sans Frontières, Switzerland
Introduction: In response to the 2021 hepatitis E outbreak in Bentiu internally displaced persons (IDP) camp, South
SudaneseMinistry of Healthwith support fromMédecins Sans Frontières (MSF) implemented the first-evermass reactive vac-
cination campaign with HEV239 (Hecolin; Innovax, Xiamen, China). As part of an evaluation of the feasibility of hepatitis E
vaccination as part of an epidemic response, we conducted qualitative research to assess knowledge, attitudes, and practices
related to hepatitis E, perceptions about the hepatitis E vaccine, and barriers and facilitators of vaccine uptake in Bentiu camp.
Methods:We conducted eight focus group discussions (FGDs) of 6-8 participants with community leaders, the general pop-
ulation of vaccine-eligible adults, vaccine-eligible pregnant women (vaccinated and non-vaccinated), and healthcare workers.
FGDs were separate by gender and were audio recorded, transcribed, and translated to English by trained research assistants.
Two coders used inductive thematic analysis to organize emergent themes.
Results: Data were collected in November 2022 (�1 month after the completion of the vaccination campaign). Most individ-
uals had personal experiences with hepatitis E such as being sick themselves or witnessing sick family and/or community
members. Hepatitis Ewas perceived as a dangerous disease, and almost everyonewas knowledgeable about transmission path-
ways. Participants believed children, pregnant women, and the elderly were the highest risk groups. Confidence in the organ-
izations recommending the vaccine and the benefits and effectiveness of hepatitis E vaccine were high. Participants frequently
made requests for additional hepatitis E vaccination campaigns and expanded eligibility criteria for vaccination (e.g. for
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children and elderly and those outside of the camp). The primary barriers to vaccination among non-vaccinated participants
were practical issues related to being away from the camp at the time of the campaign, but participants shared that some in the
community were unvaccinated due to fears about injections, social pressure, misinformation about side effects such as infer-
tility, concerns about why some groups were eligible for vaccination and not others (e.g. young children), and a lack of infor-
mation about the vaccine/vaccination campaigns.
Conclusion: Personal experiences with hepatitis E illness, perceived severity of illness, and confidence in organizations rec-
ommending the vaccine were drivers of high demand for hepatitis E vaccines in the first-ever use of the vaccine in an outbreak
setting.

5. Insights from a field evaluation of hepatitis E diagnostics during an outbreak in Bentiu, South Sudan
Corresponding author: Aybüke Koyuncu
Co-authors: j Robin Nesbitt Catia Alvarez j Kinya Vincent Asilaza j Joseph Wamala jMelat Hailej Etienne Gignoux jManuel
Albela j Emily Gurley j Frederick Beden Loro j Duol Biem j Monica Rull j John Rumunu j Iza Ciglenecki j Isabella Eckerle j
Andrew Azman j
Affiliations: Johns Hopkins University, USA j Epicentre, France j Geneva Centre for Emerging Viral Diseases, Geneva
University Hospitals, Geneva, Switzerland j Médecins Sans Frontières, South Sudan j World Health Organisation, South
Sudan jMédecins Sans Frontières (MSF), Switzerland jMinistry of Health, South Sudan
Introduction: Our understanding of hepatitis E burden has been hindered by the lack of routine confirmatory testing of sus-
pected cases. PCR and ELISA tests are considered the gold standards to confirm hepatitis E; however, they require advanced lab
infrastructure that is not available in many settings where hepatitis E outbreaks occur. Rapid diagnostic tests (RDTs) could be
a useful surveillance tool but their field performance has not been well characterized. Efforts to evaluate performance are
complicated by the imperfect sensitivity of the current gold-standards. We used data from clinical hepatitis E surveillance
(March–December 2022) in a health facility in Bentiu internally displaced persons camp, South Sudan to estimate the field
performance of PCR (venous plasma), ELISA (venous plasma), and RDTs (venous blood) (Assure) and explore the time course
of viremia and antibodies following HEV infection.
Methods: All suspected cases (acute jaundice syndrome) were tested with all three diagnostic tests and had a follow-up visit
with repeat testing.We used a Bayesian latent class analysis to estimate the sensitivity and specificity of each test. Among those
with a positive test at enrollment, we used accelerated failure time models to estimate the time from jaundice onset to a nega-
tive test, separately for PCR and IgM.
Results:Among 1,041 suspected hepatitis E cases, 196 had viral RNA detected by PCR (19%), 278 had IgM antibodies detected by
RDT (27%), and 267 had IgM antibodies detected by ELISA (26%). PCR had the lowest average sensitivity (74%, 95% Credible
Interval (CrI) 68, 79), though this varied significantly by the time from symptom onset to care seeking. The RDT had a sensivitiy
of 93% (95%CrI: 89, 96), and ELISA had a sensitivity 98% (95%CrI: 96, 100). The specificity of PCRwas 99% (95%CrI: 97, 99),
RDT was 95%(95% CrI: 93, 96), and ELISA was 98% (95% CrI: 97, 99). In this setting, the positive predictive value of a PCR test
was 88%, 77% for RDT, and 89% for ELISA. The negative predictive value was above 90% for all tests. The median time to a neg-
ative test after jaundice onset was 15 days (95% CI: 13, 18) for PCR and 37 days (95%CI: 26, 49) for ELISA.
Conclusion: In this field evaluation, the Assure RDT had high sensitivity and specificity, underscoring the potential utility of
similar RDTs in surveillance for understanding burden of disease and detecting outbreaks

6. Application of Lot Quality Assurance Sampling Survey for quick gap identification and as a prioritization tool
for action during water and sanitation related outbreaks
Corresponding author: Amanya Jacob
Co-authors: Berhe Tesfa, Ivan Andreas Sinaga & Gerald Nabuin, Amanya Jacob, Abdul Wasay Mullahzada, Destaw Gobezie,
Samreen Hussain, Rosita de Boer, Biserka Pop-stefanija, Monika Slosarska,Patrick Keating
Affiliation: Ministry of Health, Department of Research, Surveys and Ethics, Directorate of Policy, Planning, Budgeting,
Research, Monitoring and Evaluation, MOH-Juba
Background: There are approximately 100,000 people distributed across five sectors in the Bentiu Internally Displaced
Population (IDP) camp, in South Sudan. Following a recent Hepatitis E outbreak and reported fund cuts for water, sanitation
and hygiene (WASH) services in the camp, a survey on the current WASH situation in the camp was conducted to identify
WASH gaps and prioritize areas for action.
Methods:A cross-sectional lot quality assurance sampling (LQAS) surveywas conducted. Nineteen households were sampled
from each sector using geographic positioning system random sampling. Data were collected using the KoBoCollect mobile
application. Weighted averages to population numbers in each sector and confidence intervals were calculated for each
indicator.
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Results: LQAS survey showed, that 6 out of 13 clean water supply indicators, 7 out of 10 hygiene indicators and 2 out of 4
health indicators didn’t meet the minimum target coverage thresholds. Among the clean water supply indicators, only
68.9%% (95% CI 60.8%-77.1%) of households reported water availability six days a week while only 37% (95% CI 27%-
46%) had water containers in adequate condition which is less than half of the target coverage required. Among the hygiene
and sanitation indicators, only 17.9% (95% CI 10.9%-24.8%) of households had handwashing points in their living area,
66.8% (95% CI 49%-84.6%) had their water jug for cleansing after defecation, only 26.4% (95% CI 17.4%-35.3%) of the
households could show one piece of soap and more than 40% of the household’s wash bodies at funeral and wash hands in a
shared bowl. Households with sanitary facilities at acceptable levels were 22.8% (95% CI 15.6%-30.1%) while only 13.2%
(95% CI 6.6%-19.9%) of households have functioning hand washing points by the side of their latrines.Over the previous
two weeks, only 57.9% (95% CI 49.6-69.7%) households reported no diarrhoea and 71.3% (95% CI 62.1%-80.6%) no eye
infections among children under five years old.
Conclusion: The hygiene and sanitation situation is in dire situation and requires urgent intervention to stop the current hep-
atitis E outbreak and prevent further WASH-related outbreaks and disease morbidities.

Sub-theme 2: Strengthen one health approach to address communicable and non-communicable diseases

7. Treatment coverage achieved under two enhancedmass drug administration (MDA) regimens for trachoma in
the Republic of South Sudan (RSS): Enhancing the A in SAFE (ETAS) trial results
Corresponding author: Stephen Ohidor
Co-Authors: Lochebe Boniface, Tania A. Gonzalez, Angelia M. Sanders, Yak Y. Bol, Andrew R. Deathe, Andrew W. Nute,
Patrick Odongi, Stella Abuba, James Niquette, Pallavi Kache, E. Kelly Callahan, Scott D. Nash
Affiliation: The Carter Center, Atlanta, GA, USA Ministry of Health, Juba, South Sudan
Introduction: The ETAS trial (NCT05634759) evaluated the cost, feasibility, and acceptability of enhanced MDA. Within
ETAS, thirty communities in trachoma-endemic Kapoeta North County were randomized 1:1 to 2 treatment arms.
Methods: A triple-dose arm involved community-wide MDA, with follow-up treatment for children (ages 6 months to 9
years), 2 and 4 weeks later. A biannual arm included 2 community-wide MDA campaigns, 6 months apart.
Results: The triple dose arm included 17,626 participants, with 8,644 (49.0%) children. The biannual treatment arm included
16,974 participants, with 7,852 (46.3%) children. In the triple dose arm, 7,959 (92.1%) children received at least 1 MDA dose
(from any round), 6,632 (76.7%) received at least 2 doses, and 5,515 (63.8%) received all 3 doses. In the biannual arm, 7,465
(95.1%) children received at least 1 dose of MDA, and 4,742 (60.4%) received both doses. In this trial, both treatment regi-
mens achieved similar per-protocol coverage [triple dose (63.8%); biannual (60.4%)]. For both strategies, >90% of children
received at least 1 dose. However, strategies are required to improve coverage across treatment rounds, particularly for families
moving to farms and cattle camps.
Conclusion: Finally, it is important to determine whether these enhanced regimens ultimately resulted in trachoma reductions.

8. Using community-basedparticipatory approaches to improve access tomass drug administration for trachoma
elimination in a pastoral conflict area of Kenya
Corresponding author: Paul M Gichuki
Affiliation: Kenya Medical Research Institute
Background: In Baringo County, Kenya, trachoma remains endemic despite repeated mass drug administration (MDA)
efforts, with coverage in one of the wards consistently falling short of world health organization (WHO) targets. The disease
is endemic in 12 out of the 47 counties in Kenya. Baringo county is a pastoral conflict, hard to reach area where eight rounds of
mass drug administration (MDA) for trachoma have been implemented. In Loyamorok ward, treatment coverage has been
below 68% against the WHO recommended threshold of 80%. Community engagements that promote participatory
approaches are key to MDA success.
Methods: In this study, we describe community-based participatory approaches qualitatively developed and implemented
during the intervention phase of a study that involved a pre-intervention, intervention and post intervention phases and
aimed to address barriers of community participation and access to trachoma MDA. Interviews and focus group discussions
were used to identify barriers to community participation. Community based participatory approaches were used to develop
MDA Strategies to address the barriers.
Results: The barriers identified included power and gender dynamics, rampant insecurity, community myths andmisconcep-
tions, migration in search of water and pastures, vastness and terrain and ineffective teams which resulted to unsupervised
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swallowing of drugs during MDAs. The MDA strategies co created with stakeholders including effective stakeholder engage-
ment, enhanced social mobilization, community awareness creation on trachoma, effective planning and execution of MDA
and implementation monitoring which were implemented during the implementation of 2023 MDA. Overall MDA coverage
in the area increased from 67.6% in 2021 to 87% in 2023 thus meeting the WHO threshold of 80%.
Conclusion: The use of community-based, participatory approaches in the development and implementation of data driven
strategies has the potential to positively influence MDA coverage for trachoma, and other neglected tropical diseases.

9. AnAssessment Study On Level Of Knowledge In Tuberculosis Screening Among The CommunityMembers In
Meru County, Kenya
Corresponding author:Martin Njiru j Dr Taratisio Ndwiga, Mr Masta Omwana
Affiliation:
Background:World over the level of knowledge has been found to influence the occurrence and prevention of tuberculosis
infections among communities. In less developed countries, especially those with low household income levels have been
adversely affected, with mycobacterium tubercle that causes over 95% mortality. Kenya is not an exception, hence TB is the
fourth leading cause of death. About 81,515 of cases were identified and treated in the year 2015. According to 2015 and 2016
survey, the estimated prevalence in Kenya stood at 558/100,000.This is above theWHO which is 233/100, 000.Therefore, the
objective of this study was to assess the level of knowledge on the uptake of TB screening among the community members in
Meru county Kenya.
Methodology: The study design was cross-sectional survey carried out in Tigania East to assess the level of knowledge on the
uptake of TB screening among the residents of Tigania East, Meru County, Kenya. Both qualitative and quantitative methods
were used for data collection. The target population was 104,442 respondents from various households, within Tigania East.
The sample size of 440 households from the five wards were randomly and proportionately selected. The key health workers
and informant from FGDs interviewed were five and seven respectively.
Results: SPSS version 26was used to analyze both descriptive and inferential statistics Therefore, themajority (68%) (n=288)
respectively of the study participants were found to have never been screened for TB. The results were presented-by use of
tables and bar- graphs.Chi-Squire was used to establish relationships between the study variables. T TB and religion were
also found to be statistically associatedwith (X2 =13.103, df 3; p value=0.004,), while religion andmonthly income of the study
participants were also found to influence and were associated with TB screening.
Conclusion: Therefore, study concludes that the level of knowledge among the residents of Tigania East, Meru County,
Kenya, influenced the uptake of TB screening. Furthermore, the study recommends that the Ministry of Health should intro-
duce policies on the implementation of Integrated Public health programme that will target various age groups and social class
to equip them with knowledge on the importance of TB screening, causes, signs and symptoms, treatment and prevention to
reduce TB incidences among the residents of Tigania East, Meru county and Kenya.

10. Attitudes of Medical Professionals towards Mentally ill patient: A Cross-sectional study at Juba Teaching
Hospital
Corresponding author: Jonathan Majok
Affiliation: University of Juba - School of Medicine (Department of Community Medicine)
Introduction: Mental illnesses are characterized by significant clinical disturbances in an individual’s behavior, emotional
regulation and cognition. According to the WHO, approximately 450 million people worldwide currently suffer from some
form of mental disorder, accounting for 14% of the global burden of disease. Conflict-affected populations such as those in
South Sudan are more vulnerable to certain mental illnesses i.e. Anxiety, Depression and PTSD. Nevertheless, individuals
with mental illness frequently face stigma, prejudice, and discrimination not only from the general public but also from med-
ical professionals. South Sudan has a limited number of trained mental health professionals and insufficient psychiatric facili-
ties leading to a huge treatment gap. The aim of this study is to assess the attitudes of medical professionals towards mentally ill
patients.
Methodology: The study was conducted in Juba Teaching Hospital, which is the largest hospital in the country. Participants
were recruited through a stratified sampling technique with the aim of equal representation of all professions providing health
services. Structured questionnaires consisting of four sets of questions were used to obtain data. The collected data were coded,
tabulated and analyzed using MAXQDA software.
Results: Out of the 81 respondents, 77% showed positive attitudes towards mentally ill people. Furthermore, the majority of
respondents (72%) are aware of the social and perceived stigma experienced by mentally ill people. Knowledge of mental dis-
orders is shown to be varied across different professions and departments. More than 88% of medical doctors can name more
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than 4 types of mental disorders with two or more symptoms. While only nurses working in the emergency and medical
departments can only identify 2 types of mental disorders. Depression is the most known type of mental illness (65%), fol-
lowed by Schizophrenia (20%) and others (15%).
Conclusion:Although themajority ofmedical professionals showed less stigmaanddiscrimination againstmentally ill people, lack
of knowledge of mental disorders is clearly seen in all groups and departments of the hospital. There is need to introduce skilled
based trainings to enhance capacities of hospital staff to improve patient care and help reduce the burden of mental illnesses.

11. Cancer Patterns in Juba, South Sudan: A Hospital Based Study
Corresponding author: Santino T. Matoch
Affiliation: University of Juba
Introduction: Cancer remains a major threat causing high morbidity and mortality worldwide. In underdeveloped countries
like South Sudan affected by decades of political unrest and an under-funded healthcare system. There is limited data on can-
cer studies. The research aims to identify cancer patterns in Juba.
Method: The adapted a cross-sectional study design. All newly diagnosed patients in Juba from 1st January 2019 to 31st
December 2023 were extracted from the registers of Juba Teaching Hospital Statistics Department using structured question-
naires. The study used EpiData software v4.7 to ensure quality data entry and SPSS v27 for analysis. Frequencies, percentages,
charts related to the cancer patterns were performed.
Results:Of the 989 cancer cases, 455 cases (46%)weremale, with a 95%CI of 42.9% to 49.1%. 534 cases (54%)were female,
with a 95% CI of 50.9% to 57.1%. The majority of cases were of adults, making up 89.3%, Children 6.2% and Adolescents
4.6% of the total. This indicates the disparity of cancer in relation to sex and age. Most common cancer types were Head and
Neck Cancers accounting for 24.6% of cases, with a 95% CI range of 16.7% to 21.7%. Breast cancer follows, with 11.3% of
cases (CI: 9.5% to 13.3%). Endometrial cancer ranks third, with 9.2% of cases (CI: 8.4% to 12.4%). There was a marked
increase in the incidence of breast, prostate, head and neck cancers.
Conclusion: The head and neck cancer were the most prevalent type of cancer in Juba, followed by breast and endometrial
cancers. The growing cancers constitute breast, prostate, and colorectal, hepatocellular carcinoma, and leukemia. Therefore,
establish routine breast, prostate, endometrial, cancer screening programs, invest in facilities for diagnostic imaging.

12. Changes in traditional risk factors for cardiovascular diseases in people living with HIV after 5 years of anti-
retroviral therapy in Tanzania using LS7
Corresponding author: Gloria Manyangu
Affiliation: Bugando Medical Centre, Tanzania
Background: Since the wide coverage of antiretroviral therapy (ART) globally, people living with HIV (PLWH) are living lon-
ger and are facing cardiovascular diseases (CVD) due to HIV-specific, and traditional risk factors. We sought to understand the
changes in cardiovascular health (CVH) profiles among PLWHafter five years post-ART compared to HIV-negative adults using
the American Heart Association's Life's Simple 7 (LS7) to guide primary prevention efforts.
Methods: A cross-sectional analysis was conducted using the HTN& HIV datasets with PLWH and HIV-negative adults
recruited from 2015 to 2021 in HIV clinics in Mwanza, Tanzania. Participants were screened every three months at the study
sites.Modified LS7 definitionswere applied. Difference-in-Differencemodel employed to investigate associations betweenHIV
status and each LS7 metric overtime.
Results: 402 adult PLWHand 430HIV-negative adults were includedwith amedian age of 39 (32-46) years.Most PLWHwere
women (73%, p<0.073). The mean LS7 score was 4.2 (0.6). The proportion of ideal blood sugar was the highest [97.96%
(0.3)], and the ideal diet [1.20% (0.2)] was the lowest. Older age and higher education levels correlated with lower total LS7
scores (P = 0.001). Males had an increase of about 0.37 points in the total LS7 score (p = 0.001), compared to female partici-
pants. Dietary quality and ideal blood pressure improved 5 years post-ART (Coefficient: 2.96, p = 0.000 and Coef. = 0.542, p =
0.000, respectively). Ideal total cholesterol decreased significantly (Coef. = -2.860, p < 0.001), and a drop in ideal BMI scores
(Coef. = -0.642, p = 0.002) over time from intermediate-to-ideal (�1.8 PLWH and�1.5 HIV neg) to intermediate (�1.6 PLWH
and 1.3 HIV neg). PLWHhad significantly higher BMI scores (Coef. = 0.412, p = 0.006) and ideal blood pressure (Coef. = 0.768,
p = 0.000) than controls. The interaction term for BMI was associated with lower LS7 BP scores (Coef. = -0.401, p = 0.043).
Post-ART, PLWH had a significant decrease in ideal physical activity (Coefficient: -0.52, p < 0. 001) and ideal blood glucose
(Coef. = -1.218, p = 0.004) compared to the HIV-negative participants (Figure 1). The proportion of low PCE scores was higher.
Conclusion:CVH profiles significantly changed in PLWH following the use of ART. Our results suggest the need for promoting
physical activity and weight management. Future research should investigate the effect of individual ART on cardiovascular
health profiles and how to integrate the primary prevention approaches in HIV primary care.
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13. Characteristics and Treatment Outcomes among Diabetes Patient Seeking Care at Empower Sites in Kenya
Corresponding author: Josphine Muiru Nyandarua
Affiliation: University of Nairobi
Background: Diabetes Mellitus is one of the four major non-communicable diseases causing about 1.5 million deaths each year
globally. By 2040, low income countries are projected to experience 92% increase inmortality due to diabetes. Diabetes poses a public
health concern with costly public health implications especially in lowmiddle income countries. It is therefore crucial to examine the
risk factors for diabetes at national level to inform policy and national and county based prevention and control programs.
Methods: The study was cross-sectional a retrospective record and data from the SPICE is a digital health platform. diabetes
was defined as fasting blood glucose of 7 mmol/l or more or a self- report of previous diagnosis of diabetes by a health care
professional or currently receiving treatment for diabetes Descriptive statistics were used to determine the diabetes patients
profile in Kenya and logistic regression was used to identify associated factors.
Results: Of the 16,765 diabetes patients included in the study a majority 82.8% were old cases where as a minority 17.2%
were new cases. Further, the study participants comprised of 65.5% males and 35.5% females. Most of the study subjects
were aged 60 years and above (34.2%), followed by 50-59 age groups (23.8%). Based on body mass index most of the study
participants had 20.7% were obese, 33.7% were overweight. Diabetes mellitus type 1 is the most common among the study
participants 85.4% followed by diabetes mellitus type 1 at 14.4%whereas gestation diabetes is rare 0.2%. Among the counties
included in the study Makueni had the highest number of diabetes patients 29.4% followed by Nakuru County 19.0% on the
other hand Nyandarua (0.6%) had the least number of patients.
Conclusion: The highest proportion of diabetes patients was among women and those aged 60 years and above. In addition,
Nyandarua County had the least number of diabetes patients. There is need to increase screening rates and to tailor gender-
specific health-promotion strategies to curb diabetes type II in Kenya.

14. Clinical outcomes and associated factors amongst HIV persons co-infected with COVID-19 in two large
regional referral hospitals in Eastern Uganda
Corresponding author: Otaala Timothy
Affiliation: AIC Soroti region project
Introduction: Globally People living with HIV (PLWHIV) are thought to be prone to severe opportunistic infections with COVID-
19 inclusive. HIV-infected patients are at a risk of chronic co-morbidities, ongoing inflammation, progressive immune dysfunction,
long-term infection by the virus and exposure to antiretroviral drug toxicitieswhile COVID-19 patients are prone to cardiovascular,
renal dysfunction, thrombotic, and central nervous system (CNS) complications. This study sought to determine clinical and out-
come characteristics of people with HIV and COVID-19 co-infections in two large Regional Referral Hospitals in Eastern Uganda.
Methods:We conducted a retrospective review of medical records of patients who were HIV positive and contracted COVID-
19 virus in Mbale and Soroti regional referral hospitals using a data abstraction tool. Data on age, sex, Complete Blood Counts
(CBC), Cluster of differentiation four (CD4), Viral Loads and Clinical Outcomes was captured using Kobo collect toolbox,
Microsoft Excel and analyzed using STATA version 15.0. Descriptive statistics was done, and frequencies were generated at
the univariate level analysis while contingency and comparisons were done at the bivariate level analysis. The penalized logis-
tic regression was conducted at multivariate level to establish the factors associated with COVID-19 severity among PLHIV.
Results:A total of 100 patient records had 38%(n=38) of individuals aged 40-50 years and 62%(n=62) females. Most patients
(6 in 10) were peasants with 79%(n=79) having low- income levels. Other than HIV, 3 out of 10 patients had comorbidities.
Out of 100 patients, 30 had hematological records, of which 9 had leukocytosis and3 had leucopoenia. Sixty seven percent (67/
100) patients had immunologic records, of which 22 had CD4 counts that were <200 cells/mm3. Only 22% of patients had
viral load cell counts, of which 8 had unsuppressed viral load. Nineteen percent (19/100) patients had severe COVID-19 and
14% (14/100) died. Socio-demographic factors significantly associated with severe COVID-19 outcomes were Sex (P=0.026),
income status (P=0.003), other comorbidities (P<0.0001) and WHO clinical staging (P=0.001).
Conclusion: PLHIV and presenting with COVID-19 co-infection were females, peasants with low-income status.
Neutrophilia, Leukocytopenia, social demographic disparities and vulnerabilities amongst HIV and COVID-19 co-infected
patients were also observed. Clinical outcomes of HIV and COVID-19 co-infection may therefore vary depending on an inter-
play between host factors, viral factors and comorbidities.

15. Community Attitudes and Perceptions of Epilepsy in an Onchocerciasis-Endemic Region of Tanzania:
Findings from aMixed-Methods Study
Corresponding author: Vivian Philemon Mushi
Affiliation:Muhimbili University of Health and Allied Sciences, Dar es Salaam, Tanzania
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Introduction: Epilepsy remains a significant public health concern in Tanzania, with affected individuals enduring stigma,
whether through actions or perceptions. This study assessed community attitudes and perceptions toward epilepsy in
Mahenge.
Methods:A cross-sectional study utilizing amixed-methods approachwas conducted in eight villages in the Ulanga District of
Mahenge between August and September 2023. Data were collected through a semi-structured questionnaire with 778 par-
ticipants and 15 focus group discussions (seven with people with epilepsy). Quantitative data were analyzed using descriptive
statistics and logistic regression, while qualitative data were analyzed thematically using NVivo version 14.
Results: Of 778 participants, over half were women (54.6%) with a median age of 41 years and most had completed primary
education (79.9%). The majority of participants were aware of epilepsy (96.8%), yet they displayed low knowledge (51%),
negative attitudes (45.5%), and perceptions (42.1%) towards the disorder. A low level of understandingwas significantly asso-
ciated with negative attitudes (AOR = 1.89, 95%CI: 1.41–2.53) and perceptions (AOR = 3.22, 95%CI: 2.05–5.04) towards epi-
lepsy. Qualitative findings revealed that epilepsy was often attributed to hereditary factors, infections, witchcraft, and divine
punishment. Misconceptions, such as the belief that epilepsy is contagious, were widespread. Traditional healers were com-
monly sought for initial treatment. Individuals with epilepsy faced stigma, including social isolation, derogatory labels, and
barriers to education. Limited awareness of the potential link between epilepsy and onchocerciasis was also observed.
Conclusions: Despite high awareness of epilepsy, there is insufficient understanding, negative attitudes, and perceptions.
Community-based education programmes are essential for promoting proper healthcare-seeking behavior and dispelling
myths

16. Community Power: How Citizen Assemblies are TransformingMalaria Prevention in Rural Rwanda
Corresponding author: Pierre Gashema
Co-authors: Aileen M Jordan j Eric Saramba j Neeva Wernsman Young j Patrick Gad Iradukunda j Corine Karema j Jean
Baptiste Mazarati j Jonathan J Juliano j Jeffrey A. Bailey j Kristin Banek j
Affiliations: Centre for Genomic Biology, INES Ruhengeri, Rwanda j College of Medicine and Veterinary Medicine,
University of Edinburgh j College of Medicine and Health Sciences, University of Rwanda, j Department of Pathology, Brown
University, Providence, RI, USA. j Repolicy Research Centre, Kigali, Rwanda, j Quality Equity Health Care, Kigali, Rwanda
jDivision of Infectious Diseases, School of Medicine, University of North Carolina, Chapel Hill, NC, USA j Department of
Pathology, Brown University, Providence, RI, USA. j Department of Epidemiology, Tulane University School of Public Health
and Tropical Medicine, New Orleans, LA
Introduction:Malaria is a global health challenge in Sub-Saharan Africa, and Rwanda is no exception. To combat malaria,
community involvement is crucial. Furthermore, the community must own the fight against malaria and be empowered with
the necessary skills and information to control the disease. The aim of this study was to describe and identify the sources of
information used for malaria awareness and to assess the implementation of malaria control and prevention interventions in
Rwanda
Method:Amixed-method studywas employed. Quantitative datawere collected through interviewswith 406 febrile patients
using a semi-structured questionnaire and presented descriptively. For the qualitative data, 41 healthcare providers from six
health facilities in Rwanda were interviewed using an interview guide and thematically analyzed.
Result:Out of the 406 fever patients,>80% cited receiving health information from governmental hospitals, Citizens’ assem-
blies (CA), and community health workers. Almost all of the healthcare providers (93%, 38/41) endorsed citizen assemblies as
the main channels for malaria community education.
Conclusion:Malaria awareness and knowledge in Rwanda is high, with government clinics and community meetings being
the primary sources of malaria information. The study identified CAs as an effective way to engage communities in malaria
prevention and treatment. To strengthen efforts against malaria, the government should support and expand the reach of
CAs, integrating them with the health system so that they can be monitored and evaluated for effectiveness.

17. Community Voices: Addressing Barriers To Malaria Prevention And Treatment In Namayingo District,
Uganda
Corresponding author:Michael Omoding Adengo
Co-Author: Sarah Auma, Foozi Abudala Mugoya, Robert Muke, Cissy Mirembe, Fred Ojiambo Bwire, Edmond Batema,
Bavuyile Norubela, Gwynneth Makuwaza, Kirsty Crews, Stephen Okoboi
Affiliation:mothers2mothers Uganda
Background:Uganda faces one of the highest malaria burdens globally, with over 90% of its population at risk. Malaria is the
most prevalent illness in the country, responsible for nearly half of all diagnoses and the second leading cause of death. Gender
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norms and delays in care-seeking complicatemalaria control, particularly for pregnantwomen and children. Despite extensive
malaria control efforts, structural barriers and misconceptions, including reliance on herbal medicine and economic activities
like gold mining, exacerbate malaria transmission. This study aimed to leverage community voices to identify key drivers of
malaria incidence and barriers to service uptake in Namayingo District, Uganda, to inform targeted interventions.
Methods: Drawing on their Hybrid Peer and Allied Health Worker model, mothers2mothers (m2m) implemented an inte-
grated malaria program in Namayingo district between January and December 2024. This qualitative study involved in-depth
interviews with 20 key informants and 15 focus group discussions with m2m program recipients. Thematic areas explored
included drivers of malaria prevalence, socio-cultural and economic influences, barriers to healthcare access, and recommen-
dations for driving sustainable impact and improving health outcomes. Data analyzed using an inductive content analytic
approach.
Results: Focus group participants included 125 individuals, predominantly women (79%), aged 20-39 years (49%). Key
informants included clinical and nursing officers; health workers; m2m Peer Mentors; community leaders; and members of
village health teams. The drivers of malaria transmission identified by participants included poverty, poor adherence to house-
hold preventive measures, non-use or misuse of mosquito nets, use of herbal medicine, and gold mining activities. Barriers to
service uptake included limited access tomalaria testing kits, long distances to health facilities, lowmale involvement in uptake
of child health services, and transport challenges. Community health workers and Peer Mentors identified as crucial in educa-
tion and linkage to care as part of m2m programming.
Conclusion: Expanding malaria programs, enhancing health education, improving healthcare infrastructure, and leveraging
community leadership are essential for improving malaria outcomes in Uganda.

18. Detection and TransmissionDynamics of Intestinal Schistosomiasis among Primary School Pupils in Tharaka
Nithi County in theMt. Kenya Highlands
Corresponding author: Anthony
Affiliation: Kenya Medical Research Institute
Background: Emerging infections cause considerable public health problems to humanity worldwide. The presence of
Biomphalaria spp. vector snails, the compatibility of the snails with schistosomes,and the prevalence of intestinal schistosomi-
asis infection in school-going children were determined.The study sought to determine the presence and transmission dynam-
ics of schistosomiasis in Tharaka Nithi, an emerging schistosomiasis transmission focus in the Mt. Kenya highlands. The
Epidemiological Triangle Model (ETM), which sheds light on the transmission of infectious diseases, served as the foundation
for this study.
Methods: A cross-sectional study design was used. The study targeted 178 students in grades 1–8 from the two primary
schools in Tharaka Nithi located along the catchment area of Mukothima and Thanantu rivers. The number of study partici-
pants was determined using the Cochran formula. Study participants were selected randomly from the class register while
ensuring equal numbers of boys and girls to avoid bias in results. The stool samples collected from the participants were proc-
essed using KatoKatz's quantitative screening technique for helminths and formal ether concentration technique for intestinal
protozoa. Biomphalaria snails were collected and identified based on morphology. Snails were also bred and experimentally
infected with a laboratory strain of Schistosomamansoni and passed to the F5 generation to check the compatibility with the S.
mansoni parasite.
Results: The overall mean snail parasite infection rate was 23.51%with a positivity of 19.38% inMukothima River compared
to 27.64% in Thanantu River. Although none of the field sampled snails were found infected with S. mansoni, pupils tested
were found to be infected with the parasite with a positivity rate of 15.5%. Other parasites detected included Ascaris lumbri-
coides with a prevalence of 9.23% and Entamoeba histolytica with a prevalence of 8.48%. Results from the snail susceptibility
experiment showed that the snails supported the development of S.mansoni to full patency, indicating the potential to support
the schistosomiasis transmission cycle.
Conclusion: Despite not finding any field-sampled snails infected with S. mansoni, the demonstrated compatibility of the
snails with the parasite and the finding of infection in school children suggests that transmission is a possibility.
Schistosomiasis prevention strategies including deworming programs, school and community environment sanitation, and
latrines provision are highly recommended to prevent further spread of the disease.

19. Diabetes and hypertension among HIV positive patients co- infected with COVID-19 in Eastern Uganda:
A retrospective study
Corresponding author: Otaala Timothy
Affiliation: AIC Soroti region project
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Background: Non-communicable diseases (NCDs) are now a public health emergency, especially in the low- and middle-
income countries (LMICs) where 85% of premature deaths occur from NCDs. People living with HIV (PLHIV) have a high
prevalence of NCDs including hypertension, Diabetes, and obesity, due to the effects of ongoing inflammation, progressive
immune dysfunction, long-term infection by the virus and exposure to antiretroviral drug toxicities. It remains unknown,
the burden of NCDs among PLHIV co-infected with COVID-19 and their treatment outcomes. Through this study we sought
to determine the prevalence and outcomes of NCDs and co-morbidities among HIV and COVID-19 co-infected patients in
Soroti and Mbale regional referral hospitals in Eastern Uganda.
Methodology:We conducted a retrospective study at Mbale and Soroti Regional Referral Hospitals using records of patients who
wereHIV positive and contractedCOVID-19 virus fromMarch 2020 toDecember 2021. The variables captured included socio-dem-
ographics namely age, sex, the laboratory test, Diabetes, hypertension, andClinicalOutcomes.Datawas capturedusingKobo collect
toolbox, downloaded inMicrosoft Excel and exported to STATA version 14.0 for final analysis. Descriptive statistics were summar-
ized as frequencies and proportions while contingency and comparisons done at the bivariate level analysis.
Results: From100 patient records, 38%(n=38)were aged 40-50 years and 62%(n=62) females.Most patients (6 in 10)were peas-
ants with 79% (n=79) having low-income levels. In addition, 30.53% (n=29) of the patients had hypertension and 25.84% (n=23)
had diabetes. Also, 10 out of 34 (29%) patients with diabetes and hypertension diedwhile 50% (n=17 out of 34) patients with both
hypertension and diabetes had long hospital stay. Hypertension and Diabetes were associated with Severe COVID-19 (P<0.0001).
Conclusion: The prevalence of hypertension and diabeteswas high in this study and associatedwith Severe COVID-19 disease
among the participants. There is thus need for health workers to routinely screen, identify, and treat PLHIV for other infections
such as NCDs and COVID-19 in order to avoid the development of severe disease outcomes.

20. Incidence, and Barriers To Uptake Of Health Services and Retention In Care In Namayingo District Uganda—
Community Voice Perspective
Corresponding author:Michael Omoding Adengo
Co-authors: Sarah Auma, Foozi Abudala Mugoya, Robert Muke, Cissy Mirembe, Fred Ojiambo Bwire, Edmond Batema,
Bavuyile Norubela, Gwynneth Makuwaza, Kirsty Crews, Stephen Okoboi
Affiliation:mothers2mothers Uganda
Background: There remains a notable gap between the estimated number of new tuberculosis (TB) infections and reported
cases. In 2021, 40%of individuals in Uganda livingwith TB unaware of their diagnosis or unreported. Persistent structural and
social barriers exacerbate this gap, misconceptions and inadequate knowledge hinder service uptake and treatment. This qual-
itative study explored drivers of TB prevalence and incidence, identified barriers to healthcare access and retention in
Namayingo from the community’s perspective.
Methods: Between January and December 2024, mothers2mothers (m2m) implemented an integrated TB program, drawing
on their Hybrid Peer and Allied Health Worker model. For this research, in-depth interviews conducted with 20 key inform-
ants, and 15 focus group discussions held with recipients of the program. The study assessed, Barriers and drivers of TB preva-
lence, Socioeconomic, cultural, and behavioral factors influencing TB transmission, Gaps in existing TB interventions, and
Recommendations for improving health outcomes. We used inductive content analysis of data.
Results: A total 125 participants took part in 15 FGDs, with a predominance of females (79%) and the majority aged 20-39
years (50%).Most participants weremarried (71%), had primary or secondary education (80%), and half (51%)were farmers
with 35% identifying as Catholic. 20 Key informants included comprising fivem2mMentorMothers, five Village Health Team
members, three political leaders, five health workers, and one cough monitor. Majority of key informants (55%) were 40-49
years, and 60%held secondary education, with diverse religious affiliations. Drivers of TB; religious reliance on divine healing,
poverty, stigma, overcrowded living conditions, and myths about TB. Barriers to service uptake were gaps in TB knowledge,
stigma linking TB to HIV, treatment hesitancy, and inadequate laboratory infrastructure. Them2m program noted for improv-
ing TB case identification, community awareness, and healthcare access. Recommendations included expanding program cov-
erage, strengthening education, scaling the Peer Mentor Mother model, and enhancing healthcare infrastructure.
Conclusion: Addressing the drivers and barriers identified by community members in Uganda is essential to maximize the
impact of TB programs in this setting. Expanding reach, integrating services, scaling a TB Survivors Peer Model, and strength-
ening community engagement will improve TB prevention and care outcomes.

21. Factors AssociatedWith Reengagement Into Care Following InterruptionAmong PLHIVOnART InKatakwi
District Eastern Uganda
Corresponding author: Okello William
Affiliation: The AIDS Information Center
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Background: Reengagement into care following interruptions is vital for maintaining optimal HIV care. Despite efforts,
Uganda faces a 20% treatment interruption rate, with only 58% of clients reengaging into care. However, studies on factors
associated with reengagement into care are limited and do not provide rural specific context.This study aimed to identify fac-
tors associated with reengagement into care among PLHIV on ART in Katakwi District, Eastern Uganda.
Methods: This cross-sectional, mixed-method study investigated factors influencing reengagement into care among PLHIV on
ART in Katakwi District. Data was collected from three high- volume Public ART clinics; Katakwi General Hospital, Magoro
Health Centre III, and Ngariam Health Centre III—and included 355 adult participants with a history of treatment interruption.
Clients who had already reengaged in care were scheduled for interviews during their appointments while the ones that had not
yet reengagedwere followed up and interviewed in the communities. Quantitative datawas collected using standard questionnaire
and entered intoExcel and analyzedusing STATA18,while qualitative datawas collected through focused groupdiscussion. Return
to treatment was assessed using frequency counts, percentages, and a 95% confidence interval. Bivariate andmultivariate analyses
using Chi-square and logistic regression were used to identify predictors, while qualitative data was analyzed by theme.
Results: Return to treatment was 63.9%, influenced by factors including occupation, distance to the health facility, commu-
nity beliefs, and family support. Clients without an occupation were less likely to return to treatment (AOR = 0.17, 95% CI:
0.04–0.70, p< 0.015), and those living within 5 km of a facility were also less likely to return (AOR = 0.37, 95%CI: 0.11–0.67,
p < 0.001). Positive community beliefs significantly increased the likelihood of returning to treatment (AOR = 3.05, 95% CI:
1.78–5.22, p< 0.001). Key qualitative themes included home visits and counselling as facilitators, while limited rural support,
inflexible clinic hours, and religious beliefs promoting alternative healing were barriers.
Conclusion: Reengagement on ART was associated with occupation, facility proximity, and community beliefs. Enhancing sup-
portive community beliefs, home visits, and counselling improved return rates, while barriers included limited rural support and
inflexible clinic hours. Providing targeted support for unemployed clients, and clients living within the vicinity of the clinics is rec-
ommended. Continuous client education at both facility and community levels is essential for improving reengagement rates.

22. Factors Contributing to Occupational Hazards Among Healthcare Workers at Gurei Primary Healthcare
Centre (PHCC)
Corresponding author:Moses Milia Peter
Affiliation: Upper Nile University, South Sudan
Background: In the realm of the intricate and perilous work environment, specific obstacles emerge in the quest to ensure the
safety of healthcare professionals within this distinctive sector. The inherent mission of providing care for the ill often leads to the
suspension of self-preservation behaviours that typically serve to safeguard workers, as a culture of altruistic dedication to patient
care prevails. This study aims to explore the various factors that contribute to occupational injuries and hazards faced by healthcare
workers in providing health services at Gurei PHCC in Juba. A healthcare worker is defined as all individuals engaged in actions
whose primary intent is to enhance health. Theymake important contributions and are critical to the functioning of health systems.
A protected healthcareworker has added benefit to contribute to quality patient care and health system strengthening. The purpose
of this study was to assess the factors contributing to occupational risk among healthcare workers in Gurei PHCC.
Method: The study uses a descriptive cross-sectional design employing quantitative methods of data collection. In this cross-
sectional study, after the approval of Upper Nile University and acceptance of Gurei PHCC, the questionnaires were used to
collect primary data from 58 participants mainly healthcare workers at the facility. The collected data were then analyzed
and presented in graphs using SPSS and MS Excel 2016 (version 16).
Results: Our research revealed that the majority of healthcare workers 75.5% were exposed to health hazards and the com-
monest include cuts, wounds and lacerations 36.2%.Whereas, the leading predisposing risk factors to health hazardswere job-
related pressure 40.5% and not wearing recommended and necessary PPEs 40.1%. A statistically significant relationship exists
between work-related injury experience and lack of enough medical supplies/materials, workspace and poor working envi-
ronment (p<0.005) in general.
Conclusion: The study contributed to the existing literature and knowledge in this field of study. Therefore, the hospital
administration in collaboration with Ministry of Health, and national and international agencies should provide protective
gear like gloves and train health workers on the various adverse risks of occupational hazards and how to prevent them.
Focus on creating awareness of occupational health hazards at the hospitals by the relevant stakeholders, preventivemeasures
that will incorporate manageable workloads to reduce work-related pressure on the healthcare workers.

23. Geospatial Analysis of Delayed and Non-Delayed Tuberculosis Diagnoses in Nairobi County, Kenya
Corresponding author: David Majuch Kunjok
Affiliation: Jomo Kenyatta University of Agriculture and Technology, World Health Organization
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Background: Kenya has one of the highest burdens of TB infection, with an estimated prevalence rate of 558 cases per
100,000 among the adult population (NLTP 2016). In 2016, among people who developed TB, only 46% were diagnosed and
started on treatment indicating that the gap in case detection points to persistent challenges in TB diagnosis. This current study
explored the spatial distribution of diagnostic delays and non-delays in Nairobi County.
Methods: Cross-sectional laboratory-based research was conducted on 222 newly diagnosed patients at Mbagathi County
Hospital, Mama Lucy Kibaki Hospital, and Rhodes Chest Clinic in Nairobi County. The study aimed at the spatial distribution
of TB cases, both ≥21 days and<21 days since diagnosis. Geographical Information System (GPS) coordinates for the patients’
residents were collected and analyzed to identify the pattern of spatial autocorrelation usingMoran's I andHot Spot Analysis to
find the clusters of TB cases. Community health workers utilized Kobo Collect's online tool to collect socioeconomic and socio-
demographic data.
Results: The spatial analysis of TB cases in Nairobi County demonstrated that delayed diagnosis was significantly spatially
clustered. The analysis yielded Moran's Index of 1.987 and a Z-score of 17.87 (p< 0.001) revealing Spatial autocorrelation.
Conclusion: This current study revealed that delayed diagnosis was significantly spatially clustered and was influenced by
socio-economic and healthcare-related factors. Delayed cases were clustered in informal settlement areas like Kibera,
Mathare, and Mukuru, while non-delayed cases were reported more in affluent areas. Hotspots of delayed cases appeared in
the central and western parts of the county. High-high clusters were detected in Njiru, Kayole, Pipeline, and Embakasi,
whereas low-low clusters occurred in Waithaka and Nyayo Highrise. These diagnostic delays require targeted interventions
that include outreach services, active case finding, and community awareness to improve timely TB diagnosis and reduce com-
munity transmission of TB.

24. Integration of NTDs and Social Innovation for elimination of Human African Trypanosomiasis (HAT) trans-
mission in South Sudan
Corresponding author: Amanya Jacob
Co-authors: Amanya Jacob, Losio Edward, Mabrouk Lexson, Surur E
Affiliation:Directorate of Preventive Health Services, Department of Neglected Tropical Diseases CasesManagement (NDTC)
Ministry of Health, P.O. BOX, 88, Republic of South Sudan
Introduction: Human African Trypanosomiasis remains a significant public health burden in South Sudan, although cases
declined from a historic peak in the 1990s. The escalation of interventions and strategies aimed at eliminating and interrupting
HAT is still being hindered by insufficient funding that restricts the mapping of areas where the disease is endemic. The issue is
worsened by insufficient government dedication and backing for NTDs. As such, current support for elimination and interrup-
tion strategies is donor-driven. TheMinistry of Health,with support from partners, work in a consortium to interrupt and elim-
inate HAT transmission. We aimed to Integrate NTDs and social revolution for HAT elimination and interruption in South
Sudan.
Method:Cross-functionalmixedmethodswas implemented.We conducted active screenings at community levels, inMundri
East, West, and Tambura. Passive screening was implemented as a routine intervention at health facilities in eight mapped
endemic counties. Supportive supervision to strengthen facility-based intervention was concurrently conducted.
Community-based mobilization and SBC orientation meetings were held and cascaded to area chiefs and opinion leaders.
Treatment and referral of cases were embedded activities. Training manuals for HCWs were developed and used for training.
Results: In 2021 and 2022, cases started to rise from 10 to 30, and in 2023, 46 HAT cases were diagnosed through passive
screening at HFs, whereas 4 cases were identified through active screening. The cases total to 50 cases. 50 cases were referred
and treated at Lui Hospital and Tambura, respectively. In 2024, Jan-August 11 cases were diagnosed and treated. During the
routine surveillance services, 3 HAT cases were diagnosed in Juba and Trekeka counties. About, 31.6% (35/98) HCWs were
trained on case management and 20.4% (20/98) laboratory technicians on diagnosis. 69.3% (52/75) of community-based
social mobilizations and SBC agents were oriented toward HAT stigma.
Conclusions: Active and passive screening including behaviour change and communication strategies, remain challenging
because of cultural and social norms attaching HAT cases to family bewitches and bad omens. Intensified HAT activities in
2023 increased the number of fresh cases. Areas previously free reported cases. Strengthening surveillance, monitoring and
diagnoses is key to the elimination and interruption of HAT transmission in South Sudan need integration of services.

25. Investigating the Rising Cases of Hepatitis B Infections and Associated Risk Factors Among Populations in
Juba, South Sudan
Corresponding author:Moses Milia Peter & Amanya Jacob
Affiliation: Upper Nile University, South Sudan
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Introduction: Hepatitis B virus infection represents a significant public health challenge on a global scale. It is estimated that
more than one million individuals succumb each year to chronic liver diseases associated with this virus. The modes of trans-
mission encompass perinatal transmission during childbirth, unprotected sexual activity, intravenous drug use, exposure to
contaminated blood and blood products, as well as certain medical procedures. In South Sudan, there exists a notable lack of
data regarding the prevalence of the Hepatitis B virus, its associated risk factors, and the knowledge, attitudes, and practices of
the population, particularly among pregnant women who are at an elevated risk for this infection. The study was initiated in
response to the rising incidence of Hepatitis B infections linked to various risk factors within populations, particularly in Juba,
where approximately ten new cases are diagnosed weekly.
Method: This was a cross-sectional study conducted among a sample of 150 systematically selected among population in five
block of Juba City, South Sudan. This descriptive survey uses standardized questionnaire checklists.
Results: The findings revealed that among respondents aged 15-29, significant risk factors included sharing of contaminated
sharp instruments 42.7%, a higher susceptibility of HIV- positive individuals to Hepatitis B 27.3%, and exposure to blood and
blood products 42.7%. Additionally, transmission risks during childbirth and umbilical cord cutting were noted at 16% and
32.7%, respectively. Other factors included breastfeeding 20%, blood or organ transfusions 16%, and the avoidance of con-
dom use with unfaithful partners 43.3%. Furthermore, widow or widower inheritance was reported at 2.7%, and a concern-
ing 45.3% of respondents had not been vaccinated due to low immunization coverage.
Conclusion: The primary risk factors for Hepatitis B infections encompassed the age group of 15-29, unmarried status, health-
care employment, multiple sexual partners, sharing of contaminated sharp instruments, the vulnerability of HIV patients, ex-
posure to blood products, transmission during childbirth, breastfeeding, blood or organ transfers, lack of condom use with
unfaithful partners, widow inheritance practices, low vaccination rates, and a general lack of awareness regarding the causes
and preventivemeasures for Hepatitis B. These challenges significantly heighten the susceptibility of populations to Hepatitis B
infections.

26. Knowledge, Attitudes and Perceived Risks of Diabetes Among Students In The University Of Juba
Corresponding author: Emma Sebit
Affiliation: University of Juba
Introduction:Diabetes mellitus has become a growing health concern globally, particularly in developing countries where its
prevalence is increasing among younger populations. University students represent an important group, as they are at a transi-
tional stage in life, often making decisions that influence their long-term health. This study aimed to assess the knowledge,
attitudes, and perceived risks of diabetes among students at the University of Juba, South Sudan, in order to better understand
their awareness and risk perception regarding this chronic disease.The objective of this study was to assess the level of knowl-
edge about diabetes, the attitudes toward its prevention and management, and the perceived risks of diabetes among students
at the University of Juba. Additionally, the study aimed to identify factors that may contribute to gaps in diabetes-related
knowledge and attitudes within this group.
Methodology: Sample Size: A total of 424 students from various academic disciplines participated in the study. The partici-
pants were selected through a stratified random sampling method to ensure representation from different faculties and year
groups at the university. The sample size was determined to ensure statistical significance and reliability of the results.
Results: The study found that while most students had heard of diabetes, the overall level of knowledge about its symptoms,
causes, and prevention methods was relatively low. About 93.2% of the respondents were able to correctly identify the risk
factors associated with diabetes, and fewer than 25% were aware of the necessary lifestyle changes required to reduce the
risk of the disease. In terms of attitudes, a significant portion of students displayed a passive approach towards diabetes preven-
tion, with many perceiving the condition as an inevitable part of aging. However, over 60% of the participants expressed con-
cern about their own risk of developing diabetes, particularly those with a family history of the disease.
Conclusion: The findings suggest that while university students are somewhat aware of diabetes, there are significant gaps in
their knowledge and attitudes regarding its prevention andmanagement. The perceived risks of the disease were high, but this
awareness did not necessarily translate into active efforts to reduce risk factors or adopt healthier lifestyles. This indicates a
need for improved health education programs aimed at increasing awareness about diabetes among students.

27. Knowledge, Attitudes and Practices Regarding Onchocerciasis and Community-Directed Treatment with
Ivermectin: A Cross-Sectional Study in South Sudan
Corresponding author: Kenneth Lado Lino Sube
Co-authors: Joseph Daniel Wani Lako j Justin Bruno Tongun j Kon Alier j Akway Cham j Tatjana Gerber j Jurel Payii j
Sekonjo Juliano Hamid Motto j Stephen Jada j Joseph Nelson Siewe Fodjo j Robert Colebunders j
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Affiliation: Department Ophthalmology, College of Medicine, University of Juba, Juba, South Sudan. j Department of
Biotechnology, College of Applied and Industrial Sciences, University of Juba, Juba, South Sudan. j Department of Pediatrics
and Child Health, College of Medicine, University of Juba, Juba, South Sudan. jDepartment of CommunityMedicine, College
of Medicine, University of Juba, South Sudan j Catholic Diocese of Wau, Western Bahr El Ghazal State, South Sudan j Amref
Health Africa, Juba, South Sudan j Global Health Institute, University of Antwerp, Antwerp, Belgium j
Introduction: Despite decades of ivermectin mass drug administration for the control of onchocerciasis (river blindness) in
South Sudan, it continues to cause significant ocular burden in endemic foci. The objective of this study was to assess the com-
munity’s Knowledge, Attitudes, and Practices (KAP) about onchocerciasis and Community Directed Treatment with
Ivermectin (CDTI) in Raga and Deim Zubeir, Western Bahr el Ghazal state (South Sudan).
Methods: A community-based survey was conducted from 21st March to 2nd April 2023 in 11 villages of Raga and Deim
Zubeir parishes. From among village residents, consenting persons with eye diseases and their carers were randomly recruited
and interviewed about onchocerciasis and about CDTI using a structured questionnaire.
Results: A total of 932 persons participated in the study. The majority (93.8%) of participants had heard of onchocerciasis,
83.4% knew that transmission of onchocerciasis is by blackfly bites, and 33.5% identified that blindness is the main sign of
onchocerciasis. Furthermore, 77.8% of participants perceived onchocerciasis as a preventable disease and 84.0% upheld that
CDTI is useful. However, 12.3% reported that their relatives had missed ivermectin treatment during the last session. Of the
530 (56.9%) participants who had missed CDTI more than twice in the past, 89.4% gave as reason being absent at the time of
drug distribution. A large proportion (55.6%) of participants also reported experiencing side effects after ivermectin intake.
Conclusion: The study community had relatively good knowledge about onchocerciasis and CDTI was considered to be useful to
prevent onchocerciasis. However, a considerable proportion of persons still missed ivermectin treatment during CDTI campaigns
due to their absence, suggesting that increased awareness and better timing of CDTI may contribute to increasing ivermectin up.

28. Knowledge, practices, and willingness to participate in an antiretroviral waste bottle collection project
among HIV patients in Kampala, Uganda
Corresponding author: Rhona CB Muyise
Co-authors: Richard Kwizera j Aggrey Semeere j Noela Owaro j Stephen Okoboi j David Meya Eva AO Laker
Affiliation: Department of Research, Infectious Diseases Institute College of Health Sciences, Makerere University
Introduction: The centralized distribution of antiretroviral therapy (ART) in Uganda presents an opportunity for large-scale
HIV program-related waste management. ART medications are supplied through a national system coordinated by the
Ministry of Health via the National Medical Stores (NMS) and Joint Medical Store (JMS). With the lifelong use of ART among
people living with HIV (PLWH), there is a growing accumulation of ART- related waste, particularly empty plastic medication
bottles. Improper disposal poses environmental and public health risks, such as pollution, drug misuse, and unintentional HIV
status disclosure. However, Uganda currently lacks formal systems for the proper collection and disposal of this waste.
Methods: This cross-sectional study assessed knowledge, disposal practices, and willingness to participate in a proposed ART
waste bottle collection project among PLWH in Kampala. Conducted at seven Kampala Capital City Authority (KCCA) HIV
care clinics, the study consecutively sampled 426 PLWH during routine clinic visits. After an initial information session, partic-
ipants were invited to give consent and complete structured questionnaires. Data were analyzed using R V3.0. Ethical appro-
vals were obtained from the IDI REC and UNCST.
Results: Of the 426 participants, 73% were female, with a median age of 37 years (IQR: 29–48). While 82.9% recognized the
harmful effects of plastic waste, 71.8% had never received education on proper disposal. Most disposed of ART bottles via pit
latrines (45.3%) or general domestic waste (43.9%). Alarmingly, 34% discarded leftover pills with the bottles, and 58.5% did
not separate plastic waste. Stigma associated with ART containers (68.6%) was a significant factor influencing improper dis-
posal behaviors due to fear of status disclosure. Despite these challenges, 94% of participants expressed willingness to return
ART bottles and unused or expired drugs to clinics. Marital status was independently associated with this willingness (AOR =
2.54, 95% CI: 1.04–6.79, p = 0.048), possibly reflecting greater support or reduced stigma among married individuals.
Conclusion:While PLWH in Kampala are willing to participate in ARTwaste return initiatives, gaps in knowledge and stigma
remain key barriers. Addressing these through clinic-based education, discreet collection systems, and community partner-
ships will be vital to the success of sustainable ART waste management programs.

29. Multi-sectorial and community collaboration for mosquito surveillance to accelerate lymphatic filariasis
elimination inMkinga District northeastern Tanzania
Corresponding author: Salum Azizi
Co-authors: Rashid Athumani jWema Sudi j Hashim Ng’ongolo j Yahya Derua j Kilimanjaro
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Affiliation:ChristianMedical University College (KCMUCo), PanAfricanMalaria Vector Research Consortium (PAMVERC) j
Kilimanjaro ChristianMedical University College (KCMUCo), Pan AfricanMalaria Vector Research Consortium (PAMVERC) j
National Institute forMedical Research (NIMR), Amani Centre, Tanzania j TanzaniaMeteorological Agency jNational Institute
for Medical Research (NIMR), Amani Centre, Tanzania
Introduction: Lymphatic filariasis (LF) is a leading physical debilitating disease transmitted by mosquitoes. Mosquito
surveillance remains a cornerstone of LF control operations. However, like in many other developing countries, surveil-
lance is impeded by inadequate funding, human resources, and multi-sectoral partnerships in Tanzania. Escalating cli-
matic aspects are associated with the spread of LF transmission, requiring increased funding and human resources, and
presenting an unbearable burden to an already overwhelmed health system. Research evidence has shown that com-
munity-based interventions and multi-sectoral partnerships are necessary for accelerating the elimination of many
neglected tropical diseases. This study aimed to evaluate the effectiveness of multisectoral and community collabora-
tion in accelerating mosquito surveillance activities to enhance LF elimination in the Mkinga district in northeastern
Tanzania.
Methods: A cross-sectional mosquito surveillance study was conducted from July to October 2023 in Mkinga district
(across five villages) in northeastern Tanzania involving community participants and researchers from Kilimanjaro
Christian Medical University College-Pan African Malaria Vector Research Consortium, National Institute for
Medical Research, and the Tanzania Meteorological Agency. The Polymerase Chain Reaction for detecting
Wuchereria bancrofti was conducted on collected mosquitoes followed by the Pool screening method to determine
the prevalence of infection. Secondary data analysis from previous LF vector studies (1991 to 2022), was correlated
with climatological data using mathematical modeling to determine the influence of climate change on LF
transmission.
Results:A total of 8567 Culex quinquefasciatus, equivalent to 99% of all mosquitoes were captured, with mosquito infection
rates of 0.0% at Kichakamiba, 0.0% Mwandusi, 0.07% Mongavyeru, 0.21% BambaMwarongo and 0.79% at Kizingani.
Correlation analysis revealed climate change influence (with a Pearson correlation (r) between -0.34 and 0.44) on mosquito
infection rate, with a major shift of transmission from Anopheles to Culex.
Conclusion: This study indicates that a multi-sectoral and community collaboration for mosquito surveillance is a successful
tool in accelerating the elimination of LF in Tanzania.

30. Predictors of Mosquito Nets Utilization in South Sudan: Statistical Modelling
Corresponding author: Amanya Jacob
Affiliation:Ministry of Health, Republic of South Sudan
Introduction:Malaria burden remains extremely high with unstable upsurge during rainy seasons. This unacceptable
burden duty-bound Ministry of Health to intensify coverage, ownership and use of Long-Lasting Insecticide Treated
Mosquito Nets (LLINs) in control of malaria. Over 9 million LLINs were distributed in 80 counties to maximized avail-
ability, coverage, ownership, and usage. Yet the malaria burden has not been contained despite, free mass campaigns.
LLINs remain key preventive interventions and a physical barrier against malaria vectors. A community-based survey
aimed to explore knowledge, attitudes, and practices towards LLINs ownership and utilization in twenty-three counties
of South Sudan where the malaria burden principally is high.
Methods: A community-based descriptive cross-sectional method implemented in 23 Counties with high malaria bur-
den across 3 regions of Greater Upper Nile, Bahr El Ghazal, and Equatoria. The study began from March to May 2023. A
multi-stage cluster sampling technique was used to select 466 household respondents. We administered semi-struc-
tured questionnaires to collect data and determine factors that predict the use, of a statistical model using IBM SPSS
version 27. Odds ratios 95% confidence intervals and p-values presented. A p < 0.05 was exercised to assert statistical
significance.
Results: A total of 466 survey interviews were conducted. As a result, the overall utilisation of mosquito nets reached
71.9%. The usage of nets was statistically linked with regions (p = 0.013), states (p< 0.001), highest educational attain-
ment (p = 0.047), main occupation (p = 0.012), malaria protection nets (p < 0.001), and young children and pregnant
women (p < 0.001). The odds ratio of educational attainment indicates that for every increase in participants who have
attended school, they are twice as likely to use the nets at 95% (CI 0.539 - 3.947). The odds ratio of the useable mosquito
net indicates that for every increase of mosquito nets in a household, the household’s members are 1.26 times more
likely to sleep under the mosquito nets with 95%CI (1.054 - 1.508).
Conclusion. A significant misconception on causes and transmission of malaria was observed in this survey. There's a low
utilization and ownership of nets. Increasing coverage, nets availability and targeted health education tomothers and pregnant
women on net utilisation and own need to enhancement in South Sudan.
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31. Prevalence, risk factors and severity of cardiac autonomic neuropathy (CAN) in patientswith Type 2Diabetes
Mellitus at a tertiary hospital in Zanzibar
Corresponding author: Hassan Thabit Haji*
Co-authors: Ahmed Gharib Khamis j Ramla Muhidin Ali j Ashabilan Ebrahim jFredirick L.Mashili j
Affiliations:Muhimbili University of Health and Allied Sciences, Department of Physiology, Dar-es-salaam, Tanzania. School
of Health and Medical Sciences, State University of Zanzibar (SUZA), Zanzibar, Tanzania jZanzibar Agricultural and Livestock
Research Institute, Zanzibar, Tanzania j School of Nursing and Midwifery, Aga Khan University, Dar-es-salaam, Tanzania j
Background: Cardiac Autonomic Neuropathy (CAN) is a serious, underdiagnosed complication of long-standing Type 2
Diabetes Mellitus (T2DM), affecting cardiovascular autonomic control and leading to severe conditions such as hypoglycemia,
cardiac arrhythmias, silent myocardial ischemia, and stroke. This study aimed to determine the prevalence, risk factors, and
factors associated with the severity of CAN in T2DM patients attending a tertiary hospital in Zanzibar.
Methods:A cross-sectional studywas conducted atMnaziMmoja Hospital, involving 364 T2DMpatients. Data were collected
using standardized questionnaires, and CANwas assessed with the Cardiac Autonomic Neuropathy Analyzer (CAN 504) using
Ewing's tests. Demographic, clinical, and biochemical data were also gathered. Multivariate ordinal logistic regression was
used to identify factors associated with CAN severity.
Results: An alarmingly high prevalence of CAN (79.9%) was observed. Of those with CAN, 60.4% had early CAN, 17.9% definite
CAN, and1.6%severeCAN.Significant factors associatedwithCAN includeddiabetes duration>10years (AOR=3.26, 95%CI: 1.82-
5.86, p< 0.001), low income (AOR=0.20, 95%CI: 0.07-0.57, p< 0.001), and a sedentary lifestyle (AOR=0.05, 95%CI: 0.004-0.57,
p < 0.001). Severe CAN cases were more likely to present with concurrent abnormalities in both sympathetic and parasympathetic
systems, with strong associations found for any category of parasympathetic abnormality (AOR= 2.40, 95%CI: 1.29-4.45, p< 0.005;
AOR = 5.04, 95%CI: 2.60-9.75, p< 0.001; AOR = 20.38,95%CI: 5.93-69.9, p< 0.001 for mild, definite, and severe abnormalities).
Conclusion: This study reveals a high prevalence of CAN among T2DM patients in Zanzibar. Longer diabetes duration, lower
income, and a sedentary lifestyle were significantly associated with CAN presence and severity. Severe CAN cases were strongly
linked to parasympathetic abnormalities, often accompanied by sympathetic dysfunction. These findings emphasize the need for
regular CAN screening and targeted lifestyle interventions to manage CAN andmitigate cardiovascular risks in T2DM patients.

32. Sanitation, Hygiene StatusAndCarcass ContaminationWith Escherichia Coli 0157:H7AtMeatHandling Sites
In IgangaMunicipality
Corresponding author: Igeme Thomas,
Co-authors: Jacob Stanley Iramiot, Herbert Itabangi
Affiliations: Busitema University faculty of health science Mbale Uganda1, National Expanded Program on Immunization
(UNEPI) 2, Ministry of Health, Kampala, Uganda 3, Makerere University School of Public Health, Kampala, Uganda4
Background: Foodborne infections, particularly those linked to Escherichia coli 0157:H7 contamination poses significant public
health risks in developing countries. These infections often result from poor hygiene practices in meat handling sites such as abat-
toirs and butcher shops. Despite interventions aimed at improving sanitation, the prevalence of meat contamination remains high,
especially in rural andperi-urban areas. This study sought to assess the sanitation andhygiene status ofmeat handling sites in Iganga
Municipality, the level of carcass contamination with E. coli 0157:H7, and the antibiotic susceptibility profile of E. coli 0157:H7.
Methods: This descriptive cross-sectional study involved meat handlers at abattoirs and butcher shops. Data were collected
through structured interviews and observational checklists to assess hygiene practices. Carcass swabs were taken from meat
samples and analyzed for the presence of E. coli 0157:H7. The antibiotic susceptibility of the isolates was determined using the
Kirby-Bauer disk diffusion method.
Results: The study revealed that 86.6% of meat handlers had received personal hygiene training, yet improper practices such
as low use of personal protective equipment (PPE) and inadequate hand washing persisted. The prevalence of E. coli 0157:
H7contamination in carcass samples was 16%, indicating significant health risks. Antibiotic resistance was high for commonly
used antibiotics like ampicillin and trimethoprim-sulfamethoxazole, though susceptibility to gentamicin and ciprofloxacin
remained high. Study respondents who did not undergo any training regarding personal hygiene [AOR=2.48, CI=2.06-3.88,
P=0.01] were 2.48 times more likely to have their carcasses contaminated with E. coli 0157:H7 compared to those who under-
went training. Odds of carcass contamination with E. coli 0157:H7were 3.11 higher [AOR=3.11, CI=2.02-5.51, P=0.04] among
study respondents who reported to have suffered from diarrhea in the last 2 weeks compared to those who didn’t. Those who
reported to use soap/detergent during hand washing [AOR=0.06, CI=0.02-0.22, P=0.03] were 0.94 times less likely to have
their carcasses contaminated with E. coli 0157:H7 compared to those who didn’t use soap/detergent.
Conclusion: Poor hygiene practices and the presence of multidrug-resistant E. coli 0157:H7 in meat handling sites in Iganga
Municipality highlight the need for stricter enforcement of hygiene standards and antibiotic stewardship requiring training
for meat handlers hence reducing contamination and safeguarding public health.
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33. Soil Transmitted Helminths (STH) and Water, Sanitation and Hygiene WASH): An integrated Approach to
Disease Control, a case of Mwibona ward, Vihiga County – Kenya
Corresponding author: Fanuel Khainga
Affiliation: Public Health Officer - Ministry of Health, Kenya
Background: Soil Transmitted Helminths (STH) remains a major neglected tropical disease of public health concern in
endemic regions, with transmission closely linked to poor water, sanitation and hygiene (WASH) conditions. Mwibona ward
in Vihiga County experiences persistent STH transmission due to poor hygiene and inadequate sanitation infrastructure, the
objective was to evaluate the impact of integrating WASH interventions with Mass Drug Administration ((MDA) in reducing
STH prevalence and reinfection rates.
Methodology: A cross-sectional study was conducted among school-aged children and households in Vihiga County in
2021. Public Health and Laboratory personnel used cluster sampling method to collect 1000 stool samples and analyzed
for different species of STH i.e roundworms, whipworms and hookworms. The results showed that whereas the county
STH prevalence was at 10.6%, Mwibona ward within the county had the highest prevalence at 31.3%. These data was
analyzed alongside WASH related indicators within the area including latrine coverage, use of protected water sources,
availability of functional handwashing facilities and knowledge on STH transmission and prevention which were equally
low. As an intervention measure to reduce the STH prevalence, community WASH champions and change agents consist-
ing of youths, religious leaders, bodaboda sector among other informal community group leaders were trained and
deployed within the ward to advocate for improved WASH practices in schools and the community. Their key roles
included; community sensitization on WASH-NTDs, equipping the community with knowledge on installation of home-
made handwashing facilities, domestic soap making, promoting proper hygiene and conducting campaigns against open
defecation.
Results:Anend term surveywas conducted in 2024 tomeasure the impact ofWASH interventions advocated for byWASHcham-
pions and change agents. The results indicated that therewas a great improvement inWASH statuswithin theward directly relating
to the immense drop in prevalence of STH. Use of protected water had risen to 90% and latrine coverage to 87%. The community
had embraced hand hygiene by increasing the availability of functional handwashing facilities to 96.7%. The survey also indicated
that people’s knowledge on transmission and prevention of STH had increased to 72% thus creating community-led demand for
properWASH status in the ward. all theseWASH interventions had immensely led to a drop in the prevalence of STH to 18%.
Conclusion: The study underscores the need for a holistic,multi-sectoral approach combiningMass DrugAdministrationwith
sustained WASH improvements to achieve long term STH control. Policy recommendations include increased investment in
safe water infrastructure, community-led sanitation programs and behavioral change initiatives.

34. Stakeholders’ Perceptions on Current Mass Drug Administration Program and the Proposed Fixed-Dose
Combination of Ivermectin and Albendazole in Kwale County, Kenya
Corresponding author: Lydiah W. Kibe
Co-authors: Tabitha Kanyui j Charles Mwandawiro j Stella Kepha j
Affiliation:KenyaMedical Research Institute Eastern and Southern Africa Centre of International Parasite Control (KEMRI/
ESACIPAC)
Background: Soil-transmitted helminths (STH) are a major public health challenge, especially in resource-limited regions
such as sub-Saharan Africa, including Kenya. Mass Drug Administration (MDA) using albendazole or mebendazole is one of
the primary strategy recommended by the World Health Organization (WHO) to control STH infections, mainly targeting at
risk populations that includes pre-school and school-aged children in endemic areas. Despite high reported coverage rates,
there are concerns regarding the effectiveness of these monotherapies, particularly against Trichuris trichiura and
Strongyloides stercoralis, as well as the potential for drug resistance. A fixed-dose combination (FDC) of ivermectin and alben-
dazole has shown promise in addressing these challenges. This study explored stakeholder perceptions of the current MDA
program and the proposed FDC approach for STH control in Kwale County, Kenya.
Methods: Thiswas a qualitative conducted in three sub-counties in Kwale County—Matuga, Kwale, andMsabweni. Two primary
schools were purposively selected in each sub-county Focus group discussions were conducted with parents/guardians while in-
depth interviews with teachers, public health officers, pharmacists, and neglected tropical disease (NTD) programmanagers.
Results: Stakeholders acknowledged the benefits of the MDA program, including percievedimproved classroom concentra-
tion among children and reduced health-related disruptions. Strengths of the current program included strong community
involvement, effective sensitization campaigns, collaboration between the Ministry of Health and Ministry of Education, and
structured monitoring through school-based implementation, ensuring high coverage. However, challenges were noted,
including parental hesitance due tomisconceptions, logistical issues with drug supply, and the need for improved coordination
among stakeholders. The proposed FDC approach was positively received for its potential to enhance treatment effectiveness,
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reduce pill burden, and improve compliance. However, concerns were raised about potential adverse reactions, parental skep-
ticism, and the need for clear health communication.
Conclusion: This study highlights the importance of tailored health communication, logistical improvements, and stake-
holder engagement to optimize MDA effectiveness and facilitate the introduction of the FDC approach. Addressing these bar-
riers will be crucial for the successful implementation of the proposed treatment strategy.

35. Supervised or Home-Based? Exploring the Best Exercise Approach for Knee Osteoarthritis Management:
A Systematic Review andMeta-Analysis
Corresponding author: Jean Mapinduzi
Affiliation: Institut National de Santé Publique (National Institute of Public Health), Bujumbura, Burundi
Background: Knee osteoarthritis (OA) is a common and debilitating condition affecting older adults, often progressing to
advanced stages and requiring total joint replacement. In fact, with the aging of the population, articular cartilage, which is a
highly specialized tissue producing smooth, painless, and almost frictionless movement, is the most significantly affected dur-
ing OA progression, with a very limited repair capacity. Additionally, no strict protocol for cartilage repair and regeneration has
been established to date. Once the cartilage structure is compromised, osteoarthritic degeneration begins, leading to joint fail-
ure and pain as an end result. Diverse management strategies have been documented, and exercise therapy is widely recog-
nized as the first-line approach for preventing and initiallymanagingOA, providing ameans tomitigate disability and delay the
need for surgical intervention.This systematic review aimed to assess the comparative effects of home-based exercises (HBEs)
and supervised exercises on pain relief and disability reduction in patients with knee OA.
Methods: A systematic search of PubMed, Cochrane Library, and ScienceDirect identified randomized controlled trials (RCTs) pub-
lished between January 2001 andOctober 2024.Methodological quality of the included studieswas evaluated using the Physiotherapy
EvidenceDatabase (PEDro) scale, and ameta-analysiswas conducted to quantify the efficacy of these interventions. Statisticswere per-
formed in RStudio (version 4.3.1), and the statistical significancewas predetermined at an alpha level of less than 0.05.
Results: Ten RCTs involving 917 patients were included, ranging frommoderate to highmethodological quality (PEDro score:
6.3 6 1.2). Intervention durations ranged from 4 to 12weeks. Both supervised and HBEswere found to be effective, but super-
vised exercises demonstrated statistically significant improvements in pain (SMD = � 0.45 [95% CI � 0.79;� 0.11], p = 0.015)
and disability (SMD = � 0.28 [95% CI � 0.42; � 0.14], p < 0.001) compared to HBEs.
Conclusions: Despite the superiority of supervised exercises over HBEs, considering the cost-effectiveness and ease of imple-
mentation of HBEs, we developed recommendations to create a hybrid rehabilitation program that combines both approaches
to maximize clinical outcomes. In the hybrid model, since supervised approach presents some limitations, such as limited
access to healthcare facilities (lack of fitness centers, rehabilitation facilities, specialized equipment, or qualified healthcare pro-
fessionals, and scarce of public transports), time and financial constraints, especially in the context of low resourced countries,
we suggest a supervised exercise session per week against two to three sessions per week of HBEs.

36. TheEffect ofHIVprevention programs amongKeyPopulations and the observedHIV case identification shift
to a Priority Population in Njombe andMtwara Regions,Tanzania
Corresponding author: Boniface Muhagama,
Co-authors: Baraka Mwakifunga, Godfrey Daniel, Elisamehe Mshana, Andrew Venance, Elisha Nkinda
Affiliation: EpiC Project, COCODA Tanzania
Introduction: Studies show that HIV is disproportionately affecting key populations (KPs) as compared to other at-risk prior-
ity populations such as adult men and women at risk.
Method: Considering two sub-populations of KPs, men who have sex with men (MSM) and female sex workers (FSW), their
HIV prevalence is recorded to be 25% and 26% respectively. This is more than sixfold of the general Tanzania’s HIV prevalence
among adults 15 years, and above which is at 4.7% (THIS2022/2023). This historically higher HIV prevalence among KPs
made Tanzania’s government in collaboration with development partners such as PEPFAR and USAID run strategic HIV pre-
vention programs targeting KPs. The EpiC Project is a community-based HIV project funded by PEPFAR through USAID, aim-
ing to control the HIV epidemic among Key and Vulnerable Populations (KVPs) in eleven regions of Tanzania including
Njombe and Mtwara through evidenced-based comprehensive combination prevention strategies. The project addresses the
needs of the disproportionately affected KVPs, to achieve the UNAIDS’ three 95’s epidemic control goals. Despite the records
of higher HIV prevalence among KPs, the project data in the two regions suggests that there is a caveated trend of HIV case
identification rates among KPs compared to other at-risk populations.
Results: From October 2022 to September 2023 case identification was 14% (122/846) in Mtwara and 9% (485/5283) in
Njombe among adult men and women at risk while it was 4% (69/1927) in Mtwara and 6% (245/4080) in Njombe among
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FSW and MSM combined. The same trend was observed from October 2023 to September 2024 where it was reported at 4%
(373/9709) in Mtwara and 4% (803/20623) in Njombe among adult men and women at risk while it was 2% (105/4880) in
Mtwara and 3% (194/6039) in Njombe among FSW and MSM combined.
Conclusion: The study suggests that there is a significant drop in HIV cases among KPs that has been attributed to several
programmatic efforts targeting KPs leaving behind other at-risk men and women. Rising case identification among priority
populations highlights the need for a similar focus. Revising strategies and increasing efforts to extend HIV service packages
to priority populations will further advance epidemic control.

37. The Impact of Urbanization on The Epidemiology of HIV/AIDS Among Adults Attending Juba Teaching
Hospital,Juba-South Sudan: A Cross-Sectional Study
Corresponding author: Lipu D. John
Affiliation: University of Juba, South Sudan
Introduction: Urbanization, a worldwide phenomenon that proceeds rapidly all around the world, that no region escapes, is
the increase in the proportion of people living in towns and cities as a result of people moving from rural areas to cities and
towns. Over the past 40 years, global population has almost doubled and built up areas expanded by over 150% urban areas.
Urbanization is a key factor mediating the relationship between human migration and HIV/AIDS, particularly since urbaniza-
tion is occurring faster in Sub-Saharan Africa than any other part of the world. HIV remains a major global health issue having
claimed an estimate of 42.3 million lives to date.
Methods: A cross-sectional study design was used to know the impact of urbanization on the epidemiology of HIV/AIDS
among adults attending Juba Teaching Hospital, Juba South Sudan. The study ran from October to December 2024. 271
participants were selected using systematic random sampling randomly for the study and primary data was obtained
through questionnaires. The data was reviewed, organized, and displayed in the form of graph, tables and pie chart.
Positive: 82 people (36.1%) reported that their last HIV test result was positive. The 95% CI for this result is between
30% and 41.9%.
Results:Of 227 respondents, 18-24 years: 13.2%of participants, with a confidence interval (95%CI) of 8.8% to 17.6%; 25-34
years: The largest group, 54.2%,with a 95%CI of 47.6% to 60.8%; 35-44 years: 18.9%of participants, with a 95%CI of 14.1%
to 24.2%. Male: 54.6%, with a 95% CI of 48% to 61.2%; Female: 45.4%, with a 95% CI of 38.8% to 52%. Living in Urban
Areas. x2=1.155, p=0.76. The length of time living in an urban area does not significantly influence HIV test results. Age.
x2=31.077, p < 0.001. Sex. x2=12.606, p<0.001. Education Level. x2=24.706, p < 0.001 and among other factors.
Conclusion:A very high percentage of adults attending Juba Teaching Hospital have been tested for HIV. Among those tested,
36.1% had a positive HIV test result. Urbanization does not appear to have a clear and direct influence on HIV vulnerability in
this study. However, factors such as sexual behaviors, education level, HIV awareness, among others play a significant role in
determining HIV vulnerability. Adopting these factors, along with reducing stigma and improving access to healthcare, could
help mitigate HIV risk in urban populations.

38. The prevalence of chronic headache amongmedical students in university of juba
Corresponding author: Rafat Mohammed Salih
Co-authors: Reem Abaked Mohammed j Emmanauela Salah Santino j Hawa Nimaya Ayangwa j Hiba Adel Abdelrahman
Omer j Ikram Yasir Buth Otto jMilliania Kade Melkiore j Emmanauela Salah Santino j
Affiliation: University of Juba, South Sudan
Introduction: Headache is a common neurological disorder, that may have negative impacts on quality of life of the affected
individuals causing discomfort and pain, hence impairing their abilities to perform routine activities. A chronic headache (H15)
is defined as headache that last 15 days or more per month over a period of months. Prevalence of chronic headache may be
affected by age, sex, race and socioeconomic status. And it varies according to the population being evaluated, for instance
chronic headache is prevalent among medical students due to prolonged study hours, using computers and phones, long clin-
ical practice hours, anxiety and stress concerning examination, results and academic performance. chronic headache disorder
studies are quite limited in our country especially among medical students; therefore, this study aim to determine the preva-
lence of chronic headache and its associated risks factors and their impacts on academic performance of medical students in
university of Juba in South Sudan. The aim of the study is to determine the prevalence of chronic headaches among medical
students of the University of Juba.
Methods: This is a descriptive cross -sectional study that was conducted in university of Juba among 385 undergraduate medical
students from second years to sixth year, both male and female ranging from 20_35 years old using simple random sampling tech-
nique. Data was collected fromDecember 2024 to January 2025 using a self-administered semi-structured questionnaire.
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Results: A total of 385 medical students participated in this study. Nearly half were aged 25-30 years; vast majority were
males. Whereas 345 (89.6%) unemployed study respondents, only 40 (10.4%) were employed. The prevalence of chronic
headaches among Juba University medical students was 40.3%. of the demographic factors, chronic headaches statistically
significant associated with age (p < 0.001), sex (< 0.001), Academic year (p = 0.003), occupation (p = 0.045). The chronic
headaches interfered with education (p = 0.006), studied or revised (p = 0.043)made students miss classes practices or hospital
rounds (p = 0.004), interfered with household work (p<. 0.001), interfered with social life (p<. 0.001).
Conclusion: The prevalence of chronic headaches among Juba University medical students was high. The risk factors that
contributed to chronic headaches and its impact were age sex, Academic year, occupation, interference with your education,
studied or revised missing classes practices or hospital rounds, interference with household work, interference with social life.
Therefore, it is recommended targeted interventions to improve student health and the need for supportive measures and
resources for affected students.

39. The Prevalence of Hypertension among University of Juba Teaching Staff
Corresponding author: Diana Adm
Affiliation: University of Juba, South Sudan
Introduction: This research examines the prevalence of hypertension (HTN) and its related risk factors among faculty mem-
bers at the University of Juba in South Sudan. Hypertension is a critical public health issue worldwide, yet there is a significant
lack of data regarding its prevalence and effects in South Sudan.
Methods: To fill this knowledge gap, the study utilized a cross-sectional design, involving 121 participants from 11 schools and
3 centers at the university.Data were gathered through self-administered questionnaires and blood pressure measurements,
adhering to the World Health Organization (WHO) guidelines.
Results: The findings indicated that 17.3% of the participants were diagnosed with hypertension. A notable gender difference
was observed, with a higher prevalence in males (15.7%) compared to females (1.65%). Age emerged as a significant factor,
with hypertension rates increasing from 7.79% in the 25-45 age group to 31.7% in those aged 46-66. This trend underscores
the critical role of age in the development of hypertension.Additionally, various lifestyle-related risk factors were linked to
elevated hypertension rates. Smoking was reported by 20% of participants, while 28% consumed alcohol, and 9.67% had
high salt intake. These lifestyle choices contribute significantly to the hypertension burden within this demographic.The study
also revealed considerable gaps in awareness and treatment of hypertension among participants. Only 44.62% of those with
hypertension recognized their condition, and among those diagnosed, just 66.6% were receiving appropriate treatment. This
lack of awareness and inadequate treatment highlight the urgent need for targeted public health initiatives.
Conclusion: In summary, hypertension represents a significant health challenge for the teaching staff at the University of
Juba, with broader implications for national health strategies in South Sudan. The results underscore the importance of
improving health education, implementing regular screening programs, and promoting lifestyle changes to reduce the preva-
lence of hypertension and its associated health risks. Addressing these issues is vital for enhancing the overall health outcomes
of both the university community and the wider population.

40. Magnitude and Correlates of Overweight or Obesity among Adults with Long-Term Diabetes Mellitus in
Rural Uganda: a cross-sectional study
Corresponding author: Boniface lumori
Affiliation: Department of Internal Medicine, University of Juba, Juba, South Sudan
Background:Overweight and obesity aremajor risk factors formicrovascular andmacrovascular diseases associated with sig-
nificant mortality and morbidity. These disease burdens are heightened in the presence of diabetes mellitus. Therefore, we
aimed to determine the prevalence of overweight and obesity and its associated factors among adults with diabetes mellitus
in rural Uganda.
Methods: This cross-sectional study was conducted over 5 months, from November 2017 to March 2018. We enrolled 190
adults with diabetes mellitus for at least 5 years at theMbarara Regional Referral Hospital. We collected demographic and clin-
ical data, and measured body mass index (BMI). The prevalence of overweight/obesity was estimated as the proportion of
weight in kilograms divided by the height in meters squared and categorized using the World Health Organization (WHO)
STEPs criteria. BMI ≥ 25 kg/m2 was considered overweight or obese. We used binary logistic regression to identify the factors
associated with overweight/obesity. Statistical significance was set at less than 5%.
Results: Of 190 participants, 139 (73.16%) were female, the mean age was 61.56 11.1 years, and the median duration of
diabetes diagnosis was 10 [interquartile range, 7-15] years. A total of 122 (64.21%) participants were overweight and obese.
In the multivariable logistic regression analysis, smoking (Adjusted odds ratio (AOR) 0.25, 95% confidence interval (CI) 0.10-

Supplementatry Issue of the 10th the EAHSC: EAHRJ www.eahealth.org

East African Health Research Journal | Volume 5 | Supplement 1 S20

http://www.eahealth.org/www.eahealth.org


0.62), the 1-year increase in the duration of diabetes (AOR 1.08, 95% CI 1.05-1.14),and hypertension (AOR 2.33, 95% CI
1.05-5.15) were independently associated with overweight or obesity.
Conclusion: Overweight or obesity is prevalent among adults with diabetes for at least 5 years in rural Uganda. Individuals
with diabetes mellitus may need to regularly monitor their BMI and engage in activities that ensure controlled BMI.

41. Understanding Key Factors Contributing to Mental Health Challenges Among Paediatric Nurses: A
Systematic Review
Corresponding author: Godfrey Mbaabu Limungi
Co-authors:Mesmar Amer jMohammed Elmadani j Klara Simon j Osama Hamad j Livia Tóth j Eva Horvath j Orsolya Mate
jDoctoral School of Health Sciences, Faculty of Health Sciences, University of Pécs, Pécs, Hungary.
Affiliation: Kenya Medical Training College, Nursing Department, Nairobi, Kenya. j Doctoral School of Health Sciences,
Faculty of Health Sciences, University of Pécs, Pécs, Hungary
Background: In recent years, the mental health and well-being of nurses have garnered attention due to the increased risk of
mental health challenges associated with their demanding profession. Among nursing specialties, paediatric nurses face
unique and intensified challenges that make them particularly vulnerable to stress, burnout, anxiety, and depression.This sys-
tematic review aims to identify and analyse key factors associated with mental health challenges among paediatric nurses and
explore how these factors interact to influence their well-being.
Methodology: The review protocol was registered in PROSPERO (CRD42024553062) and adhered to PRISMA guidelines. A
comprehensive search was conducted across six databases: PubMed Scopus, CINAHL, Web of Science, Medline, and Embase.
Eligible studies included both qualitative and quantitative studies that examined factors linked to mental health challenges
among paediatric nurses. The quality of the studies was appraised using the Mixed Methods Appraisal Tool (MMAT). Data
extraction and synthesis involved qualitative content analysis to identify key factors.
Results: Five studies from China, Turkey, Greece, Canada, and Saudi Arabia were included. The key factors identified were
high workload, poor work environment, limited resources, strained interpersonal relationships, lack of support, irregular shift
patterns, demanding roles, and financial strain. These factors were significantly associated with increased stress, burnout, anx-
iety, and depression among pediatric nurses. The interaction of these factors created a complex web influencing their mental
health, with supportive work environments and adequate financial compensation mitigating some negative effects.
Conclusion: This systematic review identifies high workload, poor work environment, limited resources, strained interperso-
nal relationships, lack of support, irregular shift patterns, demanding roles, and financial strain as key factors impacting the
mental well-being of paediatric nurses. These factors interact to exacerbate stress, burnout, anxiety, and depression. Effective
interventions should include manageable nurse-to-patient ratios, adequate resource allocation, fostering a supportive work
culture, flexible scheduling, targeted support for senior nurses, and improved financial compensation. Further research is
needed to assess the long-term effectiveness of these interventions.

42. Balancing Benefits and Consequences: Environmental and Community Health Impacts from Upstream
Natural Gas Operations - A Review
Corresponding author: Epaphroditus Sabuni
Affiliation:ChemistryDepartment, College of Natural andApplied Sciences,University of Dar es Salaam, P.O. Box 35061, Dar
es Salaam, Tanzania. 2. Section of Environmental Management of Pollution, Division of Environment, Vice President’s Office,
P.O. Box 2502, Dodoma, Tanzania
Introduction: The advent of advanced extraction technologies, such as hydraulic fracturing and horizontal drilling, has rev-
olutionized the upstream natural gas industry, unlocked vast reserves and significantly boosted production. This surge in nat-
ural gas availability has delivered substantial economic benefits, including job creation, revenue generation, and enhanced
energy security. However, these advancements have also introduced a range of environmental and community health chal-
lenges (Keesstra et al., 2016).Balancing these benefits and consequences is critical for the sustainable development of the nat-
ural gas sector. Effective mitigation measures are essential to minimize environmental degradation and protect public health
while maintaining the economic advantages that natural gas production provides (Rafindadi & Öztürk, 2015). The demand for
natural gas is steadily increasing worldwide, positioning it as a key driver of socio-economic development in both developed
and developing nations (Ali et al., 2021). Natural gas infrastructure plays a critical role in reducing greenhouse gas emissions,
enhancing air quality, and integrating renewable resources into energy systems (Kinnon et al., 2018).
Purpose: Natural gas operations, particularly in the upstream phase, have been a subject of extensive research due to their
environmental and community health impacts. Studies have highlighted the risks associated with methane emissions from
natural gas developments, emphasizing the need for greater focus on methane leakage from infrastructure to mitigate
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environmental and community health consequences (Alvarez et al. (2012) Fu et al., 2021). The environmental and commu-
nity health risks from upstream natural gas exploitation and production have been a focal point, underscoring the importance
of identifying and regulating these environmental and community health risks for sustainable development (Hasiholan, 2023).
Local governments such as Tanzania, holding interests in upstream operations have been scrutinized for their environmental
and community health responsibilities, aiming to enhance their effectiveness in fulfilling environmental and community
health obligationswithin the context of Natural Gas activities (Abdurrahman, 2023). Research on the environmental and com-
munity health impacts of upstream natural gas operations underscores the need for comprehensive assessments, regulatory
measures, and sustainable practices to balance the benefits of natural gas with its potential consequences.
Conclusion: By addressing methane emissions, enhancing environmental and community health responsibilities, and opti-
mizing operations through eco-friendly approaches and advanced modeling techniques, the industry can strive towards more
environmental and community health sustainable and responsible practices.

43. Finding Pulmonary Tuberculosis In Children In South SudanAndUganda: A Prospective Observational Study
Corresponding author: L. Fidelle Nyikayo
Co-authors:M. Namulwana j E. Briskin j L. Moretó-Planas j J. Mwanga j B. Tut Chol j D.Nansera j M. Sangma j E. Kumba
Kumba j J. Panyuan j A. Tobby jM. Sekadde j F. Nackers j C. Hewison jA. Arias Rodríguez j H. Huerga j
Affiliation: MSF, Malakal, South Sudan j Epicentre, Mbarara, Uganda j Epicentre, Paris, France, j MSF-OCBA, Barcelona,
Spain jMSF-OCBA, Juba, South Sudan jMRRH, MUST, Mbarara, Uganda jMSF-OCBA, Nairobi, Kenya jMbarara Regional
Referral Hospital (MRRH), MUST, Mbarara, Uganda j NTLP, MoH Juba jNTLP (former), MoH Juba j NTLP, Kampala, Uganda j
Epicentre, Brussels, Belgium jMSF-OCP, Paris, France j Epicentre, Paris, France j Epicentre, Brussels, Belgium
Introduction: Pulmonary tuberculosis (TB) is widely underdiagnosed in children. The World Health Organisation (WHO)
recommends two new treatment decision algorithms (TDA) for pulmonary tuberculosis in children that include the history
of contact with a TB case, laboratory results (if available), and clinical or clinical-radiological scores (if x-ray available). We
assessed the TB diagnostic cascade using the new TDAs and the change in TB case notification rates in routine facility data
before and after algorithm implementation.
Methods: Prospective observational diagnostic study conducted inMalakal, South Sudan andMbarara, Uganda, including all
consenting hospitalized and ambulatory children under 10 years of age with signs and/or symptoms suggestive of TB, followed
over 2 months. Means, proportions, and confidence intervals were calculated in R.
Results: Among 253 participants enrolled in South Sudan and 503 in the Uganda site, 89.3% and 22.7% were hospitalized,
92.1% and 21.1% had severe acute malnutrition (SAM), and 4.7% and 5.8% living with HIV (CLWHIV), respectively. TB
treatment was initiated in 127 (50.2%) children in South Sudan and 115 (22.9%) in Uganda. Principal reasons for starting
TB treatment were similar in both sites: algorithms’ clinical-radiological score (67.7% in South Sudan, 55.7% inUganda), con-
tact with TB case (12.6% in South Sudan and 33% in Uganda), positive GeneXpert MTB/RIF (1.6% in South Sudan and 3.5%
in Uganda), positive TB-LAM in CLWHIV (0.8% in South Sudan and 3.5% in Uganda). The proportion of children started on
TB treatment increased from 1.6% (95%CI: 1.1 - 2.3) before the TDA implementation to 4.8% (95%CI: 3.9 – 5.8) post-imple-
mentation in South Sudan and from 0.6% (95%CI: 0.2 - 1.6) to 3.9% (95%CI: 2.6 - 5.7) in Uganda.
Conclusions: These results demonstrate that the newWHO-recommended TDAs can improve the diagnosis of TB in children
and increase the number of children initiated on TB treatment in different contexts, including populations with high or low
levels of SAM, inpatient and outpatient populations, and with or without x-ray. The TDAs enabled prompt TB treatment ini-
tiation in children, mostly triggered by the clinical and clinical-radiological scores. These results highlight the importance of
clinical assessment (and radiology when available) as part of a multi-faceted approach to pediatric TB diagnosis in East Africa.

44. High epilepsy prevalence and excess mortality in onchocerciasis-endemic areas of South Sudan
Corresponding author: Stephen Jada
Co-authors: Luís-Jorge Amaral j María-Gloria Basáñez j Charles R. Newton j Joseph Siewe j Jane Y. Carter j Robert
Colebunders j Yak Yak Bol j
Affiliation:Amref Health Africa jUniversity of Antwerp j Imperial College London, London, UnitedKingdom jDepartment of
Psychiatry, University of Oxford, Oxford, United Kingdom j University of Antwerp j Amref Health Africa j University of
Antwerp jMinistry of Health, South Sudan
Background: Epilepsy remains a significant public health concern in onchocerciasis-endemic regions with intense transmis-
sion, where the infection is strongly linked to a high epilepsy burden. This study examined epilepsy prevalence, mortality, and
the association between onchocerciasis transmission and epilepsy, including probable nodding syndrome (pNS), across five
onchocerciasis-endemic counties in South Sudan.
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Methods: House-to-house cross-sectional surveys (2021-2024) identified suspected persons with epilepsy (sPWE) and retro-
spectively documented deaths among sPWE and individuals without epilepsy (IWE). Epilepsy diagnoses, including pNS, were
confirmed by trained clinicians. Onchocerciasis recent transmission was assessed via anti-Ov16 seroprevalence in children
aged 3–9 years. Age- and sex-standardised epilepsy, pNS and anti-Ov16 prevalence were calculated, along with age- and sex-
standardised mortality rates and standardised mortality ratios (SMRs) with 95% confidence intervals (95%CIs), using IWE as
the reference population. Weighted arcsin-transformed linear regression explored the association between epilepsy and anti-
Ov16 prevalence.
Results: Among 34,345 individuals screened, 211 deaths occurred in 4,069 person-years for sPWE versus 701 deaths in
82,177 person-years for IWE. Epilepsy prevalence was 4.1% (range=2.3-7.1%), and pNS prevalence was 1.5% (range=0.6-
2.2%). Anti-Ov16 seroprevalence among children aged 3–9 years was 23.3% (range=1.4-44.1%). Each 1.0% increase in
standardised anti-Ov16 seroprevalence was statistically significantly associated with an average rise of 0.10 percentage points
in standardised epilepsy prevalence and 0.04 percentage points in standardised pNS prevalence.Median age at deathwas lower
for sPWE (20 years) than IWE (39 years; Mann-Whitney U-test p-value<0.0001). Standardised mortality rates per 1,000 per-
son-years were statistically significantly higher in sPWE (48.4,95%CI=41.9-55.8) than in IWE (6.1, 95%CI=5.6-6.7). The
overall SMR was 6.8 (95%CI=5.8-7.8), indicating sPWE were seven times more likely to die than IWE.
Conclusion: The substantial epilepsy burden in onchocerciasis-endemic regions is driven by both high epilepsy prevalence
and increasedmortality. Strengthening advocacy efforts is crucial to enhancing onchocerciasis elimination programs, reducing
epilepsy incidence, and ensuring consistent access to anti-seizure medication.

45. Physical Activity Levels and Its Associated Factors Among Adults In Vihiga County, Kenya
Corresponding author:Miriam Bosire
Co-authors: Doreen Mitaru j Schiller Mbuka j Melvine Obuya j Rodgers Ochieng j Joseph Mutai j Joanna Olale j Erastus
Muniu j Boniface Oyugi j Divya Parmar j Lydia Kaduka j Seeromanie Harding j
Affiliation: KEMRI j University of Nairobi j Kings College London j
Background: Sedentary lifestyle is a major risk factor for cardiovascular diseases (CVDs) which account for 8% of Kenya’s
non-communicable disease (NCD) burden. Prevalence of physical inactivity remains high globally. There is paucity of data
on physical activity levels in rural Sub-Saharan Africa to inform effective interventions. This study sought to establish levels
and factors associated with physical activity in a rural population in Kenya.
Methods: A cross-sectional study in Vihiga, a predominantly rural County in Kenya. Participants were adults aged ≥18 years
drawn from four community markets. Stratified sampling (stratified by ecological zones and rural urban status) was used to
select the four markets and Sampling the Next Customer Exiting the Market method for the respondents. Researcher admin-
istered e-questionnaire adapted from International Physical Activity Questionnaire (IPAQ) was used to collect data. Physical
activity was calculated as the sum of all Metabolic Equivalents (MET)-minutes/week. Multivariable binary logistic regression
analysis was used to identify correlates of physical activity.
Results:Out of the total 375 (m: 49%; f: 51%) participants, 27%were physically inactive (m: 22%; f: 32%;) and 42%engaged
in low level physical activity. Majority of the respondents (75.5%) engaged in transportation-related physical activity while
only 32% engaged in leisure physical activities. The odds of being physically inactive were 1.93 times higher for females, 2.62
higher for those aged ≥65 years, and 3.62 higher for those with high health literacy. 48%with high health literacy were in the
early working age group (15-24 years). Majority (53%) received health information from healthcare workers, andmore so for
the 60% physically inactive participants.
Conclusions: This study highlights the need for targeted community interventions to address the observed physical inactivity
especially among women and older adults in rural Kenya.

46. Assessment of Food SafetyKnowledge andHygiene Practices among Street FoodVendors inKiambuCounty,
Kenya
Corresponding author: Joyce Kiden Tartisio Ware
Co-authors: Jackson Nyarongi. Ombui j Gerald Mwangi Muchemi
Affiliation: University of Nairobi j University of Nairobi j University of Nairobi (Retired)
Introduction: Street food businesses have evolved from disorderly, substandard trading to sustainable, significant informal sector
businesses. This sector is becoming increasingly significant in the economies of many African countries because of weak economic
progress caused by several factors. Despite being associated with numerous socio-economic advantages, the sector has been identi-
fied as a possible health hazard resulting from inadequate food hygiene and safety practices during food preparation and serving.
This study aimed to investigate food safety knowledge and hygiene practices among street food vendors in KiambuCounty, Kenya.
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Methodology: The study employed a purposive random sampling method, using a descriptive cross-sectional design, to sam-
ple 258 street food vendors across five Sub- counties in Kiambu County, Kenya. Structured questionnaires, comprising both
open and closed-ended questions, and observation checklists, were used to collect the required data. Data collected from the
research was coded and accurately entered into programming sheets of IBM SPSS Statistics 25 and Microsoft Excel 2016 for
analysis. Statistical parameters such as frequencies and percentages were applied in describing the data, and the findings were
presented in tables, bar charts, and graphs.
Results: The results showed that street food vendors practicedminimal hygiene and sanitation. Only 24%of the vendorswore
aprons and hair caps, 36.4% wore jewelry, and 91.5% handled food and money without washing their hands between serv-
ices. Over 58.1% of vendors served foodwith their bare hands, and amajority (64.7%) did not have refrigerators to store food-
stuffs. Three-thirds (32.2%) of the vendors disposed of wastewater in the selling area, while 36.4% poured the wastewater on
the streets just near the vending area. The presence of flies was observed among 49.2% of the vendors, and a few (9.7% and
14%) vendors operated near garbage areas and sewage drainage. A vast majority (78.3%)were untrained in food hygiene and
safety, 76% did not undergo medical examinations, 57.4%were unlicensed, and 79.8%were unaware of foodborne diseases.
Conclusion: The study findings indicate that street food vendors in Kiambu County had poor food safety knowledge and prac-
ticed minimal food hygiene and sanitation posing a food safety risk to consumers. Therefore, there is a need to train street food
vendors on safe food handling and preparation practices to prevent potential food safety risks. Hence, local authorities should
improve the regulatory framework and create opportunities for street food vendors to operate legally and safely to improve the
safety of street-vended foods.

47. Insights from seventeen years’ experience of qualitymonitoring and laboratory accreditationmaintenance at
NIMR-Mbeya Center
Corresponding author:Miri Mcharo
Affiliation: National Institute for Medical Research-Mbeya Medical Research Center (NIMR-MMRC), P. O. Box 2410,
Mbeya-Tanzania
Introduction:Quality monitoring system serves as cornerstone for clinical and research laboratories, ensuring the delivery of
dependable results and high levels of satisfaction among customers or patients, both locally and globally. NIMR-Mbeya
Medical Research Center (NIMR-MMRC) has a longstanding commitment to maintaining the quality of laboratory services
and testing through its external quality assurance (EQA) system and accreditation programs. This retrospective study seeks to
offer insights into the performance of the NIMR MMRC safety laboratory over the seventeen-year accreditation period with
the College of American Pathologists (CAP), the objective is to evaluate the experience of quality monitoring and laboratory
accreditation maintenance at NIMR-Mbeya Center for seventeen years.
Methodology: A retrospective evaluation was done on quality indicators across various sections of the NIMR-MMRC safety
laboratory, including Hematology, Serology, Biochemistry, Viral Load, and Immunophenotyping. The evaluation considered
nine key indicators aligned with CAP standards, such as TAT, CAP-EQA performance, competency, lot-to-lot testing, quality
management, safety incidents, equipment maintenance, CAPA, inventory control, and audit reports, spanning seventeen
years from 2007 to 2023.
Findings: The overall performance of EQA proficiencies in the last sixteen years from 2007-2023 was above 90%. Of which
>95% was observed in hematology, clinical chemistry, viral load and immunophenotyping sections, and 100% was observed
from serology section. Furthermore, the report based on CAP audits which was done after every two years since 2007 were
99%6 0.5% as overall performance in all audited key quality indicators. Lastly the threshold for external quality control panel
reports to pass was ≥80% compared to 95% as criteria for CAP ISO 15189 to be accredited.
Conclusion: High-quality monitoring and management plans are vital for reliable results. Despite operational challenges,
NIMRMMRC Safety Laboratory hasmaintained high standards for 17 years. Therefore, continuation of external EQA schemes
and audits is crucial for ensuring consistent provision of dependable results.

48. Awareness of pre-exposure prophylaxis for HIV prevention among men who have sex with men (MSM) in
Rwanda
Corresponding author: Twagirimana Gabriel
Co-author: Kayitesi Catherine, Christian Ndinda, Dr Gallican N Rwibasira
Affiliation: Rwanda Biomedical Center j RBC j RBC j RBC
Background: HIV remains a global public health concern, and pre-exposure prophylaxis (PrEP) is an effective preven-
tion strategy for populations at high risk, including men who have sex with men (MSM). Rwanda incorporated PrEP
into its national HIV prevention guidelines in 2018. However, data on PrEP awareness among MSM in Rwanda remain
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scarce. This study examined the demographic, behavioral, and social factors associated with PrEP awareness among
MSM in Rwanda.
Methods: This study involved secondary data analysis from a cross-sectional Bio-Behavioral Surveillance (BBS) survey con-
ducted in 2024 using respondent-driven sampling (RDS). Descriptive statistics assessed PrEP awareness proportions. Using
Stata 17 logistic regressionmodels were used for bivariate andmultivariate analysis to identify predictors. Adjusted odds ratios
(AOR) with 95% confidence intervals (CI) were calculated, and statistical significance was set at p<0.05.
Results:We analyzed data of 3757MSMand of themwith nearly a half (48.1%) aged 18 to 24 years, the proportion ofMSMaware
of PrEPwas48.57%(95%CI: 45.76–51.39). Regional disparities revealed significantlyhigher awareness in theNorth (aOR: 2.66; 95%
CI: 1.80 – 3.94) andSouth (aOR: 1.45; 95%CI: 1.07–1.97) compared to the East. Sexworkers (aOR: 29.29; 95%CI: 6.25–137.29) and
self-employed individuals (aOR: 3.37; 95%CI: 1.53–7.42) demonstrated the highest likelihood of awareness compared to agro-farm-
ers and other occupations, such as merchants (aOR: 2.87; 95%CI: 1.47 - 5.60) and carpenters (aOR: 2.42; 95%CI:1.06 - 5.50), were
also significantly associated.Of the behavioral factors included only condomuse during sex (aOR: 1.34; 95%CI: 1.04 – 1.72) Similarly,
as social factors, higher likely likelihoodwas also among thosewhoheard or receivedmessages about HIV/AIDS in the last sixmonths
(aOR: 2.75; 95%CI: 2.12–3.57). Interestingly, loss of respect in the community did not affect participants’ awareness on PrEP, instead
it was associated with higher likelihood (aOR: 1.59; 95%CI: 1.15–2.18).
Conclusion: Nearly half of MSM in Rwanda are aware of PrEP, with awareness influenced by regional behavioral, and social
factors. Targeted interventions addressing regional disparities are essential for improving PrEP awareness and utilization
among MSM. Strengthened outreach and educational campaigns can enhance HIV prevention efforts.

49. Malaria parasite burden in settings across Uganda receiving different combinations of mosquito vector
control interventions
Corresponding author: Erick Okek
Affiliations:Makerere University, Uganda Virus Research Institute
Background:Uganda registered an additional 597,000 newmalaria cases in 2023. Indoor residual spraying (IRS) and insecti-
cide treated bed nets (ITNs) are the main mosquito vector control interventions in Uganda. There is limited evidence on the
long-term impact of co-deployment of multiple control measures on Plasmodium falciparum parasite and disease burden. This
study compared Malaria burden in settings (Gulu and Yumbe districts) receiving different combinations of mosquito vector
control measures.
Methods: 937 participants from over 400 Households and 200 Villages in Yumbe District participated in this study. In this
district, both IRS and ITNs have been simultaneously deployed. Data was collected over a period of Six months. Findings
were compared with that of another study in Gulu district. From 2014 till this date, ITNs have been the main mosquito vector
control methods in Gulu. Household demographic and clinical information were captured. Field-based malaria testing was
conducted using Rapid diagnostics kits. The quantification of the malaria parasites was done using a thick and thin film. Chi
Square statistics: Monomial, binomial and multinomial regressions were done in STATA (ver 18). The unit of measure was
individuals and households for demographics and clinical interventions respectively.
Results: 98.42% of Households in Yumbe district use both IRS and ITNs while 86% of households in Gulu district owned at
least one bed net. 75%of the nets were distributed by the Government and impregnated by a pyrethroid.Malaria test positivity
was 50.6% among participants from households with IRS þ ITNs while it was 66.48% among participants from households
with bed nets alone. There was no significant difference in malaria test positivity among participants from households with
no bed nets and those with at least one. 52% of participants from households without bed nets tested positive for malaria.
Test Positivity stood at 40%, 28%, 28%, 23% and 11% for participants from households with one, two, three, four and five
bed nets respectively. IRS significantly protect against new infection (RR=1.103). Children <5 years carry a higher parasite
burden.
Conclusion: Simultaneous deployment of bed nets and IRS does not significantly reduceMalaria Prevalence or test positivity.
In both settings, children under 5 years carry the biggest parasite burden. We are not certain if the addition of Vaccine to the
arsenal of malaria control will come with real additional benefit.

50. Prevalence of depression and its associated factors among adolescent living with HIV in Post Conflict Juba
City, South Sudan
Corresponding author: Rama Moses Toe
Affiliation: SMOH/AFENET
Introduction:Depression is a leading cause of disability worldwide andmajor contributor to overall global burden of disease.
depression cause adolescents on HIV care and treatment to de-engage from treatment hence poor treatment outcomes. This
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study was to determine the prevalence of depression and associated factors among adolescents living with HIV in post-conflict
Juba City South Sudan.
Methods: This was a cross-sectional study with 467 adolescents living with HIV in post-conflict South Sudan. Participants
were randomly selected from Juba Teaching and Al Sabah Children Hospital. A questionnaire in Kobo application was used
to collect information on socio- demographic, sexual and substance use history. MINI 7.0.2, DSM-V and MINI Kid depression
diagnostic tools were used to assess depressive Symptoms. Data was downloaded and exported into STATA 14.0 for univariate,
bivariable and multivariable analyses.
Results: 21.2% of the adolescents aged 10 to 24 years living with HIV had depression. After adjusting for multiple factors, the
prevalence of depression has a positive association with marriage (aPR 2.9, 95% CI 1.30-6.51, p=0.009); changed care givers
(aPR 2.5 95%CI 1.16-5.51, p= 0.020); had family history of depression (aPR 3.02 95%CI 1.63- 5.58, p<0.001); drank alcohol
on aweekly basis (aPR 3.02 95%CI 1.15-10.78, p=0.028); reported history of rape (aPR 3.31 95%CL 1.58- 3.96, p= 0.002) and
had hospital admission in the previous 12 months (aPR 3.36, 95% CI 1.87 - 6.05, p=0.001). The prevalence of depression has
negative association in adolescents who have showed some interest in social support (aPR 4.64, 95% CI 1.37-15.64, p= 0.013)
and in those whose caregivers showed interest in their activities (a PR 0.25, 95% CI 0.06- 0.98, p=0.047).
Conclusions: The study found that one in five adolescents living with HIV in post conflict Juba City has depression hence
necessitating urgent interventions for their treatment and psychosocial support by theMinistry of health department ofmental
health and the supporting partners HIV care and treatment. The identified factors associated with depression (family history of
depression, changed of caregiver, rape, alcohol drinking, hospitalization and social support from caregiver) could be used by
the Ips to screen and identify adolescents who needed additional treatment and support during each of their clinical visit.

51. Reaching the 1st 95 in South Sudan - A program to optimize HIV case finding through a multi-strategy and
Data Driven Approaches inWestern and Central Equatoria States, South Sudan
Corresponding author: Gregory Jagwer
Affiliation: Catholic Medical Mission Board
Background: South Sudan remains in a serious humanitarian crisis which exacerbates the HIV Epidemic. With only 35% of
the PLHIV identified, South Sudan is not on track to achieve the 95-95-95 UNAIDS targets by 2030. Targeting HIV testing serv-
ices (HTS), fast- tracks the identification of PLHIV and addresses the HIV testing gap which might delay epidemic control. We
describe, aggregate, and synthesize targeted HIV testing models implemented by the Catholic Medical Mission (CMMB) in
South Sudan amidst the complex emergency.
Methods: Between October 2023 and January 2025, differentiatedmodels of targeted HTSwere implemented by the CMMB.
The multi-strategy targeted testing offered modalities such as active index testing, HTS for clients in pediatric nutrition, tuber-
culosis and antenatal/labor/delivery clinics with the aim of optimizing testing volumes, improving efficiencies and increasing
the positivity ratio under the complex emergency.
Results:Of the 201,510 HIV tests conducted 64%were women and 56%were older than 15 years. A total of 2,025 tested HIV
positive, representing a yield of 1% and 1.1% among women and men respectively, across all age categories. Index testing
registered the highest yield both at facility (6.0%) and community (4%) levels followed by the TB clinic, and all other modal-
ities were 1% or below. Provider Initiated Testing and Counselling (PITC) in out-patient department had the highest number
of clients tested, however, the yield was low.
Conclusions: Although, the results are consistent with other settings which have asserted index contact testing as an effectivemodel
in identifying PLHIV; the findings provide a critical imperative insight into feasible targeted HTS models under complex emergencies.
PITC improves access to HTS, however, the yield is relatively low. Adapting a concise targeted testing package will increase the identi-
fication of PLHIV to enhance positivity yield and accelerate the attainment of the 1st 95 in a complex emergency environment.

52. Challenges of diagnosis andmanagement of ureteric fistula at FISPRO in Democratic Republic of the Congo
Corresponding author: Baraka Munyanderu Albin
Co-authors: Lucien Kasereka Wasigya, Olivier Mumbere Mulisya, Augustin Kanyali, Muhini M.Gabriel; Muhindo Bahati
Moise, Muyisa kibendelwa Tresor, Patrician
Affiliation: Université officielle de Ruwenzori
Background: Ureteric injury is a potential complication of pelvic surgery, particularly during gynecologic procedures, where
the ureter can be inadvertently damaged. This injury often results in ureterovaginal fistulas, presenting significant diagnostic
and management challenges, especially in low and middle-income countries. Advanced imaging modalities are typically
unavailable in these settings, complicating the localization and treatment of ureteric fistulas. This study aims to investigate
the challenges in diagnosing, localizing, and managing ureteric fistulas in North Kivu, Democratic Republic of Congo.
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Methods: This prospective hospital-based studywas conducted fromNovember 2020 to September 2024 at FISPRO an specialized
fistula care facility at Butembo Fistula Hospital (BFH), in North Kivu in DRC. The study included 20 patients with ureteric fistulas
referred from various health facilities. Patients were selected based on permanent urine incontinence following complex surgeries
and clinical signs suggestive of ureteric fistula. Diagnostic procedures included clinical assessments, three-swab tests, abdominal
ultrasound scans, and renal function tests. Surgical exploration was performed to confirm, localize then treat the ureteric fistulas.
Results: The study population included 20 patients, aged 24 to 59 years (mean age 37 years), with a mean parity of 6 (range 1
to 11). The primary interventions leading to ureteric fistulas were caesarean sections (6 cases), emergency hysterectomies
(9 cases), and scheduled hysterectomies (5 cases). The time interval between the primary intervention and the onset of urine
leakage ranged from 0 to 8 days (mean 3 days). Ultrasound scans showed normal findings in 20% of cases, hydronephrosis in
55%, pyelonephritis in 20% and 5% of renal failure. Surgical interventions lasted 3 to 4 hours (mean 2,5 hours), with blood
transfusions administered in almost the cases. Post-operative complications included wound infections (4 cases), anemia
(3 case), schock(3 case). Ureteric catheter placement was effective, with all 20 patients cured.
Conclusion: Ureteric fistulas in North Kivu primarily resulted from complex gynecological surgeries, particularly caesarean
sections. Diagnostic and management challenges were significant due to limited resources and imaging modalities. Despite
these challenges, surgical intervention had a high cure rate. The study highlights the need for improved diagnostic tools and
management strategies in low-resource settings to enhance patient outcomes.

53. Healthcare Providers’ Perspectives on Influencing Factors and the Sustainability of Psychosocial Support
Services for Children and Young People Living with HIV in East Africa
Corresponding author: Jean Berchmans Niyibizi
Co-authors: Etienne Numviyumukiza, Jean Bertrand Mwumvaneza, Brenda Asiimwe Kateera, Brian Kwizera, Yunia
Mayanja, Benjamin Watyaba, Francis Angira, Naomi Emmanuel, Perry Moska, Rhoda Akello, Dorcas Kushoka, Gallican
Rwibasira, Stefan Jansen
Affiliation: College of Medicine and Health Sciences, University of Rwanda, Clinton Health Access Initiative, Inc. Rwanda,
HIV and Other STIs Division, Rwanda Biomedical Center, Rwanda, Medical Research Council, Uganda Virus Research
Institute and London School of Hygiene & Tropical Medicine Uganda, Kenya Medical Research Institute, Kilimanjaro Clinical
Research Institute, Tanzania, National Institute for Medical Research, Management and Development for Health.
Background: The third 95 target of the UNAIDS 95-95-95 framework, focused on HIV viral load (VL) suppression, remains
suboptimal among children and young people living with HIV (CYPLHIV) in East Africa. VL suppression depends on medica-
tion adherence, which in turn, is influenced patient-related factors, health facility related factors and socio-economic factors.
Thus, it is essential to explore health care providers' perceived factors influencing psychosocial support services to children and
young people living with HIV in East Africa context.
Methods:We conducted a qualitative comparative case study using semi-structured interviews with 29 counselors and social
workers from four East African countries (Kenya, Rwanda, Tanzania, and Uganda) providing PSS to CYPLHIV in HIV clinics.
Data were analyzed using a combination of deductive thematic analysis and inductive coding. The analysis was conducted
manually using an Excel sheet template to identify similarities and differences within and across contexts.
Results: The findings focus on three themes: (1) Enabling factors for PSS delivery, (2) Hindering factors, and (3) Sustainability.
Enabling factorsmentioned in at least one country include staff training, availability ofmaterials, infrastructure, guidelines and
standards operating procedures, Non-governmental Organization support, multidisciplinary teamwork, client participation,
and safe spaces. Hindering factors include lost follow-ups, late HIV disclosure, financial constraints, medication issues, inad-
equate funding, food insecurity, stigma, counseling challenges, lack of caregiver support, emotional gender-based violence,
family conflicts, staff shortages, heavy workload, nomadic lifestyles, limited infrastructure, imprisonment, delinquency, dis-
ruptive behaviour, slow service delivery, medication refusal, depression, transport issues, and pill burden. Despite numerous
challenges, most participants confirmed the sustainability of PSS services even without funding, except in Uganda, where all
participants believed sustainability was possible.
Conclusion: The findings from this study highlighted enabling factors and hindering factors for psychosocial support services
according to health care professionals’ perspectives. These findings highlight the need for targeted strategies to overcome bar-
riers and ensure sustainable psychosocial support services delivery.

54. Evaluating the Effectiveness of First-Aid Training for Road Traffic Accidents Among Commercial
Motorcyclists and Cyclists: A Quasi-Experimental Study
Corresponding author: Gerard Nyiringango
Affiliation: University of Rwanda
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Background: Road traffic injuries have recently become the leading cause of death among children and young adults aged 5
to 29worldwide. During road traffic accidents, life- threatening conditions such as respiratory failure, cardiac arrest, and severe
bleeding can lead to brain hypoxia, potentially resulting in death or permanent disability if first aid is not administered within
the first five minutes. Research indicates that the fastest ambulance response time in Europe is approximately 10 minutes,
highlighting a critical gap in immediate first-aid care. To address this issue, some countries have implemented nationwide
first-aid training programs for laypeople who may become bystanders during road accidents. For instance, 78% of Norway’s
population has first-aid knowledge and skills. In contrast, while unverified sources suggest that various groups receive first-aid
training in Rwanda, there is a lack of concrete data on the scope and effectiveness of these sessions. In Rwanda, as in other East
African countries, commercial motorcyclists and cyclists are often among the first bystanders at road accident scenes. This
study aimed to assess the effectiveness of first-aid training sessions in improving motorcyclists’ and cyclists’ knowledge, atti-
tudes, self-efficacy, and practical skills related to providing first aid to road traffic accident victims in Rwanda.
Method:Apre-and post-intervention study designwas used to assess knowledge, attitudes, self-efficacy, and practical first-aid
skills amongmotorcyclists and cyclists. A total of 95 commercial motorcyclists and cyclists participated in the two-day training
program. A paired t-test was conducted to analyze changes in knowledge, attitudes, self-efficacy, and practical skills related to
first aid in road traffic accidents.
Results: The findings demonstrated significant improvements in participants' knowledge, attitudes, self-efficacy, and practical
skills, with all measured items showing a p-value of less than 0.001.
Conclusions: This study suggests that first-aid training can enhance the knowledge, attitudes, self-efficacy, and practical skills
of laypeople who are likely to be bystanders at accident scenes, potentially saving lives following road traffic accidents.
Therefore, scaling up first-aid training for laypeople is recommended as an additional strategy for reducing deaths and disabil-
ities associated with road traffic accidents.

55. Changing Clinical Characteristics of SevereMalaria in Eastern Uganda
Corresponding author: Peter Olupot-Olupot
Affiliation: Busitema University, Mbale Clinical Research Institute (MCRI)
Background: Malaria remains a major public health problem in Sub-Saharan Africa (SSA). Uganda has one of the highest
malaria burdens globally, with malaria accounting for over 20% of outpatient visits and approximately 15% of inpatient
deaths. Despite significant progress, 95% of the population remains at risk, resulting in an estimated 12 million malaria cases
annually, disproportionately affecting children under five and pregnantwomen. In this studywe describe the clinical spectrum
and outcomes of childhood severe malaria in Eastern Uganda.
Methodology: Thiswas a prospective cohort study conducted fromOctober 1, 2021, to September 30, 2022 and nestedwithin
the Malaria Epidemiological, Pathophysiological and Intervention studies in Highly Endemic Eastern Uganda (TMA 2016SF-
1514-MEPIE Study) atMbale Regional Referral Hospital. Children aged 60 days to 12 years who at admission tested positive for
malaria and fulfilled the clinicalWHO criteria for surveillance of severemalariawere enrolled to the study. Laboratory analyses
were done. Data were analysed using STATA V15.0. The study had ethical approval.
Results:A total of 300 participantswere recruited, of whom247/300(82.3%) completed day 28 followup. The overallmedian age
was 4.6years (Range 2months - 11.8). Most children 164/300 (57.7%) were under 5 years, and 171/300(57.0%) were males. The
common clinical features were prostration 236/300 (78.7%), jaundice in 205/300(68.3%), severe malarial anaemia in 158/300
(52.7%), Blackwater fever 158/300 (52.7%) and multiple convulsions 51/300 (17.0%). Prolonged hospitalisation was found in
56/251(22.3%) and was associated with hypoxaemia OR 6.3 (95% CI: 2.1, 18.1), P=0.001. The overall mortality was 19/300
(6.3%). The mean parasite density was 136,000 parasites/ml (36 - 2,791,400). Highest parasite density was 386,000 parasites/ml in
hypovolemic shock and the lowest was 54,917 parasites/ml in spontaneous bleeding. Mean parasite density for Cerebral malaria,
multiple convulsions, respiratory distress and anemia were 146,000 parasites/ml, 201,000 parasites/ml, 199,000 parasites/ml and
109,000 parasites/ml respectively. Hyperparasitaemia constituted 26.5% (100/377), 30.6% being under 5. Only 31% (117/377) of
the participants presented with only one clinical form of severe malaria. Over-all mortality was 3.4% (12/377).
Conclusion: In this study, the common clinical features for severe malaria in children in Eastern Uganda were prostration
236/300(78.7%), jaundice 205/300(68.3%), severe malarial anaemia 158/300 (52.7%), Blackwater fever 158/300 (52.7%)
and multiple convulsions 51/300 (17.0%). A lower parasite density was also noted in severe malaria compared to >50,000
parasites/ml referenced by the WHO.

56.AssociationBetweenFruits&Vegetable consumption, PhysicalActivity andBiologicalMeasurements among
adults in Vihiga
Corresponding author:Miriam Bosire
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Co-authors: Doreen Mitaru, Schiller Mbuka, Melvine Obuya, Rodgers Ochieng, Erastus Muniu, Joseph Mutai, Erika
Froelicher, Shishani Kawkab, Lydia Kaduka, Joanna Olale
Affiliation: KEMRI, University of California, Washington State University
Background: Cardiovascular diseases (CVDs) remain a significant public health burden in Kenya. Inadequate intake of fruits
and vegetables and physical inactivity aremodifiable behaviors that contribute to CVDs risk factors such as hypertesion, obesity
and Dislipedemia. To adress the growing issue of CVD burden in the country, it is important to understand the fruits and veg-
etable intake and physical activity patterns of the population and their interplay with health indicators for CVDs. This study
sought to assess the association between intake of fruits and vegetable, Physical Activity and cardiovascular health biomarkers
among adults in Vihiga County.
Methods: This was a mixed methods cross sectional survey done in Vihiga County, Kenya. A three-stage cluster sampling
method was used to select a calculated sample of 600 respondents from Vihiga’s five sub-counties. Purposive sampling was
used to identify key stakeholders and community members for Key Informant Interviews and Focus Group Discussions.
Quantitative data was collected through reseacher administered e- questionnaires adopted from theWHO STEPS survey ques-
tionnaire and analysed using SPSS 22.0. Qualitative datawas collected using interview guides, audio-recorded, transcribed and
analysed manually using thematic analysis.
Findings: 564 respondents (Female: 72%;Married: 66.4%; Secondary & post-secondary education: 30.2%)were interviewed
in this study. Majority (85%) of the population consuming less than 5 servings of fruits and/or vegetables per day. Average
servings of fruits and vegetables was 3/day. 79% of the respondents had dyslipidemias with the highest abnormal lipid profile
being Low HDL at 57.8%. 52.1% of the respondents had high levels of physical activity while 35.3% had hypertension. There
was a significant association (p value> 0.05) between adequate intake of fruits and vegetables and physical activity and hyper-
tensionwheremajority of those highly physically active (64.6%) and thosewith hypertension (45.1%) had adequate intake of
fruits and vegetables. Other factors associated with consumption of fruits and vegetables were education level and occupation.
Conclusion: This study’s findings highlight a high number of the people in the community consuming inadequate amounts of
fruits and vegetables, coupled with a high prevalence of dyslipidemia and hypertension. Comprehensive public health inter-
ventions are necessary to promote consumption of fruits and vegetables and regular physical activity to reduce the CVDs risk in
the county.

57. Knowledge, Attitudes, Ownership and Utilization of long-lasting insecticide mosquito nets in South Sudan
Corresponding author: Amanya Jacob
Co-authors: Atemthi, Dau1; Ezbon WApary1; Nshakira, Nathan1
Affiliation:Ministry of Health, P.O.Box,88, Directorate of Policy, Planning, Budgeting, Research,Monitoring and Evaluation,
Department of Research, Surveys and Ethics, MOH-Juba
Background:Malaria remains amajor cause of illness and death in South Sudan. Its burden is high among children under five
and pregnantwomen. Long-lasting insecticide- treated nets (LLINs) are freely distributed in South Sudan, but their correct and
consistent usage is still low. LLINs remain a key preventive intervention. Our surveys aimed to explore knowledge, attitudes,
and practices towards correct and consistent LLIN ownership and utilization across South Sudan counties that recorded high
morbidity cases of malaria.
Methods: A descriptive cross-sectional survey purposively implemented in 23 selected counties with high malaria incidences
reported in DHIS2. Amulti-stage cluster random samplingwas used to collect data from the respondents. Trained enumerators
were employed to administer a questionnaire installed on tablets alongwith amodified observation checklist adopted from the
malaria indicator survey. Kobo collect v.2022.2was used and SPSSTM version 27was used for analysis, with a significance level
set at 0.05.
Results: A total of 466 interviews were completed, whereby 73% were females. Between 25–34 years with 34.3% (95% CI
30–39). 60.1% (95%CI 55.4 - 64.4) had not received a formal education, 8.2% (AOR 5.8 - 10.5) were employed in public,
91.8% (89.5 - 94.2) in the private sector, 95% (CI 0.9 - 3.2) practice religion. Overall ownership and utilization were 72.3%
and 71.9%, respondents aged <=34 years’ net usage was 72.6% than >=35 years. 73.1% of females used LLINs. Religious
participants used more LLINs with 72.2%. while those with formal education slept under LLINs than non-religious.
Occupation was associated with net utilization (AOR = 3.586, 95%CI 1.247 - 10.316, p-value =0.012). Knowledge of sleeping
under LLINs as a malaria protective measure was related to its utilization (AOR = 5.284, 95% CI 3.371 - 8.283, p-value
<0.001). Attitudes of sleeping under LLINs only for young children and pregnant women, AOR = 0.435, 95% CI (0.285 -
0.663), p-value<0.001.
Conclusion: Themajority of respondents had a better understanding of malaria transmission but poor conceptions about cau-
sation. Low utilization of LLINs revealed. A need to improve community KAP towards LLIN usage through health education
and promotion to pregnant mothers and U-5 children mothers or caregivers.
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58. Completing the trachoma map in the Republic of South Sudan (RSS): Results of three baseline prevalence
surveys in Eastern Equatoria State (EES), 2023-2024
Corresponding author: Scott Nash
Affiliation: The Carter Center, Atlanta
Introduction: Baseline trachoma prevalence estimates inform county-level SAFE (Surgery, Antibiotics, Facial cleanliness,
and Environmental) interventions. Since 2001, the RSS Ministry of Health (RSS-MoH) has implemented SAFE in parts of the
country. However, as of 2022, three counties in EES were missing baseline mapping.
Methodology: From 2023-2024, we surveyed Torit, Magwi, and Ikotos counties using multistage cluster-randomized sampling
design. Certified graders screened all participants for trachoma clinical signs and collected dried blood spots (DBS) for individuals> 1
years old. Additionally, Torit-based teams collected ocular swabs for Chlamydia trachomatis infections among children 1-9 years. During
the surveys 9,293 individuals were examined from 2,414 households, and 9,269 DBS and 1,346 swabs were collected.
Results: Trachomatous inflammation—follicular (TF) prevalence among children ages 1-9 years ranged from 0.8% (95%
confidence interval [CI]: 0.4-1.7%) in Magwi and 7.3% (95% CI: 3.3-15.7%) in Torit. Trachomatous trichiasis (TT) in adults
≥15 years ranged from 1.05% (95% CI: 0.59-1.86%) in Magwi and 1.41% (95% CI: 0.81-2.44%) in Torit.
Conclusion: Torit and Ikotos were above World Health Organization elimination thresholds (TF<5%; TT<0.2%) and thus
require SAFE interventions. Magwi requires S, F, and E interventions until TT levels are<0.2%. These final EES baseline sur-
veys help to inform RSS-MoH’s county-level trachoma elimination strategies.

59. Determinants of hand hygiene behaviors in flood affected areas of South Sudan: A formative research study
Corresponding author: Chol Peter Bak Wol,
Co- author: India Hotopf, Zacheria Wol Aluk, Fiona Majorin
Affiliation: Bridge Network Organization, SSD, LSHTM, London
Introduction: South Sudan experienced one of heaviest floods in 2021 with the Upper Nile region the most affected. The
floods submerged a large part of the region destroying housing, cattle, farm lands and physical infrastructure and blocked
access routes. This created one of the biggest extreme weather event crises in the country with scores moving into the
Internally Displaced Persons (IDP) camps some of which were newly created. The research set out to investigate the determi-
nants of hand hygiene behaviors in these camps.
Methods:Mixedmethod approaches were employed to collect data in 4 IDP camps in Bentiu county, Unity State, in May and
June 2023. Overall, 5 KIIs were conducted with 5 WASH partners and 12 FGDs with Camp residents. This was in addition to
mapping of WASH infrastructure and 50 handwashing demonstrations. A short questionnaire was conducted with 50 partic-
ipants demonstrating how they usually conduct handwashing with more or less water available.
Results: Individuals in the IDP camps reported mostly washing hands with water only. On rare occasions, soap, ash, cow urine and
crow soap (local plant) were used. In the handwashing demonstrations, only 36.9% of the participants demonstrated using soap.
Participants reported that school going children and women were more likely to wash hands than others. Camp residents reported
mostly washing hands after visiting the toilet, before and after eating food, when visibly dirty and the need to feel fresh. Using cutlery
or eating oily/smelly decreased or increased the need for soap before or after eating. Behavior setting and physical environment were
found to be themain determinants of handwashing practices.Main barriers to handwashing included lack of soap, water, handwash-
ing facilities andmaterials suchas buckets. Floodingaffects handwashingbehaviors through reducedhumanitarianaccess, submerging
handwashing stations. It has also encouraged handwashing using contaminated flood water.
Conclusions: Though camp residents are largely knowledgeable on critical handwashing times and the importance of soap,
handwashing behaviorswere not optimal due to a lack of access to essentialmaterials such as soap, water andwashing stations.
Extreme weather events such as floods are predicted to increase in frequency and intensity with climate change thus finding
ways to sustainably improve handwashing in these changing contexts is essential.

Subtheme 3: Harnessing digital solutions to strengthen health systems

60. Leveraging Digital Solutions and Cross-Border Surveillance to Enhance Epidemic and Pandemic
Preparedness
Corresponding author:Marthe Uwamariya
Affiliation: University of Kigali
Background: The rise of infectious diseases like SARS, Ebola, and COVID-19 has highlighted the urgent necessity for
improved epidemic preparedness. Despite advancements in global digital health technologies and cross-border monitoring,
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significant disparities persist, particularly regarding the fair distribution of diagnostics, vaccines, and treatments. The incorpo-
ration of AI, machine learning, and real-time data sharing presents promising solutions, but their application remains uneven,
especially in resource-limited areas. The purpose of this study is to assess the effectiveness of digital health technologies and
cross-border surveillance in epidemic preparedness, with a focus on scalability, vaccine distribution equity, and real- time
monitoring capabilities.
Methodology: A mixed-methods approach will be employed to evaluate the effectiveness of digital health technologies and
cross-border surveillance, where a case study from the COVID-19 and Ebola responseswill be used providing real-world exam-
ples to assess the impact of digital health technologies and cross-border surveillance during epidemics. Statistical models will be
employed to analyze the effectiveness of AI, machine learning, and real-time data sharing for monitoring and controlling epi-
demic outbreaks. Expert interviews and industry consultations will also be used to explore challenges related to the scalability
of vaccines, diagnostics, and therapies, particularly in low-resource settings.
Results: Preliminary studies indicate that while digital solutions and surveillance networks have evolved, 50% of high-risk
countries have yet to fully deploy these systems. Vaccine access remains a major issue, with low-income countries receiving
only 60% of the necessary immunizations as of 2022. The study aims to further identify the challenges related to scaling diag-
nostics and therapies in these settings.
Conclusion: The study will offer recommendations for enhancing digital health integration, increasing cross-border collabo-
ration, and ensuring equitable access to health resources, with a particular focus on addressing disparities in low- and middle-
income countries

61. Leveraging Media Monitoring to Reposition Public Health Intelligence: Lessons from Kenya, January 2024 –
February 2025
Corresponding author: Philip Ngere
Co-authors:CynthiaMusumba,Martins Chibueze Livinus, Emmanuel Okunga, RamazaniMangosa Zaza, BonifaceWaweru,
Waa Ya Kadenge, Duncan Chege, George Sie Williams, Maureen Kamene, Daniel Langat
Affiliations:National Public Health Institute, Nairobi, Kenya jMinistry of Health, Nairobi, Kenya jWorldHealthOrganization
Country Office, Nairobi, Kenya j j World Health Organization, Health Emergency Hub, Nairobi, Kenya j Washington State
University Global Health, Nairobi, Kenya j ICAP Global Health, Nairobi, Kenya jWorld Health Organization, Regional Office
for Africa, Brazzaville, Congo j National Public Health Institute, Kenya
Background: Media monitoring (MM) in public health surveillance is an innovative approach that leverages various mass
media platforms to gather and analyze information about public health threats. Kenya conducts MM in the broader context
of event-based surveillance (EBS) which utilizes priority signals to detect acute public health threats.
Methods:A teamof national surveillance officers (SO)was formed and trained onMM.Daily, the SOs searched variousmedia
platforms including print media e.g., newspapers and magazines; broadcast media e.g., television and radio; and digital media
e.g., Epidemic Intelligence fromOpen Sources (EIOS), websites, social media, and blogs. Subject, place, and time filters focused
the searches, while inbuilt notifications enhanced search timeliness. Reports that matched the priority signals were notified to
sub-national SOs if in-country and to the Head of Disease Surveillance and Response if cross-border for verifications and initial
response. Data were captured using a Google sheet with variables on the broadcast date, media, date of onset, type of threat,
brief description, scope, date of notification, verification, and response. Data on signals, media, threat, scope, and process were
summarized using proportions; distributions illustrated using maps, and timeliness in reporting in days using the median.
Results:A total of 219 signals were detected, including 128 (58.4%) through EIOS and 26 (11.9%) from The Star Newspaper.
Up to 209 (95.4%) signals were in-country from 45 of the 47 (95.7%) Counties with concentrations proximal to the interna-
tional transport corridor. Human health-related signals were 149 (68.0%) with 97 (65.1%) being on “Any event that causes
public health anxiety/concern”. None of the cross-border signals were verified. Of the 75 (35.9%) in-country signals verified,
47 (62.7%) were true, and 9 (19.1%) responded to. The median time for reporting was 0 days, with a range of 0-61 days for
social media.
Conclusion:Mediamonitoring is critical to early warning and response systems to public health threats locally and regionally.
Opportunities for improvement exist in advocacy and expansion investments, cross-sectoral collaborations, and regional com-
munities of practice.

62. Malaria Data Quality Audit A game changer in early detection and monitoring of malaria Epidemics:
A situational analysis of west Pokot County, Kenya
Corresponding author: Duncan Ongayi
Affiliation: Kenya Field Epidemiology and laboratory Training
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Introduction: In Kenya, 26 counties and 128 sub-counties are classified as highland epidemic-prone and seasonal transmis-
sion zones. These areas are monitored for potential epidemics through weekly malaria surveillance data reported from health
facilities to the higher levels every Wednesday using the IDSR weekly Epidemic Monitoring Form (MOH 505). A malaria
Epidemic Preparedness and Response (EPR) dashboardwithin the Kenya Health Information System (KHIS) allows the visual-
ization and monitoring of malaria trends in all the reporting facilities in Kenya. The dashboard has alert and action thresholds
for each reporting facility for early detection of outbreaks.
Methodology: we conducted a retrospective review of records for DQA in west Pokot County from 25th August to 4th
September 2024 by accessing data in MOH 505,204 B and KHIS for the reporting period, Epiweeks 25 through 29 (16th
June-21st July 2024) from 12 health facilities using a DQA data abstraction tool. We checked for Completeness, availability
of malaria data collection tools, and completeness of key variables in OPD register MOH 204 B (OP No., Age, Sex,
Temperature recording, Weight, Diagnosis, Malaria coding, and diagnosis). Reporting Accuracy, we compared physical data
in MOH 505 with the reported cases in electronic KHIS. The data collected was analyzed in epi info and presented in frequen-
cies and proportions.
Results: of the 12 facilities assessed 10 (83.3%)had experienced true malaria upsurges,2(16.7%) had artificial upsurges, on data
accuracy only 4(33.3%) had data concordance betweenMOH 505 and KHIS, malaria reporting tools were 100%, timeliness was 7
(100%),3(80%), 2(0%), facilities performed poorly onmalaria variables onweight and Temperaturewhile age, sex, Opd numbers,
malaria codes, and diagnosis scored 100%. Overeporting was 16%(2) while underreporting was 50% in 6 facilities.
Conclusion: Data dis-concordance was noted between different malaria reporting tools MOH 204,505 and KHIS(DHIS2).
True malaria upsurges were experienced despite the underreporting of suspected and confirmed malaria cases in most facili-
ties. Poor and inconsistent recording of vital signs (weight and temperature)was reported, as well as incomplete/inaccurate use
of standard reporting tools (MOH 204B, MOH 505, MOH 705A&B). There was weekly reporting instead of daily reporting for
MOH 705 (A&B). OPD revisits were inconsistently captured.

63. Translating Science for Better Health Emergency Preparedness through global Health Security Interface:
a Challenge in Low income Countries
Corresponding author: Dr Adamu Dalhatu
Co-authors: Dalhatu, A*1., Yunusa, U1., Haddad, M.M., 1. Amina, S.R1, Muttaqa M, 2. Nura, J3
Affiliation: Department of Nursing Sciences, Bayero University Kano-Nigeria, Department of Family Medicine, Federal
Teaching Hospital, Katsina, Department of Medicine, King Faisal University, Saudi Arabia
Background:Global health security is the existence of strong and resilient public health systems that can prevent, detect, and
respond to infectious disease threats, wherever they occur in the world, therefore, Countries, communities and organizations
must be able to respond immediately and effectively to potential health threats and emergencies caused by any hazard based on
health emergency preparedness guidelines. Health Emergencies represent some of the greatest risk to the global economy
and security especially in low income settings. The paper is aimed to highlights on the contractual gaps that existed on the
application of health security interface from high income and low income settings through One Health Intelligence.
Methods: the paper reviewed related literature from published journals in both local and international using ACM Digital
Library, Web of Science,Paperity, IEEE xplore, Public library Science,EBSCOHORT,Jstor.org,Pubmedand ProQuestdata bases
to avoid publication bias.
Results: it was demonstrated that CDC, WHO- International Health Regulations, Integrated Sentinel Surveillance for
Influenza and other Respiratory viruses, One Health Intelligence for Emerging Health Threats Detection, Pathogen Genomic
in Health Emergencies Preparedness and Response existed in high income settings contrary to low income settings.
Conclusion: it is concluded that health governance, International health regulations, Universal Health Coverage, Pandemics,
health emergencies and weak health systems not only cost lives but pose some of the greatest risks to the global economy and
security faced today, therefore, it is recommended that urgent donors from low income settings can make a difference in pro-
tecting health on the frontlines of humanitarian crises.

64.A situation assessment ondemand-and-use of locally generated research evidence among sub-national public
healthcare workers: a case of pilot facilities in Kenya
Corresponding author: James Kariuki Ngumo
Affiliation: Kenya Medical Research Institute
Introduction: Evidence-based decision making is crucial for strengthening healthcare systems, particularly when healthcare
workers are actively involved in the research process. In Kenya, there is limited evidence on public healthcareworkers in effec-
tively utilizing research evidence in their decision-making processes. The objective was to assess public healthcare workers’
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capacity to acquire, access, adopt, and apply locally generated research evidence for evidence-informed decision making
(EIDM) in pilot facilities in Kenya.
Methodology: The study used a cross-sectional study (descriptive) design in six pilot counties in Kenya namely Bungoma,
Isiolo, Kitui, Makueni, Nyandarua and Taita Taveta counties. These facilities were purposively selected based on an in-house
generic criterion. Target population included all public healthcare workers and hospital managers in the county referral and
sub-county hospitals. A self-administered, semi-structured questionnaire was used to collect data.
Results: A total of 62 public healthcare workers participated in the survey with 72.6 percent had been involved in health
research activity before. Over 82.3percent reported that they had technical skills to identify and interpret research findings.
Over 64.5percent of the respondents had accessed research evidence that was pertinent to their current work. While, 54.8
percent reported that they had appraised the relevance of available evidence. While 37.1percent of the respondents were
able to synthesize the multiple research studies into evidence briefs/lay summaries.
Conclusion: The findings indicate that while public healthcare workers can generally acquire and understand individual
research studies, they struggle with synthesizing, contextualization, and communicating research findings effectively, which
limits their ability to influence decision-making processes. The Curriculum developers should develop locally-appropriate
training tools and customize participatory learningmethodology to enhance healthcare workers' capabilities in accessing, syn-
thesizing, and applying locally generated research evidence.

65. Assessment of Health Information System Maturity in South Sudan: A data-driven Advancements,
Deficiencies, and Investment Priorities
Corresponding author: Amanya Jacob
Affiliation: Ministry of Health, P.O. Box,88, Directorate of Policy, Planning, Budgeting, Research, Monitoring and
Evaluation, Department of Research, Surveys and Ethics, MOH-Juba
Introduction: Health Information System (HIS) Maturity pertains to the degree of advancement, integration, and efficiency
of a nation's health information system. It evaluates the capability of a health system to gather, manage, analyse, and utilize
health data for informed decision-making and the formulation of policies. The assessment offers a method for enhancing HIS,
pinpoints deficiencies and opportunities for investment in health data management and also acted as bolsters evidence-based
decision-making, improves collaboration among health institutions. The maturity score is expressed on a scale of 100 from
nascent maturity 0-30% to fully matured 91-100%. Each component provided an overall score, enabling countries to identify
gaps and develop targeted initiatives. South Sudan made strides in developing health information resources, statistical bulle-
tins, performance assessments and data quality reviews, demonstrating a commitment to monitoring health sector perform-
ance. International Form of Medical Certificate of Cause of Death (2016) adopted and District Health Information System 2
(DHIS 2) at all levels. The lack of a system for death registration and cause-of-death reporting highlights the need for civil regis-
tration and vital statistics (CRVS), limitation hinders decision-making. Absence of online, open-access platform. Data integra-
tion into DHIS2 is still underway, lack of unification and interoperability, and low digital adoption.
Methodology: TheWorld Health Organization's (WHO)HIS Functionality (Maturity) generic tool was adopted. A self-assess-
ment tool pinpoint strengths and areas needing attention. Instrumental in evidence-based decision-making, and data genera-
tion. Monitoring and evaluation, health information and system administrators participated in a 3-day workshop. A focal
person submitted validated responses. WHO consolidated, analysed, and presented findings.
Results: Data analysis capacity achieved 58%, Data systems, and use score 37%, signifying a low maturity, data generation
35%, governance 33%, population denominator 67%, data analysis 63%, higher functionality. Disease surveillance, data
quality 50% to 57%. Birth, death, and cause-of-death 25%, workforce 34%. Completeness is 62%, and indicator data is
57%. Registered deaths cause-of-death and death registration coverage 0%, indicating a lack of cause-of-death documenta-
tion. Death notification 20%, none registered officially.
Discussion and Conclusion: Lowmaturity requires the development of financing health information systems, policies, stra-
tegic plans, Master facility lists, data architecture, facility assessments, population health surveys, births, deaths, and causes of
death. Strengthen supportive supervision, South Sudan's HIS maturity score stands at 40.5%, categorized as Minimal
Maturity. The score indicates considerable deficiencies across HIS components.

66. Evaluating the Efficiency of DHIS2 system in COVID-19 Surveillance: A Case Study of Nairobi County
Corresponding author: Seth Ouma Okeyo
Affiliation: Kenya Medical Research Institute
Background: The COVID-19 pandemic underscored the need for robust health data systems. DHIS2, an open-source soft-
ware developed by the Health Information Systems Programme, supports data collection and visualization but originally
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lacked integration of COVID-19 data in Kenya's health records. This study explores DHIS2 customization to incorporate
pandemic surveillance data in Nairobi County, offering valuable insights for real-time monitoring. Objectives were to
assess the customization of DHIS2: Evaluate the modifications made to the DHIS2 system to incorporate COVID-19 sur-
veillance data in Nairobi County, to explore the effectiveness of DHIS2 for pandemic data tracking: Investigate the sys-
tem's ability to aggregate, visualize, and export data in various formats for effective monitoring and decision-making, to
highlight the role of DHIS2 in real-time public health interventions: Demonstrate how DHIS2 enhanced accessibility to
COVID-19 data, supporting immediate and informed public health measures and To identify the broader applicability of
DHIS2: Examine the potential of DHIS2 as a scalable and adaptable tool for monitoring other infectious diseases in Kenya’s
health system.
Methods: The DHIS2 system, integrated with a PostgreSQL database, was customized to track COVID-19 cases. Using data
indicators, the system aggregated information for visualization, with options for data export in tables, charts, and GIS
formats.
Results: The system produced customizable reports and facilitated comprehensive COVID-19 data visualization. This
approach enhanced data accessibility for decision-making, especially for real-time tracking and public health
interventions.
Conclusion: DHIS2’s adaptability offers an efficient solution for integrating COVID-19 surveillance into Kenya's health sys-
tem. Leveraging this system for infectious disease monitoring, DHIS2 can enhance data management with offline synchroni-
zation, mobile data collection, and visualization capabilities, supporting responsive public health measures.

67. Evaluating the usage patterns, enablers, and barriers of the East Africa Community Health web portal as a
single-point- of-access of information
Corresponding author: James Kariuki Ngumo
Affiliation: Kenya Medical Research Institute
Introduction:Knowledge transfer platforms are online platforms or systems that facilitate the sharing and transfer of knowl-
edge and expertise within organizations/communities. The East African Community (EAC) web portal provides a platform for
a single-point-of-access of information by stakeholders, thus profiling the vast capacity available in the regional health sector.
The problem revolves around the inconsistent usage and utilization of the health web portal within the EAC Partner States.
The objective was to assess the enablers and barriers to the wide use of the EAC health web portal for health information by
citizens in EAC Partner States.
Methodology: The survey employed an explanatory sequential mixed methods design, using both qualitative and quantita-
tive approaches to target different population groups from the EAC Partner States. Using archived stakeholders' email direc-
tory, a digital questionnaire was sent via email to all clients who had previously interacted with the Commission. Online
consent was obtained before participants completed the survey, with minimal personal identification collected through data
cookies. Data validation, normalization, transformation, and triangulation were performed during the exploratory data
analysis.
Results: The online survey received 57 (sample= 175) targeted respondents from 6 EAC Partner States participated. Over half
(53.6%) of respondents worked in government departments. The EAC health information portal had global audience (208
countries). Online users had EAC (4%), the rest of Africa (21%), and outside Africa (75%). Between August 2022 and
August 2024, the portal received 190,584 hits, translating to an average of 254 daily users. Over 98% of these users were
first-time visitors. Enablers included knowledge/information quality had a strong correlationwith use (r=0.63), service quality
(r=0.60), and user satisfaction (r=0.54). Perceived net benefit had strong correlation with system quality (r=0.69), and use
(r=0.56). EAC citizens searched the EAC health information portal for regional conferences/upcoming webinars (24.5%);
General information (17.0%); and the YEARS Program (17.0%). Barriers to use of utilization of the portal included technical
challenges; content and data issues; and user experience and interface problems.
Conclusion: The portal's perceived advantages are associated with its system quality and the availability of health information.
However, its full potential is not being realized due to a high bouncing rate and users' lack of awareness about the portal's existence
and significance. This necessitates the Commission organizing a regional validation workshop involving ICT focal persons (health
sector). The objective is to validate findings and ultimately develop sustainable recommendations regarding the portal.

68. Factors Affecting the Utilization of Logistics Management Information System in Public Health Facilities:
Case of Juba County, South Sudan
Corresponding author: Estella B. Elia
Co-author:Marie F. Mukanyangenzi
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Affiliation: EAC Regional Centre of Excellence for Vaccines, Immunization and Health Supply Chain Management, College
of Medicine and Health Sciences, University of Rwanda, Kigali, Rwanda j Department of Clinical Pharmacy and Pharmacy
Practice, College of Medicine and Health Sciences, University of Rwanda, Kigali.
Introduction: The Logistics Management Information System (LMIS) plays a pivotal role in enhancing the efficiency of
healthcare supply chains, particularly in resource-constrained settings such as South Sudan. The information on the factors
influencing LMIS utilization is scant in the country. This study aimed to investigate the factors affecting the utilization of
LMIS in public health facilities in Juba County.
Methodology: The study employed a mixed method, using both quantitative and qualitative data collection and analysis
approaches. A total of 84 structured questionnaireswere distributed to all members of the population: pharmacists andmedical
store managers as census techniques to gather quantitative data, whichwere analysed using IBM SPSS Version 27. Descriptive
statistics were used to summarize the data. Additionally, four focus group discussions were conducted to collect qualitative
data, which were thematically analysed using NVIVO software.
Results:Of the study respondents, 44% of the respondents were female; 7%were under 25 years old, 36%were between 25-
34 years, 39% were between 35-44 years; 20% were Medical Store Managers, 6% were Nurses, 4% were Pharmacists, 42%
were Pharmacist Assistants, 14%were RecordManagers, and 4%were Storekeepers. Themean score for LMIS Utilizationwas
2.23, indicating the low frequency use (23.9%). On other hand, there was “high health commodities quantification using LMIS are
accurate.” for the weight average of individual factors affecting the utilization of LMIS was 1.41, the staff had lowmotivation in
using the LMIS effectively in your role. The quality of technical support provided for the LMIS was low as it was below the
weight average of technological factors (2.68). The leadership support and the resources allocation for the effective use of
LMIS had low mean scores (1.67 and 1.83) since the weight average of organizational Factors was 2.17.
Conclusion: Enhancing LMIS utilization requires a multifaceted approach motivating staff, providing quality technical sup-
port, and allocating optimal resources for effective use of LMIS.

69. How Power BI visualization was implemented to enhance DHIS2 data use for HIV programs in South Sudan
Corresponding author: Dr. Kediende Chong
Co-authors: Dr. John Rumunu j Dr. Agai Kherubino j Moses Mila Peter j James Wani j Dr. Alex Bolo j Ojja Silvestro j Dr.
Mansoor Farahani j Habtamu A. Worku j Draga Anjelo Kalisto j Lino Chuolj Acaga Taban Ismail Michael j Drate Akubaru j
Denis Amoko j
Affiliation: South SudanMinistry of Health j US CDC j Centers for International Programs (ICAP) j Centers for International
Programs (ICAP) j HISP South Sudan
Background: The District Health Information System version 2 (DHIS2) is South Sudan's national Health Management
Information System (HMIS) platform, adopted by the Ministry of Health (MOH) for the collection, analysis, validation, and
management of patient data nationwide. DHIS2 has been scaled progressively across all states and counties for all health pro-
grams, including HIV due to its strong community support, offline capabilities, interoperability with other health information
systems (HIS), and adaptability to diverse sectoral needs. TheDHIS2 captures HIV indicators across the continuumof care –HIV
testing services, antiretroviral therapy (ART), prevention of mother-to-child transmission (PMTCT), and viral load. However,
DHIS2 is limited in advanced data visualization and reporting, which are critical for facility staff with limited data analysis skills
to interact with and interpret the data. To address this, Power BI, a business intelligence tool, was explored to complement
DHIS2 and enhance its dashboards and reports by providing interactive, visually engaging data charts and tables.
Methods:With technical support from ICAP and HISP South Sudan, the MOH gathered requirement specifications for the
enhanced dashboard based on recent program needs and implementation priorities. The team extracted the data from DHIS2
using two methods: DHIS2 – Power BI connector developed by BOA Systems and APIs, a simplified integration layer, which
automates authentication and data transformation, offering a more user- friendly and efficient way to extract data. These
methods allowed Power BI to import organizational metadata, data elements, and dynamic dimensions like attributes and cat-
egory options.
Results: The DHIS2 and Power BI integration transformed DHIS2 data into a structured model and facilitated the calculation
of key HIV indicators. The designed dashboard was reviewed and tested by stakeholders, including the MOH, PEPFAR agen-
cies, and implementing partners. Version 1.0 of the Power BI dashboard linked to DHIS2was released and ready for implemen-
tation at all levels. Data refreshes were configured for real-time updates, ensuring continuous access to up-to-date HIV data. In
addition to the Power BI dashboard customization, the initial DHIS2 dashboard was reviewed and enhanced.
Conclusion: The integration of DHIS2 with Power BI has significantly improved data visualization to facilitate its use for
patient care and programmatic decision-making in South Sudan. Stakeholders at various levels can now interact more effec-
tivelywithHIV data. The collaboration between theMOHand stakeholderswas essential in designing and validating the Power
BI dashboards. The MOH is committed to promoting the use of the enhanced DHIS2 and Power BI dashboards.
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70. Implementation of DHIS2 System for National HIV Response Program Performance Monitoring in South
Sudan (2019 – 2024)
Corresponding author: Drate Akubaru
Co-authors: Acaga Taban Ismail Michael j Dr. Dumba Samuel j Denis Amoko j Dr. John Rumunu jMoses Mila Peter j James
Wani j Dr. Agai Kherubino Kec j
Affiliation: HISP South Sudan jMinistry of Health (MOH)
Background:A robust Health InformationManagement System (HMIS) is essential formonitoring the performance of a national
HIV response program. Such a system should generate timely and reliable data that is available and easily accessible to program
managers throughout the response program. District Health Information System Version Two (DHIS2) is one tool implemented in
numerous low- andmiddle-income countries to provide a robust HMIS. Generic in nature, the tool collects, validates, analyzes, and
presents aggregate and case- based data. In this abstract,wedocument the key steps taken in the rollout of theDHIS2 systemand the
implementation of the system inmonitoring the national HIV response program in South Sudan.
Methodology: In 2018, the Ministry of Health (MOH) transitioned its HMIS from DHIS1.4 to DHIS2, significantly shifting
from a fragmented, paper-based, and inferior HMIS to a harmonized digital system used at collection and service delivery
points. Between 2016 and 2021, the MOH, Donors, and partners implemented a series of DHIS2 rollout interventions. These
interventions included establishing the DHIS2 Technical Working Group, conducting system readiness assessment, reviewing
service registers and monthly summary forms, and system customization using the revised monthly forms (datasets), system
testing, and deployment. HIV data collection and reporting tools were among the service registers and the monthly summary
forms.The national HIV response program procured and distributed information, communication, and technology (ICT)
equipment in 10 public hospitals and 236 PHCCs and PHCUs and printed and distributed revised HIV registers and monthly
summary forms. Users received training before the MOH rolled out the system in the health facilities. Standard Operating
Procedures (SOPs) were developed and distributed to the facilities to enhance system use. During the implementation, HMIS
leadership, coordination, and governance were strengthened, and capacity was enhanced through supportive supervision,
mentorship, and refresher training. As a result, the MOH and partners successfully used data from the DHIS2 to model the
2022 burden of the HIV pandemic in South Sudan using spectrum estimates and projection software.
Results:As of June 2024, 72,670 clients (all ages) currently receivingAntiretroviral Therapy (ART)were reported through the
system, representing over 90% of all clients.
Conclusion: Although sizeable progress has been made in implementing the DHIS2 system in South Sudan for monitor-
ing the national HIV response program, more needs to be done to achieve its long-term sustainability.It is crucial to
address key challenges: system interoperability, workforce capacity and incentives, reporting timeliness, and data use
capacity at all levels.

71. Implementing the first ElectronicMedical Records (EMR) system in South Sudan – lessons learned, benefits, and
challenges.
Corresponding author: Dr. Kediende Chong
Co-authors: Dr. Rumunu John j Dr. Agai Kherubino jMoses Mila j JamesWani jMatur Them j Dr. NyikadzinoMahachi j Dr.
Mansoor Farahani j Habtamu A. Worku j Draga Anjelo Kalisto j
Affiliation:MOHj ICAP j ICAP HQ j
Background: South Sudan's national HIV program faces significant challenges inmeeting theUNAIDS 2030 goal of 95-95-95,
partly due to its reliance on paper-based records. Weak data quality, and delays in accessing patient information, impact treat-
ment continuity. To address these issues, the Ministry of Health (MOH) collaborated with CDC through ICAP and other part-
ners and launched theOpenMRS, an open-source,modular, and interoperable ElectronicMedical Record (EMR) system that is
sustainable, flexible, and has strong community support. Implementing EMR is a crucial step towards improving healthcare
quality and patient management, focusing on the ART module for HIV care, with plans to expand its use to other health pro-
grams under theMOH.The EMR is deployed in five ART clinics across three states and aims to enhance healthcare efficiency by
providing a platform for capturing, storing, and accessing patient information for informed decision-making. The embedded
clinical decision support flags reduce medical errors and optimize care delivery.
Methodology: TheMOH, donors, partners, healthcare providers, and software developers developed the system requirement
specification that guided the customization and held regular meetings to ensure the system met South Sudan’s standards and
the paper-based service tools. Tested data elements and the user interface, and feedback was incorporated. Facilities assessed
for deployment – power sources, space for EMR equipment, internet connectivity, and end-users’ attitude towards using dig-
ital systems. A South-to-South learning visit to Lesotho in 2024 provided valuable insights into the EMR implementation
approach. Deployed in five phase-1 sites in July and September 2024 on a local area network (LAN). Data clerks were recruited
and trained with end-users to enter legacy data into the system.
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Results: Legacy data entry progress – three sites finalized data entry, and two sites' average progress is 70%. Preliminary
results indicate improvements in data retrieval, clinical decision-making, and service delivery, particularly at Munuki PHCC
and Al-Sabah Children’s Hospital. Further benefits comprise enhanced data quality withmandatory fields and validation rules
embedded, fewer missed opportunities for ARV drug refills, better tracking of viral load testing, and advanced HIV disease
detection.
Conclusion: EMR can be scaled up across South Sudan depending on stakeholders’ willingness to support digital health trans-
formation at policy, technical, and implementation levels – availing power at EMR sites, end-user training, and continued pol-
icy support and other infrastructural upgrades are key adaptive strategies, EMR could significantly improve South Sudan's
healthcare delivery and outcomes.

72. Living in Information Limbo: The Experience of Internally Displaced Persons in South Sudan
Corresponding author: Atemthi D. Dau
Co-authors:Michael Gubay, Reason Beremauro
Affiliation: Charles Sturt University Australia, University of Juba & Ministry of Health, South Sudan
Background: Internally displaced persons (IDPs) in South Sudan face profound challenges in accessing reliable information,
exacerbating their vulnerability and limiting their ability to make informed decisions regarding health, security, and liveli-
hood. This study presents findings from an Information Ecosystem Assessment (IEA) conducted in Upper Nile, Central
Equatoria, and Eastern Equatoria states to examine the information needs, sources, access barriers, and trust dynamics among
IDPs and host communities.
Methods: Using a mixed-methods approach—including focus group discussions, key informant interviews, and community
surveys—the study reveals that IDPs primarily rely on informal networks, religious leaders, and limited radio broadcasts for
information. However, access to credible information is severely restricted by factors such as government censorship, security
threats to journalists, poor infrastructure, economic hardship, and digital exclusion.
Results: The findings indicate that while radio remains a key source of information, its reach is hindered by limited coverage
and frequent power shortages. Social media platforms, though increasingly used, are inaccessible to many due to low internet
penetration and affordability constraints. Misinformation and rumours further complicate the information landscape, partic-
ularly concerning health-related issues such as COVID-19. Additionally, marginalized groups, including women and people
with disabilities, face greater barriers to information access due to cultural and structural inequalities.
Conclusion: This study underscores the urgent need for inclusive communication strategies that expand radio coverage, inte-
grate trusted community voices, and utilize culturally tailoredmessaging. Humanitarian organizations and policymakers must
prioritize investments in infrastructure, digital literacy, andmedia freedom to bridge the information gap. Strengthening com-
munity-centred information systems can enhance resilience and empower IDPs with the knowledge necessary to make
informed decisions about their well- being. Addressing these challenges is crucial for fostering stability and supporting long-
term recovery efforts in South Sudan.

73. Perceptions Towards Use Of Social Networking Groups For Health Education And Information Among
Middle Aged Female Adults
Corresponding author: Asenath Nyantika
Affiliation: University of Eastern Africa, Baraton
Introduction: The rapid growth of social media has presented new opportunities to utilize these platforms for health commu-
nication and education. The purpose of this study was to determine the utilization level, experiences and perceptions towards
the use of social networking groups for health education and information on health issues among women of childbearing. The
specific objectives were: to identify the types of social networking groups; to describe the perceptions towards social network-
ing groups and to describe the challenges faced while seeking information in Social Networking groups for education and in-
formation on health issues affecting them.
Methods: Thiswas a descriptive cross-sectional study carried out among theAFYAonline group using an online questionnaire
with a response rate of 34% from a population of 308. Cluster sampling and convenience sampling techniques were used in
this study. Data was cleaned, coded and entered into SPSS version 25. This study mainly employed descriptive analysis.
Results: The findings of this show that most had tertiary level (66%) and majority were single (61%) and were in
Entrepreneurship (24%) and students (24%) and government workers (15%) for their occupation. Majority were Christians
(85%)with 16%beingMuslims. Theymainly live in urban areas (82%). Themain health issues inquired onWhatsApp (above
60%) were; treatment, evaluation of doctor, experience on various doctors, communicating with health workers, sharing ex-
perience with the group. The perceptions towards social networking on health issues are: it’s very useful (41%); somewhat
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satisfied (34%) to very satisfied (32%); somewhat confident (43%), completely confident (21%), very confident (19%); with
most definitely recommending (40%) and some recommending with reservations (45%). There was moderate trust (40%-
50%) in all social media platforms.
Conclusion: In conclusion, there is high use of social media in health education and information seeking mainly on pregnant
issues, breastfeeding, maternal health issues, Covid-19, selecting hospital, doctor, treatment, experience of doctors. There is a
positive perception towards the use of social media networks amidst the false information mainly experienced. There is need
for policies that will guide in ensuring credible information is provided on social media platforms to users seeking information
on various health issues.

74. Understanding the Role of Data Governance in Implementing Digital Health Systems: A Case of Digitisation
of the Health System in Kenya
Corresponding author: Ayub Manya
Co-author: Nancy Amayo
Affiliation:Ministry of Health, Kenya
Introduction: The adoption of advanced technology has significantly enhanced health systems globally, regionally, and
nationally. Kenya has made tremendous efforts in the digitisation of its health system to enable Universal Health Coverage
(UHC). The country established a Digital Health Agency (DHA) through a legal framework to oversee the digitisation agenda.
We conducted a rapid survey through key informant interviews to understand the role of data governance in implementing
digital health systems.
Methods: Using a cross-sectional study design, data were collected from key informants and published reports. Participants
were drawn from theMinistry of Health, faith-based health facilities, and private health facilities. The selection of participants
was purposive, and researchers' opinions were also accepted since they were part of the implementation team. Quantitative
analysis was performed.
Findings: To enhance digitization, the country developed a framework named the Digital Health Superhighway. This super-
highway incorporated the electronic Health Information Exchange for sharing data between common resources such as shared
health records and the client registry, among others. Acknowledging that data governance was crucial for the implementation
of the superhighway, the country developed relevant policies and regulations to ensure that digital technologies are used ethi-
cally, securely, and effectively. A significant legislative framework was the Digital Health Act (2023), which established the
Digital Health Agency (DHA), a government agency chargedwithmanaging digital health systems. Appropriate legislative dig-
ital health regulations and guidelines for certifying digital health solutions were published. Subsequently, the government
constituted the DHA by deploying staff and digital health infrastructures. The DHA built the Integrated Health Management
Information System to provide data for informed decisions across all pillars of the health system, including human resources,
service delivery, and healthcare financing. The government committed to supporting three pre-selected Electronic Medical
Records (EMRs) for implementation but allowed other prequalified EMRs to integrate at a fee. Despite comprehensive stake-
holder engagement, some stakeholders encountered challenges in integrating their systems with the digital superhighway.
While some appreciated the concept of consolidating all digital systems under one umbrella, others expressed reservations,
considering cybersecurity threats and anticipated downtimes due to the digital divide.
Discussion: The use of technology brings both technical and organisational challenges. Technical challenges relate to the acquisi-
tion and support of ICT, while organisational challenges include capacity building and concerns about confidentiality and privacy.
This study shows that good data governance reinforced through a legal framework can lead to a well- functioning digital solution.

75. Newborn and stillbirth routine data recording and reporting systems from health facilities: findings of the
IMPULSE observational study in Central African Republic, Ethiopia, Tanzania and Uganda
Corresponding author: Francesca Tognon
Co-authors: IlariaMariani, Marzia Lazzerini, Firehiwot Abathun,Muhumuza Kananura Rornald, JacquelineMinja, Ousman
Mouhamadou, Mary Ayele, Joy Lawn, Giovanni Putoto,Paolo Dalena, Sara Geremia, Lorenzo Giovanni Cora, Donat Shamba,
Peter Waiswa, Louise Tina Day
Affiliation: Doctors with Africa CUAMM, WHO Collaborating Center for Maternal and Child Health, Institute for Maternal
and Child Health IRCCS "Burlo Garofolo", Ifakara Health Institute, Makerere University School of Public Health j London
School of Hygiene & Tropical Medicine
Background:Newborn and stillbirth indicator data for decisionmaking arises from health facilities and transmitted to district
data offices. Understanding the Routine Health Information System recording and reporting systems fromhealth facilities, spe-
cifically for newborn and stillbirth indicators.
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Methods: The IMPULSE study phase 1 assessed RHIS recording and reporting systems for newborn and stillbirth data in 96 health
facilities (14 inCentral AfricanRepublic [CAR], 24 in Ethiopia, 29 in Tanzania and 29 inUganda) betweenNovember 2022 and July
2024. Data were collected using the “Every Newborn-Measurement Improvement for Newborn & Stillbirth Indicators (EN-MINI)
Tools”, analysed with descriptive statistics stratified by country and health system level.We conducted interviews with key inform-
ants for user- perspectives to barrier and enablers for RHIS improvement, analysing by reflexive thematic analysis.
Findings: We found the average number of printed registers for maternal and newborn data in health facilities, ranged
between 3.2 in Tanzania to 6.8 in Uganda. In CAR, an average number of 2 handwritten registers were also found. Among
10 specific registers assessed, only a standardised labour and delivery register was available in all sites, with a lack of dedicated
postnatal care and newborn registers. Electronic reporting systems such as DHIS2were available in 28.6%of health facilities in
CAR and 96.3% in Tanzania. Data flow of newborn and stillbirth indicators from health facilities to data offices varied: in
Uganda and Tanzania there were multiple paper and electronic monthly reports. Among 10 core indicator data elements,
data elements highly available (>80%) in RHIS were 10 in Tanzania and Uganda, eight in Ethiopia and five in CAR.
Responders reported the need for standardization and simplification of reporting tools as well as dedicated neonatal forms.
Conclusions: Study findings suggest fragmentation, duplication, high staff workload in recording and reporting newborn and
stillbirth indicators in RHIS in all countries. Country-specific actions targeted to reduce the double burden of paper and elec-
tronic registers/forms as well as to improve availability of standard registers and core indicator data elements dedicated to new-
born and stillbirth may be considered to improve newborn and stillbirth data quality and health.

76. Improving reporting of HIV commodity stock status in an ART-accredited site in Kampala, March to August
2024
Corresponding author: Tracy Maureen Rutogire
Co-authors: Samuel Gidudu1, Gloria Bahizi 2, Jackson Were3, Mathew Kwizera5, Grace Semakula5, Daniel Kadobera2,
Irene Kyamwine1, Thomas Nsibambi2 and Alex Riolexus Ario1
Affiliation: Uganda National Institute of public health (UNIPH)
Background:HIV commodity stock statusmonitoring refers to routine tracking of current quantity of available antiretrovirals
(ARVs) and HIV test kits (HTKs) at a health facility. To inform stock status and redistribution plans, the Ministry of Health
monitors weekly HIV commodity stock status across the 31 HIV-accredited sites in Kampala using the Real-time ARV Stock
Status monitoring tool (RASS). However, by end of March 2024, only 4 (12%) sites had submitted all their reports for the first
quarter. We conducted a continuous quality improvement project to improve weekly reporting of ARVs and HTKs from 0% in
March 2024 to 100% by August 2024 at one of the none reporting ART-accredited site in Kampala, Uganda.
Methods:We adopted quality improvement team members in charge of RASS for the project at the selected ART-accredited
site. The selected site is a high-volume site for HIV care clinic andwas among the none reporting sites.We conducted a baseline
study using data abstracted from the RASS dashboard inMarch 2024.We identified factors leading to non- reporting using the
fishbone cause analysis technique and identified the tested suggested changes to improve reporting using the 5why technique.
We used the Plan Do Check Act (PDCA) method to monitor the progress.
Results: At baseline in March 2024, the selected ART-accredited site submitted zero (0%) reports. We identified the root cause of
the problem as lack of staff orientation and training.We orientated and trained 2 newly transferred RASS users in April 2024which
improved reporting from 0% to 80% inMay 2024.We tracked reporting using RASS dashboard and introducedweeklyWhatsApp
reminders when reporting delays were detected. This further increased percentage reports from 80% to 100% by August,2024.
Conclusion:Orientation of new personnel onweekly RASS reporting andweekly reminders contributed to the improvement
of reporting in the selected ART accredited site. We recommend continuous orientation and refresher training of new person-
nel and weekly reminders to ART- accredited sites in Kampala to improve HIV commodity reporting.

Subtheme 4: Improve health financing and social protection, access to quality healthcare and services to acceler-
ate the achievement of universal health coverage

77. Stakeholder Perspectives of Maternal and Newborn Health Prioritization in South Sudan: A Policy Analysis
Corresponding author: Kon Paul Alier
Co-authors: Naoko Kozuki, Mamothena Mothupi
Affiliation: University of Juba, International Rescue Committee
Background: Thematernal and neonatal mortality in South Sudan is among the highest in theworld and among other fragile
and conflict-affected countries. The neonatal mortality rate (NMR)was estimated at 39 deaths per 1,000 live births in 2022 and
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the stillbirth rate was estimated at 28 deaths per 1000 live births in 2019. While globally the maternal mortality ratio (MMR)
was 211 deaths per 100,000 live births in 2017, South Sudan’s MMR was 1,150 deaths per 100,000 live births, which was the
highest in the world. The most recently estimated MMR of 1,223 (year 2020) is still the highest in the world. Within an evolv-
ing political economic context, this study aims to capture perspectives of current actors on drivers of the stagnating investments
in maternal and newborn health (MNH).
Methods: A descriptive case study guided by the health policy analysis triangle to explore contextual factors, policy content,
actors’ roles and implementation processes for MNH policy and practice. A total of 20 key informants from government, hu-
manitarian and development organizations, civil society, donors and health providers were interviewed.
Results:According to respondents, MNHwas a priority in South Sudan due to the presence of various legal and policy frame-
works. However, financial investment in MNH programs was inadequate due to the government focus on peace and stabiliza-
tion, and the fragmented parallel systems run by international actors. Funding for MNHwas also affected by ongoing conflicts
and disease outbreaks, which diverted attention away from the issue. National initiatives to expand service coverage and fund-
ing are either inadequate or not well studied. For instance, public funding for health services has been less than 1 dollar per
capita and persistently between 2-4% of the national budget over the years, far below the Abuja Declaration of 15%.
Respondents also reported failure to implement a proposed government-driven initiative, the Maternal Mortality Reduction
Fund, that was supposed to be set up at the level of the Presidency and run by Ministry of Health. In addition, gendered atti-
tudes and norms continue to impede care seeking, service provision and inclusivity in decision-making for improving MNH
prioritization. Stakeholders highlighted the need for accountability to sustain progress and close policy implementation gaps.
Conclusion: This study highlighted relevant challenges and opportunities for improving MNH outcomes in South Sudan and
similar fragile contexts. Government ownership of the MNH agenda is needed, so is strengthening of national initiatives, gen-
der equity, actor coordination and accountability mechanisms.

78. Enhancing Human Papillomavirus (HPV) Immunization Coverage through Integration with COVID-19
Vaccination Efforts in Njombe Region, Tanzania
Corresponding author: Catherine Bunga,
Co-authors: Boniface Mhagama, Chacha Mwita, Joe Kindole, Sarah Kweyamba
Affiliation: AMREF Health Africa, COCODA Tanzania- Rockefeller VAN project
Background: In response to the COVID-19 pandemic, the Vaccine Action Network (VAN) project demonstrated innovative
and coordinated efforts to protect public health. The focus was to mitigate the pandemic's impact by improving COVID-19 im-
munization coverage while integrating the efforts with expanding immunization coverage of routine vaccines and providing
HPV vaccination to adolescent girls. The HPV vaccine was one of the government's key strategies towards eliminating cervical
cancer in Tanzania. The VAN started in December 2022 while the COVID-19 and HPV vaccination coverage was 83.4% and
83% respectively in Njombe Region.
Methodology: The VAN implementation team adopted the integration approach of comprehensive services with a dedicated team
of community health workers, health care Providers (HCPs), and recorders. The HPV vaccination door-to-door campaign started in
January 2023 and went parallel with the effective administration of COVID-19 vaccination to the targeted populations. Whereby,
more HCPs were trained on the HPV vaccine thus increasing the number of trained HCPs, supporting the distribution and storage of
HPVvaccines, and conducting joint supportive supervision for all immunization activities. These efforts increased thenumber of vacci-
nated people by counteringmisinformation related to vaccines and explaining how they help protect people and prevent illnesses.
Results: The HPV vaccination campaign aimed to vaccinate all eligible girls and young adults. The vaccination efforts were
successful, by the end of the campaign in December 2023, 10526 adolescent girls had been provided with the HPV vaccine as
part of collaborative efforts to improve immunization uptake. This achievement increased immunization coverage to 102%,
thus making an increase of 19% from when the integration efforts started in January 2023. Further, the team facilitated the
distribution of routine vaccines to 168 health facilities which helped to maintain the progression of routine immunization.
Conclusion: The success of the VAN-supported HPV immunization campaign was largely due to coordination, efficient plan-
ning, and collaboration with RHMT/CHMTs as well as local leaders. The approach optimized community resource utilization
and ensured broad coverage, which are guiding principles for future public health interventions. This led to the core project
goal attained and other related immunization initiatives achieving remarkable.

79. Characterization of key and Vulnerable populations Accessing HIV Mobile Testing Services in Mbeya and
Songwe regions from 2019-2021, survey fromMobile Laboratory
Corresponding author: Lilian Njovu
Affiliation: National institute for Medical Research-Mbeya Medical Research Centre, Mbeya,Tanzania.
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Introduction: HIV remains a public health concern in many sub-Saharan African countries including Tanzania. THIS survey
report for 2022-2023 shows HIV prevalence among adults aged 15 years and older was>4.4%. High HIV prevalence rates are
observed in key and vulnerable groups. Young girls, adolescents and PWUD/PWID are at highest risk. The objective was to
describe the characteristics of the key and vulnerable populations in relation to the HIV status.
Methodology:Amobile diagnostic laboratory teamoperated in districts ofMbeya and Songwe regions in areas that are poten-
tially hotspot for HIV transmission. KVPs were consented before HIV testing and collection sociodemographic data was done.
Data and HIV results were entered into database. Retrospective data from 2019-2021 were analyzed by STATA 17 to identify
the characteristics incident cases
Results: From the 2019 to 2021, we screened over 12000 individuals in HIV spots in Mbeya and Songwe districts. The follow-
ing groups were reached: 557 Adolescent Girls and Young Women, 675 clients of Female Sex Worker (FSW), 107 fishermen,
705miners, 183 PeopleWho Use Drugs (PWUD), 32 truck drivers, 685 bar workers and 1205 Female workers. Overall, PP had
13% HIV prevalence KP had 17% HIV positivity. The following is HIV prevalence listed from the highest to the lowest in the
groups tested: 25% in Bar workers, 24% for PWUD, 22% among truck drivers, 21% among miners,17% for FSW, 15% for
clients of FSW, 13% for AGYW and the lowest 12% was among fishermen.
Conclusions: Female sex worker and their clients contributes largely to HIV transmission. Mining areas has high inci-
dences in HIV transmission. Targeted strategies for prevention of HIV transmission need to focus on hotspots and KVP if
we are to attain HIV epidemic Control by 2035.It is possible to achieve higher linkages to care if client-based approaches
are implemented.

80. Refashioning HIV Services to Increase uptake of services amongmen inWestern Equatoria, South Sudan
Corresponding author: Gregory Jagwer
Affiliation: Catholic Medical Mission Board
Introduction: Amidst a complex emergency in South Sudan, men demonstrate disproportionately poor uptake of HIV serv-
ices, constituting ‘a blind spot’ in the fight against HIV compared to their female counterparts. Addressing the gender gap inHIV
services uptake is required for successful ART scale up and ultimate HIV Epidemic Control.
Methods: Between July and September 2024, CMMB in collaboration with the Star Support Group (SSG), implemented the
“Community Health Post” (CP) a differentiated service model in Yambio Town, South Sudan. The model is a Faith-Engaged
Community Model designed to target men. It harnesses existing community platforms — markets, and “boda boda”/
Motorcycle taxis stations— and resources to deliver more accessible and convenient HIV services. The model harnessed exist-
ing community platforms dominated by men and adolescents and resources to deliver “male friendly” services. Together with
the model core values, the location and its pillars facilitate the men’s reframing of ART-friendly masculinities that favor the
uptake and use of services. The model is also designed to address the time, resources and stigma constraints of accessing HIV
services from traditional clinic settings by men.
Results: Between July and September 2024 - a total of 2,919 individuals accessed HTS at the CPs of whom 66 tested positive
corresponding to an overall yield of 2.3%. More men (58%) accessed the services compared to women (42%). Whereas more
men were tested, most positive cases were women (64%) compared to males. The age group 26-29 and 35-39 recorded the
highest positive cases for both genders. These findings suggest that CPs can play an important role in supportingmen’s engage-
ment in HIV treatment and care services in similar settings.
Conclusions: Adopting the CP model enhances men’s engagement in HIV services and improves their access to HTS, ART,
Adherence, VL and thus, quality of life. Themodel provides an opportunity to improve the gender imbalances historically pres-
ent in HIV programs in South Sudan and the region. The implementation of the model highlights the need to integrate core
values, specific pillars, human centered design approaches, motivational counselling and multi-stakeholder engagement to
foster the process of refashioning ART-friendly masculinities and effectiveness.

81. Population Health Needs and Health Systems Readiness in the Context of Universal Health Coverage
implementation in Bomet County, Kenya
Corresponding author: Priscah Otambo
Co-Authors: Prisca Otambo1, Sarah Karanja1, Elizabeth Echoka1, Violet Wanjihia1, Ismail Adow1, David Mathu1, Lillian
Nyandiega1, James Ngumo1, Schiller Mbuka1, Miriam Bosire1, Vyolah Chuchu1, Zipporah Bukania1
Affiliation: Center for Public Health Research, Kenya Medical Research Institute
Introduction:Onemajor challenge in implementing Universal Health Coverage is ensuring that services reach those most in
need and the hardest to reach (SDG, 2016). There is need to understand the population needs and the health system’s ability to
provide the health services in the wake of UHC implementation. This study therefore sought to understand the critical
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elements needed for a successful UHC roll out in Kenya.The objective was to Determine and explore Population Health Needs
and Health Systems Readiness in the Context of UHC implementation in Bomet County, Kenya.
Methodology: Study design: A Convergent Parallel Mixed Methods, This study was part of a larger study that covered 12
counties of Kenya and but this data is only for Bomet County. The Population were Facilities’-in charges, women of reproduc-
tive age, youth and the elderly (60yrs & above). Sampling- Quantitative: health facilities (n-62) were assessed using stratified
random sampling method. For qualitative: 9 FGDs were conducted and participants were purposively selected from the com-
munity health units (CHU) linked to the selected health facilities. Data Collection:For quantitative data, SARAM tool was
administered to facility in-charges and Qualitative data was collected using FGD guides administered to elderly persons, youth
and women of reproductive age. Data analysis: Quantitative -Exploratory data analysis (EDA) technique was employed. For
qualitative data, the Framework Method was used.
Findings: The service readiness index scored 68.8%. Only 19.4% of the health facilities had all the essential medicines.
Standard precautions for infection prevention scored 91.7%, diagnostic capacity 68.4%, and basic equipment 63.2%.
Human resources scored 8.8%. Lack of drugs was also a concern from the community: “The challenge we get here is inad-
equate drugs. “Weare sent to the chemists to buy drugs and as youthwe don't havemoney.” (FGD, Youth),“Other than human
resource, we have a lab but our lab is not fully equipped," Facility in-charge.
Conclusions: The health facilities in Bomet County were not adequately equipped to offer the much- needed health services.
County Government should invest more in essential drugs and human resource for health.

82. A facility-based Evaluation of Health Service Availability in South Sudan
Corresponding author: Amanya Jacob
Affiliation: 1. Ministry of Health, Directorate of Policy, Planning, Budgeting, Research, Monitoring & Evaluation, P.O. Box,
88, Juba, South Sudan 2. World Health Organization (WHO), Ministerial Complex, Juba South Sudan Country, Office,
Introduction: South Sudan is experiencing prolonged conflict and humanitarian challenges that affect the delivery of health
interventions. The healthcare system is underdeveloped and stretched across states. Significant challenges like donor-driven
healthcare delivery, limited infrastructure, instability, untrained healthcare workers, inadequate funding, and complexities of
integrating humanitarian responsewith a long-term concrete continuumof care. The health service availability assessment is a
mechanism for surveillance of service provision across the country.
Method: The WHO service availability tool was adopted and contextualised. Install on Android tablets. Data was collected online
through ODK for July/August/September. Oriented field supervisors and assistants. Data collection was online. Service availability
dashboard developed. The tool is customised in DHIS2 for data collection and dashboard updating. Analysis in ODK, Excel, ArcGIS,
and SPSS V27. Generated proportions for facilities, and composite index by averaging each public health functions.
Results: Reporting rates, in Lake in July are 75%, in August 80% and in September 33%, Western Bahr Gazal, 58%, 57% and
21%, Western Equatoria 22%, 26% and 16% and lowest in Greater Pibor and Abye 0%. Facilities operating hours, closed 0.29%,
<5 days 12.69%, 5 days 63.13% and 7 days 23.89%. 72% were PHCU, 58% were PHCC, 43%were County hospitals, 59%were
State hospitals and 47%werewithin 7 days aweek inAugust, availability in July andAugust by 38%, 41% in September increased.
HSTP 44%, non-HSTP 40% in September a rise from 38% and 37% in July, Disease prevention 53% � 56%, health promotion
46%-53%, available rehabilitation 5% were least available followed by diagnostic 14% to 16%, health inputs 27%, Range from
24% Infrastructure, to 32% Health Information. Service delivery 28% low score and ranges from 23% in Lake to 33% in
Ruweng. The least stock-outs in Lakes are 21% and the highest in Warrap & Ruweng 27%. governance average 29% with 24%
in Lakes and 33% inWarrap. infrastructure availability 24%, variations 21% in Central Equatoria, 27% inWarrap. HR availability
index is 25%with19% inLakes and28% inWesternBahrElGhazal. Nurses availability inHSTP ranged from24%-26%,nonHSTP
facilities 25%-24%. The health budget declined from 20% -to 1%2018/2019-2019/2020 fiscal years.
Conclusion: Health service availability is constrained by instability, limited infrastructure, and healthcare worker shortages.
Overall service availability was low with variations.

83. Access to Surgical Services in Central Equatoria State, South Sudan: ABaseline Cross-Sectional Assessment to
InformNational Surgical Policy and Planning
Corresponding author:Majok Deng Akok Deng
Co-Authors: Barnabas Alayande j Ephrem Daniel Sheferaw j Atemthi D. Dau j Tairu Fofanah j Abebe Bekele j
Affiliation:Ministry of Health, Republic of South Sudan, Juba-South Sudan j Center for Equity in Global Surgery, University
of Global Health Equity, Kigali-Rwanda jMinistry of Health, Republic of Sierra Leone, Freetown-Sierra Leone
Background:Access to safe, equitable, and affordable surgical and anesthesia care is critical to reducing the burden of surgical
diseases in Africa. To understand the state of access to surgical care in South Sudan we conducted a baseline assessment of
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surgical services at the Central Equatoria State (CES) in May 2024.The objective of this study was to survey public healthcare
facilities in CES, South Sudan capable of providing essential surgical services. We utilized their capacity to perform cesarean
section, laparotomy, and open fracturesmanagement (Bellwether procedures) as a proxymeasure to assess the current state of
their workforce, infrastructure, financing, information management, and service delivery.
Methods: A validated and contextualized Surgical Assessment Tool that was developed by the Harvard Program on Global
Surgery and Social Change (PGSSC) and the World Health Organization (WHO) was used at the facility level to collect data
on key pillars of surgical care. Data was summarized descriptively using percentages, mean (standard deviation), and median
(minimum, maximum) and visually in graphs, charts, and tables.
Results:All three public health facilities were found capable of providing the Bellwether procedures for their catchment pop-
ulation. However, we found out that workforce availability, financing, and surgical infrastructure were major constraints on
the delivery of surgical care. The SAO specialists’ density at the assessed facilities was 2.27 SAO specialists per 100,000 popula-
tion. Specialized surgical procedures such as repair of cleft lip and palate, clubfoot, and shunt for hydrocephaluswere not avail-
able at all the assessed facilities. No health facility had a magnetic resonance imaging machine. Additionally, the total average
annual facility budget for the facilities was $918,850, ranging from $3,960 to$800,000 at the teaching hospital, which is too
low for the operations of these health facilities.
Conclusion: Our findings showed that even if Bellwether procedures are routinely practiced in the study hospitals, access to
quality and affordable care is compromised by workforce availability, financing, and surgical care infrastructure. We recom-
mend that the National Ministry of Health scale such a survey to the remaining healthcare provision sites and based on the
results take bold steps to improve access to surgical services. This should start with developing a national surgical policy and
strategic plan, which aims to improve surgical infrastructure, surgical workforce, financing, and other pillars of surgical and
anesthesia care in South Sudan.

84. Assessment of Quality Indicators of Laboratory Services at Ruhengeri Level 2 Teaching Hospital
Corresponding author: Celestin Musabyumuremyi
Affiliation: University of Rwanda
Introduction: Quality of laboratory services is a critical component of healthcare delivery, ensuring accurate diagnosis, timely
interventions, and better patient outcomes. At Ruhengeri Level 2 Teaching Hospital, laboratory services play an essential role in
patient care. The evaluation of quality indicators allows to identify strengths andweaknesses in the laboratory's performancewhich
will enhance the overall quality of laboratory services, ultimately contributing to improved patient care and hospital performance.
Methodology: This retrospective study was conducted at Ruhengeri Level 2 Teaching Hospital's laboratory department from
January 2023 to December 2023 to evaluate key quality indicators where the pre-established quality indicators in all phases of
testing processes were assessed. Those indicators are sample rejection rates, internal quality control (IQC), stock-out status,
equipment downtime, external quality assurance and turnaround time (TAT). Structured data sheet was used for data collec-
tion from archived records and in Health Information Management System.
Results: The sample rejection rate was observed to be 4%, with most rejections attributed to improper sample collection or
labeling errors. For Internal Quality control the laboratory maintained a compliance rate of 95% for routine IQC procedures,
which indicated good control practices in place, though minor issues were noted in the handling of reagents and equipment
calibration. The laboratory faced frequent stock-outs for critical reagents, particularly in the molecular biology department,
where the stock-out rate reached 15% for essential testing kits. The equipment downtime was reported to be 7%, with the
highest incidence observed in the microbiology and hematology departments due to equipment malfunctions and the need
for repairs. The average of Turnaround time (TAT) for test results was 48 hours for routine tests, with a 5% delay noted in
urgent cases. The turnaround time for molecular biology tests for HIV, HBV, and HCV was found to be slightly higher, averag-
ing 72 hours, due to the complexity of these tests and sample processing times.
Conclusion: The quality of laboratory services at Ruhengeri Level 2 TeachingHospitalwas generally good; however, issues such as
stock-outs, equipment downtime, and delays in turnaround times, particularly for molecular biology tests, were identified as areas
of concern. Therefore, the findings highlighted the need for improvements in supply chain management, timely maintenance of
laboratory equipment, and better management of turnaround times, especially for specialized tests.

85. Availability of Health Services in Primary Schools in Juba City
Corresponding author: Philip j
Affiliation: University of juba
Introduction: School health services (SHS) refers to the need based comprehensive services rendered to pupils, teachers and
other school personnel to promote, protect their health, prevent and control diseases andmaintain their health (1). This study
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aimed to understand the current state of health services in primary schools which is vital for identifying gaps and improving
health outcomes for pupils in Juba city central Equatorial state South Sudan. This study was based on three specific objectives;
the quantity of health services in primary schools, the accessibility of these health services to pupils and barriers faced by
schools. This study would be significant to influence policy decision improving health services provision in primary schools,
guiding stake holders in implementing necessary changes to support pupils’ health and can serve as model for similar research
on other regions facing comparable challenges.
Methodology: A cross-sectional study design type was carried out in primary school in juba city using 60 questionnaires and
11 observation checklists. Data was analyzed using SPSS.
Results: A total of 60 primary schools were studied, 46 were private schools and 14 were public. 33 primary schools offer
health services, 22 have no sickbays while 11 have sickbays. 10(99.9%) primary schools have trained professional healthy
personnel from school with sickbay. First aid (90.9%) is the highly healthy service offered with nutrition being less offered
(9%). 63.6% of the schools with sickbay offered analgesic.
Conclusion: In conclusion, the current status of school health services results in poor school health provision; thus, the
Ministry of Health and its relevant health divisions and subdivisions should task stakeholders (PTA, Teachers and School man-
agement team) to provide all the essential health services required for the functioning of the school health program.

86. Choice ofMedical Specialties and Influencing factors among The Final YearMedical Students at University of
Juba, South Sudan
Corresponding author: Ater G. Deng
Affiliation: University of Juba
Introduction: Themedical field is a dynamic and demanding profession that requires a deep commitment to patient care and
a strong foundation inmedical knowledge. The choice of a medical specialty path is a significant decision for final year medical
students, as it will shape their professional lives and the impact they can make on society. This research aimed to explore the
factors that influence the choice of medical specialties among final year medical students and to better understand their aspira-
tions and preferences within the medical field at university of Juba (UoJ).
Methodology: A cross-sectional study design was used to determine medical career choice and influencing factors among
final year medical students at university of Juba, South Sudan. The study ran from October 2024 to February 2025. The esti-
mated sample size for this study is 112 participants. Primary data was obtained through questionnaires. The data obtained was
reviewed, organized, and displayed in form of tables. Logistic regressions were computed to determine factors influencing
medical career choices.
Results:Of the study respondents, male were 77 students, making up 68.8% of the sample. The 95%Confidence Interval (CI) for
this proportion ranges from 59.8% to 76.8%. Female were 35 students, making up 31.3% of the sample. The CI for this proportion
ranges from 23.2% to 40.2%. There was a mix of interests in more general fields like General Medicine and Obstetrics &
Gynecology, while studentswere less likely to choose specialties like Anatomy, Biochemistry, andNuclearMedicine. Themost stat-
istically significant factors affecting postgraduate decisions include gender (p = 0.001), financial prospects (p = 0.025), professional
challenges (p = 0.008), stress levels (p = 0.011), flexibleworking hours p = 0.005, and the sense of calling (p = 0.031). The odds ratio
(OR = 10.21) suggests that gender was a significant predictor of the specialty choice, but its p-value was 0.999, meaning it was not
statistically significant. Financial prospects predictor has a coefficient of -2.588 and a very low odds ratio (OR = 0.075), indicating
that financial prospects negatively influence the likelihood of choosing certain specialties.
Conclusion: By focusing on these key areas, medical education programs can better support students in making
informed decisions and guide them towards a career path that aligns with both personal interests and the needs of the
medical field.

87. CommunityPerceivedPriorityActions for Creating aPrimaryHealthcare System Interface for Cardiovascular
Disease Prevention: The Health Kiosks inMarkets (HEKIMA) Study in Rural Kenya
Corresponding author: Schiller Mbuka
Affiliation: KEMRI
Background: In Kenya, Non-Communicable Diseases (NCDs) account for 39% national mortality with cardiovascular dis-
eases (CVDs) leading at 14%. There are stark inequities associated with the NCD burden, risk factors and access to health serv-
ices.Most disability- adjusted life-years (DALYs) due to NCDs and injuries occur before the age of 40years, and among the poor
due to limited access to health services in rural areas. A contextually appropriate community-based intervention to promote
access to CVD preventive services is a necessity. Community markets are social institutions with untapped potential for public
health. Embedding health-promoting interventions into culturally familiar contexts can lead to sustained changes. This study
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sought to establish the community’s perceived priority actions for creating a primary healthcare (PHC) system interface for
CVD prevention and control.
Methodology:Amixedmethods study design using conceptmapping participatory research, was conducted in Vihiga county
located inWestern Kenya. A total of 35 stakeholders aged above 18years and residing in the county took part in the study. The
obtained data was analyzed using the groupwisdom app a conceptmapping analysis tool, that allows for obtaining stakeholder
perspectives while reducing the influences of power.
Findings: Priority areas for creating HEKIMA as identified by the stakeholders were availability of equipment and drugs (24
statements), location of the kiosks (14 statements) trained personnel to provide services at the kiosks (13 statements) and
health promotion (19 statements). Some of the foreseen barriers by the stakeholders were the health seeking behavior of the
community (12 statements) and the referral system and compliance (11 statements). There was agreement on the potential
wide reach of HEKIMA services and awareness creation.
Conclusion: For HEKIMA to succeed in enhancing access to CVD preventive services, it must overcome systemic barriers,
ensure quality care, engage the community effectively and align with national health policies promoting universal health cov-
erage. While its effectiveness will rely on strategic location choices, cost considerations, community sensitization, and address-
ing local cultural practices.

88. Community-Based Networks Integration into Boma Health Initiative: South Sudan Experiences
Corresponding author: Amanya Jacob
Co-author: David Okello et, al 2025
Affiliation: Ministry of Health, Directorate of Primary Healthcare, Boma Health Initiative Secretariat, & MOH, Juba,
Directorate of Policy, Planning, Budgeting, Research, Monitoring & Evaluation
Introduction: The healthcare system in South Sudan experienced severe deterioration from 1930s until 2005, and again in
2013-2016 protracted conflicts. These extended periods of conflict severely disrupted health, education, economic, and social
infrastructures, resulting in over 8million individuals lacking sufficient healthcare access. Following the Comprehensive Peace
Agreement in 2005, health organizations implemented fragmented, disease-specific initiatives within the same communities.
This resulted in service duplication, ambiguous roles and responsibilities among BomaHealthWorkers (BHWs), the absence of
a cohesive health system, and inefficiencies in service delivery. To address these,Ministry of Health restructured the healthcare
system into three levels: Primary, Secondary, and Tertiary care. This restructuringwas launched onMarch 30, 2017, during the
3rd National Health Summit in Juba, leading to the establishment of Boma Health Initiative (BHI), which aimed to enhance
healthcare accessibility for local communities. BHI is fundamental to community health efforts, striving to bridge the gaps
between households, communities, and health facilities. BHWs are taskedwith delivering integrated health education, promo-
tion, and disease prevention services.
Method: This evaluation employed a mixed-methods approach, combining qualitative and quantitative data collection tech-
niques. A survey tool was administered to BWH, administrators, healthcare workers, and beneficiaries in urban and rural
areas, purposively selected to assess maternal and child health. Interviews with health ministry representatives, Boma Health
Secretariat, NGOs gather the best practices, challenges, and strategies for improving healthcare provision. Documents from the
Ministry of Health, UNICEF, and WHO were reviewed.
Findings: The evaluation showed progress in key recommendations such as scaling BHI coverage from 25% to 50%, integrating
community-based health programs under BHI, harmonizing incentives for community health workers, enhancing domestic fund-
ing for sustainability, streamlining BHWroles and supervision under theMinistry of Health, strengthening BHI structures and coor-
dination across all levels, and improving gender- transformative approacheswere thematic areas presented by various respondents.
Conclusion: Integration of BHI services into existing services has generated demand and Improved health and hygiene edu-
cation. Evaluation reduces missed opportunities for vaccination and Increases immunization. Strengthen linkages and sustain
coverage. Increase community acceptability and reduce cost. Integration created teamwork among community-based net-
works, built trust, improved institutional delivery. Defaulters' tracing improved and services were brought closer to the people.
The challenges of increased work overload on BHWs, drug stock-out and supplies, Low pay, poor working conditions, skills,
and knowledge gaps limited integration and a majority of cadres not in government pay roles.

89. Demographic Predictors of Inpatients’ Postdischarge Stay in Referral Hospitals in Kisumu County, Kenya
Corresponding author: Eunice G. Awuor
Co-authors: Silas Onyango Awuor
Affiliation: Social work Department, Jaramogi Oginga Odinga Teaching and Referral Hospital j Microbiology Department,
Jaramogi Oginga Odinga Teaching and Referral Hospital
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Introduction: Globally, inpatients continue to unnecessarily prolong their stay in referral hospital wards upon their medical dis-
charge. This causes congestion inwards, hospital reinfection, relapse, death of PDS inpatients, and financial burden to hospitalman-
agement. This study aimed to investigate the demographic predictors of inpatients’ postdischarge stay in Jaramogi Oginga Odinga
Teaching and Referral Hospitals (JOOTRH) and Kisumu County Referral Hospital (KCRH) in Kisumu County, Kenya.
Methodology: The study adopted a correlational cross-sectional research design and used mixed methods of data collection.
Hospital records estimated that 200 inpatients experienced PDS out of which a sample of 133 was calculated using Yamane’s
(1967) formula. A stratified and systematic random sampling techniques were used to select inpatients in the 14 wards. addi-
tionally, key informant and in-depth interviewswere used to collect qualitative data from 10 key informants whowere purpo-
sively selected. Further, a binary logistic regression analysis where p-values<0.05 was considered statistically significant Odds
ratios and 95% confidence intervals were reported. Finally, thematic analysis was used to analyze qualitative data and quan-
titative results were corroborated with verbatim quotations.
Results: The findings established that demographic characteristics of PDS inpatients namely age (P-value 0.01), gender (P-
value 0.03), marital status (P-value 0.02), and nature of the illness (P-value <0.0001) were key demographic predictors of
PDS. The majority 72 (54.13%) of the respondents in this study were female. In the age cohort, 43 (32.33%) were aged 20-
29 years. In terms of marital status, majority 40 (30.08%) of the respondents were married and most of the respondents 74
(55.64%) had chronic diseases, while 59 (44.36%) had acute illnesses, among which the majority 88 (66.17%) had reached
the primary level; hence, 86 (64.66%) unemployed respondents.
Conclusion: Individual demographic factors associated with the vulnerability of PDS inpatients to becoming PDS victims in
referral hospitals. Elderly individuals, males, unmarried individuals, and chronically ill individuals were more at risk of expe-
riencing episodes of PDS. Older people with complex health needs are particularly vulnerable to PDS. Additionally, males,
especially middle-aged individuals, are associated with deviance, rendering them social misfits who face neglect due to their
social relationships in hospital wards and thus PDS. The chronically ill were perceived as burdens by their family members,
whereas the unmarried experienced PDS due to insufficient social support. comes of the PDS.

90. Health-related quality of life among adult patients with cancer in Uganda – a cross-sectional study
Corresponding author: Allen Naamala
Affiliation: Uganda Cancer Institute
Introduction: The study aimed to investigate the prevalence and factors associated with poor health- related quality of life in
adults with cancer in Uganda.
Methods: The cross-sectional study surveyed 385 adult patients (95% response rate) with various cancers at a specialized on-
cology facility in Uganda. Health-related quality of life was measured using the EORTC QLQ-C30 in the Luganda and English
languages. Predetermined validated clinical thresholds were applied to the instrument to identify patients with poor health-
related quality of life, that is, functional impairments or symptoms warranting concern. Multivariable logistic regression was
used to identify factors associated with poor health-related quality of life in six subscales: Physical Function, Role Function,
Emotional Function, Social Function, Pain, and Fatigue.
Results: The mean age of the patients was 48 years. The majority self-reported poor functioning ranging between 61%
(Emotional Function) to 79% (Physical Function) and symptoms (Fatigue 63%, Pain 80%) at clinically concerning levels.
These patients were more likely to be elderly, without formal education, and not currently working. Being an inpatient at
the facility and being diagnosed with cervical cancer or leukemia was a predictor of poor health- related quality of life.
Conclusion: Improvement of cancer care in East Africa requires a comprehensive and integrated approach that addresses var-
ious challenges specific to the region. Such strategies include investment in healthcare infrastructure, for example, clinical
guidelines to improve pain management, and patient education and support services.

91. Impact of reimbursable out-of-pocket expenditures on hospital utilisation formaternal and child healthcare:
evidence from the BabyGel study
Corresponding author: Francis Okello
Affiliation: University of Bergen, Busitema University
Background: Direct non-medical expenses, such as transportation and inpatient stay costs, can delay access to maternal and
child healthcare services, increasing morbidity and mortality. This study examined the impact of reimbursing transport costs
and providing inpatient subsistence money on the frequency of hospital visits among women of different socio-economic sta-
tus (SES) within the BabyGel study in eastern Uganda.
Methods:Our sub-study enrolled 2,748mother-baby pairs from the BabyGel study. This sub-study was conducted in Budaka
andMbale districts in eastern Uganda between February 2022 andApril 2024. From 34weeks of pregnancy until threemonths
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after childbirth, we recorded the number of hospital visits for illness and the amount of money reimbursed for transportation
and subsistence during inpatient stays. An index of household socio-economic status (SES) was constructed using Multiple
Correspondence Analysis (MCA) based on assets, housing conditions, and access to services. MCA is well suited for creating
SES indices from binary categorical variables. Households were classified into three groups of SES: low, middle, and high.
Descriptive statistics were used to characterise the sample. A negative binomial regressionwas applied to predict the frequency
of hospital visits, while a gamma regression predicted reimbursed out-of-pocket expenditures. All analyses were conducted
using Stata Version 18.
Results: The mean (SD) age of mothers was 25.1 (6.1) years. The majority, 82.6%, lived in rural areas, 66.7% had primary
education, and 95%did not have a regular salary.Most households (94.3%) had access to an improvedwater source, although
29.7% had to walk over 30 minutes to access water and only 9.1% had a handwashing facility with water and soap within
these households, 18.1% of mothers reported that they always washed their hands with soap. The proportion of deliveries
taking place in health facilities was high (83.7%). Mothers in the low socio-economic status (SES) group received the highest
reimbursement ($7.58), followed by those in the middle SES group ($6.91), and those in the highest SES group only received
$4.41. Mothers in the high SES group visited health facilities less frequently (2.18 visits on average) and spent 37% less (exp
(-0.47) � 0.63) on hospital visits compared to those in the low SES group, who had the highest number of visits (3.03).
Conclusion: Reimbursing transportation costs and providing support for inpatient subsistence, have the potential to improve
access to maternal and newborn care services and could be particularly beneficial for mothers in the lowest socio-economic status.

92. Pharmaceutical Trade and Inclusive Growth: Implications for Global Healthcare Access and Economic
Development
Corresponding author: David Mtweve
Affiliation: Nelson Mandela African Institution of Science and Technology/Trade Policy Centre- Arusha
Introduction: This study examines the impact of pharmaceutical trade on inclusive growth, with a particular focus on its
implications for healthcare access and economic development. Given the critical role of pharmaceuticals in public health and
economic progress, understanding the trade dynamics in this sector is essential for shaping policies that promote equitable
growth.
Methods: The study employs a pooled Ordinary Least Squares (OLS) regression model to analyse the relationship between
pharmaceutical trade openness and an inclusive growth index. The analysis controls for GDP per capita, education levels, and
infrastructure development. Data for this study were obtained from reputable global sources, including the United Nations
Commodity Trade Statistics Database (UNCOMTRADE) for pharmaceutical trade data, the United Nations Conference on
Trade and Development (UNCTAD) for the inclusive growth index, and the World Bank’s World Development Indicators
(WDI) for control variables. The dataset covers 105 countries for the year 2021.
Results: The findings indicate a statistically significant positive relationship between pharmaceutical trade openness and in-
clusive growth. This suggests that increased pharmaceutical trade enhances both economic progress and equitable healthcare
access. The results highlight the potential role of pharmaceutical trade in strengthening health financing, improving supply
chain efficiency, and expanding access to essential medicines, particularly in low- and middle-income countries.
Conclusion: Policymakers should consider trade policies that facilitate the equitable distribution of pharmaceuticals while
addressing affordability and regulatory challenges. However, this study is limited by its reliance on a single-year dataset, which
restricts the ability to establish causal inference. Future research incorporating longitudinal data and advanced econometric
techniques is needed to provide a deeper understanding of the complex dynamics between pharmaceutical trade, healthcare
accessibility, and inclusive growth. Further studies should employ longitudinal data and advanced econometric techniques to
explore causal relationships more robustly. Examining how different trade policies, intellectual property regulations, and re-
gional trade agreements affect pharmaceutical access and inclusive growthwould provide deeper insights. Additionally, inves-
tigating the role of domestic pharmaceutical production and its interaction with trade policies could enhance our
understanding of how to create a more inclusive global pharmaceutical market.

93. Public Financing evaluation for Nutrition in Burundi: Towards a healthy population and productive human
capital
Corresponding author: Dr Celestin Sibomana
Affiliation: Secrétariat Exécutif Permanent de la Plateforme Multisectorielle de Sécurité Alimentaire et Nutrition (SEP/
PMSAN), Cabinet du Premier Ministre, République du Burundi
Context: Investing in nutrition programs is beneficial both morally and economically, as it saves lives and boosts human cap-
ital and economic growth. Analyzing budgets is crucial for advocating increased funding, which can improve nutritional
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outcomes. This study aims to analyse government budget allocations for nutrition by tracking the budgets allocated to inter-
ventions with direct and indirect effects to carry out evidence- based advocacy for adequate nutrition funding.
Methodology: This evaluative study, carried out in collaboration with the Executive Secretariat of the Multisectoral Platform for
Food Security andNutrition and various governmental and non- governmental stakeholders, (UNICEF), focused on collecting data
relating to public budgets allocated to nutrition as set out in 2023-2024 Finance Acts. Data collection forms were used.
Results: The 2016-2023/2024 Finance Acts show an increase in budget allocations for nutrition in Burundi, rising from 14.1
billion to 31.2 billion Burundi francs, marking an overall increase of 2.5%. Annual increases of 0.42% in budget allocations
have taken place between 2017 and 2023/2024. In 2023/2024, funding for nutrition constituted 0.31% of GDP, a slight
increase from 0.25% the previous year, with 0.8% of the total budget devoted to nutrition through five key systems. This still
low rate should be increased in order to achieve the nutrition objectives. Of the nine Ministries in the Platform, only five have
budget allocations for nutrition in 2023/2024. The Ministry of National Education and Scientific Research received the largest
share, 61.5%. The average budget implementation rate for nutrition funding is 87.1%, although this varies considerably from
year to year. Funding sources have shifted from a predominance of domestic resources (2017-2021/2022) to more external
funding (2022-2023/2024). The challenges of funding nutrition include the difficulty of tracking allocations, insufficient data
on returns on investment, and a focus on short-term results rather than long-term sustainability.
Conclusion:Budget analysis for nutrition is complex. The low rates recorded during this analysis are largely due to the budget
nomenclature, which does not reflect nutrition, posing a budget tracking problem. To address the nutrition underfunding
need, advocacy for increased financial support, share nutrition investment performance data, and prioritize nutrition through-
out the budget process.

94. Self-medication practices and associated risk factors among students at University of Juba
Corresponding author: Sylvester Pio John
Co-authors: Daniel James Janthana, Changjwok Juma Ajwet, Wisely Ezibon Lavirick, Gadi Atanasio Stephen and Okia
Joseph Morish, Kon Paul Alier and Jonathan Majok Dor j
Affiliation: University of Juba, South Sudan
Introduction: Self-medication is the use of drugs to treat self-diagnosed disorders or symptoms, or the intermittent or con-
tinued use of prescribed drugs for chronic or recurrent diseases or symptoms. Research shows that the practice is widespread
among university students most likely due to academic stress, financial constraints, and easy access to medications. Although
self-medication can provide quick relief for minor ailments, it poses significant risks such as misdiagnosis, adverse reactions,
and antimicrobial resistance. There is currently scare evidence on self-medication in South Sudan. Therefore, this study
assessed the prevalence and associated factors of self-medication among the University of Juba students.
Methods: A cross-sectional descriptive study was conducted at the University of Juba. A three-stage sampling technique was
used to select 423 students. Data was collected through researcher-administered structured questionnaires. Descriptive statis-
tics and chi-squared tests were performed using IBM SPSS 23.0.
Results: The prevalence of self-medication among the University of Juba students was 75%. Analgesics, antibiotics, and anti-
malarial medications were themost commonly used. Peer influence (p value = 0.02), source of information (p =0.004), quality
of sleep (p = 0.034) and frequency of self-medication (p < 0.001). Factors that were significant were raised to the logistic
regression mode which confirmed their influence on self-medication; peer influence (95% CI = 0.442 - 0.962; p = 0.031),
source of information (95% CI = 0.0985 – 1.492; p =0.07), quality of sleep (95% CI = 1.019 – 2.010; p = 0.03) and frequency
of self- medication (95% CI = 0.227 – 0.584; p < 0.001).
Conclusion: Self-medication is highly prevalent among university students at the University of Juba. Practice is influenced by
Peer influence, source of information, quality of sleep and frequency of self-medication. The study recommends strengthening
regulations, improving access to health services, and increasing awareness.

95. Service availability in the first three months of the Health Sector Transformation Project Implementation,
South Sudan
Corresponding author: John Rumunu
Affiliation:Ministry of Health, Republic of South Sudan
Introduction: The Health Sector Transformation Project (HSTP) is currently one of the largest health funding sources in
South Sudan, designed to support 1,158 health facilities out of the approximately 1,975 facilities nationwide. The project
began implementation in July 2024. Ministry of Health (MOH) and World Health Organization (WHO) developed a Service
Availability Monitoring Tool to assess the availability of essential health services and the overall capacity of facilities since the
implementation of the HSTP including Non-HSTP facilities. Here we report the service availability scores in the first three
months (July – September 2024).
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Methodology:A service availability monitoring tool was used to assess the availability of essential health services and the
overall capacity of facilities. Data collected online through ODK for July/August/September by field supervisors and field
assistants trained in the use of ODK; a service availability dashboard was developed and the tool was customized in DHIS-2
for subsequent data collection and updating of dashboard. Overall service availability score was generated by averaging
the proportions of facilities that reported to have each of the services by public health functions. A five-point Likert scale
was used to assess inputs. Weights were assigned on the levels with the least having a weight of 1 out of 5. A weighted
score was calculated based on the degree of agreement and this was used as the measure for the availability of the specific
health inputs. Analysis was generated (for the three months) for all the domains focusing on tracking trends and patterns
in service availability, input availability, and facility performance across various categories to provide actionable insights
for improving health service delivery using scores - Minimal (0-25%), Low (25%-50%), Moderate (50%-75%) and High
(75%-100%).
Results: Overall service availability remained constant in July and August at 38% and increased to 41% in September;
Progress in both HSTP and non HSTP supported facilities (shows interventions are working in both types of facilities); HSTP
(44%) and non-HSTP (40%) supported facilities in September compared to 38% and 37% in July respectively show increase.
Conclusion: Progress in both HSTP and non HSTP supported facilities shows interventions are working in both types of facili-
ties. Nevertheless, there is a significant difference betweenHSTP andNon-HSTP facilities at the end of the thirdmonth. Overall,
there is low availability but scaling up the interventions and implementing any lessons learnt is likely to lead to improved serv-
ice availability.

96. Community-Directed Ivermectin Treatment in Maridi, South Sudan: Evaluating the Impact of
Onchocerciasis Awareness Campaigns and Biannual Distribution on Therapeutic Coverage
Corresponding author: Stephen Raimon Legge Jada
Co-autors: Joseph Siewe j Amber Hadermann j Luis Amaral j Robert Colebunders j Jacopo Rovarini j Yak Yak Bol j Johan
Willems j Nditanchou Rogers j
Affiliation:AMREFHealth Africa jUniversity of Antwerp jAMREFHealth Africa jMinistry of Health, South Sudan jChristian
Blind Mission CBM j Sightsavers, Yaoundé, Cameroon
Background: A high burden of onchocerciasis and low coverage of community-directed treatment with ivermectin (CDTI)
have been observed in many parts of South Sudan. In Maridi County, CDTI was reintroduced in 2017, supplemented by vari-
ous interventions aimed at improving treatment coverage and reducing disease transmission.
Methods: Through successive community-based surveys, we assessed the impact of an onchocerciasis awareness campaign
and the transition from annual to biannual ivermectin distribution on CDTI coverage in Maridi County. Additionally, we ana-
lyzed trends in ivermectin distribution since 2017 and identified key factors influencing ivermectin uptake.
Results:Over the past years, CDTI program performance inMaridi has fluctuated due to security challenges, limited funding,
misconceptions about ivermectin, and poor coordination of mass treatment campaigns. However, community-based surveys
conducted between 2018 and 2024 revealed a significant improvement in therapeutic coverage following the shift from annual
CDTI (2017–2019) to biannual CDTI (2021 onward). Coverage increased from 40.8% in 2017 to 70.3% in 2023. Factors asso-
ciated with higher ivermectin uptake included younger age, male gender, multiple information sources on CDTI, and aware-
ness of the link Copyright 2025 10th EAHSC powered by WPAbstracts Pro between onchocerciasis and epilepsy.
Conclusion: This study demonstrated that reinforced awareness campaigns alongside biannual CDTI can significantly improve
ivermectin treatment coverage. The findings highlight a critical opportunity for the health system to strengthen its onchocerciasis
elimination efforts, particularly in remote and conflict-affected communities in South Sudan.

97. Performance of Community Health Promoters in MweaWest Sub-County, Kirinyaga County, Kenya
Corresponding author:Mercy Irene Njeri Kimani
Affiliation:Ministry of Health and University of Nairobi, Kenya
Background: Community Health Promoters (CHPs) play a vital role in delivering primary healthcare, particularly in low-
resource settings. Their performance is crucial in achieving Universal Health Coverage (UHC). However, variations in perform-
ance and contextual challenges hinder their effectiveness. This study assessed the performance of CHPs in Mwea West Sub-
County, Kirinyaga County, Kenya, and examined socio-demographic and contextual factors influencing their effectiveness.
The study aimed to: (i) assess the performance of CHPs in Mwea West, (ii) identify socio-demographic factors influencing
CHP performance, and (iii) explore contextual determinants affecting their effectiveness.
Methods: A sequential explanatory mixed-methods study was conducted between September and December 2023.
Quantitative data was collected from 187 CHPs using structured questionnaires based on the Community Health Workers
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Assessment Improvement Matrix (CHW AIM) Framework. Data was analyzed using descriptive statistics and logistic regres-
sion to identify associations. Qualitative data from Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs) was
analyzed thematically to provide deeper insights.
Results: Only 34% of CHPs met the performance threshold. The primary roles performed included home visits (72%), com-
munity dialogue and action days (69%), and documentation/information management (55%). Socio-demographic factors
positively associated with performance included being female (p=0.005), attaining secondary education (p<0.001), and hav-
ing community support (p=0.009). Contextual factors that improved performance included reduced workload (p=0.043),
serving �30 households (p=0.03), refresher training (p=0.001), supportive supervision (p=0.038), provision of CHP kits
(p=0.003), and logistical support (p=0.020).
Conclusion: The study highlights suboptimal performance among CHPs in Mwea West due to workload constraints, inad-
equate training, and limited supervision. Addressing these factors through targeted policy interventions, enhanced training,
and resource provision will strengthen CHP effectiveness, reinforcing their role in primary healthcare and UHC
implementation.

98. Programmatic Outcomes of A Chronic Care Unit In A Humanitarian Setting: TheMsf Experience In Malakal,
South Sudan
Corresponding author: Kwan Okuki Mayiik
Co-authors: Md Hadiuzzaman j Paula Cuenca j Simon Dau Mayiik j Jacob Panrach Alier jJoseph Nggilari j Daniel Sabino
Nyiker j Luka Khol Dau j Fulgence Pedis Etchiha j Yihun Endalamaw Ayenew j Buka Kur Ayual j Cristina Carreño j
Elisabetta Castagna j Ana Valori j Roselyn Morales j Buai Tut Chol j Abdirashid M Abdi jMartha Kihara jMitchell Sangma j
Maria José Sagrado j Laura Moretó- Planas j
Affiliation: Médecins Sans Frontières, Malakal project, South Sudan j Médecins Sans Frontières, Juba, South Sudan j
Médecins Sans Frontières, Barcelona, Spain j Médecins Sans Frontières, Malakal project, South Sudan j Médecins Sans
Frontières, Barcelona, Spain jMédecins Sans Frontières, Nairobi, Kenya j
Introduction:MSF has been working in collaboration with MoH in Malakal, Upper Nile State, South Sudan, since 2013, an
area with high morbidity and mortality of chronic conditions (CC). Unstable context, stigma, and weak health systems are
major barriers to access chronic care, hence innovative strategies are needed. A Chronic Care Unit (CCU) pilot project was
proposed as a people-centered approachmodel of carewhich aimed at integratingmanagement of patients with CCwhile opti-
mizing quality of care and improving quality of life. The aim of this abstract is to describe the intervention and present the
cohort outcomes data.
Methods: CCU program has been implemented in April 2023 with 50 trained staffs. A descriptive analysis was done on rou-
tinely collected data from January to December 2024. The targeted populationwere people livingwith CC, including infectious
diseases, non- communicable diseases and mental health (MH) disorders. The people-centered care included nutrition sup-
port; patient support, education, and counselling (PSEC); mental health and psychosocial support, pregnancy and anticoncep-
tion, and palliative care. Each team consisted of a nurse (triage and vitals), clinical officer (medical consultation), counsellor
(PSEC), and supervised by a medical doctor.
Results: A total cohort of 3185 patients were enrolled in the CCU from May 2023 to December 2024. Of those, total 1807
patients (7% <15y) enrolled from January to December 2024. An average of 575 consultations/month and 151 new
patients/month reported, which required one extra clinical officer in each site. Four percent (n=71) patients had more than
one comorbidity. The active cohort at the end of the period was 1549, and the reported outcomes were 16% (n=287) lost-to-
follow-up (LTFU), 2% (n=31) deaths and 13% (n=227) declared cured in 2024. Distribution of diagnoses represent 26%
Tuberculosis, 18% HIV, 16% Hepatitis B, 15% Hypertension, 7% Asthma/COPD, 6% MH disorders, 4% epilepsy, 4% DM,
1% Hepatitis C, 1% Leprosy, 1% Heart failure and 1% other diagnoses.
Conclusions: The descriptive data analysis of this large cohort showed a significant high burden of chronic conditions in
Malakal and thus the program required extended human resources, despite of high LTFU. The most prevalent conditions
were TB and HIV, followed by Hepatitis B and Hypertension. The outcomes of this cohort evidenced the feasibility of integrat-
ing chronic care in humanitarian settings.

99. StrategicHealth Purchasing as an Enabler ofHealth SystemsResilience in Fragile States: Evidence fromSouth
Sudan
Corresponding author: Samuel Okaro
Co-author: John Rumunu
Affiliation: Amref Health Africa jMinistry of Health South Sudan
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Background: Strategic Health Purchasing (SHP) is vital for strengthening health systems, especially in fragile states like South
Sudan, where governance, financing, and institutional capacity challenges persist. Despite its potential, SHP implementation
in South Sudan faces hurdles such as weak governance, fragmented financing, and heavy donor reliance. This study assesses
SHP’s role in enhancing health system resilience amidst fragility.
Methods: Using the Strategic Health Purchasing Progress Tracking Framework, complemented by literature reviews and key
informant interviews, the study evaluated SHP in South Sudan. It focused on two health financing schemes: the government
budget and the Health Sector Transformation Project (HSTP). Data were collected on governance, purchasing functions (ben-
efit specification, contracting, provider payment), and performance monitoring. Thematic analysis of interviews and docu-
ment reviews provided insights into SHP challenges and opportunities.
Results: Findings reveal high donor dependency, limited government control over purchasing decisions, inefficiencies, weak
accountability, and misaligned health priorities. The Basic Package of Health and Nutrition Services (BPHNS) is overly ambi-
tious, leading to implementation gaps due to resource constraints, workforce shortages, and inefficient procurement.
Contracting and payment mechanisms are fragmented, causing delayed payments, weak financial oversight, and inconsistent
provider incentives. Despite improvements in health information systems, monitoring and evaluation face data quality and
reporting challenges.
Conclusion: SHP is crucial for strengthening health system resilience in fragile states like South Sudan. Key policy implica-
tions include governance reforms, improved public financial management, alignment of purchasing with government prior-
ities, and reduced donor dependency. Recommendations emphasize institutional capacity building, improved contracting and
paymentmechanisms, enhanced domestic resourcemobilization, and strengthened disaster preparedness. Thesemeasures are
essential for sustainable health financing and improved health system resilience in South Sudan.

100. The importance of scientific conferences in improving medical services in South Sudan
Corresponding author: Jok Gang Lual
Affiliation: Faculty of Medicine and Health Sciences- Upper Nile University
Introduction: Scientific conferences play a vital role in enhancing the quality of medical services in South Sudan by fostering
knowledge sharing, collaboration, and capacity building among healthcare professionals. These events provide a platform for
clinicians, researchers, and policymakers to exchange ideas, discuss challenges, and explore innovations tailored to the coun-
try©s unique healthcare needs.
Method: This short communication highlights the significance of such conferences in addressing gaps in medical education,
improving clinical practices, and fostering partnerships essential for advancing healthcare delivery in South Sudan, focusing on
practical solutions and emphasizing collaboration. The role of scientific conferences Knowledge sharing and capacity
building Networking and collaboration Advancing medical education Policy advocacy Promoting research Cultural exchange
Addressing health challenges Enhancing public awareness. Despite their benefits, organizing scientific conferences in South
Sudan faces challenges such as funding constraints, limited local expertise, and logistical issues. To overcome these hurdles,
partnershipswith international organizations, donor support includingmedical equipment suppliers and pharmaceutical com-
panies, and virtual conferencing options should be explored.
Conclusion: Scientific conferences are indispensable tools for improving medical services in South Sudan. By fostering
knowledge exchange, professional development, and collaboration, these events play a pivotal role in addressing the country’s
healthcare challenges. Continued support and investment in such initiatives are essential for building a robust and sustainable
healthcare system.

101. Healthcare managers’ perspectives on direct health facility financing in Tanzania
Corresponding author: Kassimu Tani
Affiliation: Ifakara Health Institute
Introduction:Health systems in low- andmiddle-income countries often face severe resource constraints and are implement-
ing reforms to improve accountability and efficiency. Healthcare managers and governance structures are key for the success-
ful implementation of these reforms. This study aimed to examine the implementation of the direct health facility financing
(DHFF) in Tanzania, focusing on the perspectives of keymanagement actors; health facility in-charges andmembers of council
health management teams (CHMTs).
Method: This study used a cross-sectional, quantitative survey design with a web-based questionnaire administered to all
heads of public health facilities (N=561) and members of CHMTs (N=288) in the Kilimanjaro and Morogoro regions. The sur-
veywas conducted from July 2023 to September 2023. First, we provided an overview of the demographics of healthcareman-
agers, the main health facilities in which they work, and the reported implementation of DHFF governance. We conducted
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multivariate logistic regressions to explore the relationship between healthcare managers’ perceptions of DHFF implementa-
tion, challenges, resource change scores, controlling for health manager and facility characteristics.
Results:A total of 348 healthmanagers participated in the study, including 144members of the CHMTs and 204 health facility
in-charges. 23% of health facility in-charges had received DHFF-related training in the previous 12 months, while 79% of
accounting staff reported having received other relevant training. 76% reported that supportive supervision explicitly includes
DHFF considerations. 92% of CHMT members reported a decrease in administrative workload following DHFF implementa-
tion, compared to 80% of facility managers. Positive perceptions of autonomy in planning, budgeting and fund management
were widespread (88% facility in-charge and 95%CHMTs). Healthmanagers with higher levels of education reported positive
perceptions of strong DHFF governance. Urban facilities were more likely to report higher overall DHFF governance (OR =
3.19, CI = 1.73 - 5.88). As the number of staff trained in DHFF increased, the positive perceptions of challenges also increased
(OR = 1.62, CI = 1.04 - 2.51). Facility managers with a university degree perceived a successful impact of DHFF in increasing
their financial resources (OR = 17.8, CI = 2.33 - 135.22).
Conclusion: This study suggests that, implementation of the DHFF was positively received by health facility managers. The
DHFF appears to have led to improvements in resource mobilization and financial incentives in health facilities, potentially
contributing to overall efficiency in the provision of health services.

102. Bridging Cancer Care Gap in East African Community; Challenges and Opportunities
Corresponding author: Assist Prof. Dr/Albino Amum Awin
Affiliation: Upper Nile University, South Sudan. Consultant of Surgical Oncology at Juba Teaching Hospital, Nile Kings
Specialist Hospitals and Real Day Care Hospital.
Introduction: Cancer is a leading cause of death worldwide, the global burden is estimated at 20 million new cases and 10
million deaths in 2022, World Health Organization (WHO), predicts 35 million new cancer cases in 2025, and 70% of the
deaths fall disproportionately on low and middle-income countries (LMICs). Cancer incidence in the East African
Community (EAC) is estimated at 349,500 new cases, 236, and 904 deaths in the year 2022. The Cancer estimates on South
Sudan in 2022 showed 6, 874 new cases, and 5,081 deaths. Although International organizations such as the WHO,
International Atomic Energy Agency(IAEA), and International Agency for Research on Cancer(IARC) have been supporting
scaling up global cancer control capability throughout all cancer continuum worldwide, with special focus on (LMICs) and
some countries of East Africa Community, However the findings from a cancer situation assessment in South Sudan, of the
EAC, conducted by South Sudan’s Ministry of Health and WHO in 2020, concluded that cancer services are unprecedented
in the Country. This presentation assesses the state of cancer services in the East African Community, focusing on South
Sudan.
Methodology: Using published literature, this presentation provides an overview of the current state of cancer care in the
EAC and recommendations to bridge the gap, by reviewing published research and papers in literature in PubMed, EMBASE,
Cochrane Library, andUpToDate fromDecember 26th, 2024 to January 23rd, 2025, aswell as raw data frompublic and private
facilities in South Sudan.
Result: The landscape of cancer care in the EAC is appalling, several factors widen the cancer care gap, including but not lim-
ited to lack of funding for cancer research, inadequate cancer education or awareness, absence of screening programs, diagnos-
tic facilities, cancer registries and lack of trained cancer care providers, lack of access to cancer care.
Conclusion: The Cancer Burden in the East African Community is enormous, therefore there is an urgent need to bridge the
gap and scale up cancer care capacity, by encouraging governments of member states to mobilize the resources necessary to
form their National Cancer Control Programs and establish Cancer Centers, as well as urging Secretariat of EAC to engage re-
gional and international stakeholders to support cancer control programs and cancer centers, moreover, requesting theWHO,
the IAEA, and the IARC to extend support to neglected cancer services in the EAC.

103. Experiences of adult patients with cancer at a Specialized cancer care facility in Uganda
Corresponding author: Allen Naamala
Affiliation: Uganda Cancer Institute
Background: The experiences of adult cancer patients in low-income countries regarding health care and infrastructure are
largely undocumented. This study aimed to describe the experiences of adult men and women receiving treatment at a speci-
alized cancer facility in Uganda.
Method: Thirty-two adult patients with cancer (≥18 years) with varying cancer diagnoses participated in 5 focus group dis-
cussions and a key informant interview at Uganda’s specialized oncology facility. The interactions were audio-recorded, tran-
scribed verbatim, and analyzed using thematic analysis.
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Results: The participants had both advanced and early-stage cancers of varying ages (19–79 years). Four themes emerged, the
Organization of care, Personal challenges, Mental suffering, and Satisfaction with care. The Organization of Care theme
included categories describing rough sleep, poor food supply, inadequate facilities, and drug shortages. Personal challenges
include high treatment costs and delays in accessing care. Mental suffering comprises 4 categories: stigma, isolation, abandon-
ment, and emotional distress. Satisfaction with care included improved health outcomes and professionalism.
Conclusion: Participants predominantly reported negative experiences, whereas those with early-stage disease primarily
emphasized positive experiences. Nurses must heighten their awareness of cancer and its treatment, cultivate empathy, and
engage positively with both patients and their families. A psychosocial oncology care center to cater to the emotional, physical,
and spiritual challenges experienced by these populations.

104. Impact of implementing bottom up quantification on health commodities availability in Dodoma Region,
Tanzania: pre and post implementation
Corresponding author:Msafiri Reginald Chiwanga
Affiliation: University of Rwanda
Background: The availability of health commodities is crucial for providing quality healthcare services. Both clients and
healthcare providers experience greater satisfaction when these commodities are readily accessible to meet their needs.
However, many countries worldwide face challenges in ensuring sufficient availability and rational use of health commodities,
often dealing with budget constraints and the need for improved management systems. Enhancements in data visibility and
the Logistic Management Information System (LMIS) have been pivotal in addressing these issues. In Tanzania, a top-down
quantification approachwas in place until 2018, but this changed in 2019with the introduction of a bottom-up approach. This
shift followed a Holistic Supply Chain Review conducted in 2017 (HSCR, 2017), which highlighted stock fluctuations in facili-
ties that stemmed from the lack of self-quantification of stocks. The study aimed to assess the functionality of the new bottom-
up quantification (BuQ) approach, identify areas for improvement, and evaluate the effect of this approach on the availability
of health commodities in the Dodoma region of Tanzania.
Methods: This study employed a quantitative design, collecting primary data from 194 randomly sampled healthcare facilities
in Dodoma. Data were collected from 164 dispensaries, 21 health centers, 7 council hospitals, 1 regional referral hospital and 1
zone referral hospital. Later on, data were validated in Excel and analyzed using SPSS v27. A paired t-test statistic was utilized
to compare mean results before and after implementation, with a confidence interval of 95%, and a p-value of <0.05 consid-
ered statistically significant.
Results: The findings demonstrated a positive impact of the BuQ approach on the availability of health commodities. Specifically,
availability increased from a mean of 68616.40% in 2019 to 78612.85% at a 95% confidence interval with a p-value of 0.0001.
Furthermore, the study indicated that 69.59% of the facilities had healthcare workers who were formally trained, while 30.41%
received on-the-job training for quantification. Staff engagement during the quantification process was also reported at 77.84%.
Conclusions: Results revealed that implementing the bottom-up quantification has positively influenced the availability of
health commodities in the facilities studied. However, some challenges were reported by healthcare workers in implementing
BuQ, additionally factors such as funding availability, effective management of health commodities, regular medicine audits,
and timely deliveries from suppliers remain vital for ensuring adequate availability at healthcare facilities.

105. How to conduct an effective Stakeholder Engagement in Global Surgery: Insights from the 1st Pan-Tanzanian
Gastroschisis Symposium
Corresponding author: Godfrey Sama Philipo
Affiliation:Muhimbili University of Health and Allied Sciences
Background: Care for babies born with gastroschisis in varies across and within low resource countries, with a mortality rate
of up to 100%. Sustaining existing effective evidence-based interventions are hindered by a lack of understanding of context-
specific needs. We aimed to share our approach to understand barriers/facilitators and design strategies to improving care for
newborns with gastroschisis in Tanzania through stakeholder engagement.
Methods:A 2-dayworkshopwas conducted, adopting the ProjectMid-way Evaluation design from the Hyper Island Toolbox.
Guided by the Inspire, Define, Observe, Analyze, Refine, Test (IDOART) model, participants systematically reflected, analyzed
and iterated on the adopted Gastroschisis Care Bundle under implementation. We used Expert Recommendations for
Implementing Change Framework and Consolidated Framework for Implementation Research to map strategies to overcome
specific barriers identified.
Results:Multidisciplinary team of 40 healthcare provider, policymakers, academicians, researchers, media and family/com-
munity participated. Their median age was 36 (range: 24 – 67) years old. Providers’ median experience caring for newborns
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with gastroschisis was 24 (range: 0 – 240) months. Key barriers were inconsistent use of care protocols, associated costs, inad-
equate advocacy and engagement of key stakeholders, poor pre-hospital care and lack of incentives. We successfully revised
and adapted care protocols and scheduled capacity building programs, advocate for resource mobilization, and engagement/
partnership with policymakers as key strategies for sustainability.
Conclusion: This method is effective and feasible in in engaging key stakeholders to sustainably address similar global surgery
challenges and scaling up of EBIs. Global surgery problems face multiple complex implementation challenges that need local
knowledge and expertise for sustainable change. Hence this method can be useful in other global health issues especially epi-
demics and pandemics which are complex, may have efficacious interventions and evidence but needs local knowledge to put
them into practice for better outcomes.

106. Priority strategies to improve uptake of cervical cancer screening services in Nyeri County, Kenya: nominal
group technique
Corresponding author: Florence Mbuthia
Affiliation: Dedan Kimathi University of Technology
Introduction: Cancer of the cervix is the fourth most common cancer affecting women worldwide. In Kenya� 9 women die
annually from cervical cancer. Cervical cancer screening ensures early diagnosis and treatment of precancerous lesions there-
fore averting deaths. Worryingly, the uptake of screening among women in Nyeri County is � 38.6% despite having capacity
to conduct comprehensive screening at 13 health care facilities. A recent mixed methods study from our group found that de-
spite receiving information about the screening, perceptions of cost, pain and side effects associated with the procedure and
unawareness of health facilities offering screening were a hindrance to uptake. This research sought to gain consensus on pri-
ority strategies to improve cervical cancer screening uptake among women of reproductive age (WRA) in Nyeri County,
Kenya.
Methods: The Nominal Group Technique (NGT) was used with three different groups of stakeholders (WRA, health care pro-
viders (HCPs), policy makers). The five phases of conducting NGT were followed i.e. silent generation of ideas, round-robin,
discussion, individual voting and prioritization. Tallying the ideas scores gave rise to ranking thus prioritizing the top five strat-
egies. Informed consent and voluntary participation were ensured throughout the study.
Results: The WRA prioritized mandatory screening at six weeks after childbirth, creating more awareness, home self-testing
with HPV-DNA self-collecting kits, increasing the accessibility, collaboration with all partners and friendly reception in the
screening facilities. The health care providers prioritized mobilization and creating more awareness, integration of screening
with other services, training andmotivating health care providers to screen, havingmore community outreach sessions to spe-
cial groups, and allocation of more resources for screening. The policy makers prioritized creating awareness andmobilization,
integration with other services, training more HCPs comprehensively on cervical cancer screening, offering financial support
to screening, and providing adequate supplies.
Conclusions:WRA and professional stakeholders in Nyeri county prioritized diverse strategies for improving cervical cancer
screening. The priority strategy that emerged across all the three groups was creating more awareness on cervical cancer
screening in the community. Informed by this, efforts are underway to design and evaluate the implementation of awareness
strategies.

107. Study of Different Contralateral Summarization Procedures Following Breast Cancer Surgery
Corresponding author: Assist Prof. Dr/Albino Amum Awin
Affiliation: Unit of Surgical Oncology, Alexandria University, Egypt, Unit of Plastic and Reconstructive Surgery, Alexandria
University, Egypt, Department of Surgery, Upper Nile University, South Sudan
Introduction: The modern goal of breast cancer treatment has gone beyond cure and includes symmetrization procedures to
maximize patient satisfaction, improve aesthetic appearance, and achieve symmetry. This study evaluated different contralat-
eral symmetrization procedures following breast cancer surgery. This study evaluated the types of contralateral symmetriza-
tion procedures, complications and theirmanagement, patient satisfaction and aesthetic outcome, and early detection of occult
lesions.
Methods: This was a retrospective study conducted on 30 female patients who underwent breast cancer surgery followed by
contralateral symmetrization procedures at Alexandria University Main Hospital, Egypt, between May 2010 and December
2017. The evaluation entailed the type of symmetrization, complications and their management, patient satisfaction and aes-
thetic outcomes, and detection of contralateral occult lesions.
Results: The mean follow-up period was 42.6 6 19.6 months. 27 cases underwent immediate contralateral Reduction
Mammoplasties, and 3 cases underwent contralateral Mastopexies (two immediate and one delayed). We reported 3
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postoperative complications in contralateral reduction mammoplasties (17.6%), versus 14 complications in ipsilateral breasts
(82.4%). The mean contralateral complications were infection and delayed wound healing, managed by frequent dressing
changes. The study experienced 2 cases (6.7%) of recurrences; 1 case of distance recurrence occurred after 2 months postop-
eratively treated by systemic chemotherapy, while 1 case of local recurrence recurred after 17 months postoperatively treated
by simple mastectomy. Patient satisfaction was excellent in 9 cases (63.3%), good in 6 cases (20%), fair in 3 cases (10%), poor
in 1 case (3.3%), and 1 case wasn’t assessed. Regarding the doctor's assessment was excellent in 23 patients (76.7%), good in 5
cases (16.7%), and fair in 1 case (3.3%), and 1 case (3.3%) wasn’t assessed, without occult lesion detected in the contralateral
breast.
Conclusion: Immediate contralateral breast symmetrization procedures are safe, associated with minimal complications, and
yield superior aesthetic outcomes, excellent patient satisfaction, as well as relieve the symptoms associated with pendulous
breasts, while offering a chance to examine suspicious contralateral glandular tissues.

108. Patient satisfaction survey in a public hospital: Remera RukomaDistrict Hospital, Rwanda, 2023
Corresponding author: Emile Sebera
Affiliation:Mount Kenya University
Background: Patient satisfaction is a crucial indicator of healthcare quality, influencing outcomes and providing insights for
improvement. This study aims to assess patient satisfaction levels, and associated factors, and identify areas for enhancement at
Remera, Rukoma District Hospital (RRDH) in Rwanda, where such data was previously lacking.
Methods: A cross-sectional study using a mixed approach of data collection was conducted, involving 384 participants (164
inpatients, 220 outpatients). Quantitative surveys and qualitative interviews were employed. Patient satisfaction was catego-
rized as Very Satisfied (> 70%), Satisfied (50–69.9%), or Not Satisfied (� 49.9%). Data analysis included descriptive statistics,
bivariate logistic regression, and thematic analysis of qualitative data.
Results: The study comprised 37.8%male and 62.2% female participants. Overall, 52.6%were highly satisfied, 29% satisfied,
and 18% not satisfied. Among outpatients, 35.9% were dissatisfied with cashier services, and 46.9% with pharmacy wait
times. Inpatients showed 74.4% satisfaction with the admission process, but 69.5% reported delayed test result feedback.
Educational level significantly influenced satisfaction, with uneducated participants showing lower odds of satisfaction com-
pared to university-educated ones (cOR = 0.409, 95%CI: 0.186–0.897, p = 0.026). Qualitative findings highlighted issues with
wait times, communication, and service consistency.
Conclusions:While overall satisfaction at RRDHwas positive, the study identified areas needing improvement, particularly in
communication, wait times, and service delays. Education level was significantly associated with satisfaction level. Addressing
these factors, beyond operational efficiency, may significantly impact patient satisfaction. Enhancing communication, manag-
ing expectations, and optimizing service delivery are crucial for maintaining satisfaction and improving service quality.

Subtheme 5: Reproductivematernal, neonatal, child and adolescent health

109. Prevalence andAssociatedRisk FactorsOfHepatitis BVirus InfectionsAmongWomenOfReproductiveAge
In Juba City, South Sudan
Corresponding author: Ezbon WApary
Co-authors: Akway M. Cham j Oromo F. Seriano j
Affiliation: Department of Community Medicine, School of Medicine, University of Juba j Department of Community
Medicine, School of Medicine, University of Juba j Department of Pathology, School of Medicine, University of Juba
Introduction:Hepatitis B virus (HBV) is a partially double-stranded, enveloped virus with a circular DNA genome. This virus
increasingly infects the population. Information on HBV infections in South Sudan is limited. This study aimed to examine the
prevalence and major risk factors of HBV infections among women of reproductive age in Juba City, South Sudan.
Method: This study adapted a quantitative cross-sectional research design to assess prevalence and risk factors of HBV infec-
tions among these women. The study sites were seven health facilities in Juba. A validated semi-structured questionnaire was
used to collect data from the 1808 randomly selected women. The study used EpiData software v4.7 for quality-assurance data
entry and Stata v15 for analysis. Chi squared tests and logistic regression model were performed to determine association and
likelihood respectively.
Results:Among the 1808women, the burden of HBV infectionswas 11.2% and nearly half were unaware of their HBV status.
The HBV infections were significantly associated with blood transfusion (p<0.001), surgical operations (p <0.001), and close
contact with a case of HBV (p< 0.001). The women who had close contact with a case of HBV infections were 2.5 times more
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likely to be infected (OR: 2.487, 95% CI: 1.549 - 3.995). Women who had a history of surgical operations were more likely to
be positive for HBV by 12.6% compared to thosewho had had no surgery (OR: 1.126, 95%CI: 0.614 - 2.067). Thewomenwho
receive blood transfusions were more likely to be infected HBV (OR: 1.134, 95% CI 0.594 - 2.166).
Conclusion: The prevalence of HBV infections among these women was high and nearly half of them were unaware of their HBV
status. It is associated with blood transfusion, surgical operations, and close contact with cases of HBV. The study recommends the
improvement in tailored health promotion, antenatal HBV screening, blood transfusion, surgical procedures, birth dose vaccines.

110. Sexual -Transmitted Diseases Among Pregnant Women and Voluntary Counseling and Testing Attendants
inMalakal Town, Upper Nile State, South Sudan
Corresponding author: Simon D. Nyicar
Affiliation: Upper Nile University, South Sudan
Background: The HIV indicator in South Sudan shows that the HIV prevalence estimate for the country is 3.1% making the
estimated people living with HIV/AIDS (PLWHA) to be 155,000. The HIV epidemic is likely to grow worse due to existence of
several factors that favor the transmission of the disease (AIDS) in South Sudan. These include the lack of access to HIV pre-
vention and care service, lack of awareness among the communities, polygamy, wife inheritance and traditional practices. This
study was undertaken to evaluate the seroprevalence of HIV and STDs among pregnant women and voluntary counseling and
testing attendants in Malakal Town, and to determine the possible risk factors that might have promoted the rapid spread of
HIV and AIDS among the local population.
Methods:A cross – sectional study was conducted and total of 2000 participants were screened; and specimens were obtained
from venous blood, cervical swab and urine. Specimen analysis was conducted through various methods, which included
Enzyme-Linked Immunosorbent Assay (ELIA), Western Blot, Immunochromatographic Test (ICT), Culture on New York
City Medium (NYCM), microscope. Data was then analysed by computer SPBS then presented in form of tables, pie-charts
and statistical significance checked by Chi- square.
Results: showed that out of the 2000 participants who were screened, ten (0.5%) were HIV- reactive, fourteen (0.75%) were
syphilis-reactive, three (0.15%) Trichomonas Vaginalis, and one (0.05%)wasNeisseria gonorrhea. Every HIV-reactive was con-
firmed by Western Blot. Regarding the use of condoms, only 100 (20%) of the 500 subjects declared a regular condom users.
Conclusion: None of the participants who use condom was found positive for any of the investigated STD, and it’s recom-
mended that there was urgent need for ordinate efforts against HIV, Syphilis and other STDs in addition to sustained public
awareness campaigns that promote safe sex, abstinence, faithfulness and the use of condoms consistently and correctly.

111. A Case Study on the Causes of Maternal Deaths Among Pregnant Mothers in the Maternity Ward of Juba
Teaching Hospital, 2022
Corresponding author:Moses Milia Peter
Co-author: Amanya Jacob
Affiliation: Upper Nile University, South Sudan
Introduction: South Sudan exhibits themost elevatedmaternalmortality ratios within sub- SaharanAfrica. Owing to limited
data on maternal mortality in Juba, County, and the previously reported high estimates of maternal mortality in South Sudan
Ministry of Health, health sector Strategic plan and annual performance review (HSSP 2023-2027). We aimed to evaluate the
factors contributing to maternal deaths in an urban context in Juba City. This was achieved by contrasting the profiles of
women who succumbed to maternal-related causes with those from the same demographic who had utilized antenatal clinic
services during the corresponding timeframe.
Method: A case study was conducted in the maternity ward of Juba Teaching Hospital in 2022 to investigate the factors con-
tributing to maternal mortality among pregnant women. Data was collected through questionnaires, which facilitated the
gathering of information, and analysis was performed either manually or using Excel software, with results presented in fig-
ures and tables. The study involved a total of 60 health workers, aged between 15 and 50 years.
Results: Analysis revealed that 12% had primary education, 20% had secondary education, 55% had attended an institute,
and 13% were university graduates. The health workers providing maternal care services identified the primary causes of
maternal deaths: 20% were attributed to abortion, 47% to delays in reaching health facilities, 7% to accidents, and 26% to
complications during labour. The pregnant women who participated in this study and sought maternal care services at Juba
Teaching Hospital were aged between 15 and 45 years. The age distribution of respondents was as follows: 35%were aged 15-
17 years, 50%were aged 18-25 years, 5%were aged 26-35 years, and 10%were aged 36-45 years. Consequently, a significant
proportion of young girls (35%) are at risk of maternal mortality due to a lack of health education, as noted in the
recommendations.
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Conclusion: The analysis indicated that manymaternal deaths were linked to inadequate access to healthcare, poor road con-
ditions, and insufficient transportation, which were highlighted in the recommendations. Enhancement of community health
education and awareness, particularly for mothers regarding co-infections, improve socio-economic conditions and conduct
further research in these areas.

112. Assessing the Effectiveness of the Complementary Nutritional Program on Pupil Health and Academic
Performance in Public Primary Schools in Munuki Block, Juba County, as of May 2023
Corresponding author:Moses Milia Peter
Affiliation: Upper Nile University
Introduction: This research aimed to examine the impact of a complementary nutritional program and its effectiveness on
the academic performance of primary school students in the Munuki block of Juba County, conducted from March to May
2023 as part of an undergraduate study.
Method: Quasi-experimental study was implemented, the investigation focused on 3 schools: Seven Days Adventist School,
Mary Kalong Primary School in Hay Mauna, and Gudele West Primary School in Gudele Block Eight. A sample of 10 students
was randomly selected from each institution, ensuring gender balance, to assess the program's influence on academic perform-
ance about various factors, including environmental conditions, health, and issues related to hunger. Schools were categorized
into 2 groups: The control group, represented by Gudele West Primary School, and the experimental group, which included
Seven Days Adventist and Mary Kalong Primary Schools, both participated in a feeding program provided by ADRA
Organization. This study employed both quantitative and qualitative methodologies to descriptively analyze the effects of the
feeding program on academic performance. Data collection instruments included observations, questionnaires, records, inter-
views, and focus group discussions across 3 selected schools. A combination of purposive maximum variation sampling and
snowball sampling techniques was utilized to achieve the study's sampling objectives.
Results: A significant difference in academic performance between students at the experimental schools, Seven Days
Adventist and Mary Kalong, compared to the control school, Gudele West, with a 20% variation attributed to nutritional fac-
tors, a notable 40% difference was observed in performance related to the health status of respondents, alongside other influ-
encing factors such as environmental conditions, the nature of the school (public vs. private), academic year stability, and
teaching quality.
Conclusion: The demographic of respondents shows variation from 3 different categories of socio-economic status ranging
from lower, medium and higher in one of the exposed schools detected by interview ability to pay the school fees and other
school expenditures such as transport clothing and examination fees which in turn plays influential moral of the pupil in pri-
vate schools. It proves that private schools do perform better than public school due to teaching stability and skills of teaching
staff. This variation is between 4 respondents scoring distinction level in MKE is seen neither in SDSE or WFPC school. Pupil’s
fail three subjects are subjected to a school drop-out of 10% in MKE.

113. Assessment of Malnutrition Status Among Children Aged 6-59 Months Attending Primary Healthcare
services in Juba, South SudanA
Corresponding author: Amanya Jacob
Co-authors: Atemthi, Dau; Ezbon WApary; Santo Opoka Nasario
Affiliation: Department of Research, Monitoring and Evaluation, Directorate of Policy, Planning, Budgeting and Research,
Ministry of Health, Juba, Republic of South Sudan
Background: South Sudan has a history of famine, drought, and civil war, and until now there has been an unstable econ-
omy. As a result, malnutrition is becoming a third burden after malaria and diarrhoea among children aged 6-59 months, and
it's a global public health problem. The situation worsens due to socio-economic factors, such as low standard of living, and
inability to meet basic needs, namely adequate food, healthcare, water and sanitation. The objective was to assess the malnu-
trition status of children under five years old and risk factors.
Methods: A prospective cross-sectional design and a questionnaire were used to obtain data. 384 children aged 6-59 months
were recruited and 344 consentedwith a 90% response rate.MUAC for age/Z-score was used to categorize children as severely
malnourished <11.5 mm, Moderate between 11.5 -12.5 mm, Mild 12.6-13.4 mm and Normal 13.5 mm and above. Data was
analyzed in SPSS 27.0. Using the Chi-square test, linear by linear and logistic regression model. A p <0.05 level is considered
significant.
Result: Of 344 children, 15.1% had severe acute malnutrition, 18.6% moderately, 47.4% mild, and 18.9% were normal.
Among males, 48.5% were mild, 26.6% moderate, and 42.3% severely acute. In females, 51.5% had mild, 73.4% had mod-
erate, and 57.7% had severe acute. Child gender, age, oedema, anaemia, appetite loss and mother’s age (P < 0.05) associated
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withmalnutrition. Female children (OR=0.443, p= 0.011) are at higher risk thanmales. Childrenwith Anemia (OR= 3.333, p=
0.008) were malnourished compared to no Anemia. Children with elderly mothers (p= 0.050) had a lower risk than children
with younger mothers. Older Children (p<0.001) had a lower risk than younger ones.
Conclusion: The majority of children, 81.1% were malnourished. Awareness of feeding practices, underlying causes of mal-
nutrition, vaccination, food security and poverty reduction are calls to action.

114. Determinants of Low-Birth-Weight Prevalence Among Children Born BetweenMay 2024 and October 2024,
(In Leer County, Unity State, South Sudan)
Corresponding author: Bany Hoth Puot
Affiliation:MPH student and humanitarian worker
Introduction: Low birth weight (LBW), defined as a birth weight of less than 2.5 kg, is a critical public health issue linked to
neonatal morbidity, mortality, and long-term health complications. No study has been conducted to assess maternal factors
determining the birth weight of neonates previously in Leer. Thus, this study aims to determine the prevalence and risk factors
associated with low birth weight in Leer.
Methods: The studywas conducted in communities. This study investigated the determinants of LBW, emphasizingmaternal,
socioeconomic, healthcare, and environmental factors in a resource-limited setting. A cross-sectional study designwas utilized
with a sample of 168 mothers and their infants. Data were collected through structured questionnaires covering demographic
characteristics, pregnancy history, maternal health, healthcare access, socioeconomic status, and environmental factors.
Statistical analysis included chi-square tests and logistic regression to identify associations between LBW and potential
predictors.
Results: The prevalence of LBW was 26.8% (n=45). Significant predictors included inadequate prenatal visits (<2 visits),
associated with a 2.3- fold increased risk of LBW (p=0.02). Maternal anemia (10.7%) and preeclampsia (5.4%) were strongly
correlated with LBW, with odds ratios (OR) of 2.8 (p=0.01) and 3.6 (p=0.03), respectively. Socioeconomic factors such as lack
of formal education (82.1%) and no household income (88.1%) were significantly associated with LBW (p<0.05).
Environmental hazards (85.7%) and displacement due to conflict (26.2%) also showed a statistically significant relationship
with LBW, increasing the odds by 1.9 times (p=0.04).
Conclusion: The findings reveal that LBW is influenced by a complex interplay of maternal health, inadequate prenatal care,
socioeconomic disparities, and environmental stressors. Comprehensive strategies, including improving prenatal care access,
addressing maternal health conditions, mitigating environmental risks, and promoting socioeconomic empowerment, are
essential for reducing LBW prevalence.

115. Factors Contributing to Increased Number of Pregnant Mother's with Anemia in Rural Areas, Cross Section
Study at RCHKabanga Hospital in Kigoma
Corresponding author: Saul Kalivubha
Affiliation: National Institute for Medical Research, Tanzania
Background:Anemia is the most common blood disorder affecting global population nearly about 1 billion peoples. It is
more common in women than in men during pregnancy and in children and elderly. The mean minimum acceptable
hemoglobin level during pregnancy by WHO criteria is taken to be 11g/dL (PCV of 33%) in the first half of pregnancy
and 10.5 g/dL in the second half of pregnancy. Anemia in pregnancy is regarded as a major risk factor for unfavorable
outcome of pregnancy. The study of anemia in pregnant women has to be studied so as to reduce maternal and fetal
morbidity and mortality rate regarding on daily complications resulting from anaemia to pregnant woman. The main
objective was to assess the factors contributing to Anemia in pregnant among women attending at RCH and how to pre-
vent the problem.
Methodology: The study was cross-section conducted in Kigoma Tanzania at hospital and the sample size of study was 100
samples from pregnant mothers at Kabanga RCH who were sampled by using convenient technique and requested to submit
blood sample for Hb estimation and filling the prepared questionnaire. The obtained datawas analysed by using SPSS and tabu-
lated graphically.
Results: The samples collected were from 100 pregnant mothers, where by 40 samples were examined to have Anemia with
Hb of 9g/dl.
Discussion: The overall results indicated that low awareness, traditional culture and low social economic status contributed
for the results.
Conclusion: The results of research alert the government to continue impacting knowledge on the effects of anemia to preg-
nant mothers
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116. Factors InfluencingMalnutrition in Children Undre Five Accessing Health Services at Kator PHCC
Corresponding author: Philip Dau Garang Kiir
Affiliation: The South Sudan Institute of Pharmacy Technicians
Introduction: Children less than 5 years old are particularly vulnerable and susceptible to a myriad of health and develop-
mental problemsworldwide. Information on factors influencingmalnutrition in children under five years of age is unavailable.
The study aimed to assess factors of malnutrition among these children at Kator PHCC.
Methods: This study adapted a quantitative cross-sectional study design to assess factors ofmalnutrition among these children
at Kator PHCC, Juba South Sudan. A structured questionnaire was used to collect data from the 291 randomly selected moth-
ers of these children. The study used EpiData software v4.7 to quality assured data entry and SPSS v27 for analysis.
Frequencies, means and standard deviations were performed as well as regression models to determine association of malnu-
trition with the factors.
Results: The largest proportion of mothers had tertiary education (34.9%; CI: 30.5%–40.3%), indicating a relatively high
education level for many participants. 68.5% of children were female (CI: 63.6%–73.3%), suggestively higher than the
31.5% who were male (CI: 26.7%–36.4%). At Kator PHCC, a high prevalence of moderate malnutrition exists (41.8%).
Male children were more likely to experience severe malnutrition (42.5%) compared to female children (57.5%).
Malnutrition as statistically associated with individual factors (p< 0.001), household factors (p< 0.001). R Square: 0.171 indi-
cates that 17.1% of the variance in malnutrition can be explained by the predictors in the model. This model was statistically
significant, suggesting that community, individual, and household-level factors collectively have an impact on malnutrition.
Conclusion: Individual factors (like parental education) are moderately important but considered less impactful compared to
the other two factors, leading to a Low classification. Household factors (location, income, size) are seen as strongly influencing
food security, with a high consensus. Community factors (poor dwellings, access to sanitation, water, and electricity) a strongly
increase the risk of malnutrition, and are also rated High. Therefore, encourage collaboration between local governments,
community organizations, and international agencies to create integrated strategies addressing both the immediate needs of
food security and the underlying causes, such as poor infrastructure and low income.

117. Foetal Factors Associated with Preterm Births among Mothers Delivering at Kiambu Level Five Hospital,
Kenya
Corresponding author:Margaret Karugu
Affiliation: Kenya Medical Research Institute, Centre for Respiratory Diseases Research, Nairobi, AMREF Heath Africa
Introduction:Apreterm birth is one that occurs before 37weeks of pregnancy. Around 134,000 of Kenya's 1.5million yearly
births are preterm births. Themain objective of this studywas to determine foetal factors associatedwith preterm births among
mothers delivering at Kiambu Level 5 Hospital.
Methods: The study design was unmatched case-control. The study was conducted in the maternity ward of Kiambu Level 5
Hospital. The study populationwas amother-child pair at Kiambu level 5 hospitalmaternity unit.Motherswhohad termand preterm
babies were controls and cases, respectively. The sample size was 97 cases and 291 controls. Consecutive and systematic random sam-
plings were used to choose cases and controls, respectively. The ratio of controls to cases was 3:1. Structured questionnaires and data
extraction formswere used to collect the data. Data was analyzed using both descriptive and inferential statistical techniques with the
aid of Statistical Package for Social Scientists (SPSS) version 26. Inferential statistics was done using binary logistic regression.
Results: The study results indicated thatmothers whose babies had foetal distress were 10.5 timesmore likely to give birth to a
preterm baby compared to those whose babies did not have (OR=10.45 (95% CI = 3.99– 27.41, P <0.001)). Mothers whose
babies did not have movement before delivery were 10.4 times more likely to give birth to a preterm baby compared to those
whose babies had (OR=10.42 (95% CI = 3.26– 33.33, P<0.001).
Conclusions: The study found relevant findings that have paramount importance for preterm birth reduction programs.
Therefore, there is need for proper management of antenatal mothers, and further studies are needed to determine other fac-
tors influencing preterm births.

118. A Qualitative Study of Knowledge, Perceptions and Barriers to Cervical Cancer Screening amongWomen in
Nairobi County, Kenya
Corresponding author:Melvine Obuya
Co-authors: Anne Korir, Evans Kiptanui, Julius Kibichii, Dr. Ann Chao
Affiliation: Kenya Medical Research Institute, National Cancer Institute of Kenya
Background: Cervical cancer is a major public health concern in the sub-Saharan Africa region. In Kenya, it contributes sub-
stantially to the country’s cancer burden as it is the second most common cancer among women, accounting for 5,236 new
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cases and 12.4% of all female cancers annually. Data from the Nairobi Cancer Registry (2019) indicates that Cervical Cancer
had an incidence rate of 46.1 per 100,000. Despite Cervical Cancer screening being one of the key pillars to the 2018WHOCall
to Action to Accelerate Cervical cancer elimination by 2030, the screening uptake is still low among eligible women in Kenya.
This study sought to explore the knowledge, perceptions and barriers to cervical cancer screening among women seeking
health services at selected health facilities in Nairobi County.
Methodology: This qualitative study was conducted between November and December 2023. It utilized Focus Group
Discussions to collect information on knowledge, perception and barriers to screening from women seeking health services at
selected health facilities in Nairobi County, Kenya. The participants were purposely recruited from women seeking MCH and
CCC services, which integrate cervical cancer screening. Interviews were conducted using interview guides by a trained
researcher and all discussions were audio recorded and transcribed/translated verbatim. Analysis was done thematically.
Findings:Majority of the participants (n=52) weremarriedwomen (70%), mean age 36yrs, mainly self-employed (32%) and
had secondary level education (43%). Majority viewed cancer as a deadly disease that has no cure. Cervical cancer was mostly
known as a cancer that affects women but can be cured if detected early. Therewere divergent views on knowledge of causes as
some mentioned that it was caused by a virus and spread by men, while others perceived that it is a hereditary disease; caused
by wearing wet undergarments; frequent abortions among others. Fear was the major barrier to screening. Fear of death, suf-
fering, stigma, pain from use of speculum and having to manage other diseases came out prominently. Shame, financial chal-
lenges, misconceptions, religious beliefs and lack of spousal support were alsomentioned. Also highlightedwere health system
barriers like staff shortages, high treatment costs and long waiting times.
Conclusions: Tailored outreach programs and educational interventions are essential to increase knowledge and alleviate fear
and misconceptions on cervical cancer screening among these women. There is need for policies to address system barriers
such as staff shortages, high cost on preventive procedures and long turn-around times.

119. Dietary Patterns, Risk Factors and Occurrence of Hemorrhoids Among Pregnant Mothers Attending ANC
Clinic at a Private Faith-Based Hospital in Western Kenya
Corresponding author: Asenath Nyantika
Affiliation: University of Eastern Africa, Baraton
Introduction: Hemorrhoids are a common public health problem both in general population and among pregnant women
and continue into postpartum. The purpose of this study was to determine the prevalence of hemorrhoids, risk factors and
dietary patterns among pregnant mothers attending Ante-Natal Clinic (ANC).
Methods: The studydesignwasquantitative, descriptive, cross-sectional study, a case-studyof pregnantmothers attendingANCclinic.
The sample size was 110with 70 pregnantmothers participating in the studywith a response rate of 64%. Purposive, cluster sampling
and convenience sampling techniques were used. Data was collected using a self-administered closed ended, structured questionnaire.
Datawasentered into the statistical Package forSocial Sciences, (SPSS)version25and thedescriptiveanalysis of thedatawasdoneusing
measures of central tendency and dispersion and proportions. Then inferential analysis was done using chi-squares, correlations,
Analysis of Variance (ANOVA) with confidence interval of 95%. Interpretation of the statistics was made based on p-value = 0.05. All
the ethical considerations were ensured, informed consent, voluntary participation andwithdrawal amongst others.
Results: The findings show the participants weremainly aged between 18 years and 38 years with amean, median andmodal
age of 25 years. They had a median and modal gestational age of 25 weeks and ranging between 9 weeks and 37 weeks. About
20% of the women experienced Grade 1 hemorrhoids. They key risk factors were overweight (55.70%), constipation
(51.40%) and ulcers (51.60%). They managed the hemorrhoid symptoms by exercising by walking (64%), reduce taking
salt (62%), drink more water (61%), reduce their sugar intake (60%), eating watermelon (56%), drinking more milk
(53%), bed rest (53%), drinking more porridge (49%), and taking green bananas (41%).
Conclusion: There is a low prevalence of hemorrhoids with mild hemorrhoid symptoms due to the high intake of fruits, veg-
etables, fluids and high fiber foods and engaging in healthy exercise activities and recommended hemorrhoidmanagement and
controlmeasures. The study recommends the development of policies and guidelines to guide the dietary and lifestyle practices
for those pregnant mothers prone to hemorrhoids.

120. Estimated Use of Emergency Contraceptive Pills in Mainland Tanzania
Corresponding author: Kijakazi Obed Mashoto
Co-authors: Victor Wikyete, Esther Lubambi
Affiliation: National Institute for Medical Research, Marie Stopes Tanzania
Background: The actual consumption of emergency contraceptive pills in Tanzania is not well known. One study used impor-
tation data to estimate the consumption rate at the national level. Other studies were restricted to a few northern districts and
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hence cannot provide a countrywide picture. Concerns from members of parliament and noises and rumors from the media
about a tremendous increase in the use of emergency contraceptive pills among women of reproductive age called for the con-
duct of this study. The study estimated the consumption of emergency contraceptive pills amongwomen of reproductive age in
Tanzania.
Methods: Primary data on the use of emergency contraceptive pills was collected from 1,419women of reproductive age (15 –
49 years) randomly selected in 8 municipal councils of Mainland Tanzania. Secondary data on the use of emergency contra-
ceptive pills and the population of women of reproductive age for the years 2022 and 2023 were obtained from the web-based
District Health Information Software (DHIS2), Pharmacy units of the Ministry of Health (MoH), and the Tanzania
Demographic Health Survey (TDHS) respectively. The total defined daily dose (DDD) for emergency contraceptive pills was
calculated using the formula: DDDtotal = (Volume X strength in mg)/DDD. Then, the calculated DDD per 1000 inhabitants per
year (DID) was computed as (DDDtotal/population) *(1,000/365). The DDD/patient indicator was calculated to express the
total exposure to ECPs in accordance with a defined study period.
Results: The annual consumption rate of emergency contraceptive pills was 0.2009 per 1,000 women days at household
level and 0.007 per 1,000 women days when Pharmacy Unit data were used. A significantly low rate was estimated
(0.0067 per 1,000 women days) using DHIS2 data. Percent of repeat users of emergency contraceptive pills increased
from 25% in 2022 to 32% in 2023. A significant increase in repeat use was noted in Masasi council, from 34% in 2022
to 96% in 2023.
Conclusion: The consumption of emergency contraceptive pills among women of reproductive age is not alarming.
However, relying on DHIS2 data hugely underestimates the consumption rate. To get a more accurate estimation, there
is a need to capture emergency contraceptive pill sales data from private outlets. The escalating repeat use of emergency
contraceptive pills in Masasi council calls for targeted interventions to inspire women of reproductive age to use available
regular family planning methods.

121. Evolution and determinants of antenatal care services utilization among women of reproductive age in
Rwanda: a scoping review
Corresponding author: Emile Sebera
Affiliation:Mount Kenya University
Background:Maternal and child health remains a global priority, with antenatal care (ANC) recognized as essential for ensur-
ing positive pregnancy outcomes. Despite significant improvements, in low- and middle-income countries, ANC service utili-
zation remains low in Sub-Saharan Africa. This paper contributes to the understanding of the evolution and determinants of
ANC service utilization among women of reproductive age in Rwanda.
Methods: This review focused on studies published between 2010 and 2024 and examined the factors associated with ANC
utilization in Rwanda. Two reviewers independently performed screening of the abstracts and full texts and conducted data
extraction and synthesis. The aggregated odds ratios for various factors associated with ANC service utilization were presented
in forest plots, created using GraphPad Prism version 10.
Results: The review included 11 studies and 1 report on ANC service utilization in Rwanda. By 2019-2020, 47% of women
had received ANC in the first trimester, and 59% had four or more visits. Higher education levels, better wealth status, health
insurance coverage, and small household size are associated with adequate ANC service utilization. Conversely, a significant
distance from health facilities and unwanted pregnancies were associated with lower odds of adequate ANC utilization.
Delayed ANC was more likely among women with higher parity, those who lacked social support, and those with no or only
primary education.
Conclusion:Rwanda hasmade considerable strides in improving ANC services. Addressing barriers such as distance to health-
care facilities, education, and economic disparities is crucial for enhancing maternal and child health outcomes. This review
underscores the need for targeted interventions to achieve the World Health Organization recommendations of 8 antenatal
care visits and sustainable development goals related to maternal and child health in Rwanda.

122. Impact of Community Strategy on Uptake of Reproductive Tract Infections Health Services Among Young
Street Females in Eldoret Municipality, Kenya
Corresponding author: Violet Maritim
Affiliation:Mount Kenya University
Introduction: Reproductive tract pathogenic microorganisms are one of the major causes of adverse health outcomes among
women in both developed and developing countries. Documented research reports that, despite the current intervention of
establishing a dedicated clinic for this demographic, the uptake of reproductive health treatments among young street females
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(YSF) in Eldoret municipality is quite low. Community strategy as an intervention has been proven to be effective for the
uptake of other reproductive health services but there is little information regarding its impacts on reproductive tract
infections health service uptake among YSF in Eldoret municipality. The current study aimed to assess health-seeking
behaviors and the impact of a community strategy on YSF's use of reproductive health care.
Methods: A pretest-post-test quasi experimental with a qualitative and quantitative approach was applied among the YSF
aged 10-24 years. The study used structured questionnaires and key informant interviews to collect data from the respondents.
Vaginal swabs and blood samples were obtained from the respondents and taken to Moi Teaching and Referral Hospital labo-
ratory for identification of pathogenic microorganisms. Data were analyzed using IBM SPSS V.26. The strength of the relation-
ship between variables was tested using logistic regression. Community strategy which was the study intervention composed
of health education, syndromic screening, and referrals to the health facility. Tables, charts, and graphs are used to present
descriptive statistics.
Results:A total of 77 young street females from Eldoret municipality participated in the study. The respondents aged less than
15 years were ten (13%)while those whowere agedmore than twenty years were (62%). A significantly higher proportion of
respondents reportedly sought treatment for RTI following the roll out of the intervention (68.1%) when compared to those
who sought treatment at the pre- intervention phase (63.0%) difference: 5.1% (95 confidence interval (CI) 5.0% -39.2%), z=
2.534, p = 0.011).
Conclusion: The implementation of the community strategy package revealed a positive outcome as it contributed to
increased knowledge and uptake of health care services. The study also revealed T. vaginalis and T. Pallidum as the key
pathogenic colonizers. The study recommended the integration of the community strategy package in policies that seek
to improve the health care of young street females in Eldoret municipality. The study recommends the adoption of the
community strategy as an intervention to increase the uptake of RTIs health services and promotion of the reproductive
health of YSF.

123. Knowledge, Attitude and Uptake of Cervical Cancer Screening Among the Female Population at Gulu
University
Corresponding author:Milton Anguyo, Emmanuel Alyoomu, David Komakec, Habert Aziku,
Affiliation: Gulu university, Uganda
Background: Cervical cancer remains a significant public health issue, particularly in low-resource settings like Uganda,
where it is the leading cause of cancer-related deaths among women. Screening is crucial for early detection and prevention,
yet knowledge, attitudes, and screening uptake among university students and staff remain poorly understood. This study
aimed to assess the knowledge, attitudes, and uptake of cervical cancer screening among the female population at Gulu
University.
Methods: This cross-sectional study employed a quantitative research design and was conducted at Gulu University among
335 female students and staff aged 25–49 years. The age range was selected to focus on women at higher risk of developing
cervical cancer, as it aligns with Uganda’s national cervical cancer screening guidelines, which recommend screening for
women aged 25 and above. A stratified random sampling techniquewas used. Datawere collected using a structured question-
naire following informed consent and analyzed using Stata version 18. Descriptive statistics were used to assess knowledge,
attitudes, and screening uptake.
Results:A total of 335 participants completed the survey, with a median age of 27 years (IQR: 26–30). Most participants
were students (83.3%, n=279), primarily from the Faculty of Education (30.8%, n=103). Regarding religious affilia-
tion, 43.6% (n=146) identified as Catholic, and 32.5% (n=109) as Anglican. Overall, 83.3% (n=279) demonstrated
good knowledge of cervical cancer, although specific knowledge gaps regarding its causative agent and symptoms per-
sisted. A negative attitude toward screening was reported by 52.5% (n=176). Screening uptake was low, with only
31.3% (n=105) of participants having been screened. Barriers to screening were categorized into structural and perso-
nal factors. Structural barriers included a lack of awareness of screening locations (35.4%, n=84) and concerns about
screening-related pain (32.9%, n=78). Personal barriers included perceived good health (23.6%, n=56) and shyness
(8.0%, n=19). Faculty and academic year appeared to influence knowledge and screening attitudes, with senior stu-
dents exhibiting more awareness than first-year students, suggesting that exposure to health education may impact
knowledge and screening decisions.
Conclusion: Despite high awareness of cervical cancer, knowledge gaps and negative attitudes contribute to low screening
uptake among female students and staff at Gulu University. Addressing structural barriers by improving access to screening
services, particularly within the university medical unit, and addressing personal barriers through targeted educational cam-
paigns and counseling could enhance uptake. Future large-scale studies should explore additional contextual factors influenc-
ing screening behaviors to inform evidence-based interventions.
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124. Knowledge, Perception and Practices of Young Adolescents Regarding Family Planning Methods Use at
Jarama Health Center-Ngoma-Rwanda
Corresponding author: Bugingo Irene
Affiliation: CQIO
Introduction: The WHO defines family planning as the capacity of someone or couples to anticipate and to have the desired
number of children with intervals between their births. Recently Teenage pregnancy is a global health issue whereby 21 mil-
lion young people aged 15-19 years old become pregnant each year, and 50% of themwere not intended. In Rwanda, teenage
pregnancy is also a public health issue since the rate increased by 17.5% of teenage pregnancies within 5 years from 2017 to
2022, and the Eastern province, where JARAMAHC lives, contributes the largest number to this rate. For Rwanda to deal with
this issue, establish different mechanisms that will be achieved in 2050 to address the high population growth rate, which
include increased reproductive health information through different theaters, the ASRH program, and others, and accessibility
of all methods for free at public hospitals and services, particularly for the youth, to avoid unplanned pregnancies. Although
these mechanisms were established, there is a high rate of teenage pregnancy at JARAMA HC. Therefore, this study aims to
assess knowledge, perception, and practices of young adolescents regarding family planning methods use at the JARAMA
health center in the Ngoma District.
Methodology:Aquantitative approach and descriptive cross-sectional studywill be conducted among young adolescent peo-
ple aged between 10 and 19 years old attending JARAMA Health Center. A systematic random sampling will be employed to
select participants who were enrolled in the family planning program. Sample size will be determined using the Yamane for-
mula. Data will be collected using a structured questionnaire, which will be designed to collect required data, and it will be
analyzed using SPSS version 30.0.0.
Conclusion: This studywill help the policymakers to focus on the prevention of unwanted pregnancy, and it will also help the
government to know the gap that leads to increased teenage pregnancy. The researcher will also apply a similar study to other
regions for establishing the mechanism of preventing unwanted pregnancy.

125. Predictors of Violence Against Women and the Help-Seeking Behaviours in Rwanda: Systematic Review
Corresponding author: Emile Sebera
Affiliation: King Faisal Hospital Rwanda
Background:Violence against women, particularly intimate partner violence and sexual violence, are themajor public health
problems and violation of women's human rights globally. In Rwanda, the prevalence of intimate partner violence has
increased in recent years, despite the country's progress in gender equality. Understanding the predictors of violence and
help-seeking behaviors among women is crucial for developing effective interventions to address this persistent issue.
Methods: A systematic review was conducted from April to October 2024, using PubMed, Google Scholar, Medline, Embase,
Cochrane, and grey literature to identify studies on violence against women in Rwanda and respective help-seeking behaviors.
Articles were selected based on PICO framework criteria, published in English between 2010-2024, and underwent a four-
stage selection process involving multiple reviewers. The National Institutes of Health Quality Assessment Tool was used to
evaluate study quality through 14- point assessment criteria.
Results: The systematic review included 9 articles that focused on women's violence in Rwanda, examined the patterns or
predictors of violence or help-seeking behaviors, and were published in peer-reviewed English journals between January
2010 and January 2024. The review identified several key categories of factors influencing the occurrence of violence against
women and help-seeking behaviors among women in Rwanda. Sociodemographic predictors such as age, education, and
social support were found to significantly impact women's vulnerability to violence. Economic and lifestyle factors, including
household wealth, financial decision-making, and partner alcohol use, also played a critical role. The analysis further revealed
positive and negative help-seeking behaviors, with barriers such as social stigma, economic dependence, and cyclical patterns
of abuse hindering women's ability or willingness to seek support.
Conclusion: The review provides a comprehensive understanding of the multifaceted predictors and complex dynamics of help-
seeking for intimate partner violence amongwomen in Rwanda, underscoring the need for tailored, multi-pronged interventions.

126. Prevalence and associated factor of Syphilis among women engaged in transactional sex in Rwanda
Corresponding author: Leonce Majyambere
Affiliation: Rwanda Biomedical Centre
Background: Globally, every year, there are approximately 12 million cases of Syphilis reported and most of them are found
in sub-Saharan Africa. The objective of this research was to determine the prevalence and elements linked to Syphilis in
women engaged in transactional sex in Rwanda.
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Method:A cross-sectional investigation was carried out among 2542 participants from 12 study sites in Rwanda inMay 2023.
Univariate, bivariate, furthermore, multivariate logistic regression analyses were used to evaluate potential factors associated
with the phenomenon.
Results: The research revealed a 33.83%prevalence of syphilis among study participants. Among them, 495 (19.72%) did not
attend school, 1346 (53.63%) had primary education and 669 (26.65%) reported to have secondary or higher education. Of
2542 participants, 1467 (57.71%) did use condoms at their first sexual intercourse. The bivariate logistic Regression showed
that study participants aged from 25 and above were more likely to have syphilis infection. In multivariate logistic regression,
study participants that used alcohol before having sex they had higher likelihood of testing positive for Syphilis (aOR= 1.74
[95%CI: 1.2 – 2.5]) compared to the ones who did not. To not have been tested for HIV in the last 12 months was found to be
associated with having Syphilis (aOR = 1.44 [95%CI: 1.17 – 1.76]) compared to the ones who have been tested for HIV.
Conclusion: The findings revealed the prevalence of Syphilis among women engaged in transactional sex was 33.83% and it
was positively associated with having 25 years old and above, being divorced or widow and call community health interven-
tion for that specific group of people.

127. Prevalence andAssociated Factors of Family Planning among Students of Health Training Institutes in Juba:
A Cross Sectional Descriptive Study
Corresponding author: Kon Alier
Co-authors: Ezbon Wapary, Akway Cham, Rita Tulba, Garang Lueth, Abdallah Malual, Tumalu Angok, Achol Ajuet, Aldo
Kuot and Donato Akuei
Affiliation: University of Juba, Institute of Pharmacy Technicians
Introduction: Family planning (FP) is less prevalent in South Sudan yet information on the subject is scarce and varied from
one source to another. This study assessed the prevalence and associated factors of family planning among students at health
science training institutes in Juba City.
Methods: This was a cross-sectional survey of students’ self-reported utilisation of FP methods. Four hundred randomly
selected students from all the five health training institutes (HTIs) in Juba City participated in the study. Data collection was
done using a pretested structured questionnaire. IBM SPSS 23 software was used for data analysis. Chi squared tests and
regression analyses were performed to determine the associated factors.
Results: Among the 400 participants, the modal age group was 25-34 years old, 188 (47%) were males and 212 (53%)
were females while the majority (44%) were married. The lifetime use of FP methods was 77.3%, of which modern
contraceptive use was 22%. FP was more prevalent among participants aged 45-50 (85.7%) and females (80.7%).
Eighty-seven percent of divorced couples and 91.3% of traditional believers reported practicing FP. More nursing/mid-
wifery cadres within the professional category reported practicing FP, as well as 90.4% of rural respondents. Eighty-
three percent of respondents working in pharmacies said they practice FP, compared to 68.1% of those working in clin-
ics. FP practice was similar among participants who knew about FP (78.9%) and those who denied having knowledge of
the practice (72.5%). Marital status (p < 0.001), religion (p < 0.001), residence (p < 0.001), and place of work (p =
0.037) were significantly associated with FP.
Conclusion: The prevalence of family planning among students at Health Training Institutes in Juba City is high compared to
national estimates, but the modern contraceptive prevalence rate is still low. It is significantly associated with marital status,
religion, residence, and place of work. There is a need to continue the FP promotion efforts.

128. Prevalence of Depression amongst pregnant women attending Juba Teaching Hospital
Corresponding author: Jonathan Majok
Affiliation: University of Juba - School of Medicine (Department of Community Medicine)
Introduction: Depression in pregnancy affects up to 10% of women around the world with higher rates in developing coun-
tries. Mental health conditions are further recognized as a public health concern in poor and conflict-affected populations such
as those in South Sudan. In this contexts, mental illnesses are usually under-diagnosed due to stigma. Moreover, data about
these conditions are extremely limited. Therefore, the aim of this studywas to assess and estimate the prevalence of depression
amongst pregnant women in Juba, South Sudan.
Methodology: This study was conducted amongst women attending antenatal care (ANC) and postnatal ward in Juba
Teaching Hospital (JTH). Data was collected bymeans of a structured questionnaire which featured questions about the repro-
ductive and socio- economic status. Depression evaluation was done using the Edinburgh Postnatal Depression Scale (EPDS).
This is a self-rating questionnaire that evaluates the feelings of respondents in the last seven days. A cut off point/score of ≥ 13
was used to determine whether the mother have depression or not.
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Results: Prevalence of depression amongst pregnant women in JTH was 67.6%, with the majority attending the ANC
(78.8%). A high percentage of depression is seen amongst full time housewives (79.7%), while only 21.3% were employed.
10.2% of respondents reported existing chronic illness mainly syphilis, diabetes and hypertension.
Conclusion: The study had estimated a high prevalence of depression amongst pregnant women attending JTH. There is a
clear correlation between pregnancy-associated depression and employment. Other factors such as level of education, marital
status and type of marriage (polygamous marriages) contribute to the incidence of the condition. The study recommends the
integration of depression screening into ANC to ensure that mothers are given proper care and counselling.

129. Provision of care services contributing to the prevention of HIV andmother-to-child transmission in the Far
North region of Cameroon
Corresponding author: Augustin Murhabazi Bashombwa
Co-authors: Ketina Hirma Tchio-Nighie, Collins BUH NKUM, Winny Dora, Kenfack Ateudjieu, Jerome Ateudjieu
Affiliation: Faculty of Medicine, University of Kaziba, Kaziba, Democratic Republic of Congo, Department of Health
Research, M.A. SANTE (Meilleur Accès aux soins de Santé), Yaoundé, Cameroon, Institut Supérieur des Technologies
Médicales, Yaoundé,Cameroon,
Background: PMTCT aims to reduce the risk of HIV infection among children exposed to a mother living with HIV. The
healthcare services that contribute to this prevention are implemented at the operational level by health facilities. This study
aimed to assess the provision of PMTCT care in the health facilities of the Lake Chad health districts in the Far North region of
Cameroon
Methods: This was a cross-sectional descriptive study exhaustively targeting health facilities in the Mada and Kousseri
health districts in the Lake Chad basin of Cameroon. Data were collected using a questionnaire administered face-to-
face to health staff involved in antenatal consultations, HIV prevention and PMTCT interventions in the targeted health
facilities.
Results: The survey covered 17 health facilities amongwhich 11 (64.7%) in Kousseri and 6 (35.3%) inMada. All health facili-
ties (100%) reported implementing HIV prevention activities, including 8 (47.1%) for pregnant women and 8 (47.1%) for all
age groups. Thirteen (76.5%) carried out these activities only in health facilities, three (17.6%) in health facilities and com-
munities. Out of the 17, 10 (58.8%) conducted counselling relating to HIV prevention measures and 4 (23.5%) had a psycho-
social assistant. Among the screening tests, 15(88.2%), 9 (52.9%) and 7 (41.2%) health facilities systematically offered
screening tests for HIV, syphilis, and hepatitis B, respectively during pregnancy. Antiretroviral treatment of women was sys-
tematic in all health facilities, but 3 (17.6%) reported difficulties in getting women to adhere to antiretroviral treatment. The
availability of PMTCT inputs was one of the obstacles to the implementation of PMTCT and represented one of the key param-
eters of vertical HIV prevention, given that at the time of the survey, only 13 (76.5%) health facilities had available nevirapine.
Conclusion: The provision of services contributing to PMTCT in health facilities in the Far North region of Cameroon is lim-
ited, as it does not cover all recommended interventions.

130. Risk factors for food contamination among children 6-59months discharged from communitymanagement
of acute malnutrition (CMAM) programmes for severe acute malnutrition (SAM) in Aweil East, South Sudan
Corresponding author: Amanya Jacob
Co-authors: Joseph Wells, David Gama Abugo, John Angong, Nancy Grace Lamwaka, Karin Gallandat, Jackson Lwate
Hassan, Lino Deng, Dimple Save, Laura Braun, Khamisa Ayoub, Sarah King, Heather Stobaugh, Oliver Cumming, Lauren
D’Mello-Guyett
Affiliation: Department of Disease Control, London School of Hygiene and Tropical Medicine,London, Action Against
Hunger (ACF), Ministry of Health, Department of Research, surveys and Ethics, South Sudan
Introduction: Children under five years of age are particularly vulnerable to severe acute malnutrition (SAM), and the risk
factors associated with relapse to SAM are poorly understood. Possible causes are asymptomatic or symptomatic infection with
enteric pathogens, with contaminated food as a critical transmission route.
Method: This cross-sectional study comprised a household survey with samples of child food (n=382) and structured obser-
vations of food preparation (n=197) among children aged 6-59 months who were discharged from treatment in community
management of acute malnutrition (CMAM) programmes in Aweil East, South Sudan. We quantified Escherichia coli and total
faecal coliforms (TFCs), measured in colony-forming units per g of food (CFU/g), as indicators of microbial contamination of
child food and identified associated risk factors for this contamination. A modified hazard analysis critical control point
(HACCP) approachwas utilized to determine critical control points (CCPs) followed bymultivariate logistic regression analysis
to understand the risk factors associated with contamination.
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Results: Over 40% of samples were contaminated with E. coli (43% >0 E. coli CFU/g, 95%CI 38-48%), and 90% had >10
TFCs (CFU/g) (>10TFC CFU/g, 95%CI 87-93%). Risk factors associated (p<0.05) with child food contamination included if
the child fed themselves (95% CI 1.16, 3.44, log[odds] = 2.20), exposure to animals (95% CI 0.28,1.68, log[odds] = 0.97), and
feeding with a spoon (95% CI -7.81, -1.54, log[odds] = -4.17).
Conclusion: This study highlights strategies that can support interventions that reduce food contamination exposure in young
children and help further protect those who are highly vulnerable to recurrent exposure to diarrhoeagenic pathogens.

131. Role of adolescent girls inHumanPapillomavirus vaccination decisionmaking inAfrica: a systematic review
Corresponding author: Kelvin Oruko
Co-authors: Rebecca Cassidy, Purity Nyambura Gathama, Sally Kendall
Affiliation:Centre for Health Services Studies, University of Kent, UnitedKingdom;KenyaMedical Training College, Nairobi,
Kenya
Introduction: HPV vaccination rates remain low in many African nations, with fewer than a third of girls receiving at least
one dose. A key factor influencing uptake is the decision-making process, where adolescent girls though often overlooked play
an important role. While school-based programs and family influence shape vaccination decisions, understanding the agency
of adolescent girls in accepting or influencing HPV vaccine uptake is crucial.The aim of this systematic review is to draw to-
gether and summarize findings on the role of adolescent girls in HPV vaccination decision making process in the context of
African countries.
Methods: The methodology for this review adhered to the PRISMA guidelines. A comprehensive systematic search was con-
ducted across six databases: CINAHL Plus, Child Development & Adolescent Studies, PsycINFO, SocINDEX, PubMed, andWeb
of Science. The Mixed Methods Appraisal Tool (MMAT) was used to assess the quality of the included studies. A total of 37
studies met the inclusion criteria andwere analysed. To ensure the validity of findings, data extractionwas conducted in dupli-
cate by two independent reviewers. For qualitative data, a coding framework was developed, from which descriptive themes
were constructed to synthesize the results. Any discrepancies were resolved through discussion and consensus with two addi-
tional reviewers. Due to the limited availability of quantitative data, a meta-analysis was not performed. However, descriptive
statistics were used to report the quantitative findings.
Results: The results showed variations in autonomy and/or shared decision-making roles, where adolescent girls themselves
or parents or dyad (parent-adolescent girls) decide on vaccination. Other family members may be consulted or the decision
makingmay extend beyond family to involve others like healthcare workers, teachers and community leaders. The proportion
of adolescent girls whowould autonomouslymake decision to be vaccinated ranged between 15.4 – 27%,while the proportion
of parents supporting HPV vaccination decision making by adolescent girls varied between 4% – 81%. Adolescent girls play
five main roles in HPV vaccination process: recipient of HPV vaccination information; conduit of the information; educating
and influencing parents and peers; assenting and receiving HPV vaccine; and conforming to or rejecting vaccination decisions
made by adults.
Conclusion: Planners and implementers of HPV vaccination need to understand the autonomy of adolescent girls in making
health decisions and the important roles they play in order to improve HPV vaccination coverage. This review supports an
ongoing study on adolescent girls’ autonomy and roles in HPV vaccination.

132. School re-entry among adolescent mothers in the context of nurturing care for children 0-3 years in Kenya
Corresponding author:Mutisy Maurice
Co -Authors:Mary Chepkemoi, Lydia Oyugi
Affiliation: Zizi Afrique Foundation-Kenya
Introduction: Adolescent motherhood presents significant social and educational challenges in Kenya, despite the existence
of policies and frameworks advocating for universal education and gender equality (MoE 2020). The Kenyan re-entry policy
provides for the unconditional re- admission of adolescent mothers to school, yet its implementation is hindered by challenges
such as unclear directives, lack of monitoring systems, stigma from peers and teachers, insufficient funding, limited parental
involvement, financial constraints, and inadequate childcare services. These barriers limit the ability of adolescent mothers to
resume and sustain their education while addressing their children’s needs as mothers. Despite the existence of studies on the
implementation of school re-entry policy and guidelines, majority are silent on the well-being of the child. Zizi Afrique
Foundation undertook a study to generate evidence on the connectedness of school re-entry and the well-being of children
aged 0 to 3 in Kenya in 2024.
Methods: The study employed an exploratory design and used qualitative approach, that included 27 in-depth interviews
with adolescent and experiential mothers, 7 focus group discussions with school-going adolescents, and 65 key informant
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interviews with other stakeholders. Qualitative data were collected through audio recordings and observations, then themat-
ically analyzed using NVIVO software.
Results: The findings reveal that adolescent mothers experience significant psychological stress, disrupted schooling, strained
relationships, and financial difficulties. Adolescent mothers missed school to address their children’s healthcare needs, while
poverty and limited resources constrained their ability to provide nurturing care. These challenges negatively impacted both
the mothers’ educational outcomes and the well-being of their young children.
Conclusion: The study recommends the development of comprehensive guidelines to address gaps in school re-entry policies
and provide adequate support for nurturing care. Tailored interventions, including financial assistance, stigma reduction ini-
tiatives, and accessible childcare services, are critical to enabling adolescent mothers to balance education and caregiving
responsibilities effectively.

133. Sexual Behavior and Teenage Pregnancy: A Scoping Review
Corresponding author: Sammy Baya
Affiliation: Kenya Medical Research Institute
Background: Teenage pregnancy remains a significant global health and socio-economic issue, particularly in low- and mid-
dle-income countries. Adolescents’ sexual behavior, including early initiation of sexual activity, unprotected intercourse, and
lack of comprehensive sexual education, plays a pivotal role in the prevalence of teenage pregnancies. Understanding the com-
plex relationship between sexual behaviors and teenage pregnancy is essential for designing effective interventions to reduce
adolescent pregnancies and improve sexual and reproductive health outcomes for young people.
Methodology: This scoping review aims to explore the existing literature on sexual behavior and teenage pregnancy. A com-
prehensive search of electronic databases, including PubMed, Google Scholar, and JSTOR, was conducted using terms related
to sexual behavior, teenage pregnancy, adolescence, and contraceptive use. Eligible studies were selected based on inclusion
criteria, focusing on adolescent sexual behavior patterns, contraceptive use, and pregnancy rates. Data was synthesized
through qualitative analysis to identify key themes and trends across studies from diverse geographical settings.
Results: The review identifiedmultiple factors influencing teenage pregnancy, including early sexual initiation, peer pressure,
lack of knowledge on contraceptives, socioeconomic status, and family dynamics. Studies revealed a strong correlation
between inconsistent contraceptive use and higher pregnancy rates among teenagers. Additionally, cultural and regional dif-
ferences significantly impacted sexual behavior and access to reproductive health services. Educational interventions and sex-
ual health programs were found to be effective in delaying sexual initiation and promoting contraceptive use.
Conclusion: This review highlights the importance of addressing sexual behavior in adolescent populations as a key strategy
to reduce teenage pregnancies. The evidence suggests that comprehensive sexual education, access to contraceptive methods,
and support systems are critical to improving reproductive health outcomes for teenagers. Policymakers and health professio-
nals should prioritize these areas when designing programs aimed at reducing teenage pregnancy rates.

134. Uptake of cervical cancer screening among women aged 30 and 49 years in Rwanda: A scoping review
Corresponding author: Emile Sebera
Affiliation: King Faisal Hospital Rwanda
Background: Cervical cancer is a critical global health challenge, particularly in low and middle-income countries. Sub-
Saharan Africa bears a disproportionate burden, with approximately 660,000 new cases reported globally in 2022 and 94%
of 350,000 deaths occurring in resource- limited settings. In Rwanda, Cervical cancer screening rates remain low, with only
11.7% of women aged 35-45 undergoing screening. The country’s targeted 90-70-90 strategy: vaccinating 90% of girls by
age 15, screening 70% of women between 35-45 years, and ensuring 90% of women with identified cervical diseases receive
appropriate treatment and care. This scoping review examined factors influencing cervical cancer screening uptake and exist-
ing barriers among women aged 30-49 in Rwanda.
Methods: Following the PRISMA-ScR protocol, comprehensive searches were conducted across PubMed, Scopus, Web of
Science, and Google Scholar using the database’s specific strategies. Articles were selected based on predefined criteria: they
focused on cervical cancer screening, involved women aged 30-49, used Rwandan data, and were published in English
between 2000 and 2024. Three independent reviewers screened studies, and quality was assessed using NIH and qualitative
research evaluation tools.
Results: Twelve studies revealed complex factors influencing screening uptake. Womenwith higher economic and education
levels demonstrated higher screening likelihood. Facilitators included innovative strategies like integrated health services and
self-collection methods, with significant support from urban and rural respondents. A reported screening probability gap
between rural and urban populations remained small, ranging from 3.3% to 3.6% across age groups. Key barriers included
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poor cervical cancer knowledge (only 23% understood HPV's role), procedural fears and stigma, financial constraints, and
healthcare system limitations.
Conclusion: The review highlightsmultifaceted challenges in cervical cancer screening among Rwandanwomen. Despite sig-
nificant barriers, Rwanda shows promising potential through innovative strategies like self-collection methods and integrated
healthcare services. The findings underscore the need for targeted health education, culturally sensitive interventions, and
comprehensive approach.

135. Attitudes and Perceptions About Family Planning Among Juba Residents
Corresponding author: Oburak Moses
Co-authors: Roseline Denya, Peter Kur, Akot Maluil, Martha Adut, Deng Jacob. j
Affiliation: Juba University, school of Medicine, department of community Medicine.
Background: Family planning (FP) is a critical public health intervention to control fertility rates and improve maternal and
child health outcomes, particularly in developing contexts like Juba, South Sudan. Despite its significance, FP uptake remains
low in Juba, constrained by cultural, socio-demographic, and economic factors. This study aimed to assess the attitudes and
perceptions of FP among Juba residents in Munuki Block and to identify the factors influencing the use of FP services.
Method: A cross-sectional study was conducted among 424 residents aged 15–49 years, both male and female, employing
structured questionnaires to collect data on demographic characteristics, knowledge, attitudes, perceptions, and FP service
access. The multistage sampling procedure was used where Munuki block was purposely selected and neighborhoods were
stratified then households were selected using systematic random sampling where every 10th household was chosen and
Eligible individuals within selected households were randomly chosen to participate. The data were analyzed using SPSS,
results were presented using tables, graphs and pie charts, with descriptive statistics summarizing the findings and chi-square
tests identifying associations between variables.
Results: The majority of the respondents were in the age bracket of 25-34 years (48.1%, n=204) while 24.1% (n=102) were
aged 15-25 years, 19.8% (n =84) were between the age 35-44 years and finally only 8% (n=34) of the respondents were above
40 years. The factors that influence perceptions of family planning among Juba residents; Age (X2 = 79.109, p < 0.001, type
of Marriage (X2 = 8.011, p = 0.018), level of education (X2 = 33.691, p< 0.001), religion (X2 = 19.099, p< 0.001), Occupation
(X2 = 120.963, p< 0.001).
Conclusion: The study underscores the significant role of socio-demographic and cultural factors in shaping attitudes and
perceptions toward family planning among residents of Juba. While awareness of family planning methods is relatively high,
misconceptions, cultural resistance, and fear of side effects hinder broader acceptance and usage. Younger, educated, and self-
employed individuals displayed more favorable perceptions, highlighting the potential impact of targeted interventions. To
improve family planning uptake, efforts should focus on community-driven education, addressing misinformation, and
enhancing accessibility to affordable and culturally sensitive services. Engaging religious and community leaders as advocates
for family planning could foster greater acceptance, contributing to improve maternal and child health outcomes in Juba.

136. Factors AssociatedwithModern Contraceptive Use AmongMen andWomen of Reproductive Age In Kwale
County, Kenya
Corresponding author: Diana Magdaline Atieno j Kenya Medical Research Institute, Centre Frot
Affiliation: Traditional Medicine and Drug Research, Nairobi, Kenya
Background: Developing economies are characterized by rapid population growth resulting from high fertility rates, high
birth rates, and steady declines in death rates, which significantly burden reproductive health. The KenyanCoast demonstrates
these challenges by having the second lowest modern contraceptive uptake prevalence rate in the country at 38.3% andmore
than half of the residents not using any contraceptive. This study aimed to examine modern contraceptive methods and asso-
ciated factors among men and women of reproductive age in a rural county in Kwale County, Kenya.
Methodology: This was a public health facility study in Kwale County, Kenya. A master facility list was accessed from the
county ministry of health offices and used as the sampling frame. level 4 health facilities in each of the 5 centers, dispensaries,
and sub-county hospitals in the sampled sub-counties in Kwale were sampled. Each sub county allocated facilities equally in
the county, getting 4 health facilities. A sample size of 400 was used to ease allocation to various health facilities. Written
informed consent was sought from the participants before data was collected through a face-to-face interview using a semi-
structured questionnaire. The data was analyzed using SPSS Ver. 22.0 statistical software (IBM Corp., 2013.)
Results: A total of 394 participants were included in the study with 199 (50.5%) females and 195 (49.5%) males. Sex, per-
ception, decision maker on contraceptives, and the number of children independently had a significant association with con-
traception use after retention. The participants currently using contraceptive methods were 230(58.4%) as the leading
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contraceptive in usewas implants. A high proportion of participants (95.7%) had heard of contraceptives fromhealth facilities,
with three of the contraceptives well known; injectables (78.4%), pills (61.4%), and condoms (60.7%). The main reason for
using contraceptives was to space children. A positive perception was made that contraceptives are effective in avoiding preg-
nancy, I approve the use of contraceptives, and that contraceptives are expensive. It was also indicated that both man and
woman are responsible for making the decision. Males were more likely to use modern contraceptives compared to females.
The odds of modern contraceptive use were lower for those with negative contraceptives compared to those with positive
perception.
Conclusion: The study recommends enhancing awareness by initiating community education programs, improving access to
contraceptives, addressing the different side effects, encouragingmale involvement in family planning, and promoting policies
that promote gender equality in reproductive health.

137. Prevalence of emergency uses of contraceptives among students at University of Juba
Corresponding author: John Dak Chan Makuai
Co-authors: Bol John, Lazarus Manyun, Samuel Majier, Joseph Juma, Rup Malith, Julia Achok j I am one among the
researchers who conducted this thesis.
Affiliation: University of Juba, South Sudan
Introduction: This study aims to assess the prevalence and factors associated with the use of emergency contraceptives
among students at the University of Juba (UoJ), South Sudan. Given the high rates of unintended pregnancies and the associ-
ated health risks, understanding the knowledge and usage patterns of emergency contraceptives is crucial for improving sexual
and reproductive health outcomes in this population.
Method: A cross-sectional study design will be employed, utilizing quantitative methods to gather data from a representative
sample of students. The study will explore students’ awareness of emergency contraceptives, their perceptions regarding
access, and the socio- demographic factors influencing their use.
Result:A total of 385 were estimated to participate in this study with a response rate of 98.4%. of the students who consented
to participate in this study, more than half were aged 20 - 24 years, 203(53.6%). The prevalence of emergency contraceptive
(EC) use among students at the University of Juba was 176 (46%). Whereas 131 (96.3%) had heard of emergency contracep-
tive (EC), only 3.7% did not hear about EC. it was religion (p = 0.009) and “it is sinful acts to use EC” (p = 0.041) were statisti-
cally significant associated with use of EC.
Conclusion: The prevalence of contraceptive use among students at the University of Juba was low. It was religion and “it is
sinful acts to use were statistically significant associated with use of EC. Therefore, it is recommended that initiate health pro-
motion among University of Juba students, to improve and increase the use of emergency contraceptives services and traitor
focus health programming that will motivate female students to use emergency contraceptive.

138. Prevalence and perceptions of voluntarymedicalmale circumcision among the students of the University of
Juba in South Sudan
Corresponding author: Kon Alier
Co-authors: Akway Cham, Ezbon Wapary, Jonathan Majok, Kenneth Sube, Achan Nyang, James Malek, John Makuei, Jok
Malith, Lual Mayuol and Yak Adim
Affiliation: University of Juba
Introduction: Voluntary Medical Male Circumcision is one of the key interventions adopted by the international com-
munity to fight heterosexual spread of HIV. The technique has been shown to reduce the heterosexual spread of HIV by
60%. Despite being a cultural practice in some parts of South Sudan, male circumcision prevalence is not clearly under-
stood across the country. In addition, it is not currently in the national health policy. This study aimed to assess the
prevalence and perceptions of voluntary medical male circumcision among the students of the University of Juba in
South Sudan.
Method: This cross-sectional study involved collection of data from respondents randomly selected from six schools. We
sought to answer questions on prevalence and factors associated with VMMC. Respondent-administered semi-structured
questionnaires were used for data capture. The software SPSS 23 was used for data analysis. Descriptive statistics and cross
tabulations were carried out and frequency tables and pie charts were used for data presentation.
Results:Out of 391 students interviewed, 84.65%were aged 16 - 30 years old, 90%were Christians withmost (77.7%) being
single. The prevalence of VMMC was 83.6%. Most (90.3%) of the students have positive attitudes and perceptions towards
VMMC and would recommend a male relative to get circumcised. The decision to get circumcised is influenced by age (p <
0.001), marital status (p< 0.001), religion (p< 0.001) and state of origin (p< 0.001).
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Conclusion: Most participants are circumcised and have positive perceptions towards VMMC. Age, marital status, religion
and state of origin influence VMMC uptake. The study recommends a countrywide study, scale up of the current VMMC pro-
gram in addition to tailored health education and awareness to influence behavioral change and thereby create demand for
VMMC services among those still opposed to the service.

139. Prevalence of Syphilis and Associated Factors Among Pregnant Women Attending Antenatal Care in Juba
Teaching Hospital, Juba, South Sudan
Corresponding author:Moses Milia Peter
Affiliation: Upper Nile University
Introduction: Syphilis is an infectious disease caused by the bacterium Treponema pallidum. It poses significant long-term
health risks for mothers and can lead to severe complications during pregnancy. If not treated, it may result in spontaneous
abortion, stillbirth, and other adverse outcomes, including congenital syphilis. This study aimed to assess the prevalence of
syphilis and its associated factors among pregnant women receiving antenatal care in Juba.
Method: A cross-sectional study was conducted at antenatal clinics within Juba Teaching Hospital. A total of 40 pregnant
women who provided consent were enrolled in the study, utilizing a standardized questionnaire to gather information on
the prevalence and associated factors of syphilis in Juba, South Sudan. Data collection was performed using a systematic ran-
dom sampling method. Quantitative data were thoroughly analyzed with Microsoft Excel, while qualitative data were sum-
marized and analyzed manually through content analysis.
Results: The findings indicated that 30% of the participants were diagnosed with syphilis. Among those diagnosed, a signifi-
cant proportion had never used condoms; specifically, 58% reported condom use, while 42% had not. This suggests that con-
domusage plays a crucial role in the health of both partners. Furthermore, the study found thatmost womenwho experienced
pregnancy loss were those who tested positive for syphilis, indicating that syphilis is a primary contributor to abortions and
miscarriages among pregnantwomen in antenatal care. The data revealed that 5%of respondents had lost one child, compared
to 3% who had lost two children. Additionally, most women recognized that attending antenatal care reduces risks to the
unborn child.
Conclusion: Given the increasing rate of abortion, the government must take action by enhancing health policies and ensur-
ing access to treatment, particularly for those in rural areas.

140. A Study of The Knowledge, Attitudes And Practice Of Condom Use Among Students In The School of
Medicine And Engineering, University of Juba
Corresponding author: Deng
Affiliation: University of Juba, South Sudan
Background: The possibility of unsafe sexual behavior among medical and engineering students seems to be eminent. The
purpose of this study conducted from November 2024 to January 2025. was to explore the knowledge, attitudes and practice
of condom use among students in the Schools of Medicine and Engineering, University of Juba, as well as factors influencing
their attitudes and perceived barriers in discussing condom use.
Methodology: A cross-sectional study was used to address the specific objectives of the study on a sample of 422 respondents
using a simple random technique. A self-administered questionnaire with both open and closed ended questions were
designed and used as a data collection tool. The data was analyzed manually by use of pens, tally sheets, and a calculator; pre-
sented in form of percentages, tables, bar graphs, and pie-charts using the Microsoft excel computer program.
Results:Overall findings for 421 of the 422 respondents (1 non-respondents) reveal that 99.5% of the respondents are aware
of condoms, with 87.1% reporting use of condoms during their first sexual encounter and only 15.7% using condoms consis-
tently. Inconsistent usage was evident, with 63.5% using condoms sometimes. The result also showed that 94.7% of the
respondents have positive attitudes towards condom use since they acknowledged condom effectiveness in preventing STIs
and unwanted pregnancy. A substantial portion of the respondents (83.2%) did not perceive condom use as conflicting with
their sociocultural and religious beliefs, while 16.8% did. Meanwhile perceptions associated with condom use such as distrust
(40.2%) and infidelity (26.1%) present significant challenges underscoring the need to tailor educational interventions to
address cultural barriers to condom use.
Conclusion: The study concludes that while awareness of condoms is high, significant gaps in consistent use and knowledge
persist. Sociocultural and behavioral factors, including misconceptions about condoms, perceived reduction in pleasure, and
substance use, hinder effective condom use. Additionally, sociocultural and religious influences continue to shape attitudes
toward condoms, impacting their acceptance and use. Addressing these barriers is critical to promoting safer sexual practices
and reducing the prevalence of HIV/STIs.
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141. Cervical Cancer Screening Program in South Sudan, Progress and Challenges
Corresponding author: Idyoro Ojukwu
Affiliation: Association of Obstetricians and Gynaecologists of South Sudan
Background: TheAfrican Region is disproportionately affected by cervical cancer, with 19Member States having the highest
burden of cervical cancer globally. In South Sudan, recent data from the Global Observatory shows that, cervical cancer was
themost common cancer in all ages after breast cancer, accounting for 749 cases (10.9%) in 2022. This situation is explained by
socioeconomic and cultural factors as well as lack of health care facilities to offer such services.
Methods: South Sudan Health Sector Strategic Plan (HSSP) 2023-2027 has prioritized cervical cancer prevention through
Human Papilloma Virus (HPV) vaccination and scaling up of cervical cancer screening and treatment services.
Results: The HSSP plans to scale up coverage for cervical cancer screening to 30% of PHCC facilities and hospitals throughout
the country in order to achieve the WHO target for cervical cancer prevention by the year 2030.
Conclusion: The cervical cancer screening and treatment of premalignant lesions program in South Sudan has made notable
progress in expanding access to services, improving the quality of care, and raising awareness about cervical cancer. With con-
tinued support, strategic investments, and increased coordination among stakeholders, the program has the potential to fur-
ther reduce cervical cancer incidence and mortality in South Sudan.

142. Ovarian Cancer and Primary Peritoneal Carcinomatosis: Similarities and Challenges of Management in East
African Community
Corresponding author: Assist Prof. Dr/Albino Amum Awin, PhD, MSc, MBBS
Affiliation: Assistant Professor of Surgical Oncology at the Faculty of Medicine, Upper Nile University, South Sudan.
� Consultant of Surgical Oncology at: o Juba Teaching Hospital, o Nile Kings Specialist Hospitals o Real Day Care Hospital.
Introduction:Ovarian cancer is a fatal gynecologic cancer with amedian 5-year survival of less than 50%,most cases present
in the advanced stages with widespread peritoneal carcinomatosis. Furthermore, the similarity between Epithelial Ovarian
Carcinomatosis (EOC) and Primary Peritoneal carcinomatosis (PPC) in terms of presentation, biological behaviors, and treat-
ment options constitutes an additional challenge in resources-limited Institutions. Cytoreductive Surgery (CRS) followed by
platinum-based Chemotherapy was considered the standard of care for several decades. The combination of CRS and hyper-
thermic intraperitoneal chemotherapy (HIPEC) in treating the EOC and the PPC offers a promising survival advantage in high-
volume cancer centers. Furthermore, the emergence of poly (ADP-ribose) polymerase (PARP) inhibitors and antiangiogenic
agents, opened a new window for targeted treatment. However, optimal CRS plus HIPEC remains unprecedented in Low and
Middle-Income Countries (LMICs) and East African Community (EAC) thereof. This article evaluates the challenges sur-
rounding the management of EOC and PPC in the EAC.
Methods: This is a case series, presenting 5 cases of Ovarian and Primary Peritoneal cancer, who underwent CRS in Juba
Teaching Hospital (JTH) within the period between September 2024 to 1st March 2025, the articles review was searched in
PubMed, Embase, MEDLINE, and the Cochrane Library regardless of year of publication.
Results: Among 5 cases, 4 cases (80%) had ovarian cancer, while 1 case (20%) had Primary Peritoneal Carcinomatosis, the
median age was 50 years. All of them (100%) underwent upfront optimal cytoreductive surgery, and postoperative Pathology
revealed;3 cases among EOC (75%) hadmoderate-grade serous ovarian carcinoma, 1 case (25%) had high-grade serous ovar-
ian carcinoma, and 1 case wasmalignant mesothelioma. All patients did not receive adjuvant chemotherapies, HIPEC or PARP
inhibitors due to the nonexistent of these agents in public Hospitals, while their prices at private facilities are not affordable for
patients and their families.
Conclusion: Despite the similarities between ovarian cancer peritoneal carcinomatosis and Primary Peritoneal
Carcinomatosis, their treatment has undergone a significant evolution over the last two decades, from the CRS plus
Platinum-based systemic chemotherapy, through the addition of the HIPEC to the surgery followed by platinum-based adju-
vant chemotherapy, to the current stage of cutting-edge advances of the emergence of (PARP) inhibitors and antiangiogenic
agents. However, these advances, remain scarcely in the EAC, which highlights an urgent need for the provision of essential
chemotherapeutic agents, HIPEC devices, and disposables for the standardization of ovarian cancer and peritoneal carcinoma-
tosis in the region.

143. Predictors of Iron-Rich Foods Consumption Among Children Aged Between 24-59 Months in The Eastern
Region, Of Burundi
Corresponding author: Belyse Munezero
Co-authors: Niyukuri Jonathan, Kisuse Juma, Senkoro Mbazi, Sagam Caleb, Mfinanga Sayoki, Sindayikengera Severin
Affiliations: University of Burundi, National Institute for Medical Research, Kenya Medical Research Institute
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Background: Infantile anaemia is a major public health problem throughout the world, particularly in sub-Saharan Africa.
Burundi is no exception. One of the main causes of childhood anaemia is iron deficiency due to the consumption of iron-rich
foods. There is little data on the factors associated with the consumption of iron-rich foods in Burundi. The aim of this study
was to determine the prevalence of iron-rich food consumption and associated risk factors in children aged 2-5 years in the
Butezi health district in order to provide results that could inform decision-makers in the fight againstmicronutrient deficiency
malnutrition.
Methods: A cross-sectional study was conducted among 602 mother-child pairs in the Butezi health district. Consumption of
iron-rich foods was defined as consumption of at least 2 of the following foods: legumes, meat, eggs and green vegetables. A
descriptive statistical analysis, an univariate analysis and a multivariate analysis with logistic regression were used to describe
and identify the factors associated with the consumption of iron-rich foods.
Results:Only 41.20%of the children had eaten iron-rich foods the day before the survey.Most of the children in the study ate
more legumes and green vegetables than meat and eggs. Male children, the mother's high level of education, ownership of
small and large livestock, nutritional education, the husband's involvement in the child's nutrition and the frequency of meals
were the factors associated with good consumption of iron-rich foods.
Conclusion:Based on the results of this research, interventions focusing on access to nutrition information, raising awareness
of good feeding practices among children, the importance of parents' joint management of children's diets, and increasing
household ownership of cattle could help increase the consumption of iron-rich foods and reduce anemia among children
aged 24 to 59 months in the Butezi health district.

144. Prostate cancer in patients with suspected benign prostate hypertrophy in Juba, South Sudan: A retrospective
study
Corresponding author:Malong Aguer
Co-authors: Garang Nyuol j Joseph Lako j Isaac Rial j Justin Tongun
Affiliation: University of Juba, College of Medicine, Juba, South Sudan j Juba Teaching Hospital, Juba, South Sudan j
University of Juba, College of Applied and Industrial Science, Juba, South Sudan
Introduction: Prostate cancer carries a highmorbidity andmortality especiallywhennot diagnosed early. Patients in resource
limited countries tend to be diagnosed late and hence delayed surgery for benign prostate hypertrophy (BPH).
Method: This was a retrospective study, from 1st January 2019 to 31st December 2020, on patients who underwent prosta-
tectomy. Demographic and clinical data were extracted from their medical records.
Results: This study involved 101 patients who had had simple open prostatectomy. Ages ranged from 49 to 98 years, mean
68þ/- 8.98 years. The largest group (37.6%)was aged 71- 80 years, p=0.001. Two thirds (66%), presentedwith urinary reten-
tion, p=0.03. Histopathological examination showed that 49.5% had BPH. Prostate cancer was found in 28.8%, p=0.082.
Almost half (49.5%) were diagnosed histopathologically as having BPH. Prostate cancer made up 28.8% with most patients
in the age range 61-80 years, p= 0.456.
Conclusion: The prevalence of prostate cancer remains high among patients undergoing prostatectomy for suspected BPH. A
national awareness campaign coupledwith targeted screening of patients above 40 years could increase early detection of pros-
tate cancer and reduce morbidity and mortality.

145. Effect of Female Partner-Led Brochure Method on Knowledge and Intention for Prostate Cancer Screening
AmongMen in Kiambu County, Kenya
Corresponding author: Dr. Peterson Kariuki
Co-authors: Dr. Joseph Muchiri j Dr. Margaret W. Nyongesa
Affiliation:Mount Kenya University &Young East African Research Scientists' Forum j Technical University of Kenya, Kenya
Background: Prostate cancer (PC) is a major public health concern globally, with high morbidity and mortality rates. Despite
its impact, screening rates remain low, often due to misconceptions and lack of awareness. Early screening is crucial for reduc-
ing PC burden, yet in Kenya, prostate cancer screening (PCS) uptake is only 4.4%. This study evaluated the effectiveness of a
female partner-led brochure intervention in improving knowledge and intention for PCS among men in Kiambu County,
Kenya.
Methods: A randomized controlled trial (RCT) was conducted among 279 male participants aged 40–69 years in Kiambu
County. Multistage sampling was used to select participants. The intervention involved female partners receiving gain-framed
and loss-framed brochures with information on PC screening, while the control group received general health brochures. The
Chi-square test was used to assess differences in knowledge and screening intention between control and intervention groups,
and a difference-in-difference (DID) analysis determined the overall intervention effect.
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Results: The intervention groups demonstrated a significant increase in prostate cancer knowledge and screening intention
compared to the control group. The DID analysis showed a higher increase in knowledge among participants exposed to loss-
framed brochures (MeanDID = 5.264, 95%CI: 3.804–6.724) compared to gain-framed brochures (MeanDID = 4.989, 95%CI:
3.561–6.418). Screening intention was also significantly higher among those exposed to female partner-led interventions,
with loss-framed messages yielding the greatest impact.
Conclusion: Female partner-led interventions using both gain and loss-framedmessaging effectively increase knowledge and
screening intention for PC. Loss-framed brochures demonstrated slightly better results, suggesting that emphasizing potential
consequences of non-screening may be more persuasive. These findings highlight the importance of gender-sensitive health
communication strategies in addressing prostate cancer screening gaps in Kenya

146. Study of The Knowledge, Attitude and Practices of CondomUse Among Students of University of Juba
Corresponding author: Amaya Peremona
Affiliation: University of Juba, South Sudan
Background: The possibility of unsafe sexual behavior among medical and engineering students seems to be eminent. The
purpose of this study conducted from November 2024 to January 2025. Was to explore the knowledge, attitudes and practice
of condom use among students in the Schools of Medicine and Engineering, University of Juba, as well as factors influencing
their attitudes and perceived barriers in discussing condom use.
Methodology: A cross-sectional study was used to address the specific objectives of the study on a sample of 422
respondents using a simple random technique. A self-administered questionnaire with both open and closed ended
questions were designed and used as a data collection tool. The data was analyzed manually by use of pens, tally sheets,
and a calculator; presented in form of percentages, tables, bar graphs, and pie-charts using the Microsoft excel computer
program
Results:Overall findings for 421of the 422 respondents (1non-respondents) revealthat99.5%of the respondents are aware of
condoms, with 87.1% reporting use of condoms during their first sexual encounter and only 15.7% using condoms consis-
tently. Inconsistent usage was evident, with63.5% using condoms sometimes. The result also showed that 94.7% of the
respondents have positive attitudes towards condom use since they acknowledged condom effectiveness in preventing STIs
and unwanted pregnancy. A substantial portion of the respondents (83.2%) did not perceive condom use as conflicting with
their sociocultural and religious beliefs, while 16.8% did. Meanwhile perceptions associated with condom use such as distrust
(40.2%) and infidelity (26.1%) present significant challenges underscoring the need to tailor educational interventions to
address cultural barriers to condom use.
Conclusion: The study concludes that while awareness of condoms is high, significant gaps in consistent use and knowledge
persist. Sociocultural and behavioral factors, including misconceptions about condoms, perceived reduction in pleasure, and
substance use, hinder effective condom use. Additionally, sociocultural and religious influences continue to shape attitudes
toward condoms, impacting their acceptance and use. Addressing these barriers is critical to promoting safer sexual practices
and reducing the prevalence of HIV/STIs.

Subtheme 6: Herbal and Traditional Medicine

147. Integration of Traditional Medicine into the Burundian Healthcare System: Lessons from the Tanzanian
Context
Corresponding author: Aminadab Havyarimana
Affiliation: University of Burundi
Introduction: According to the World Health Organization (WHO), traditional medicine (TM) plays a vital role in public
health, particularly in developing countries and Africa, where over 80% of the population relies on it as an alternative to pri-
mary healthcare. WHO encourages member states to integrate TM into national healthcare systems, recognizing its significant
contribution to enhancing public health services. In this global context, Burundians have long relied on TM products and serv-
ices, with approximately 90% of the population utilizing them in rural and urban areas. This trend is also observed in various
African countries, including those in East Africa, such as Tanzania.
Methodology: From a socio-anthropological perspective, a study using qualitative methodology and ethnographic techni-
ques was conducted in 2024 in two major cities in Burundi and Tanzania. Data were collected through semi-structured inter-
views with traditional healers and herbalists from the Jabe traditional medicine market in Bujumbura and from Kariakoo in
Dar es Salaam, as well as from officials in public healthcare institutions, academic researchers, and through both participant
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and non-participant observation in both countries. Documentary research supplemented the primary data, and a thematic
analysis was applied.
Results: Study results reveal that Burundi and Tanzania are advancing TM practices at different rates. In collaboration with
the WHO, researchers from academic institutions, and traditional healers, the Ministry of Health in Burundi recently devel-
oped a strategic plan to promote TM over the next five years (2023-2028). This strategic plan outlines the steps, protocols,
and standards to integrate TM products and services into the healthcare system. In contrast, while Burundi is still in the plan-
ning phase, Tanzania has made significant progress, achieving many of these milestones. Thus, an institute of traditional med-
icine established within a research institution, such as the Muhimbili University of Health and Allied Sciences (ITM-MUHAS),
is already operational and well-equipped regarding personnel and facilities. This institute provides improved and regulated
products for treating various diseases. In both countries, production units of improved traditional medicines are transforming
the sector alongside traditional healers. Furthermore, Tanzania has begun the integration process on a trial basis, with some
regional hospitals establishing departments of TM.
Conclusion: Traditional medicine is being promoted in Burundi and Tanzania, with efforts underway to integrate its products
and services into national healthcare systems at different levels. The progress made in Tanzania could serve as a valuable
inspirational model for effectively integrating TM into Burundi’s national healthcare system.

148. Perceptions, attitudes, and practices regarding traditional medicine use among families with mental
disorders in Rwanda
Corresponding author: Pierre Ndikumwenayo
Affiliation: Rwanda Biomedical Center
Introduction: Traditional medicine (TM) remains widely used globally, with theWorld Health Organization (WHO) estimat-
ing that 65%–80% of the world’s population relies on it as their primary healthcare option. In Africa, approximately 80% of
individuals use TM due to accessibility, affordability, and cultural beliefs. In Rwanda, around 70% of the population consults
traditional healers before seeking modern medical care. This practice is particularly concerning for mental health conditions,
where delays in appropriate treatment contribute to increased morbidity, mortality, and disability. Limited integration of TM
into Rwanda’s formal healthcare system raises concerns about safety, efficacy, and delayed biomedical healthcare utilization.
This study assesses the perceptions, attitudes, and practices regarding traditional medicine use among families with mental
disorders in Rwanda. To assess perceptions, attitudes, and practices related to traditional medicine use among families with
mental disorders in Rwanda.
Methodology: A cross-sectional study was conducted across all 30 districts and 416 sectors of Rwanda. A multi-stage cluster
samplingmethodwas used to select representative households. Data were collected through structured questionnaires admin-
istered to household representatives, traditional healers, and healthcare providers. Additionally, key informant interviews and
focus group discussions provided qualitative insights.
Results: The study found that 72.4%ofhouseholds reportedusing traditionalmedicine formental health conditions. Socioeconomic
status significantly influenced TM use, with individuals from lower-income households being 2.5 times more likely to use TM than
those fromhigher-incomebackgrounds (OR=2.5, 95%CI: 1.8–3.4, p< 0.001). Additionally, 68.3%of respondents perceivedmental
illness as being caused by spiritual or supernatural forces, contributing to delays in seeking biomedical care. Among TM users, 56.7%
reported that traditional healers were their first point of contact when seeking treatment. The most commonly used traditional rem-
edies included herbal treatments (49.2%), spiritual healing (32.8%), and ritual practices (18%).
Conclusion: This study highlights the widespread use of traditional medicine for mental disorders in Rwanda, driven by cul-
tural beliefs and accessibility. The findings emphasize the need for policies to integrate traditional medicine into the formal
healthcare systemwhile ensuring safety and efficacy. Public health strategies should focus on awareness campaigns to promote
timely biomedical care and reduce delays caused by reliance on TM.

149. Prevalence of Traditional Medicine Use Among Patients Attending the Diabetic Clinic at Mulago National
Referral Hospital-Kiruddu
Corresponding author: Simon Dembe Kasango
Affiliation:Ministry of Health Uganda Natural Chemotherapeutics Research Institute
Introduction: There is some evidence that patients with diabetes use complementary and alternative remedies to address
general and diabetes-disease specific health concerns. Data on the efficacy and safety of traditional medicines (TM) used for
treating diabetes is still a challenge in Uganda. To establish the prevalence of use of herbal medicine among adults diagnosed
with diabetes attendingMulago National Referral Hospital, in order to generate evidence to informmanagement of diabetes in
Uganda.
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Methods: A hospital-based cross-sectional study was conducted among 352 patients with diabetes attending the diabetes
clinic in Mulago National Referral Hospital. Data on prevalence, classification and reasons for traditional medicine use was
collected using standardized questionnaires, key informant interviews and focus group discussions. Modified Poisson regres-
sion analyses were used to examine factors associated with use.
Results: Overall, 31% (109/352) of the study participants reported they had used traditional medicines. Reasons for use of
traditional medicine were easy access to TM, household member’s recommendations, repeated marketing by herbalists and
the mass media which played a big role in persuading individuals to use traditional medicine.
Conclusions: The study showed that herbal medicine is widely used among patients diagnosed with diabetes in Uganda.
Reasons for use were easy access to TM, household members’ recommendations, repeated marketing by herbalists and the
mass media which played a big role in persuading individuals to use traditional medicine. We therefore recommend that it is
important for health professionals routinely inquire from patients with diabetes about past or current use of traditional medi-
cines. Advertising of herbal products in markets and public spaces should only be allowed for registered products whose safety
and efficacy have been verified by the Uganda national drug authority (NDA).
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