Mg

LEIDEN UNIVERSITY
MEDICAL CENTER

Prevention Approaches Addressing
Co-infection of Human Papilloma Virus,
Human Immunodeficiency Virus and
Female Genital Schistosomiasis.

Akandinda M!2; Bwaga, I '*; Basajja, M 3; Stocker, L?;
Kaharuza, F *; Van Reisen, M?

L Kampala Intemational University, Western Campus, Uganda
2. Leiden University Medical Centre .Netherlands.
3. Leiden Institute of Advanced Computer Science, Leiden University

Akandinda and Bwaga are both first authors

RESEARCH OBJECTIVE

To explore how prevention programs can be designed

at Cc :mmlunty level to address the different risk levels
ol :‘r.:‘*~1rn‘r~f“t!ﬂr| of FGS, HPV and HIV In selected
communities in Ugan L-E::i

PROBLEM STATEMENT

« HPV immunization approaches only deal with part of the prevention
measures for HPV but do not integrate the FGS and HIV;

« Knowledge about FGS, and the co-infection of HPV and HIV is still
lacking, making the co-infection information inadequate;

« There is no policy that integrates HPV, FGS, and HIV to reduce on
the co-infection and risk-levels concerning the three diseases of
may offer possibilities for disease prrevention and reduction

METHODOLOGY

« Two literature reviews were conducted. The results were
triangulated to reach common conclusions.
« An approach isidentified for the next steps of the research
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LITERATURE REVIEW A (1) AKANDINDA

LITERATURE REVIEW B (2) BWAGA

METHODS

METHODS: Key words: HIV, HPV, FGS,
profile. Articles identified through database search within the past 13years. Pubmed
(73), Google scholar (25), semantic scholar (10) and Google yielded 77, with a total

Co-infection, FAIR-data, Community risk

of 185 articles. HIV-HPV-FGS Co-infection literature analysis by case-coding
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RESULTS: The knowledge about HPV, HIV and FGS co-infection 1s still evolving.
| PREVENTIVE STRATEGIES
34/90 (37.7%) of the articles had atleast two coinfections described. Only 3/90(3.3%)
of the articles reviewed described Coinfection of HIV, HPV and FGS. Treatment for
= = - .‘: each of the infections 1s a strong pillar in tertiary prevention of the singular infection,
HPV VACCINATION HIV PREVENTION m';mm“hﬁ""“ ‘ ‘ | o | _ |
{Aged 11-12) to reduce risk (PrEP) (Pre-Exposure but also helps in reduction of the risk of transmission of the infection. All articles
of Cervical Cancer Prophylaxis) (Avoid Infected Freshwater,

recommended integrated approaches for prevention and treatment of coinfection of

HIV, HPV and FGS.

Strateges fur
NI FEGUT
praaquane|
Trastmeal
oatude
schon Besed
tewnimng 2]
Tort and treat bor
Saegesto | COSOMSE
TINIWG TN
of femae gencal
sch stesoniasi:.
(ommuraty 1
VO
Voluslary iy
t#itrg and
ceuessing
HIV pee-erpimae
nhglans ART

Fermale genital
schistosomiass
L course preventive Lommun ty-lees
prarigar tezivent. burden zssess pen of
Provsion of safe watar. fervale geritdl
Seharnural change ' I8 Py P
Screermyg for
condcal ancet Cineal protecols
:*I'm' for escablished female
rteqrated pegle—eted _‘m*'“ | QR sty
e “eatmert and refemal gental dhsese
Fealth workfee Sanng
Geacer and yosth-trisadly \
sernces, Lommunty l 1
engageriert Inpact and econcmx
K sbgma swategies | | evabsatiar of
4P vacdeaton ' niegatet straege
Prevestion of MY
and 511
(ermical cancer




