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Welcome to ASICON 2016

Dear Colleagues,

It is an esteemed privilege for the AIDS Society of India (ASI) and the ASICON 2016 Organizing Committee 

to welcome you to the 9th National Conference of AIDS Society of India, at the Hotel Sahara Star, Mumbai 

from October 7 - 9, 2016. 

We have completed three decades of HIV epidemic in India and 16 years of fruitful existence of ASI. True to 

the theme of the conference  ‘Eliminating HIV: Progress & Reality,’ we hope ASICON-2016 offers a great op-

portunity to review our achievements, deliberate upon the challenges and develop strategies to enhance our 

capacity to offer quality HIV care and enhance research. Achieving the treatment target of 90-90-90 by 2020 

set by the UNAIDS is an herculean task and will only be possible by a coordinated effort of the government, 

caregivers, NGOs, pharmaceutical industry, private sector and the community. As always, we have a galaxy 

of national and international experts who will help update our knowledge, identify practice and research 

gaps in India and make a plan to overcome these. With our continued aim of empowering our Generation 

Next, we hope our young physicians and scientists find an opportunity to be mentored and to collaborate. 

Through a protracted exercise using survey to reach out to HIV practitioners and researchers and choosing 

mentors, we were successful in enlisting 40 of them who are willing to train, groom and empower young 

physicians and researchers. This time we have taken one more leap by having a conference App and the 

entire conference is on your fingertips! 

On behalf of Team ASICON 2016, I welcome you once again to join this scientific feast and together take yet 

another step forward  towards ending this epidemic. 

Dr. Ishwar Gilada,

President

ASI & ASICON 2016
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From the Desk of Scientific Co-Chairs

We are pleased to welcome you to the 9th National Conference of the AIDS Society of India. This year the 
Conference is being held at the Hotel Sahara Star, Mumbai, from the 7th to the 9th October 2016.

The HIV epidemic is on a decline globally and nationally. There is an accelerated effort to internationally to 
implement ‘treat all’ to reap the benefits of treatment as prevention. Global goals of End of AIDS by 2030 
require intensified prevention and treatment efforts in every country. HIV medicine experts from private 
sector play an important role in Governmental efforts. It is time that both Government and private sector 
make a well co-ordinated effort to control this epidemic which was recognized as major public health 
threat in India in the past. Management of co-infections especially TB and Hepatitis C along with other co-
morbidities is the cornerstone for translating the gains made through intense research in HIV disease for 
individuals receiving antiretroviral therapy. 

The theme for this year’s conference is “Eliminating HIV: Progress & Reality”
As in the past, the ASICON provides a much needed scientific platform that focuses on the latest developments 
in the field of HIV/AIDS.

This high profile conference aims to bring together all stakeholders both nationally and internationally, to 
share the latest developments in the field of research, and an update in the diagnosis and management of 
HIV disease, co-infections and co-morbidities.

The scientific program consists of plenary sessions, oral abstract sessions, symposia, the Dr.Suniti Solomon 
Oration, debates, poster presentations, exhibitions and provides opportunities for exchange of scientific 
information. 

The committee has selected twelve abstracts for oral presentation. There will be 42 poster presentations. 
In all the sessions the committee has endeavored to present the latest developments in the areas of  
epidemiology, testing, ART treatment, (90-90-90 initiatives), vaccine research and drug resistance.  Newer 
developments in opportunistic infections as well as co-morbid conditions have been presented. We hope the 
debates will stir the audience to think and act. The Dr. Suniti Solomon Oration will lay the ground work for 
our deliberations on what can be done in India.

We have tried to make this conference participatory. We are sure that you will all actively participate in the 
conference. We hope to meet your expectations from the Conference.

Dr. Glory Alexander 
Bangalore 

Dr. N. Kumarasamy
Chennai

Dr. G. D. Ravindran 
Bangalore

Scientific Co-Chairs
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Organizing Committee

Co-Chairs

Dr. Raman Gangakhedkar 
Pune

Dr. Dilip Mathai 
Hyderabad

Prof. K. C. Mohanty 
Mumbai

International Co-Chair Local Co-Chair

Dr. Jyoti Dhar 
UK

Dr. A. R. Pazare
Mumbai

Organizing Secretaries

Dr. Ruby Bansal 
Ghaziabad

Dr. Naval Chandra 
Hyderabad

Dr. Trupti Gilada 
Mumbai
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Organizing Committee
President

Dr. I. S. Gilada, Mumbai

Co-Chairs

Dr. Raman Gangakhedkar, Pune Dr. Dilip Mathai, Hyderabad Prof. K. C. Mohanty, Mumbai

Advisory Board

Dr. Jyoti Dhar, UK Dr. Rajiv Jerajani, Mumbai Dr. Rajeev Mehta, Mumbai

Dr. Atul Patel, Ahmedabad Dr. Sanjay Pujari, Pune

Co-Chairs: Scientific Committee

Dr. Glory Alexander, Bangalore Dr. G. D. Ravindran, Bangalore Dr. N. Kumarasamy, Chennai

Organizing Secretaries

Dr. Ruby Bansal, Ghaziabad Dr. Naval Chandra, Hyderabad Dr. Trupti Gilada, Mumbai

Regional Coordinators

Dr. Geeta Bansal, Kota Dr. G. Manoharan, Coimbatore Dr. S. N. Mothi, Mysore

Dr. Narendra Singh, Imphal

Members

Dr. Tapan Dhole, Lucknow Dr. S. K. Guha, Kolkata Dr. S. Murugan, Turunelveli

Dr. Murugesh Pastapur, Gulbarga Dr. Milind Bhrushundi, Nagpur Dr. R. Sajithkumar, Kottayam

 
Local Organising Committee

Chairperson
Dr. A. R. Pazare

Co-chairpersons

Dr.  Mukesh Agarwal Dr. Preeti Mehta

Secretaries

Dr. Kavita Joshi Dr. Smrati Bajpai

Joint Secretaries

Dr. Shruti Bajaj Dr. Nayana Ingole

Members

Dr. Shrikala Acharya  Dr. Sushma Gaikwad  Dr. N. D. Moulick  Dr. Rupal Padhiyar
Dr. Neelam Redkar  Dr . Shyam Tampi
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About ASI

ASI is a professional non-profit organization of medical doctors and researchers in HIV/AIDS aiming to 
promote and disseminate clinically oriented medical teaching and coordinated medical management of HIV 
disease. ASI is registered under the Society’s Registration Act 1860 and the Bombay Public Trust Act 1950 in 
2000 AD with its registered office at Mumbai.

ASI collaborates with internationally recognized scientists in HIV/AIDS and focuses on national capacity 
building. ASI organizes CMEs in different parts of India and National Conference of ASI annually. ASI CMEs 
are popular and attendance peaked to 300 at its Nagpur CME.

ASI has been accredited by the Maharashtra Medical Council for conducting CMEs, Workshops, Training 
Programs and Conferences with CME credit hours to delegates and faculty.

ASI manages a discussion forum on its website www.asi-asicon.org

ASI plans to publish a newsletter/journal in the near future.

Governing Council of ASI:  2015-2018

President  Dr I S Gilada, Mumbai

Vice-President  Dr. Dilip Mathai, Hyderabad
   Dr Glory Alexander, Bangalore

Secretary General Dr. Murugesh Pastapur, Gulbarga  

Joint - Secretaries Dr.Naval Chandra, Hyderabad
   Dr. Ruby Bansal, Ghaziabad

Treasurer  Dr K C Mohanty, Mumbai

Members  Dr. Milind Bhrushundi, Nagpur
   Dr .Prakash Bora, Mumbai
   Dr. T. N. Dhole, Lucknow 
   Dr. R.R.Gangakhedkar (ad-hoc), Pune
   Dr. S. K. Guha, Kolkata
   Dr. Rajiv Jerajani, Mumbai
   Dr. Preeti Mehta, Mumbai
   Dr. S.N. Mothi, Mysore
   Dr. George Oommen, Mumbai
   Dr. P. Narendra Singh, Imphal
   Dr. G. Ravindran, Bangalore
   Dr. R. Sajithkumar, Kottayam
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Faculty

International

Dr. Ellen Jo Baron

USA

Dr. Franco Buonaguro

Italy

Dr. Jyoti Dhar

UK

Dr. Herve Fleury

France

Dr. Hans Jaeger

Germany

Dr. Sandeep Juneja

Switzerland 

Dr. Rami Kantor

USA

Dr. David Katzenstein

USA

Dr. Iain MacLeod

USA

Dr. Jim McDermott

USA

Dr. Usha Natrajan

UK

Mr. Oussama Tawil

UNAIDS

Dr. Ed Wilkins

UK
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Faculty

National

Dr. Glory Alexandar, Bangalore Dr. Ruby Bansal, Ghaziabad

Dr. Smrati Bajpai, Mumbai Dr. Ashutosh Biswas, Delhi

Dr. Milind Bhrushundi, Nagpur Dr. Naval Chandra, Hyderabad

Dr. Prakash Bora, Mumbai Dr. Tapan Dhole, Lucknow

Dr. Abhay Chowdhary, Mumbai Dr. Manisha V. Ghate, Pune

Dr. R. R. Gangakhedkar, Pune Dr. Sheela Godbole, Pune

Dr. I. S. Gilada, Mumbai Dr. Nayana Ingole, Mumbai

Dr. Jaideep Gogtay, Mumbai Dr. Hema Jerajani, Mumbai

Dr. Kavita Joshi, Mumbai Dr. Rajiv Jerajani, Mumbai

Dr. Padmaja Keskar, Mumbai Dr. R. D. Kharkar, Mumbai

Dr. Smita Kulkarni, Pune Dr. Vinay Kulkarni, Pune

Dr. Ajithkumar K, Trichur Dr. J. K. Maniar, Mumbai

Dr. G. Manoharan, Coimbatore Dr. Dilip Mathai, Hyderabad

Dr. Dinesh Mathur, Jaipur Dr. Preeti Mehta, Mumbai

Dr. Rajeev Mehta, Mumbai Dr. N. D. Moulick, Mumbai

Dr. Sunil Khaparde, RNTCP Dr. R. Sajithkumar, Kottayam

Dr. N. Kumarasamy, Chennai Dr. Akash Shukla, Mumbai

Dr. Swarali Kurle, Pune Dr. Arati Mane, Pune

Dr. K. C. Mohanty, Mumbai Dr. S. N. Mothi, Mysore

Dr. Nalin Nag, Delhi Dr. George Oommen, Mumbai

Dr Rupal Padhiyar, Mumbai Mr. Manoj Pardesi, Pune

Dr. Murugesh Pastapur, Gulbarga Dr. A. R. Pazare, Mumbai

Dr. Atul Patel, Ahmedabad Dr. Sanjay Pujari, Pune

Dr. C.V. Dharma Rao, NACO Dr. G. D. Ravindran, Bangalore

Dr. B. B. Rewari, NACO Dr. K. Sachadeva, NACO

Dr. Meka Satyanarayana, Hyderabad Dr. Murugan Sankaranantham, Tirunelveli

Dr. Srikala Acharya, MDACS Dr. Sunil Solomon, Chennai

Dr. Manju Sengar, Mumbai Dr. Madhuri Thakar, Pune

Dr. Rajeev Soman, Mumbai Dr. Ira Shah, Mumbai

Dr. Harsh Toshniwal, Ahmedabad Dr. Jagdish Keni, Mumbai
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Pre-conference Workshop

9th National Conference of  
AIDS Society of India

Pre-Conference CME - I: 5th October 2016  |  HIV: Insights Into The Brain
Venue: Seminar Hall, 1st Floor, LTMC & Sion Hospital, Mumbai

Time Topic Speaker

12.30 pm - 01.30 pm Registration & Lunch

01.30 pm - 01.40 pm Inauguration

Dean’s Address Dr. Suleman Merchant

01.40 pm - 01.50 pm Case presentation

01.50 pm - 02.20 pm Cognitive Dysfunction in HIV Dr. Uma Sundar

02.20 pm - 02.30 pm Case presentation

02.30 pm - 03.00 pm CNS Radio-imaging in HIV Dr. Anagha Joshi

03.00 pm - 03.10 pm Case Presentation

03.10 pm - 03.40 pm Opportunistic Infections in HIV Dr. Anita Mathews

03.40 pm - 04.00 pm Case Based Discussion Dr. N.D. Moulick, Dr. Rupal N.Padhiyar

9th National Conference of  
AIDS Society of India

Preconference CME-II: Medicolegal and Ethical Dilemmas in HIV
Date: 5th October 2016, Time : 9:00 am  to 4:00 pm  |  Venue : MLT KEMHospital

Time Topic Speaker

09:00 am - 10:00 am ART Centre Visit ART AMO

10:30 am - 12:30 pm Microbiology Dept Visit Dr. Preeti Mehta and Dr Nayana Ingole 

12:30 pm - 13:00 pm Lunch and Registration

13:15 pm - 13:30 pm Inauguration ASICON Office Bearers 

13.30 pm - 14.00 pm
The Five Cs of HIV in current era (consent, 
counseling, confidentiality, care and condom )

Dr Nayana Ingole, (Assoc.Professor 
Microbiology)

14:00 pm - 14:30 pm
Landmark cases of HIV with medico legal and 
ethical implications

Mr. Ravindra Mangal 
Associate director, Strategic Initiatives, 
Institute of Medicine and Law, Mumbai 

14:30 pm - 16:00 pm
Case presentations by residents followed by 
Panel Discussion on problem situations in HIV

Dr A.R Pazare (HOD Medicine ), 
Dr. Preeti Mehta (HOD Microbiology),  
Dr. Mukesh Agarwal (HOD Pediatrics), Adv.
Ravindra Mangal (NCML) 
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9th National Conference of AIDS Society of India- ASICON 2016

Academic Partners
Forum of Parliamentarians on AIDS; HIV Medicine Association of India (HIVMAI); 

Indian Council of Medical Research (ICMR); Medical Council of India (MCI);
National AIDS Control Organisation (NACO);  Peoples Health Organisation-India (PHO); UNAIDS

Directorate of Health Services, Govt. of Maharashtra;  
Mumbai District AIDS Control Society (MDACS) 

 “Eliminating HIV: Progress & Reality”
Hotel Sahara Star, Mumbai : 7th – 9th October, 2016

Scientific Programme

Day 1: October 7, 2016

08:30-08:45 Welcome Remarks and Programme Outline
Scientific Co-Chairs: 
Dr.G.D.Ravindran  
Dr. Glory Alexander, Bangalore

08:45-09:30 Oral Abstract Presentations –I (1-4)
Co-Chair: Dr. Dilip Mathai, 
Hyderabad
Dr. Nayana Ingole, Mumbai

1
Recurrent acute flaccid paralysis (AFP) in a child due to 
Diffuse Infiltrative CD8 Lymphocytosis Syndrome

Dr. Sunil V. Kapur, Pune 

2
Carotid intima-media thickness, high sensitivity C-reactive 
protein, and Interleukin-6 in HIV infection and their 
correlation with immunosuppression

Dr. Srinath R, Pudducherry

3
Coagulation Abnormalities in HIV Infected Patients and 
Correlation with CD4 Counts

Dr. S Verma, Lucknow

4
CD4 correlation with micronutrient deficiency among HIV 
patients – a cross sectional study.

Dr. Sangeetha Kandasamy, Theni
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09:30-10:15 Oral Abstract Session II (5-8)

Co-Chairs:  
Dr. R. Sajithkumar, Kottayam
Dr. Murugesh Pastapur, 
Gulbarga

5
Decline in calculated creatinine clearance after tenofovir 
initiation among patients attending programme clinic in Pune

Dr. N Pawar, Pune

6
Effectiveness of mobile phone-based interventions for ART 
adherence & other outcomes: a systematic review & meta-
analysis

Dr. I. Amankwaa, Ghana

7
Impact of Psychotherapy on Stress level of HIV+ve 
menopausal sex-workers: An interventional appraisal in a 
rural panorama

Dr. Priyanka B. Aglawe, Wardha

8
Profile of clients attending an Integrated Counseling and 
testing centre of a Tertiary care hospital in North Karnataka

Dr. RK Nayak, Dharwad

Session I
10:15- 11:05

Emerging Trends of HIV Epidemic
Co-Chairs: Dr. Mohan Jadhav, 
DHS, MS
Dr. Naval Chandra, Hyderabad 

10:15-10:25 Epidemiology of HIV infection in India Dr. Sheela Godbole, NARI

10:25-10:35 Is Mumbai- the epicenter of HIV, revealing change locally?   Dr. Srikala Acharya, MDACS

10:35-10:45 Mumbai- Then & Now: A private practitioner’s perspective Dr. Prakash Bora, Mumbai

10:45-11:00
Remembering those who lost their life and those who live 
now

Mr. Manoj Pardesi, Pune

Discussion

11:05-11:20 Tea Break

Session II 
11:20-12:20

What is new in testing?: POC testing 
Co- Chairs: Dr. Iain MacLeod, 
USA
Dr. Hema Jerajani, Mumbai

11:20-11:30
Overview of the Challenge of the last 90 (90% suppressed) - 
virus load monitoring & resistance testing in Resource Limited 
Settings. 

Dr. David Katzenstein, USA

11:30-11:40
Point of care testing: HIV serology and CD4 count: NARI 
experiences

Dr. Madhuri Thakar, NARI

11:40-12:00 Leveraging the GeneXpert platform for POC testing Dr. Ellen Jo Baron, USA

12:00-12:15
Point mutations assays and resistance testing in HIV 
management 

Dr. Rami Kantor, USA

Discussion

12:20-13:10 Inaugural  and Felicitation Function

Dr. Jim McDermott, 
Congressman, USA  
Dr. Dharma Rao, NACO
Dr. Mohan Jadhav, DHS, MS
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13:10-14:00 Lunch

Session III
14:00-14:50

The Generation Next
Co-Chairs: Dr. Jagdish Keni, 
Mumbai
Dr. Satyanarayana, Hyderabad

14:00-14:15 Changing EID Guidelines and its implications Dr. Ira Shah, Mumbai

14:15-14:30 Strategies for zero infections among children Dr. Glory Alexander, Bangalore

14:30-14:45 Managing Adolescent HIV/AIDS Dr. P Narendra Singh, Imphal

Discussion

Session IV
14:50-15:15

Plenary I
Co-Chairs: Dr Dharma Rao, 
NACO
Dr. I.S. Gilada, Mumbai

Early Global Efforts in Reversing the Epidemic Dr. Jim McDermott, USA

Session V
15:15-15:55

Role of Industry and International Development 
Organisations

Co-Chairs: Dr. Jim McDermott, 
USA 
Dr. Padmaja Keskar,MDACS

15:15-15:35 Role and Goal of UNAIDS Mr. Oussama Tawil, UNAIDS

15:35-15:50 Impact of Patent Pooling on HIV management  Dr. Sandeep Juneja, Switzerland

Discussion

15:55-16:15 Tea Break

Session VI
16:15-17:00

Tone setter: Legal implications of informed consent
Debate: Should we make HIV testing mandatory in 
India?

Adv. Mahendra Bajpai, NCML
Moderator: Dr.S.N.Mothi, 
Mysore

For Against

Dr. Prakash Bora, Mumbai Dr. Rajiv Jerajani,  Mumbai

Dr. Milind Bhrushundi, Nagpur Dr. Harsh Toshniwal, Ahmedabad

Session VII
17:00-17:35

HIV-Hepatitis 
Co-Chairs: Dr. Ed Wilkins, UK
Dr. Kavita Joshi, Mumbai

17:00-17:15 HIV & Hepatitis C co-infection among IDUs Dr. Sunil Solomon, Chennai/USA

17:15-17:30 Monitoring Hepatitis B and C infections Dr. Arati Mane, NARI

Discussion

Session VIII
17:35-18:10

Debate: Should ART Centers be integrated in existing 
health care system? 

Moderators: Dr. Franco 
Buonaguro, Italy,  
Dr. Rajiv Jerajani, Mumbai

For Against

Dr. G. Manoharan, Coimbatore Dr. G.D.Ravindran, Bangalore

Dr. I S Gilada, Mumbai Dr. R R Gangakhedkar, NARI

18:15 - 19:15 ASI Annual General Meeting 
19:30 onwards: “Jal Tarang” and Dinner
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Day 2: October 8, 2016
  

08:30-09:15 Oral Abstract Presentations –III (9-12)
Co-Chairs: Dr. Ruby Bansal, 
Ghaziabad,
Dr. Rupal Padhiyar, Mumbai

9
Evaluation of potential drug-drug Interactions among the 
people living with HIV with HAART at Kasturba Hospital

Dr. Immadisetti.K, Manipal

10
Treatment Outcomes of third line ART among people living 
with HIV: Experiences from a private sector clinic from Pune

Dr. Kurkute K, Pune

11
Prevalence of Metabolic Syndrome in HIV+ patients on 
HAART

Dr. Karan Karkera, Mumbai

12
Characteristics of HIV infected children, initiated on ART, 
residing in a Pune based NGO

Dr. Ashwini Deshpande, Pune

Session IX
09:15-10:25

Antiretroviral Therapy-1
Co-Chair: Dr. A. R. Pazare, 
Mumbai
Dr. George Oommen, Mumbai

09:15-09:30 Changing antiretroviral therapy guidelines in India Dr. B.B Rewari, WHO/NACO

09:30-09:45 Effectiveness of antiretroviral therapy Dr. M.V.Ghate, NARI

09:45-10:00 What will we miss by not adopting treat all in India? Dr. N.Kumarasamy, Chennai

10:00-10:15 Issues in linking HIV infected individuals to care Dr. Vinay Kulkarni, Pune

Discussion

Session X
10:25-11:30

Managing Treatment Failures
Co-Chairs: Dr. Jyoti Dhar, UK
Dr. Glory Alexandar, Bangalore

10:25-10:40
Prevention & management of complications of Secondline 
ART

Dr. Milind Bhrushundi, Nagpur

10:40-10:50 HIV Update: The Germany Perspective (Video link) Dr. Hans Jaeger, Germany

10:50-11:05
Before spiraling out: Experience of treating Third-line ART 
cases at MSF clinic in Mumbai

Dr. Chinmay Laxmeshwar, Mumbai

11:05-11:25 Treatment interruptions – planned & unplanned: An update Dr. Sanjay Pujari, Pune

Discussion

11:30-11:45 Tea Break

Session XI 
11:45-12:45

HIV Drug Resistance
Co-Chairs: Dr. Herve Fleury, 
France
Dr. B.B Rewari,WHO/NACO

11:45-12:00 HIV Drug resistance at 12 months of initiation of ART Dr. Swarali Kurle, NARI

12:00-12:20 What is new in HIV drug resistance? Dr. Rami Kantor, USA

12:20-12:40
PANDAA: Enabling global access to HIV drug resistance 
diagnostics 

Dr. Iain MacLeod, USA

Discussion
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Session XII
12:45-13:10

Plenary II
Co-Chairs:  
Dr. R.R.Gangakhedkar,Pune;  
Dr. G.D. Ravindran, Bangalore

Negotiating last 90 of  90-90-90 Dr. David Katzenstein, USA

13:10-14:00 Lunch

Session XIII 
14:00-15:10

Antiretroviral therapy -2 
Co-Chairs: Dr Rami Kantor, USA
Dr. Sanjay Pujari, Pune

14:00-14:15 Body compartments & their implications in HIV management Dr. Atul Patel, Ahmedabad 

14:15-14:30 Management of Late Presenters Dr. Jyoti Dhar, UK

14:30-14:45 Managing Older HIV infected individuals Dr. Usha Natrajan, UK

14:45-15:00 Important issues in drug-drug interactions Dr. Jaideep Gogatay, Mumbai

Discussion

Session XIV
15:10-16:35

Co-morbidities in HIV

Co-Chairs: Dr. Dinesh Mathur, 
Jaipur, 
Dr. Murugan Sankarnatham, 
Tirunelveli

15:10-15:25 Impact of WHO 2016 ART Guidelines Dr. N Kumarasamy, Chennai

15:25-15:40 Improvements in renal and bone safety after switch in ARV Dr. I.S Gilada, Mumbai

15:45-16:10
Non-HIV related comorbidities CVD,CKD and Bone-Newer 
ARV 

Dr. Ed Wilkins, UK

16:10-16:30 HIV/HCV Co-infection Dr. Akash Shukla, Mumbai

Discussion

16:35-16:50 Tea Break

Session XV
16:50-18:00

HIV-TB
Co-Chairs: Mr.Oussama Tawil, 
UNAIDS  
Dr. Milind Bhrushundi, Nagpur

16:50-17:05 End TB Strategy : Achievements & Challenges Dr. Sunil Khaparde, Delhi

17:05-17:20 Diagnosing TB: An update Dr. Preeti Mehta, Mumbai

17:20-17:35 HIV-TB co-ordination strategy: Way forward Dr. K. Sachadeva, NACO

17:35-17:50 MDR TB in Mumbai: Lessons learnt Dr. Rajeev Soman, Mumbai

Discussion

Session XVI
18:00-18:50

Case-Based Discussions
Dr. Jyoti Dhar, UK
Dr. Ed Wilkins, UK

19:30-21:00 ‘DISCOVER INDIA’ by Ved Institute of Performing Arts, followed by Dinner
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Day 3: October 9, 2016
  

Session XVII
08:30-10:15

HIV Chronic Co-Morbidities –II
Co-Chairs: Dr. H Fleury, France,  
Dr. Diwakar Tejaswi, Patna

08:30-08:45 Impact of HIV infection on cardiovascular system Dr. Ashutosh Biswas, Delhi

08:45-09:00
Evaluating HIV infected individuals for cardiovascular 
disorders

Dr. Nalin Nag, Delhi

09:00-09:15 HIV-2 infection – Overview Dr. J.K.Maniar, Mumbai

09:15-09:30 Lymphoma in HIV infected individuals Dr. Manju Sengar, Mumbai

09:30-09:50 Biomarkers in HPV infection Dr. Franco Buonaguro, Italy 

09:50-10:05 HIV & Farilty Dr. Ajithkumar K., Trichur

Discussion

Session XVIII
10:15-11:05

Challenges in Cure Research
Co-Chairs: Dr. Dilip Mathai,
Dr. Iain MacLeod, USA

10:15-10-30 Immunology: HIV Latency Dr. Abhay Chowdhary, Mumbai

10:30-10:45 Key challenges in Cure Research Dr. R.R. Gangakhedkar, Pune

10:45-11:00
What’s new in HIV & Women? Newer drugs and the ARIA 
study

Dr. Jyoti Dhar, UK

Discussion

11:05-11:20 Tea

Session XIX
11:20-12:30

HIV: Past & Future
Co-Chairs: Dr.Rami Kantor, USA
Dr. J. K. Maniar, Mumbai

11:20-11:35 Future of HIV infection Dr. Ed Wilkins, UK

11:35-11:50 Evolution drug resistant HIV epidemic Dr. Herve Fleury, France

11:50-12:05
Gathering strength and manpower- Mentoring Survey 
Outcome

Dr. Jyoti Dhar, UK

12:05-12:25 Imaging in HIV/AIDS Tuberculosis: Indian Perspective Dr. Rajeev Mehta, Mumbai

Discussion

Session XX
12:30-12:50

Plenary III: Dr Suniti Solomon Oration
Co-Chairs: Dr. David 
Katzenstein, USA Dr. K.C. 
Mohanty, Mumbai

Ending AIDS in India: Applying Learnings from the Past Dr. Swarup Sarkar, WHO-SEARO
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Session XXI
12:50-14:00

 HIV: Diverse Issues
Co-Chair: Dr. G. Manoharan, 
Coimbatore,  
Dr. Rajiv Jerajani, Mumbai

12:50-13:05 Implications of  Zika infection Dr. Dilip Mathai, Hyderabad

13:05-13:15 Vaccines for HIV infected adults Dr. Ruby Bansal, Ghaziabad

13:15-13:30 Renal transplant: Challenges in HIV infected individuals Dr. Atul Patel, Ahmedabad

13:30-13:40 Tenofovir Induced Hypersensitivity Dr. Amar Pazare, Mumbai

13:40-13:50 HIV CASE scenario with challenge in diagnosis Dr. Smrati Bajpai Tewari, Mumbai

Discussion

Session XXII
14:00-14:30

Rapporteur Session Scientific Committee

Valedictory function and Prize Distribution Guest: Mr. Oscar Fernandes, M.P. 
and Chairperson-FPA

14:30 Lunch
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Life Time Achievement Award

US Congressman Dr. Jim McDermott, M.D

Dr. Jim McDermott is a medical doctor and he views the U.S. health care system from the perspective of the 
physician and his patient, rather than from that of the health industry. Before being elected to Congress, Jim 
treated a wide array of patients as a practicing psychiatrist, including Vietnam veterans, inmates of the King 
County jail, and State Department officials serving in sub-Saharan Africa, among others. In the course of this 
work, he experienced firsthand the limitations of the U.S. health care system, and this, in part, motivated 
him to become a member of Congress, where he could work to improve the system.

Fighting the HIV/AIDS epidemic has been one of Dr. McDermott’s priorities since he arrived in Congress in 
1989. His experience as a Regional Medical Officer in Zaire (now the Democratic Republic of Congo) brought 
him into contact with the AIDS epidemic in its infancy, and this experience fueled his desire to fight HIV/
AIDS as a lawmaker. One of his first legislative accomplishments in Congress was authoring the Housing Op-
portunities for Persons with AIDS (HOPWA) program in 1990, which was included in the Cranston-Gonzalez 
National Affordable Housing Act that President George H.W. Bush signed into law. Under HOPWA, the De-
partment of Housing and Urban Development distributes grant funds to states and localities nationwide to 
provide housing assistance for financially vulnerable people living with HIV/AIDS.

Dr. McDermott also launched the Congressional HIV/AIDS Task Force in 1992 and has since served as its 
co-chair. During this period he visited India with his Task Force and made estimates and projections which 
were acknowledged globally. He remains committed to enlarging the United States’ position as the global 
leader in destigmatizing, containing, and ultimately finding a vaccine and cure for this disease both at home 
and abroad. Dr. McDermott recently re-launched the Task Force as the Congressional HIV/AIDS Caucus with 
Congresswoman Barbara Lee (D-CA) and Congressman Trent Franks (R-AZ), marking the first time that the 
group has had bipartisan support.
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International Faculty

Dr. Jim McDermott

• Member of U.S. Congress since 1989  • House Ways 
& Means Committee; House Budget Committee; Former 
Chairman, House Ethics Committee  • Congressional 
champion of issues relating to social justice, healthcare, 
veterans’ reintegration, and foreign affairs and interna-
tional engagement.

USA

Dr. Herve Fleury

• Professor of Virology  • Head of the Biology department 
and Virus laboratory  • University Hospital of Bordeaux 
and CNRS UMR 5234,Bordeaux, France  • Former dean of 
Tropical Medicine of the university of Bordeaux  • Special-
ized in molecular epidemiology of HIV-1 in South coun-
tries; member of WHO HIV ResNet  • 331 publications 
listed in PubMed

France

Dr. Franco Buonaguro

• Current Position(s):  Director Molecular Biology and Vi-
ral Oncology  • Affiliations: Istituto Naz Tumori IRCCS 
“Fondazione Pascale”, Napoli - Italy  • Area of Expertise: 
Viral Oncology, HPV related cancers, HCV&HCC, HHV8 
&KS  • No. of Awards and Citations: WHO consultant; 
GVN member; EC External reviewer FP7-EDCTP & Health 
program. Editor in Chief of Infectious Agents and Cancer, 
BioMed Central, UK

Italy

Dr. Jyoti Dhar

• Consultant GU/HIV Physician and Honorary Senior 
Lecturer, University Hospitals of Leicester, UK  • Head of 
Specialist Training, Regional Speciality Advisor and Train-
ing Programme Director, UHL  • Board Member, British 
association of Sexual health & HIV  • Special interests : 
Pregnancy with HIV, Vul¬val dermatology & medical

UK

Dr. Rami Kantor

• Associate Professor of Medicine; Affiliations: Division of 
Infectious Diseases, Department of Medicine, Brown Uni-
versity  Alpert Medical School; Area of Expertise: • HIV 
Clinician  • HIV diversity and drug resistance  • HIV treat-
ment monitoring  • HIV transmission networks; Awards, 
Memberships and Citations: • Reviewer for multiple 
medical journals  • Author of >180 publications and pres-
entations  • Member of US NIH ACE grant study section   
• Member of the US DHHS Guidelines for HIV Therapy

USA

Dr. Usha Natarajan

• Consultant Physician in GUM/HIV Medicine.  • Works in 
Surrey, United Kingdom.  • Regional Clinical Governance 
Representative at British Association of Sexual Health & 
HIV.  • Founder and organiser of Surrey HIV Network.  • 
Regional Speciality Adviser to Royal College of Physicians, 
London.  • Publications includes a recent one in New Eng-
land Journal of Medicine.

UK
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Dr. E. D. Wilkins

Ed Wilkins is a Consultant in Infectious Diseases and 
Chair of the HIV Clinical Trials Unit at North Manches-
ter General Hospital in the UK. Dr Wilkins trained in in-
fectious diseases in London and Liverpool, UK, tropical 
medicine in Africa, and clinical microbiology and virology 
with the UK Health Protection Agency. He has been in-
volved with HIV patient care and research since 1984, 
with particular interests in antiretroviral toxicity, hepatitis 
co-infection, HIV and the brain, and treatment as preven-
tion. Dr Wilkins has authoredover 150 articles relating to 
HIV and is involved in many national executive and ad-
visory committees, including the British HIV Association 
(BHIVA). He is a member of the BHIVA adult treatment 
and pregnancy writing committees, and is chair of the 
hepatitis co-infection guideline writing committee.

UK

Dr. Iain J. MacLeod

• Co-Founder & Chief Science Officer, Aldatu Biosciences 
Instructor, Dept. of Immunology & Infectious Diseases, 
Harvard TH Chan School of Public Health  • Dr. MacLeod 
is  co-founder and Chief Science Officer at Aldatu Bio-
sciences, an NIH-funded Harvard startup company that 
is developing rapid HIV drug resistance diagnostics spe-
cifically designed for first and second-line ART failures 
in resource-limited countries. Dr. MacLeod developed the 
PANDAA technology as a Research Associate at the Har-
vard T.H. Chan School of Public Health, where he has 
been part of the Essex Laboratory since 2008. He is also 
a Research Fellow at the Botswana-Harvard AIDS Insti-
tute. Dr. MacLeod obtained his PhD in molecular virol-
ogy from the University of Cambridge, and his research 
interests include diagnostic virology for resource-limited 
settings, particularly the development of a simple, low-
cost and highly sensitive assays for HIV drug resistance.

USA

Dr. Ellen Jo Baron

• Current Position: Exec. Director Medical Affairs, Cep-
heid  • Affiliations:  Diagnostic Microbiology Development 
Program (NGO working in Cambodia; www.dmdp.org)
• Area of Expertise:  Diagnostic Microbiology; traditional 
and new molecular methods • No. of Awards and Cita-
tions (name few): 13 total  – Stanford Honorary Medi-
cal Staff Award for Excellence, – ASM BioMerieux Son-
nenwirth Award for Leadership in Clinical Microbiology, 
– ASM Alice Evans Award for Example to Women in Micro, 
– New species Prevotella baroniae named in my honor

USA

Mr. Oussama Tawil

From a socio-behavioural research background, my pro-
fessional career has been focussed on HIV prevention, 
treatment, care and support efforts at global, regional 
and country levels, with a secondary focus on substance 
use issues from a social and public health perspec-
tive. This has involved specialization on HIV prevention 
among most-at-risk, vulnerable and socially marginalized 
populations in the regions, Middle East and North Africa 
(MENA), West and Central Africa (WCA) and Asia Pacific 
(AP) and Ukraine. In my work with the World Health Or-
ganization (WHO) from 1988 to 1995 and in the Joint 
United Nations Programme on HIV/AIDS (UNAIDS) since 
1996, I have occupied various positions, including that 
of Technical Officer, Regional Adviser, Regional Director 
and UNAIDS Country Coordinator. Between 2002 and 
2012, I assumed responsibility, first as Regional Team 
Leader, Regional Director and subsequently, as the UN-
AIDS Country Coordinator for Pakistan/Afghanistan and 
currently assigned as the UNAIDS Country Director for 
India, to manage and lead the UNAIDS efforts in the 
socio-cultural and epidemiological context of AIDS.

UNAIDS
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Dr. David Katzenstein

• Professor of Medicine Stanford University   
• Affiliations:Biomedical Research and Training Institute 
of Zimbabwe  • Area of Expertise. Virology, Infectious 
Disease and HIV Medicine AIDS Society of India, Lifetime 
achievement award (2012) Director, Stanford University 
Center for AIDS Research Laboratory Doris Duke Charita-
ble Foundation , Distinguished Clinical Scientist

USA

Dr. Sandeep Juneja

Sandeep Juneja is the Business Development Director of 
the Medicines Patent Pool and has been with the MPP 
since 2011. Sandeep leads MPP’s engagement with the 
pharmaceutical industry, and has negotiated and con-
cluded deals with MPP’s seven originator and 14 generic 
partners. Sandeep also leads a team that is responsible 
for scientific and technical matters, overseeing product 
development by generic partners, forecasting and impact 
measurement, and identifying and developing new thera-
py and technology areas for the MPP’s expansion. Prior to 
his role at the MPP, Sandeep spent 17 years in the phar-
maceutical industry in diverse roles including developing 
and leading global access and research initiatives in HIV 
and malaria, profit and loss management, strategy, in-
vestor relations and mergers and acquisitions. Sandeep 
has published several articles and addressed internation-
al conferences on issues related to access to medicines. 
He has also served on several committees and panels 
such as the Steering Committee on Universal Access, 
Global Fund Procurement Advisory Panel, Global Fund 
Market Dynamics Advisory Group, and others. Sandeep 
has a Master of Business Administration, from the IIFT 
New Delhi and a Bachelor in Technology from the Indian 
Institute of Technology at Kanpur, India.

Switzerland

Dr. Hans Jaeger

Chairman of MUC Reasearch, Munich, Organizing clinical 
research in national and international phase II-IV clinical 
trails  • Chairman, Board od Director of KIS – Curatorium 
for Immune Deficiency (Non Profit AIDS Reasearch Insti-
tute)  • Head of HIV Reasearch and clinical care centre, 
Munich, a group practice specialized in HIV/AIDS and 
Hepatitis  • Advisor for Various national and international 
Boards  • Author of numerous scientific paper and text 
book

Germany
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Dr. Dilip Mathai

• Dean & Professor, Apollo Institute of Medical Scienc-
es and Research Hyderabad  • Former Pro¬fessor and 
Head, Department of General Medi¬cine & Infectious 
Diseases CMC Vellore Editor-in chief, Journal of Global 
Infectious Disease  • Chief Mentor: Infectious Diseases 
Training Research and Care Centre, Dr. Benjamin M. 
Pulimood Lab¬oratories for Infection Inflammation and 
Im¬munity, ACC CMC Trust for Infectious Diseases  • 
Editor-in chief, Journal of Global Infectious Disease  • 
Over 250 publications in peer reviewed jour¬nals and 
abstracts in international conferences

Hyderabad

Dr. R. R. Gangakhedkar

• Director, National AIDS Research Insti¬tute, Pune  • 
Member, Board of Studies in Medicine, Bharati Vidyap-
eeth and Governing Board, Lokman¬ya Medical Research 
Centre, Pimpri  • Member, Core Group, 3 by 5 initiatives, 
WHO, SEARO, Delhi.  • Member of several committees 
of NACO • National Resource Team for NACP Phase II  
• Protocol De¬velopment Team, “Feasibility of AZT & 
Nevirapine Prophylaxis Study”, NACO  • Several Publica-
tions, Citations, Conference presentations & Awards to 
his credit

Pune

Dr. I. S. Gilada

• President, AIDS society of India & ASICON 2016  • 
Secretary General, Peoples Health Organisation (India). 
Former Joint Secretary of National AIDS Committee, Govt 
of India  • First to raise alarm against AIDS in 1985, is 
known for Bringing India on AIDS control map, started 
India ’s first AIDS Clinic in 1986  • Initiated, managed, 
supervised, evaluated over 40 HIV-AIDS projects in In-
dia  • Addressed over 3700 public meetings and training 
programs in In¬dia and abroad  • 260 scientific papers at 
conferenc¬es, written chapters in books on AIDS/STDs.  
• More than 60 awards to his credit: “Outstanding Young 
Person of the World“, Glasgow (1995) and Anne¬marie 
Madison Award- Germany (1999) where he was termed 
as the ‘Indian Machine gun against AIDS ’

Mumbai 

Dr. C. V. Dharma Rao

Dr.C.V. Dharma Rao is a Joint Secretary in National AIDS 
Control Organization, Ministry of Health and Family Wel-
fare, Govt of India. He is a PhD in Natural Sciences with 
several scientific publications in reputed International 
Journals and has reviewed several research articles in 
Journals and Books. As a civil Servant  served in Gov-
ernment of India in different capacities in various sec-
tors at policy making level for more than 30 years. While 
working in the Health Sector during the last five years 
he developed, directed and coordinated all activities in 
the Ministry of Health, Govt of India in the Division of 
Communicable Diseases including TB, malaria and HIV /
AIDS.  He played an important role as a finance member 
particularly in developing the costing of the fourth phase 
of National AIDS control Programme and recently con-
ducting its Mid--Term –review.

NACO

National Faculty
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Dr. R. Sajith Kumar

• National Trainer(AIDS), NACO, GOI.  • Convenor, MCI 
Nodal  Centre for Faculty Development  • Nodal officer, 
National Knowledge Network, MHRD, GOI  • First Kera-
la State Physician for AIDS Management  • Trainer for 
UNAIDS, WHO, Clinton foundation, Constella futures  • 
Member, State RRT on Infectious Disease  • Resource 
person for the National Influenza Pandemic Prepared-
ness  • Nodal Officer, Leptospirosis Initiative, NICD. Govt 
of India  • Former National Gov Body member, API  • 
International AIDS Conferences  • International  Train-
ing - Publications, Chapters, books, National guidelines, 
API textbooks, Medicine Update  • Faculty on Educational 
Methodology, Epidemiology , IT, Tele-Medicine 

Kottayam

Dr. K. C. Mohanty

• Founder member of Indian Chest society & Mumbai 
district TB control society.  • Past President, Indian Chest 
Society and National College of Chest Physicians. • Ex-
Standing technical committee Chairman, Tuberculosis 
association of India.  • Ex- Scientific Advisor, N.T.I. Ban-
galore & T.R.C. Chennai.  • President & Governor, En-
vironmental medical As¬sociation  • Recipient of many 
Awards: 1. “Son of India award” (1994), 2. “Par excel-
lence achievement award” for extraordinary contribution 
for control of Tuberculosis in India by the TB association 
of India (1995), 3. “Lifetime achievement award” of Na-
tional college of Chest physicians (India) for outstanding 
work in TB & Respiratory diseases (2010), 4. “Life¬time 
achievement award” of Peoples health organi¬sation for 
pioneering work in HIV-AIDS (2012)

Mumbai

Dr. Abhay Chowdhary

Dr. Abhay Chowdhary is the Administrator, Maharashtra 
Medical Council. He is Proffesor & Head of Microbiology, 
Grant Govt. Medical College & Sir J J Hospital, Mumbai. 
He has an experience of 39 years as a post-graduate 
teacher in Clinical Microbiology as Professor & Head of 
Microbiology at Govt. Medical Colleges at Mumbai, and 
Dhule. He also serves as an advisor and consultant in 
the field of Laboratory Medicine, HIV/AIDS,  Healthcare 
safety and Quality Management Systems in Clinical Labo-
ratories . He is the Member of the Standing Committee 
on Zoonoses, Ministry of Health & Family Welfare, Govt. 
of India. He was President of Indian Association of Medi-
cal Microbiologists. He has several awards and publica-
tions to his credit

Mumbai

Dr. P. Narendra Singh

• Consultant Physician, Shija Hospitals Imphal  • Area of 
interests: HIV, Viral hepatitis, Critical Care Medicine

Imphal

Dr. Murugesh Pastapur

• Associate  Professor  • M.R.Medical collage, Gulbarga  • 
Secretary General  • AIDS SOCIETY OF  INDIA 

Gulbarga
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Dr. Glory Alexander

• Director, ASHA Foundation, an NGO that provides a 
range of services in HIV/AIDS  • Vice- President ASI, 
Member IAS, Honorary member-GAPIO, member IMA, 
Temporary advisor WHO  • Area of expertise- PMTCT  • 
Awards: Dr.BC Roy Award, International Ashoka Fellow-
ship award, Karamveer Global Fellowship award, Rash-
triya Ekta award, RV Rajam commemoration gold medal.  
• She has around 15 publications in National and Inter-
national journals.

Bangalore

Dr. Amar Pazare

• Professor & Head, Dept. of Medicine, Seth G. S. Medical 
College, Mumbai  • HIV/AIDS consultant, TATA Hospital, 
Mumbai  • Member of DCGI, Malaria control board, Ad-
visor for MPSC, UPSC, Consultant NACO.  • Associated 
with: API Mumbai , ASI, Haematology Group, Indian So-
ciety of Electrocardiography.  • Presented 63 papers at 
several national & international Conferences and has sev-
eral research projects to his credit.  • Author of “Electro-
cardiography for undergraduates” and “ Cardiac rhythm 
and condition disturbances”

Mumbai

Dr. Prakash Bora

• Honorary Consultant- HIV-AIDS, GMH  • Affiliations: 
Godrej Memorial Hospital  • Area of Expertise-Care & 
support, Alternative therapy, Home Based Care  • Na-
tional Merit Scholar  • Glaxo Award In Dermatology  • 
Salute Mumbai Award 2002  • National award for care & 
support  • Rotary Service Award

Mumbai

Dr. (Maj.) Milind Bhrushundi

• In- charge, Infectious diseases & HIV unit, Lata Man-
geshkar Hospital, Nagpur  • Ex-Professor, Jawaharlal 
Nehru Medical College, Sawangi, Wardha  • Ex-Associate 
Professor, V.N. Govt. Medical College Yavatmal and Govt. 
medical college Nagpur  • Ex- Medical Specialist, Indian 
Army  • Arthur Ashe Fellowship, Weill Cornell Medical 
School, US

Nagpur

Dr. Preeti Mehta

• Member, Governing Council, ASI  • Professor and Head, 
Microbiology Department  • In-Charge, State Ref. Lab and 
Model ICTC,   Seth G.S. Medical College & KEM Hospital, 
Mumbai  • >100 publications  in National & International 
journals  • Contributor for various guidelines published by 
NACO  • No. of Awards and Citations: - Dr. Hardas Pathak 
Oration 2011, Presidential Oration IAMMMC 2003, Dr. C. 
K. Deshpande Gold Medal & Dr. P.V. Gharpure prize for 
highest proficiency in microbiology 1983

Mumbai 

Dr. Atul K. Patel

• Director, Department of Infectious Diseases, Sterling 
Hospital. Ahmedabad  • Visiting Assistant Prof of Medi-
cine, Division of Infectious Diseases, Morsani School of 
Medicine, USF, Tampa. FL.  • Board of Director, HIV Medi-
cine Association of India 

Ahmedabad
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Dr. B. B. Rewari

• Fogarty fellowship on HIV at Johns Hopkins University 
at Balimore, USA. • WHO Naional Consultant and Naional 
Programme Oicer (ART), NACO  • Associate Professor 
(Medicine) PGIMER, Chandigarh & Dr. Ram Manohar Lo-
hia Hospital, New Delhi  • Member of WHO ART guide-
lines commitee-2010 & 2013 • Member of HIV TB Core 
group at STOP Department at WHO HQ, Geneva • Mem-
ber Secretary of NACO Technical Resource Group on ART  
• Over 100 publicaions & recipient of 3 oraion Awards

NACO

Dr. N. Kumarasamy

• Chief Medical Officer of YRGCARE and directs the clinic 
which provides medical care for more than 20,000 per-
sons with HIV in Chennai, Southern India.  • Chief and 
Site Leader for the Chennai Antiviral Research and Treat-
ment (CART) Clinical Research Site of US  National In-
stitutes of Health which conducts multisite Therapeutics 
and prevention clinical Trials.  • Published more than 275 
manuscripts. His publications on Impact of Antiretroviral 
therapy has led to several Antiretroviral scale up pro-
grams in developing countries.  • Dr.Kumarasamy is an 
expert panel member for WHO- ARV Treatment guide-
lines committee.  • He has a particular interest on the 
long term impact of Antiretroviral Therapy in resource 
limited settings.

Chennai

Dr. Rajeev Mehta

• Chairman, Dept. of Imaging Sciences, Saifee Hospital, 
Mumbai • Hon. Professor of Radiology, Grant Medical 
College & Sir J. J. group of hospitals, Mumbai • Visiing 
fellowship in CT at Fujita Gakuen University School of 
medicine in Nagoya (Japan) in 1983. • Visiing fellowship 
in MRI at Thomas Jeferson University of Philadelphia 
(USA) in 1990 • Faculty at many naional & internaional 
conferences • Published many scieniic papers in Naional 
& Internaional medical journals 

Mumbai

Dr. Rajiv Jerajani

• Former Dean& Director, Kripa Institute of Research  • 
Chief Consoling Psychiatrist, Kripa Foundaion: Mumbai 
Drug   rehabilitation and HIV management Centres  • Vis-
iting Faculty: Tata Institute of Social Sciences (TISS), Nar-
see Monjee Institute of Management Studies (NMIMS), 
Wockhardt Harvard AIDS Education & Research Founda-
tion (WHARF)  • Visiting Psychiatrist: Larsen & Toubro, 
Air India

Mumbai

Dr. G. D. Ravindran

• Professor of Medicine and Medical Ethics, St. John Medi-
cal College, Bangalore  • Astra–Zeneca Chair of Infectious 
Disease, St. John’s National Academy of Health Sciences, 
Bangalore  • Recipient of the Fogarty International Award 
for Bio ethics Training  • Master trainer in Management 
of HIV/AIDS for WHO, NACO & Christian medical associa-
tion  • Resource person and Speaker in various national 
and international for a on HIV/AIDS

Bangalore

Dr. George Oommen

• Member, Governing Council, ASI • Consultant, Dept. of 
HIV Medicine, Holy Spirit Hospital, Mumbai  • Consult-
ant, Dept. of Infectious Diseases, Hiranandani Hospital, 
Mumbai.

Mumbai
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Dr. Naval Chandra

• Associate Professor, Dept. of Medicine, Nizams insitute 
of medical sciences, Hyderabad. • Over 12 years of expe-
rience in the ield of HIV. • Presented many papers in both 
naional & internaional conferences in HIV • Conducted 2 
naional conferences in HIV in 2007 & 2009.

Hyderabad

Dr. Smrati Bajpai

• MD, DNB,FIDSI,FICS,FAIMER  • Assistant Professor, De-
partment of Medicine , Seth GS Medical College and KEM 
Hospital  • HIV, Infectious Diseases, Critical Care In ID, 
Infection Prevention  • Assistant Editor JPGM , Member 
Advisory Board JAPI  • Around 26 National and Interna-
tional Publications.

Mumbai

Ruby Bansal

• Dr. Ruby Bansal is currently serving as Head of De-
partment, “Wellness & HIV/AIDS” at Max Super Special-
ity Hospital Vaishali. She is the incharge of ICTC centre 
affiliated from UPSACS. She has worked tremendously in 
the field of preventive medicine & HIV/AIDS by conduct-
ing innumerable talks at various organizations. She her-
self has organized various conferences and workshops on 
preventive medicine and HIV/AIDS . She has also con-
tributed in different journals and books. She is the Joint 
Secretary of AIDS Society of India. There are numerous 
awards to her credit.  She has a keen interest in school 
health and has been actively organizing workshops of 
life skills ,HIV/AIDS , healthy life style, prevention of dis-
eases for school teachers and students. Recently visited 
University of Illinois Chicago ,USA for Observership in in-
fectious Diseases & HIV /AIIDS.

Ghaziabad

Vinay Kulkarni

• Director, Prayas Health Group, Pune  • HOD Depart-
ment of Dermatology, Deenanath Mangeshkar Hospital  
• Founder Trustee of NGO – Prayas  • Area of Expertise:
PMTCT, Pediatric and adolescent HIV  • 40 papers pub-
lished in peer reviewed international and national jour-
nals

Pune

Dr. S. N. Mothi

• Founder, Trustee & Hon. Medical Director - Asha Kira-
na Charitable Trust and Hospital, Mysore  • Consultant 
Pediatrician, Mysore  • Governing council Member : AIDS 
Society Of India (ASI)  • Adjunct Faculty JSS University, 
Mysore  • Hon. Pediatric Consultant - YRG Care, Chennai 
& NAZ Foundation, New Delhi  • Organizing Chair - In-
dia- International Pediatric AIDS Conference (Ind-IPAC)  
• Member - Technical Resource Group of National AIDS 
Control Organization (NACO :2008 -2011)  • Member of 
Technical Advisory committee (TAC) by Karnataka State 
AIDS Prevention Society (KSAPS) and Karnataka Health 
Promotion Trust (KHPT) (2008-2011)  • National Con-
vener - For conduction of HIV training program of Indian 
Academy of Pediatrics – 2010  • Organizing Chair :HIVe 
Mysore 2014

Mysore

Dr. Nalin Nag

• Senior Consultant in Internal Medicine at the In-
draprastha Apollo Hospitals, New Delhi.  • Expertise: 
Allergy and Clinical Immunology including HIV/AIDS  • 
Main interest in HIV with Metabolic Syndrome and Multi 
Organ Transplants.  • Affl.: API, ASICON, IMA/DMA, HIV-
MAI Board Member

Delhi
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Dr. S. Murugan

• Professor of Dermato-Venereology, Sree Mookambika 
Institute of Medial Sciences, Kulasekaram, Tamilnadu  • 
Former Professor of Department of Dermatovenereology, 
Mahatma Gandhi Medical College, Puducherry  • Retd. 
HOD, Dept. of STD, Govt.MohanKumaraMangalam Medi-
cal college Hospital, Salem.  • Former Part time Dermatol-
ogist in ESIC Hospital,Tirunelveli  • Consultant in Sexual 
Medicine and HIV Medicine, Shifa Hospitals, Tirunelveli. 
Tamilnadu  • Executive member, CSEPI and IASSTD and 
AIDS • Published more than 51 Scientific papers in re-
puted Indian and Western Journals  • Conferred Oration 
of Silver Jubilee of Institute of Venereology in 2005 and 
RV Rajam endowment lecture on 9-7-2016  • Oration 
award of Dr.TV. Venkatesan in 2008.  • Contributed one 
chapter in the text book on Sexually Transmitted diseases 
and AIDS edited by Dr V.K.Sharma  • Former Part-time 
consultant for TANSACS and APAC, Chennai  • Conferred  
R.V Rajam endowment lecture in 2016

Tirunelveli

Dr. Nayana Ingole

• Associate Professor, Department of Microbiology  • Seth 
G S Medical College and KEM Hospital  • Area of Exper-
tise: Laboratory Diagnosis and Monitoring of HIV infec-
tion  • No. of Awards and Citations: Numerous publica-
tions in National and International Journals

Mumbai

Dr. Rupal N. Padhiyar

• Ast. Professor Medicine  • Lokmanya Tilak Municipal 
Medical College, Sion , Mumbai  • Overlooking Art Centre, 
Sion Hospital since last 11 years. 

Mumbai

Dr. Ashutosh Biswas

• Current Position(s): Professor of Medicine  • Affiliations: 
All India Institute of Medical Sciences, New Delhi  • Area 
of Expertise: Infectious Diseases  • No. of Awards 
and Citations (Post Doctorate Fellowship in Epidemiology 
of HIV/AIDS from UCLA, USA. Diploma in HIV/STI from 
Bangkok, Thailand. Fellowship in Infectious  Diseases 
from Manchester University, UK).

New Delhi

Dr. Ajithkumar.K

• Dean research ,KUHS Thrissur  • MBBS, MD, Diploma 
in Dermatology, Fellowship in HIV Medicine  • Member, 
National Technical resource group (ART) National AIDS 
Control Organization.  • Special award for the manage-
ment and administration by Government  of Kerala 2009  
• Best service provider award for clinician in HIV field 
from Kerala State AIDS control society 2006.  • BKH Nair 
award for best research publication “ by IADVL Kerala  • 
Evolved comprehensive HIV care model ( Trichur model 
) for the management of HIV care in health care setting 
in Kerala which contributed significantly to Indian Model 
of HIV care.  • Trichur HIV care center received Award 
for best ART center in Kerala in 2006, 2010,2011,2012,  • 
Described a new diseases entity “Vaccine induced macro-
biotic granuloma”  • Determined Incidence of Pemphigus 
and drug free remission in Pemphigus vulgaris  in India.  
• Publications : 32

Thrissur

Dr. Manisha Ghate

• Current Position(s): Scientist F  • Affiliations: NARI 
(ICMR), Pune In Charge, NARI ART Centre  • Area of 
Expertise: HIV and Neurocognition  • No. of Awards and 
Citations:  • Worked as PI and Co PI on national and in-
ternational projects  • Received Indo US Science & Tech-
nology Forum (IUSSTF) award for conducting workshop 
on ‘NeuroAIDS in India: Current Findings and Future Di-
rections’  • Over 50 publications

Pune
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Dr. G. Manoharan

• Current Position(s): Professor & Head, Department of 
Medicine, KFMSR & Medical Suptd    (academic) Karpa-
gam Medical College Hospital, Coimbatore.  • Affili-
ations: Clinical Associate Professor, Department of Global 
Health, University of Washington, Seattle, US  &  Tech-
nical Resource Group Member, and National Trainer for 
NACO (National AIDS Control Organisation)  • Area of 
Expertise : Internal Medicine, HIV/AIDS  • Awards and 
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1. Leveraging the GeneXpert platform for POC testing

Ellen Jo Baron, Ph.D., D(ABMM), Cepheid

More than 11,000 GeneXpert instruments are now in use around the world, the majority of them for tuberculosis testing 
in high-burden developing countries.  The 110 minute Xpert Mtb/Rif test has now been performed on >19 million speci-
mens, resulting in documented 1-30 day faster time-to-treatment than with conventional testing (even smears), and initial 
rifampin resistance detection resulting in earlier correct treatment.  The vast numbers of instruments and experience of 
users of the Mtb/Rif test can be easily utilized for testing other Cepheid products, including HIV Qual POC test.  The HIV 
Qual test uses 0.75 mL whole EDTA blood or one dried blood spot (DBS) to generate results in 90 minutes using the same 
cartridge format and same instrument as other Xpert assays.  The limitation of detection of HIV is between 200 (whole 
blood) and 700 (DBS) copies/mL blood.  Xpert HIV Qual detects Groups M (11 subtypes), N, and O; and demonstrated 
sensitivity >95% and specificity >98% when compared with the Roche DBS assay. In seronegative blood donors, the HIV 
Qual, either DBS or whole blood, showed 100% specificity.  Cepheid will introduce a battery-powered, small, portable, 
smartphone-operated single module instrument (OMNI) in 2017 to further expand the locations where POC testing can 
be performed.  Where networks exist, Xpert results can be immediately sent to a cloud-based database for administrative 
monitoring, results delivery, and instrument maintenance activities, further leveraging the public health and infrastructure 
capabilities of the system.

2. Non-HIV related comorbidities CVD,CKD and Bone-Newer ARV

Dr. Ed Wilkins, UK

With an ageing HIV population, the importance of co-morbidities has increased. In this talk I will briefly review the early 
days of the epidemic and the challenges we now face with increasing numbers of patients with cardiac, renal, and bone 
disease and how that impacts on disease monitoring and choice of ART. I will review the key studies that have demon-
strated the increased prevalence of these conditions and their possible association with specific antiretrovirals and also 
specifically review the new data on tenofovir alafenamide. I will finish by reviewing the importance of NRTI drug interac-
tions and potential treatment algorithms.

3. Future of HIV infection

Dr. Ed Wilkins, UK

Over the last thirty years antiretroviral therapy has evolved from mono and dual therapy aimed at slowing the pace of 
progression, through the early ART era and the focus on achieving  virological suppression and reducing toxicity whilst 
improving adherence, to the development of several STRs with a focus on good tolerability, once daily dosing, prolonged 
forgiveness, and few drug-drug interactions. Now with longevity approaching that of HIV-negative persons with an expec-
tation of full productive lives, the focus has moved to less tolerance for nuisance side effects, the contribution of ARVs to 
other risk factors associated with co-morbidities that become more common with age, the cost of drugs, equality in ART 
provision globally, and the development of  longer acting agents. The answers to the important questions of when to start 
ART and how best to prevent infection have been resolved but attention now must fall on the implementation of ‘test and 
treat’ policies and the dual benefits of TasP and PrEP. Lastly, progress is being made on the final and ultimate challenges 
of prevention with a safe durable vaccine and cure through drug therapies. In this session I plan to briefly review the 
exciting prospects for the future of HIV care.
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4. The last 90 (90% suppressed) - virus load monitoring and resistance testing in 
Resource Limited Settings. Sustainable Community Based ART in Rural Zimbabwe.

David Katzenstein1-6,
1 Biomedical Research and Training Institute, Harare, Zimbabwe;  2 Saving African Families Enterprise, 

Harare; 3 African Institute of Biomedical Science and Technology, Harare,  Zimbabwe; 4 Chidamoyo Christian 
Mission, Karoi ; 5 University of Zimbabwe, Department of Medicine, Harare, Zimbabwe 6 Department of 

Medicine, Stanford University School of Medicine,  Stanford, California, USA 
Introduction:  
The WHO has recommended Treatment as Prevention (TasP) - 90% diagnosed, 90% in care and 90% suppression on 
ART with < 1,000 copies/ml of RNA as a threshold to end the HIV epidemic. Sustained Antiretroviral Therapy (ART) for 
individuals and communities may be achieved through virus load differentiated care; monitoring virus, providing adher-
ence counseling and switching to alternative regimens. 

Methods: 
Virus load testing was performed among PLWHA who were on ART in rural and urban community studies. Virus load 
from plasma was perfromed by Roche CAP Cobas 2.0. Dried Blood Spots (DBS) were obtained as POC finger-prick(s) or 
from EDTA whole blood. The Roche plasma RNA Cobas assay was compared to near Point of Care plasma and DBS assays 
using Xpert HIV Quant and DBS assays,  Roche Cobas FVE-DBS and Hologics Panther DBS using a cut-off of < 1,000 copy 
/ml .  Sensitivity, Specificty and positive/negative  predictive values were calculated with the Roche plasma assay (LLD < 
50 copies/ml) as the standard.

Results: In rural Zimbabwe among 145 PLWHA, evaluated over 3 visits; 6 (4%) had a VL>1000 copies/ml (c/ml). The 
median CD4 was 476 cells/mm3 .  The virologic failure rate in adults (>18 yrs) was 3/118 (3%) while among  children < 
17 years 3/17 (18%) were viremic. In a larger cross-sectional study of 248  children in the Chidamoyo rural treatment 
program, 86 (35%) had > 1000 copies/ml. 13 (5%) were 101-1000 and 60% had < 100 copies/ml).  The NPV for virologic 
failure (>1,000 copies/ml) was > 90% using DBS analytes and point of care virus load testing compared to Roche Cobas . 
Conclusion: Community delivery of ART met the goal of > 90% virologic suppression among adults. 
We observed that public health receipt of ART has reduced stigma and encouraged retention, testing and treatment. In 
adults, excellent virologic outcomes can be assessed with DBS as drug is provided https://www.buzzfeed.com/joncohen/
want-to-end-aids-this-village-in-zimbabwe-knows-how?utm_term=.vulldmeeZ - .unKRxJAA0
However, children and adolescents are particularly vulnerable populations and should be targeted with more intensive VL 
and potentially resistance testing to implement  effective virologic suppression. DBS are particularly suitable for virus load 
differentiated care for children and adolescents in rural and remote settings.

Innovations to optimize ART
•	 Compact, tolerable and effective single tablet 
 regimens (STR)
•	 Virus load differentiated care 
•	 Community and family care and support to sustain 
•	 Targeted diagnostics to prevent transmission of 
 drug resistance and maintain suppression
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5. Impact of Patent Pooling on HIV management

S. Juneja, K. Chaudhary, Switzerland
 
Current standard of care in HIV treatment requires use of multiple antiretroviral drugs combined into a regimen. The 
World Health Organisation’s public health approach requires use of single tablet regimens (STR) as far as possible to en-
sure compliance. Further, the nature of HIV requires option of newer medicines to be available once there is resistance to 
drugs being used by patients. Inexpensive generics have proved to be essential for rapid and wide scale up of ART in low 
and middle income countries (LMIC). However, patents have made it challenging in the past, to create STRs with drugs 
from different originators and early availability of low cost generics in several countries.
 
Patent pooling has emerged as a viable option to address the challenges above. During the period 2011-2015, patent 
pooling on HIV medicines has resulted in access to patents on 9 antiretrovirals of which eight are on WHO guidelines and 
one for a promising drug for which further clinical data is being developed.
 
Through the above patents, 10 new antiretroviral formulations are being developed by 11 generic manufacturers. Several 
of these drugs may replace current therapies due to improved efficacy, barrier to resistance, adverse effect profile or 
cost, thus improving patient outcomes and delivery of HIV care. New drugs are expected to start become available during 
2017-2019, resulting in substantial savings.
 
Wider distribution of ARVs in LMICs due to patent pooling has helped reduce costs and $195Mn has been saved, 9.1mn 
patient-years of medicines distributed and 63 new countries benefitted. Expected savings till 2028 are $2.2 billion.

6. Point Mutation Drug Resistance Assays in HIV Management

Rami Kantor, USA

The development of resistance mutations to antiretroviral therapy in HIV-infected individuals is a challenge. Drug resist-
ance testing is routinely incorporated into clinical care in developed countries, upon entry into care, start of antiretroviral 
therapy and treatment failure. Treatment regimens are designed based on such testing. Conventional assays to detect 
drug resistance mutations are beneficial, and aid clinicians and their patients to find optimal antiretroviral regimens, yet 
they may lack sensitivity. They might miss mutations that exist at lower levels than what the assay can detect. Such low 
level mutations might have an impact on treatment success. Moreover, existing assays sequence full genes and provide 
genomic information on multiple mutations simultaneously, but they can be costly, and require substantial laboratory 
infrastructure and personnel expertise. Such capacity often lacks in resource limited settings and as a result drug resist-
ance testing is not incorporated into clinical care in such settings. More advanced assays to determine drug resistance 
mutations are emerging, to both identify lower levels of mutations, as well as to detect single mutations. These assays 
aim to be simpler, cheaper and require less infrastructure and expertise. The benefit and advantage of such advancements 
need evaluated and validated. This talk will review mechanisms of drug resistance, the conventional Sanger assay and its 
limitations, and emerging methods for the detection of drug resistance mutations to address limitations of conventional 
assays. Such assays will include mostly oligoligation assay and allele specific PCR and their potential impact in clinical care. 
Results from the use of such assays in an Indian setting will be presented and discussed.
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7. HIV Drug Resistance: What’s New?

Rami Kantor, USA

Drug resistance is a major challenge to the success of antiretroviral therapy in HIV infected patients and to its sustainabil-
ity. Drug resistance mutations can be transmitted to untreated individuals or acquired by patients exposed to antiretrovi-
rals, whether after initial therapy or upon more experience. This talk will provide an overview of emerging recent topics in 
HIV drug resistance. There will be three major parts to this presentation. In the first part research conducted in India in 
the past year on transmitted and acquired HIV drug resistance will be reviewed. This Indian review will be combined with 
relevant major global studies, demonstrating global trends in HIV drug resistance and their significance. The second part 
of the presentation will focus on a novel drug resistance technology – next generation sequencing, its implementation to 
HIV drug resistance testing and what it can add to upcoming research and improvement of our understanding of drug re-
sistance development. This technology is promising and will surely gain more appreciation and use in the near future. The 
third part of the presentation will focus on the incorporation of HIV drug resistance testing in resource limited settings. 
Currently such testing is limited in those settings by several factors including cost, infrastructure, capacity and expertise. 
Such considerations must be taken into account together with other demands. Data will be reviewed in this context and 
consideration will be made on need and feasibility. Data will be presented from India and globally.  

8. Managing Older HIV Infected Individuals

Dr Usha Natarajan, Earnsdale Clinic, Redhill, Surrey, United Kingdom

Due to the successive treatment of HIV with ARTs, people are living longer. As people age they acquire comorbidities. 
There is no clear guidance on the management of older patients at present.

POPPY Cohort-Prospective Observational Study, looking at the effect of aging on Pharmacokinetics and clinical outcome 
of Patients over Fifty years of age.

Danish Cohort Study and Swiss Cohort Data are also looked at the effects of aging in HIV patients. All the above suggest 
significantly increased rate of comorbidity among older HIV patients. Older patients need careful assessment of their 
comorbidity.

Assessment of polypharmacy and drug-drug interactions is key. Special considerations should be given to Safety when 
choosing ARVs in this age group. Integrase inhibitors, TAF- Tenofovir Alafenamide and other Non-Nuke regimens are other 
options available for these patients.
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9. Biomarkers in HPV infection

F.M. Buonaguro, M.L. Tornesello and  L. Buonaguro
Molecular Biology and Viral Oncology Division & AIDS Refer. Center, Ist. Naz. Tumori “Fond. G. Pascale”, Naples – Italy.

Persistent infections of high-risk a human papilloma viruses (HR-HPVs) are often associated with progression to mucosal 
cancers in ano-genital as well as oropharyngeal areas. Molecular markers able to identify viral infections associated with 
progression to cervical neoplasia are strongly needed also for cervical cancer screening and triage. It is, indeed, diffi-
cult to identify the lesion at high risk of progression to invasive cancers among 500 HPV-16 positive cervical dysplasias. 
Tumor progression is characterized by (1) increased expression of viral E6 gene and E6-dependent degradation of p53, 
and increased expression of E7, known to bind and inactivate pRb; (2) integration of viral DNA into host genome with 
the consequent disruption of E2 viral gene; (3) inactivation of oncosuppressor genes, in particular TP53 and RB; (4) 
activation of cellular genes involved in caner pathogenesis and progression. In the recent years our laboratory has been 
studying mucosal cancers with different degrees of association to different HPV genotypes. Expression profile analysis 
has been performed in HPV16-positive carcinomas along with autologous non-tumor tissue in order to identify significant 
differences in the expression levels of genes involved in regulation of apoptosis, cell cycle, proliferation and DNA repair 
pathways. In particular, p53 inactivation frequency has been shown inversely correlated to oncogenicity of HPVs, while 
BRCA1, CDKN2A (p16), CASP2 and TNFRSF10B genes were significantly up-regulated (p<0.05). More recently analysis of 
TERT-gene promoter is showing the high frequency of activating mutations (30.4% of penile cancers as well as 26.1% of 
cervical cancer) in lesions associated with less oncogenic HPV genotypes (i.e. HPV53), and even in HPV-negative lesions. 
Validation of these candidate biomarkers is currently in progress on a larger number of cases, including different grades 
of HPV-related neoplastic lesion (CIN1-3 and invasive cervical cancer). Such studies will contribute to the development 
of new tools for the identification of HPV infections and the related premalignant lesions at high risk of progression to 
invasive cervical carcinoma.
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10. Guidelines for the Public Private partnership Model of ART centres

Dr. Dharma Rao, JS, NACO
 
National AIDS Control Organisation, Govt of India, is providing  free first, second and third line ART  to persons living With 
HIV/AIDS  in India through designated public hospitals as per the technical guidelines recommended  by the National 
AIDS Control Organisation (NACO) from time to time; It coordinates the provision of ART at designated public hospitals by 
limiting the selection, procurement, distribution and rational use of drugs, including antiretroviral drugs, and prescribing 
guidelines for treatment of opportunistic infections and provision of ART

NACO is desirous of extending the provision of ART to more PLHAs in collaboration with not-for-profit non-governmental 
organisations as well. These collaborations shall be with the Corporate Organizations registered under the Companies 
Registration Act/or a PSU. It encourages the establishment of an ART centre to extend HIV/AIDS related treatment, care 
and other services to its employees and their families living with HIV/AIDS and to extend these services to PLHA’s in the 
nearby areas as a part of their Corporate Social Responsibility (CSR)

The Broad parts of this model are as below
1) NACO will provide training of personnel of PRIVATE PARTNER involved in the collaborative ART centre 
on National ART Guidelines
2) NACO will provide free ARV drugs to the private partner for free supply to patients. NACO will also 
provide linkage for CD 4 testing in case private partner does not have this facility
3) PRIVATE PARTNER will  provide all health services related to provision of ART free of cost to patients 
who require treatment. PRIVATE PARTNER shall not deny services to any person living with HIV on any ground. 
4) PRIVATE PARTNER will strictly follows the National ART guidelines 

Presently there are 18 PPP model centres in country that provide drugs to nearly 10,000 patients. These are mainly in 
corporate centre hospitals, NGOs and medical colleges. 
Currently we do not have a model for clinic based private practitioners. NACO is planning a national level consultation of 
private physicians engaged in HIV care in month of November to discuss better coordination with private sector and make 
HIV care in country more holistic and broad based
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11. HIV Latency

Prof Dr Abhay Chowdhary
Prof. & Head, Dept of Microbiology, Grant Govt Medical College & Sir J J Hospital Mumbai

HIV latency is a major hindrance to curing the viral infection. In 1997, it became possible for the first time to reduce 
plasma HIV-1 RNA levels to below the detection limit of clinical assays ( 50 copies of HIV-1 RNA /ML) with combination of 
three antiretroviral drugs, popularly known as Highly Active Anti Retroviral Treatment (HAART). Highly active antiretroviral 
therapy (HAART) has shown great efficacy in increasing the survival of HIV infected individuals. However, HAART does not 
lead to the full eradication of infection and therefore has to be continued for life.

HIV persists in a transcriptionally inactive form in resting T cells in HAART-treated patients and can be reactivated fol-
lowing T-cell activation. The study of HIV latency has benefited from the early development of in vitro models of HIV 
latency using transformed lymphoid cell lines. A number of molecular mechanisms have been advanced that can explain 
HIV latency. Because HIV integrates in a large variety of chromatin environments, it could integrate within chromatin 
environments that are incompatible with HIV transcription. Much of the early research efforts on HIV latency have been 
focused on studying the mechanism by which chromatin and associated factors can regulate HIV transcription and la-
tency. Successful antiretroviral therapy (ART) reduces HIV plasma viraemia to undetectable level; however, the virus is 
not eradicated. 

Current and non-mutually exclusive hypotheses to explain this phenomenon include; the presence of anatomic viral res-
ervoirs that are inaccessible to drugs; ongoing viral replication and cell to cell spread; and the existence of a long lived 
cellular that is infected but does not produce viral particles and can be reactivated. The reservoirs act as a barrier to 
eradication in the patient population in which cure attempts will likely be made. 

The study of HIV latency has been hindered by the relatively low number of latently infected cells within patients and by 
our lack of relevant in vitro latency models. New technical advances in both fields should allow the study of infected CD4+ 
T cells at the single-cell level in patients currently on HAART, and the study of latency, in vitro, using primary CD4+ T cells.
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12. HIV TB Collaborative activities in India

Dr K.S.Sachdeva (DDG –BSD,National AIDS Contro Organisation,GOI)

Tuberculosis (TB) is the commonest opportunistic infection among HIV-infected individuals and leading cause of death 
among People Living with HIV. India has the highest TB burden and the second highest TB HIV burden country in world. 
India has been implementing HIV/TB collaborative activities since 2001. These were initially rolled-out in six high burden 
states and scaled to nationwide activities by 2012. Broadly the national HIV/TB response includes Intensified TB case find-
ing at HIV Care Settings, Infection control and Isonaizid preventive therapy. The National AIDS Control Organization Basic 
services Division and Revised National TB control program, Central TB Division has been successful in increasing access 
and uptake of HIV testing and counselling for all TB patients. linkage to ART for HIV TB coinfected patients has been more 
than 90% .Newer initiatives like a single window service delivery for TB and HIV at ART centres,linkage of ART centres for 
TB testing using  Cartridge Based Nucleic Acid Amplification Test (CBNAAT) to rapidly diagnose TB and rifampicin resist-
ance among people living with HIV; roll-out of a daily fixed dose combination regimen for co-infected patients from ART 
Centres; Implementation of Airborne infection control at ART centres ,use of innovative mobile-based treatment adher-
ence; and e-modules for capacity building and training of RNTCP and National AIDS Control Programme(NACP) staff have 
been acclaimed.Countrywide scaleup of Isonaizid Preventive Therapy and daily regimen  for HIV TB coinfected patients 
have been planned in Oct 2016 .India’s TB HIV program has been highlighted as a Case study for resource limited settings 
by World Health Organisation.

13. Improvements In Renal And Bone Safety After Switch In ARV

Dr. Ishwar Gilada, Mumbai

Tenofovir Disoproxil Fumarate (TDF) is one of the most widely used NRTI antiretrovirals available. Besides being used 
for treatment in combination HAART, it is also one of the only two drugs approved for pre-exposure prophylaxis. Two 
favorable properties of TDF are its safety profile and comparatively higher threshold for drug resistance. Renal tubular 
dysfunction and decrease in bone mineral density are two important concerns, especially with long-term therapy.
Tenofovir Alfenamide (TAF) is a novel innovative pro-drug which is better than TDF in this aspect. This advantage is due 
to greater plasma stability resulting in >90% lower Tenofovir plasma levels. Study 1089 has shown that switching from 
a prior TDF-based regimen to E/C/F/TAF (Stribild that contains Elvitegravir, Cobicistat, Emtricitabine and TAF) resulted in 
significant decreases in tubular proteinuria. There were significant gains from baseline in spine and hip BMD after switch. 
Similar benefits were also seen in a study that evaluated E/C/F/TAF as first line regimen. The benefit of these newer 
regimens will be extended to the developing nations thanks to the recently established UN body – Medicines Patent Pool 
(MPP).
The talk will discuss benefits and challenges with TDF, the promises offered by TAF and forthcoming FDCs with this new 
drug. 
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14. Mumbai then & now –Private practitioner’s perspective

Dr.Prakash Bora
Godrej Memorial Hospital

This is a story of 3 decades of private consulting practice in the field of HIV-AIDS. It has been an exciting journey in Mum-
bai then and now with its ups and downs, frustrations and satisfaction, hope and despair, helplessness and empowerment, 
commitment & apathy. There has been a sea change in the whole scenario of HIV-AIDS epidemic and clinical practice 
over a period of 25-30 years.

As a private practitioner’s perspective, there are 3 different areas where there have been significant changes .First is pa-
tients profile, secondly treating doctors empowerment and thirdly health care scenario along with socioeconomic changes.
Incidence of STD has definitely gone down significantly, and in turn  no. of  newly detected  cases of HIV has drastically 
fallen . Patients are more confident and leading good quality life for many years and the fear of death and stigma & dis-
crimination has reduced to large extent. 

As a care giver, clinicians are empowered with affordable newer molecules, friendly formulations, and clinical experience 
over the years. Opportunistic infections and in turn hospital admissions have reduced significantly. Documentation and 
clinical research has not shown any improvement whatsoever. The commitment and concern for patient’s wellbeing and 
his socioeconomic condition has reduced to certain extent.  

Cost of investigations remains a major hurdle even today. Stigma and discrimination in health care settings has reduced 
to greater extent but the adherence to universal precautions is still lacking. Quackery continues to be a greater challenge 
and needs to be tackled. 

Looking to future few aspects which should be given thought are --Academic activities like national conferences should be 
under one umbrella of national organisation like ASIand should cover clinically relevant topics. There should be greater 
access to subsidised investigation facilities specially in microbiology and virology in tertiary care centres or centre of 
excellence. Pharma companies should be roped in for the same venture .There should be greater interaction and cordial 
relationship between public and private establishments. Success stories of patients living longer, healthier and leading 
productive life should be highlighted.
  

15. HIV/HCV Co-infection

Dr Akash Shukla

Therapy for Hepatitis C has taken rapid strides in recent times with the availability of oral directly acting anti viral agent 
(DAAs). They are safe, effective and reasonably priced (at least in India). With availability of Sofosbuvir, daclatasavir 
and ledipasvir,  treatment of hepatitis C has become easy, safe and effective. We all realize that HCV is a leading cause 
of mortality in patients co-infected with HIV and HCV. The safety and efficacy of these DAAs is well established in these 
co-infected patients. The cure rates for HCV in these patients are consistently more than 90% across genotypes. This 
is very encouraging and I believe, will definitely improve the life expectancy of these patients. However, one has to be 
aware of the drug-drug interaction (DDI) of these drugs, especially with ART drugs. In-depth understanding and knowl-
edge of the pharmacodynamics and pharmacokinetics of these drugs is essential for their safe use and avoid potentially 
life-threatening DDIs with safe and rational use of these DAAs. We can serve our patients better now and expect them to 
have a longer and more productive life.
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16. Strategies For Zero HIV Infections In Children

Dr.Glory Alexander , ASHA Foundation, Bangalore.

The most effective strategy for zero  HIV infections in children is Prevention of Mother To Child transmission of HIV or 
PMTCT. In the developed world Pediatric HIV has been virtually eliminated because of  an effective strategy for PMTCT.
In recent times both Cuba and Thailand have succeeded in Elimination of Mother to Child Transmission of HIV or EMTCT. 
Elimination of transmission is defined as a reduction of transmission to such a low level that it no longer constitutes a 
public health problem.
To prevent the transmission of HIV from mother to baby, the World Health Organization (WHO) promotes a comprehen-
sive approach, which includes the following four components:
• Primary prevention of HIV infection among women of childbearing age;
• Preventing unintended pregnancies among women living with HIV
• Preventing HIV transmission from a woman living with HIV to her infant
• Providing appropriate treatment, care and support to mothers living with HIV and  their children and families
WHO further recommends seven strategic directions to eliminate MTCT. These include:
1.Commitment: Strengthen commitment and leadership for achieving full coverage of PMTCT services
2. Technical guidance: Provide technical guidance to optimize HIV prevention, care and treatment services for women 
and children.
3. Integration: Promote and support integration of HIV prevention, care and treatment services with maternal, newborn 
and child health and reproductive health
programmes.
4. Equitable access: Ensure reliable and equitable access for all women, including the most vulnerable.
5. Health systems: Promote and support health systems interventions to improve the delivery of HIV prevention, care 
and treatment services for women and children.
6. Measurement: Track programme performance and impact on MTCT rates and on maternal and child health outcomes.
7. Collaboration: Strengthen global, regional and country partnerships for providing HIV prevention, care and treatment 
for women, infants and young children, and advocate for increased resources.

17. Effectiveness of antiretroviral therapy

Dr. Manisha Ghate, Scientist F, NARI, Pune

India has scaled up its antiretroviral therapy (ART) programme rapidly. The national programme in India relies on immu-
nologic monitoring and targeted viral load is offered in a suspected case of treatment failure - clinically or immunologically 
for its confirmation. To assess the effectiveness of current first-line regimen, virological suppression on completion of 1 
year of ART was estimated. 
This cross-sectional study was carried out between June and August 2014 at 4 State sponsored ART clinics of Pune city 
in western India. Consecutive ART naive adults (age >18 years) were recruited on completion of 12±2 months of ART 
for viral load screening. The drug adherence was assessed at the time of monthly drug refill by calculating the proportion 
of doses missed since last visit. An average of recent 3 months adherence was taken into account for analysis. Plasma 
viral load estimation was performed on m2000RT Abbott Real Time HIV-1 assay (Abbott Molecular, Inc., Des Plaines, IL). 
Individuals with single plasma HIV-1 viral load of more than 1000copies/mL were considered as virological failure (VF).
Chi square test was used to examine the association of clinical and biological characteristics with virological failure. Binary 
logistic regression modeling was used for calculating adjusted odds ratios to find the predictors of virological failure. 
Of the 844 study participants, virological suppression at 1 year was achieved in 87.7% of individuals. The factors sig-
nificantly associated (p<0.005) with VF were 12 months CD4 count of <100cells/mL (aOR _7.11; 95% CI: 3.10–16.31), 
<95% reported adherence (aOR _4.44; 95% CI: 2.74–7.18) and those living without any partner (OR _1.98;95% CI: 
1.24–3.14).
The study supports early linkage of HIV-infected individuals to the program for ART initiation, adherence improvement, 
and introduction of viral load monitoring. Psychosocial support of partner is important for improvement in virological 
outcome among HIV infected individuals.
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18. Diagnosing TB: An update

Dr. Preeti Mehta
Professor & Head, Microbiology Department, Seth GS Medical College & KEM Hospital, Mumbai

In recent years, in spite of medical advancement, tuberculosis (TB) remains a worldwide health problem. The intersection 
of HIV and TB epidemics has resulted in a dramatic upsurge in global TB incidence. Although many laboratory methods 
have been developed to expedite the diagnosis of TB, delay in diagnosis remains a major problem in clinical practice and 
this is even more relevant in HIV co-infected patients. Because of the slow growth rate of the causative agent Mycobac-
terium tuberculosis (M.tb), isolation, identification and drug susceptibility testing of M.Tb and other clinically important 
mycobacteria can take several weeks or more. 

During the past several years, many methods have been developed for direct detection, species identification, and drug 
susceptibility testing of TB. Most have been using molecular platforms. A good understanding of the effectiveness and 
practical limitations of these methods is important to improve diagnosis.
 
With the rising prevalence of drug resistant TB such as MDRTB and XDRTB, and with the higher rate of DRTB in HIV 
co-infected patients, it is important not only to diagnose TB early in an HIV infected individual but also to diagnose drug 
resistant TB. This enables effective case management and prevents the spread of drug resistant strains.

Advances in diagnostics such as the Xpert MTB/RIF assay are beginning to have an impact atleast in TB and MDRTB case 
detection. Xpert  MTB/RIF assay is a nucleic acid amplification test for the rapid diagnosis of tuberculosis as well as pres-
ence of rifampicin resistance. Other more recent approaches include reverse hybridization assay (LPA- line probe assay) 
and real time PCR. Urine LAM (lipoarabinomannan) is an assay for diagnosis of hematogenously disseminated TB with 
renal involvement. The test is useful for hospitalized HIV-infected patients with signs and symptoms of tuberculosis and 
CD4 ≤100 cells/microL, as well as for HIV-infected patients who are seriously ill regardless of CD4 count. Whole genome 
sequencing and nanotechnology appear as promising future options. 

The diagnostic landscape of TB is rapidly progressing. With the possibility of providing universal access to laboratory 
directed therapy, the future of management and control of TB including in the subset of HIV co-infected seems bright.
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19. Vaccines for HIV infected adults

Dr. Ruby Bansal, Ghaziabad

Vaccination has been shown to be one of the most powerful tools to decrease morbidity and mortality caused by an array 
of infectious diseases. The risk and complications of some vaccine-preventable diseases is higher in HIV-infected individu-
als, underscoring the importance of vaccination in these patients.
 However, the immune response upon vaccination is generally impaired and shorter lasting in HIV-infected individuals, 
especially in those with low CD4+ T-lymphocyte counts and detectable HIV RNA, as compared with healthy controls.
 Even in patients responding to antiretroviral treatment, an impaired immune response may persist despite normaliza-
tion of the CD4+-cell count. Caution with live-attenuated vaccines is warranted in HIV-infected individuals with low CD4 
T-lymphocyte counts.
 Decisions regarding administering a live-attenuated vaccine should be made after weighing the risks and benefits on an 
individual basis. 
Preventing or mitigating disease by vaccination is one of the most (cost-)effective interventions in medicine.
Routine vaccination programs for adults, which typically include booster vaccinations every decade against diphtheria, 
tetanus, pertusis and polio, also apply to HIV-infected adults.In addition, influenza, pneumococcal, hepatitis A virus and 
HBV vaccines are indicated in  HIV-infected adults.However, the effectiveness and safety of vaccines that prevent travel-
associated infections might be lower in HIV-infected individuals as compared with healthy individuals.
Numerous clinical and immunological factors have been correlated with an impaired immune response upon vaccination; 
most notably a low CD4 T-cell count and detectable HIV RNA at the time of vaccination.
 Mostclinical and immunological vaccination studies in HIV-infected individuals, including our own studies, are relatively 
small in sample size and rely on surrogate parameters, such as antibody titers, as the primary outcome.

Immunology of vaccination & HIV

• Immune activation, disruption of lymphoid tissues and CD4 T-cell depletion play a role in the diminished response 
displayed upon vaccination in HIV-infected adults.
• Treatment with antiretroviral therapy and the supression of HIV in perpheral blood restores this immune response, 
although it is incomplete.

Optimizing vaccine efficacy

• Postponing vaccination until the suppression of HIV and immune reconstitution in perpheral blood have taken place (if 
possible) will enhance the vaccine efficacy.
• Other possibilities (e.g., a higher vaccine dose, more frequent vaccination and different vaccination
routes) exist to enhance the response upon vaccination, although none of these options are implemented in guidelines. 

Adverse events
• Adverse events upon vaccination are not reported to be more frequent in HIV-infected adults compared with healthy 
subjects.
Live vaccines
• Live-attenuated vaccines are contraindicated as a rule.
• However, yellow fever, MMR and varicella zoster virus vaccines are generally considered safe if the CD4 + lymphocyte 
count is greater than 200 cells/μml.
Drug interactions
• In rare cases, attention should be paid to the interaction between the vaccine and antiviral medication
(e.g., yellow fever vaccination and CCR5-inhibitors; pegylated interferon and live-attenuated virus
vaccines).
Guidelines for clinical practice
• Several guidelines are available online and are updated regularly.
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20. Evaluation and Management of HIV Infected Individuals for  
Cardiovascular Disorders

Dr. Nalin Nag M.D.
Senior Consultant in Internal Medicine, Indraprastha Apollo Hospitals, New Delhi

With the introduction of highly active antiretroviral therapy (HAART) the life expectancy of HIV positive patents has 
increased. However, these patients are at a higher risk of developing non-infectious co-morbidities like neuro-cognitive 
disorders, hepatic and renal impairment as well as cardiovascular disorders (CVD) limiting the benefits of treatment. 
Evidence suggests that such HIV-infected aging population has a significant increased risk of developing CVD, including 
coronary artery disease, MI, and peripheral arterial diseases. 

To understand the complete risk profile of these patients, a comprehensive evaluation of traditional risk factors like age, 
gender race, smoking, diabetes mellitus and hypertension, as well as HIV-specific parameters (CD4 counts and viral load), 
drug adverse effects and interactions, HIV-associated lipodystrophy syndrome (HALS) , is very essential. Parameters like 
body mass index (BMI), serum lipid profiles, carotid intima–media thickness (CIMT), are used to evaluate increased risk 
of cardiovascular events in both HIV-infected and uninfected individuals.

Risk stratification is required to develop primary prevention strategy, diagnostic evaluation and therapy for the individual 
patient based on the risk factors. There are several risk stratification models proposed, both for the general population 
and specifically for HIV-positive patients viz. ATP3, Framingham, ACC/AHA ASCVD scores. Risk-benefit considerations 
should influence decision making when selecting an initial ART regimen. CVD risk should be considered in the overall care 
of patients with HIV infection. Exercise, diet modification, smoking cessation, management of dyslipidemias, hyperten-
sion and diabetes are as important as appropriate and optimum ART in improving the quality of life and life expectancy 
of HIV patients.

21. HIV and Farilty

Dr Ajithkumar K
Dean (Research), Kerala University of Health Sciences, Trichur, Kerala .

Frailty is a common important geriatric syndrome characterized by age-associated declines in physiologic reserve and 
function across multiorgan systems, leading to increased vulnerability for adverse health outcomes.  ART have HIV infec-
tion into a chronic illness. It is estimated that  more than 50% of HIV population is above the age of 50 in 2011 in USA. 
As PLWHAs live longer, aging-related challenges are increasing  .It is possible that more older  people get infected with 
HIV Virus .There is evidence to show that frailty occurs more frequently and  faster inPLWHA . This  paper tries to explain 
how frailty is  conceptualized and measured in the general population and PLWHA s . This also tries to review the data on 
frailty in people with HIV. This also discusses factors associated with frailty in HIV ,current epidemiology ,health outcomes, 
management and future directions of frailty research . 
It is known that frailty is commoner in patients  with lower CD4, on PI based therapy and longer period on ART . Also it 
is known that those who had frailty related phenotype fair worse with ART .  After adjusting for age and CD4 cell count, 
FRP prevalence decreases after the introduction of HAART. Older age, lower educational level, and clinical AIDS were 
independently associated with FRP among HIV+ men. We will require considerably more research to develop consensus 
in definitions,  and to demonstrate potential examples of premature aging in HIV.
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22. Managing Adolescent HIV/AIDS in Manipur

Dr. P. Narendra Singh1; Dr. Diamond Sharmaa2; Prof. Bhimo Singh3; Dr. Loeshore Singh3

1. Shija Hospitals, Langol, Imphal;2 3. JNiMS Porompat, Imphal

Even as HIV/AIDS transmission among IDUs and PTCT is declining in Manipur, number of HIV infection among adolescents 
in increasing like other developed countries and other states of India. There are two categories of Adolescent HIV/AIDS 
in Manipur, one the HIV infected perinatally and the other acquiring HIV and suffering from AIDS during adolescents. 
Clinical stages and opportunistic disease occurrences differ in the two groups. Disclosing HIV/AIDS to the adolescents is 
difficult and may prove to detrimental if not properly disclosed. Transition of pediatric to adult HIV/AIDS care is important 
and time consuming. Treatment adherence,
substance abuse, anxiety, sexual experimentation, HIV/AIDS knowledge deficiency are major hindrances in HIV/AIDS 
management The epidemic of adolescent HIV/AIDS is driving force for the sustenance adult HIV/AIDS. Active identifica-
tion and proper management of adolescent HIV/AIDS will decrease HIV transmission to general population. This in turn 
will curb HIV infection in the general population and finally eradication of HIV/AIDS.

23. Before spiraling out: Experience of treating  
Third-line ART cases at MSF clinic in Mumbai

Sein Sein Thi1, Chinmay Laxmeshwar1, Mrinalini Das1, Homa Mansoor1, Sylvie Jonckheere1, Sarthak Ras-
togi1, Stobdan Kalon1, Petros Isaakidis1, 2

1 Médecins Sans Frontières, Mumbai, India
2Médecins Sans Frontières, Operational Research Unit, Luxembourg city, Luxembourg

Background
Increased availability of ART has contributed to wider treatment coverage for PLHAs. Médecins Sans Frontières (MSF) has 
been providing free ART in Mumbai since 2006. The objective of the study was to document MSF experiences of providing 
third-line ART to PLHAs. 

Method
A retrospective cohort study of patients on third-line ART receiving care during January 2011-June 2016 at MSF-clinic, 
Mumbai, India. 

Result
Among 99 suspected second-line ART failure patients, 44(44.4%) were initiated on third-line ART after enhanced-ad-
herence-counseling. The median age of patients was 44 years (IQR: 39.5-44)years and 11(25%) were female. Majority 
(70.4%) were referred from private healthcare-facilities while others from public-hospitals. Prior to treatment in MSF-
clinic, 48.6% patients had an exposure to non-standardized ART regimens. Genotyping was carried out for 29 patients. 
Of these 29; 28(96.6%) had resistance to NRTIs, 22(75.9%) to NNRTI and 19(65.5%) to PIs.  Forty-four (100%), 
32(72.7%), 33(75%) and 12(27.3%) had exposure to NRTI, NNRTI, PIs, integrase inhibitors respectively before third-line 
ART initiation. Boosted Darunavir and Raltegravir were used as backbone third-line regimen. Thirty (88.2%) patients had 
viral load<200 copies/ml after six-months. Four patients (9.1%) died and none were lost-to-follow-up. Two patients await 
salvage regimen beyond third-line. 

Conclusion
With expansion of second-line, more PLHAs will need third-line ART. Considering the cost of third-line drugs and non-
standardized ART regimens in private-sector, third-line ART at public-system must be encouraged. Registration of drugs 
like Doltugravir/Maraviroc for salvage-regimens needs to be fast-tracked. Standardization of regimen with systematic 
viral-load monitoring should be promoted to avoid emergence of severe drug-resistant HIV.
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24. Multi drug resistance mutations after 12 months antiretroviral treatment in  
HIV-1 infected individuals from Pune, India

Dr. S. Kurle, Dr. S Karade,Raman Gangakhedkar
National AIDS Research Institute, Pune, India

Background: In April 2004 India launched its free ART program and is now the second country to register largest number 
of HIV infected people. It is essential to evaluate effectiveness of the program by monitoring virologic failure and develop-
ment of drug resistance among the tenofovir based first line ART recipients. 
Objectives: To assess the HIV-1 drug resistance(HIVDR) mutations(DRM) among individuals with virologic failure at 12 
months of first line ART regimens.
Methods: Plasma specimens (N=80) from enrolled individuals (age >18 years) demonstrating virologic failure (VL>1000 
copie/ml) were used to amplify and sequence the pol gene covering the protease (1 to 99 amino acids) and partial reverse 
transcriptase (1 to 256 amino acids)regions using population sequencing based in-house assay. Sequences were assessed 
for resistance mutations using Stanford University HIVdb Genotypic Interpretation Algorithm version 7.0.  
Results: Of the 80 genotyped sequences (HIV-1 C in 97.5%), 17 (21.25%) sequences did not show any DRM. The preva-
lence of DRMs was 58.75%, 78.75% and 1.25% for NRTIs, NNRTIs and protease inhibitors(PIs), respectively. The most 
common NRTI and NNRTI mutations were M184V/I (51.25%) and K103N (36.25%) respectively. 52.94% of individuals 
exposed to TDF developed K65R mutation which is primarily responsible for multi-NRTI resistance. 17.5% sequences 
showed at least one TAM. 
Conclusions: The pattern of most common NRTI and NNRTI resistance mutations was found to be similar as reported by 
other resource limited countries. The pattern of DRMs is predictable at 12 months of ART in individuals with access to 
virological monitoring. With recent introduction of TDF based regimen, the emergence of K65R needs to be monitored 
closely among HIV-1 subtype C infected Indian population.

25. Clinical Significance of Drug-Drug Interactions in the Management of HIV

Jaideep Gogtay, Viraj Mehta, Kamil Darji
Cipla Ltd., Mumbai, India.

With the advent of life-long anti-retroviral therapy (ART), HIV has become a chronic manageable disease. Co-infections 
and co-morbidities are frequently seen and require treatment with multiple drugs. Therefore, drug-drug interactions a 
major complication in the clinical management of HIV patients.
Drug-interactions can be pharmacokinetic or can be pharmacodynamic, resulting in sub or supra-therapeutic effect. They 
are often responsible for synergistic or antagonistic effects, aggravating side-effects, toxicities, resistance, poor adherence 
and treatment failure. Most of the ARV-related drug interactions occur through the cytochrome-P450 (CYP450) pathway 
which is responsible for metabolism of several drugs. ARVs and concomitant medications may be inducers, inhibitors, and/
or substrates of CYP450 enzymes. For example, nevirapine is an inducer of CYP450 and PIs are metabolized by CYP450. 
Rifampicin is known as a potent CYP450 inducer and when co-administered with ARVs like NNRTIs and PIs, it reduces the 
concentration of ARVs. Statins are the preferred drugs for dyslipidemia and are metabolized through CYP3A4, whereas 
ARVs like PIs inhibit CYP3A4. Co-administration of PIs with statin results in increased concentration of statins. However, 
some of the interactions are proven beneficial such as boosting of PIs with low dose ritonavir. Some of the newer drugs 
like integrase inhibitors and Tenofovir Alafenamide (TAF) have also drug interactions which need to carefully studied.
Drug interactions can be managed by altering the dose of one or more drugs or by substituting with another drug of the 
same class. It is essential to take drug interactions into consideration in clinical practice when prescribing ART regimens.
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26. HIV and HCV infection among People who Inject Drugs

Dr. Sunil Solomon, Chennai

Despite the decline in the prevalence of HIV infection in India, the burden of HIV infection among drug using populations 
remains high. About 10 – 30% of drug users are infected with HIV across India. India is uniquely situated between the 
two largest heroin producing regions in the world – the golden crescent and the golden triangle – with drug trafficking 
routes entering the country from the Northeastern states as well as the Northwestern states. In the Northeastern states 
where drug use has been endemic for several decades, HCV infection is accounting for larger proportions of mortality 
among drug using populations. The prevalence of HCV infection among drug users is upwards of 30% with prevalence 
greater than 60% in some settings. In spite of this high burden of infection, uptake of HIV and HCV testing and treat-
ment services among this population remains low. Innovative strategies are needed to increase the uptake of HIV and 
HCV services among drug using populations. Strategies such as directly observed therapy and contingency management 
have been shown to be effective in increasing uptake in small pilot studies. Concurrently, novel integrated health care 
delivery models that are tailored to deliver HIV and HCV services to this population in a non-discriminatory setting need 
to be evaluated and implemented, if the UNAIDS 90-90-90 targets are to be achieved in this disenfranchised population.     
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Recurrent acute flaccid paralysis (AFP) in a child due to Diffuse Infiltrative CD8 
Lymphocytosis Syndrome

Dr. Sunil V. Kapur, Dr. Jitendra Oswal 
Department of Pediatrics, Bharati Vidyapeeth University Medical College, Pune 

Introduction:  

The Diffuse Infiltrative Lymphocytosis Syndrome (DILS) is a rare multisystemic syndrome described in HIV-infection. It is 
characterised by CD8 T-cell lymphocytosis most commonly presenting as bilateral parotitis, generalized lymphadenopathy, 
and interstitial pneumonia. In this case report, we describe recurrent AFP as an atypical presentation of DILS.

Case Report: 

A16-year-old male child initially presented as acute onset ascending paralysis with bilateral lower limb weakness and are-
flexia. The nerve conduction studies (NCV) was suggestive of generalised motor demyelinating polyradiculopathy. Hence, 
the diagnosis of Guillian Barre Syndrome (GBS) was considered, and child was treated with intravenous Immunoglobulin.  
Child recovered well with complete recovery of power. After 15 days, he again presented with AFP. Hence, he was evalu-
ated for secondary causes of GBS. His ESR was101 mm and Rapid antibody test for HIV was positive. The CD4 count: 653 
cells/μL; CD8 count: 3886 cells/μL, and plasma viral load was 1,20,000 copies/ml. USG neck was suggestive of cervical 
lymphadenopathy. Child was provided antiretroviral therapy (ART) comprising of tenofovir, emtricitabine and efavirenz. 
As his power did not improve within a week, he was treated with prednisolone. There was immediate improvement in the 
power and NCV. At 6 weeks follow up, child had normal power with almost 3 log fall decline in HIV RNA PCR (213 copies/
ml) with 33% reduction in CD8 lymphocytes (1303 cells/μL) following which prednisolone was tapered and omitted over 
a period of 2 weeks.

Conclusion:

This case provides an insight into extra-glandular manifestation of DILS in children which needs prompt recognition and 

steroid therapy.



www.asi-asicon.com www.asi-asicon.org

60

ORAL -2

Carotid intima-media thickness, high sensitivity C-reactive protein, and Interleu-
kin-6 in HIV infection and their correlation with immunosuppression.

Srinath R, Hamide A, Rajappa M, Sunitha VC 
Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Puducherry

OBJECTIVES: 

To assess the levels of high sensitivity C-reactive protein (hs-CRP), interleukin-6 (IL-6) and carotid intima-
media thickness (CIMT) in HIV infection and compare with age, sex and BMI matched controls, and to study 
the correlation with immunosuppression.

METHODS: 

Sample size was 178- 89 cases and 89 controls. Cases were recruited from the ART clinic and divided into 
ART naïve (n=44) and ART (n=45) groups. Patients in ART group were enrolled only if they completed two 
years ART. Individuals with cardiovascular risk factors and opportunistic infections were excluded. Cases and 
controls were matched for age, sex and BMI. hs-CRP, IL-6 and CIMT were compared between cases and 
controls. CIMT was done at six sites.CD4 count of cases was analysed for correlation with these parameters.

RESULTS: 

There was no significant difference in baseline parameters between cases and controls. Median hs-CRP was 
higher in cases compared to controls (Mdn= 2.663, U= 1667, p<0.001), in both ART naïve and ART groups. 
Median IL-6 was also higher in cases (Mdn=19.13, U=481, p<0.001), in both ART naïve and ART groups.
Median CIMT was higher in cases at all six sites (p≤0.001). There was a positive correlation between the 
level of immunosuppression (CD4 count) and CIMT (rS = -0.55, p < 0.001). This was not observed with hs-
CRP or IL-6. 

CONCLUSION: 

HIV infected patients have significant increase in markers of atherosclerosis and inflammation compared to 
normal population. However the effect of ART on these markers was not evident from our study and requires 
studies with larger sample size
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Coagulation Abnormalities in HIV Infected Patients and Correlation with CD4 Counts

S. Khare2, V. Venkatesh1, S. Verma1, R. Kushwaha2, D. Himanshu3, A. Kumar2, US Singh2

Department of Microbiology, Department of Pathology, Department of Medicine, King George’s Medical 
University, Lucknow

Objectives: 

Human Immunodeficiency Virus (HIV) infection are associated with variable haematological manifestations. Thrombotic 
events are reported to be common among HIV infected persons than the general population, possibly due to increased 
inflammatory or hypercoagulable states and presence of concurrent co-morbidities. The objective of the study was to 
study the association between HIV and prothrombotic states.

Methods: 

This observational pilot study was conducted at a tertiary care centre in Northern India from the Department of Microbiol-
ogy, Pathology and Medicine. HIV seropositive patients (n=30), who were not taking vitamin K, antithrombotic and anti-
platelets drugs including aspirin, oral contraceptives and not having known protein C or S deficiency were included. HIV 
seropositivity was confirmed using the three test algorithm. Assessment of the BT, PT, APTT and CBC was done. Protein C 
and S were measured by calorimetric assay. Serum homocysteine was measured by semi-automated method. CD4 counts 
were determined by flow cytometry. Results were compared to values obtained from HIV negative controls (n=30).

Results: 

HIV seropositive patients had reduced Protein C and S activity compared to controls (<0.001 and 0.594 respectively). 
Thrombophilic abnormality in the form of hyperhomocysteinemia was found in HIV infected patients (23.63 µmol/L vs 
9.23 µmol/L in controls. These parameters had a definite correlation with CD4 counts. Mean PT and APTT were signifi-
cantly longer in cases compared to the controls.

Conclusions: 

The findings of the present pilot study suggest an association between HIV disease and coagulation abnormalities. With 
the increasing survival of people living with HIV due to better and cheaper access to anti-retroviral therapy, larger studies 
are warranted to define the HIV positive population at higher risk of thrombosis.
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CD4 Correlation with micronutrient deficiency among hiv patients –  
a cross sectional study

Sangeetha Kandasamy, Shivkumar Gopalakrishnan 
Government Theni Medical College, Theni District, Tamil Nadu

Background: 

The ill effects of malnutrition like disease progression, increased morbidity and reduced survival have been well document-
ed among HIV patients. However, the exact pattern of malnutrition or the individual micronutrient deficiencies responsible 
for clinical worsening have not been elucidated in much detail earlier.

Objectives:

1. To measure the micronutrients levels in the study population.

2. To study the correlation between CD4 counts and anthropometric parameter, macro & micronutrient levels.

Methods:

Cross Sectional study of 145 HIV positive cases with a recently done CD4 count.  After getting informed consent, venous 
sample was collected for estimation of micro & macronutrients in fully automated analyzer. Statistical Analysis Plan : Stu-
dent independent ‘t’ test using SPSS software11.5

Result:

A total of 145 PLHIV were recruited. The CD4 count ranged from 62 to 1564 cells per cumm [mean 502.2 cells per cumm]. 
Only three parameters showed significant decrease correlating well with CD4 counts. These included Serum magnesium 
1.44 ± 0.60[Mean± SD], Serum Zinc 53.5± 15.4[Mean± SD] and BMI 21.78± 3.41 [Mean± SD]. The Body Mass Index 
[BMI] ,serum magnesium and zinc were significantly low in advanced disease than in those with CD4 counts >500 cells 
per cumm [p <0.05].  

Conclusion.

Malnutrition is a forerunner of disease progression in PLHIV. Our study identifies  the micronutrient deficiencies which hall-
mark disease worsening. Lowering of BMI, low  Serum Magnesium and Zinc levels significantly predict a downhill course 
and can be used as potential markers and therapeutic targets to arrest the relentless progression of HIV. 
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Decline in calculated creatinine clearance after tenofovir initiation among patients 
attending programme clinic in Pune

N Pawar, S Zirpe, V Zirpe, S Gurav,M Angadi, M Ghate, R Gangakhedkar,  
National AIDS Research Institute (ICMR)

Objective: 

To study the change in calculated creatinine clearance (CrCL) after Tenofovir Disoproxil Fumarate (TDF) based regimen 
initiation among patients attending programme clinic at National AIDS Research Institute (NARI) in Pune. 

Method: 

This was a retrospective study between July 2012 and July 2016 at NARI ART Centre, Pune. HIV infected individuals who 
were initiated on TDF based regimen and had completed at least 12 months of follow up were included. Creatinine values 
were considered for baseline, 12 months, 24 months and 36 months. Renal function was assessed using Cockcroft–Gault 
formula. Wilcoxon signed rank test was used to compare CrCL before and after tenofovir initiation at all follow up visits.

Results: 

A total of 634 patients were included with 55% females. The median age was 40 years (IQR: 35-45), median CD4 count 
was 324 cells/mm3 (IQR: 198 - 499) and median creatinine clearance was 105.5 ml/min (IQR: 84.8 - 127) at TDF based 
regimen initiation. The median CrCL at 12, 24 and 36 months was 91.3 ml/min (IQR: 74.1-115.8, n=634), 86.0 ml/min 
(IQR: 69.8-108.4, n=434) and 72.3ml/min (IQR: 60.1-87.3, n=268) respectively using Cockcroft–Gault formula. The 
decline in creatinine clearance was significant (p<0.001) at all the visits from baseline. The dose adjustment for TDF was 
required for 10 patients based on decline in creatinine clearance. 

Conclusion: 

Though declining kidney function was within the range of normal function for majority of patients, systematically planned 
long term multicentric studies should be conducted to monitor the effects of TDF on kidney function.
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Effectiveness of mobile phone-based interventions for antiretroviral therapy adher-
ence and other outcomes: a systematic review and meta-analysis

I. Amankwaa; T. Abrefa-Gyan

Garden City University College, Kumasi, Ghana; Norfolk State University, Norfolk, Virginia, USA.

Objective

Optimal adherence to Antiretroviral Therapy (ART) remains a key determinant of ART’s success in several studies. The 
potential of using mobile phone technologies to improve ART adherence has provided a new facet to HIV research. The 
quality of evidence and the strength of recommendations of existing reviews have however failed to support large-scale 
adoption of the intervention due to limited inclusion criteria (only text message functionality and RCTs). The review sought 
to determine if antiretroviral therapy adherence interventions delivered to people living with HIV via mobile phone will 
improve adherence and other outcomes such as quality of life.

Methods

We performed a systematic review and meta-analysis of randomized, controlled trials, quazi-experimental and prospec-
tive studies. Medline, EMBASE, PsycINFO, CENTRAL, CINAHL, AMED and Web of Science were searched. Twenty-Seven 
(27) full text articles were assessed for eligibility out of the downloaded 409 potentially relevant studies. Included studies 
were conducted in high, low and middle-income countries at infectious disease clinics, community health centres and 
hospital published between 2010 and 2015.

Results

Fifteen studies met the inclusion criteria and seven studies were used in meta-analysis. Mobile phone interventions 
showed improved adherence to ART than control conditions (OR, 95% CI=1.46, 0.99-2.15). The influence of the interven-
tion on viral load was however not statistically significant (OR, 95%CI=1.29, 0.99-1.68). 

Conclusion

This review has demonstrated the importance of mobile phone interventions in supporting adherence to ART, improving 
biological outcomes and quality of life. 
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Impact of Psychotherapy on Stress level of HIV positive menopausal sexworkers : 
An interventional appraisal in a rural panorama

Rajesh K. Jha, Kamini M. Sakore, Priyanka B. Aglawe, Mithila P. Panse, Rupali D. Sarode,  
Vedprakash Mishra 

Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha

Objective :

To appraise the Impact of psychotherapy on stress level of HIV positive menopausal sex workers. 

Methods : 

This interventional study was carried out between 1st October 2015 to 30th June 2016 in Jawaharlal Nehru Medical College, 
Sawangi (Meghe), Wardha on 88 HIV positive menopausal sex workers belonging to 4 talukas of Wardha District with the 
help of 2 Social Workers, 1 Clinical Psychologist and 1 Counseling Psychologist after the approval of Institutional Ethics 
Committee. The stress levels of study subjects were ascertained by using Stress Scale Inventory (SSI) before initiation of 
psychotherapy. Psychotherapy was given by Clinical Psychologist and Counseling Psychologist of the institute. 2 to 5 psy-
chotherapy sessions were provided to study subjects depending upon severity of problem and compatibility of individuals. 
After psychotherapy, modulation in stress levels of study subjects were appraised by SSI.

Results : 

The stress level before psychotherapy was high in 32.95%, moderate in 46.59% and low in 20.46% study subjects. After 
psychotherapy, stress level decreased to moderate in 15.71% and low in 84.29%.

Conclusion : 

Psychotherapy, if given at right time, in right manner for right duration along with antiretroviral and hormonal therapy can 
decrease stress level of HIV positive menopausal sex workers and contribute to better quality of life.



www.asi-asicon.com www.asi-asicon.org

66

ORAL - 8

Profile of clients attending an Integrated Counseling and testing centre of a Tertiary 
care hospital in North Karnataka

R K Nayak 
Sri Dharmasthala Manjunatheshwara College of Medical Sciences and Hospital, Dharwad, Karnataka, India

Objectives: 

Present study has been undertaken to study the profile of Integrated Counseling and testing centre (ICTC) attendees 
and to study the trend in number of sero-positives for HIV/AIDS over the years. 

Methods: 

The present cross sectional record based study was carried out using the data from ICTC registers of Sri Dharmasthala 
Manjunatheshwara Medical College & Hospital in Dharwad, Karnataka. Retrospective data for the past four years (2012-
13 to 2015-16) was collected. Data were analyzed using SPSS (Trial Version 21.0). 

Results: 

A total of 28,619 clients attended the ICTC over a period of 4 years, among which 61.6% were females and 38.4% 
were males. Among the total females, 55% were antenatal clients. Out of the total clients tested, 99.75% of clients un-
derwent post-test counselling. Among the total clients, 558 were HIV sero-positive clients out of which majority (62.4%) 
were males. The total positivity rate was 1.94% among the ICTC attendees. Positivity rate was higher among males 
(3.16%) than females (2.53%). Positivity among ANC clients was 0.095%. Only 30.6% of spouses/partners of the 
eligible sero-positives could be tested and half of them (50.7%) were sero-positives. The number of clients increased 
in each year, with decrease in the overall sero-positivity. Maximum sero-positivity was found in 35–49 years age group 
(50.72%). 

Conclusion:  

HIV prevalence was in declining trend in the past few years, indicating the effectiveness of NACP – III (National AIDS 
control program) interventional programs. ICTC data can be important tool for planning and improving the national HIV/
AIDS intervention strategy.
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Evaluation of potential drug-drug Interactions among the people living with HIV 
with Highly Active Anti-Retroviral Therapy at Kasturba Hospital.

Immadisetti.K, Poka.P, Rajesh.R, Varma.D.M. 
Manipal University, Manipal, India.

Objectives: 

The study aims to evaluate drug-drug interactions (DDIs), estimate prevalence and identify significant risk factors contrib-
uting to possible DDIs in different classes of HAART. 

Methods:  

A retrospective observational study was conducted on patients of KMC hospital, Manipal, during January 2014 to Decem-
ber 2014. The DDIs were evaluated using the University of Liverpool Drug Interaction Database and Micromedex Online 
Drug Reference and were assessed, documented and classified based on three indications: red flag(contraindicated), 
orange flag(need close monitoring) and green flag(no significant interaction). Data was rated based on significance. Sta-
tistical analysis was done using SPSS 15. Risk factors were identified using Zero-inflated Poisson Regression.

Results: 

Out of 240 HIV patients prescribed with HAART therapy, 267 DDIs (44.58%) were found among 107 patients. Red and 
orange flag DDIs were accounted to 14 (5.2%) and 251 (94.8%) respectively. The most common potential DDI was 
found between Lamivudine and Cotrimoxazole (13.85%). Efavirenz was found to comparatively have more interactions 
(18.35%). The drug class most commonly implicated with DDIs (50.6%) was Nucleoside Reverse Transcriptase Inhibi-
tors. Significant risk factors for DDIs were found to be the presence of psychiatric disorders (p=0.001, 95%CI=0.3-0.6), 
respiratory tract infections (p=0.008, 95%CI=0.55-0.98), diabetes mellitus (p=0.036, 95%CI=0.57-1.16), hypertension 
(p=0.026, 95%CI=0.75-1.54), cardiovascular attack (p=0.003, 95%CI=0.35-0.81), ischemic heart disease (p=0.025, 
95%CI=0.5-1.9) and pneumocystis carinii pneumonia (p=0.002, 95%CI=0.65-1.6).

Conclusion:

The risk of potential DDIs increases with increased use of HAART, comorbidities and opportunistic infections among PLH. 
Therefore, DDI prevention either by dose modification of the prescribed drugs or by using alternate therapy is recom-
mended.
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Treatment Outcomes of third line antiretroviral therapy among people living with 
HIV: Experiences from a private sector clinic from Pune, India

Kurkute K, Parchure R, Kulkarni V. 
Prayas Health Group, Pune, India

Objectives 

The current trends suggest that increasing number of people living with HIV (PLHIV) would need third line ART, due to 
treatment failure of previous regimens. Less is known about their treatment outcomes and longevity. 

Prayas, an NGO from Pune, runs a HIV care clinic for PLHIV. We describe the treatment outcomes with third line ART 
among PLHIV seeking care at the clinic. 

Methods 

This was a retrospective cohort study. De-identified data collected during routine clinical care was analyzed. Adult PLHIV 
who had completed at least 6 months of 3

rd 
line ART were assessed for outcomes (survival, retention in care, changes in 

CD4 and Viral load count). 

Results 

Of the 23, 17 (74 %) were males. Median age at 3
rd 

line initiation was 45 years. Majority had previous exposure to NRTI, 
NNRTI, and PI. The median duration of prior 1

st 
line and 2

nd 
line therapy was 57 and 34 months respectively. 

RGV+DRV/r (n=8), RGV+ATV/r (n=5) were commonly used 3
rd 

line regimens. After 6 months of 3
rd 

line ART, there was 
significant decline in VL (from 28500 copies/ml to ‘below detectable level’) and improvement in CD4 count (from 161 to 
326 cells/mm

3
). Cases were followed for a median of 33 months. There were 2 (9%) deaths and 2 (9%) were lost to follow 

up (LTFU). Time to death and LTFU was 11 months. 

Conclusions 

This is one of the first few reports on 3
rd 

line ART from India. Third line regimen succeeded in achieving virological sup-
pression in PLHIV failing 1

st 
or 2

nd 
line ART. 
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Prevalence of Metabolic syndrome in HIV positive patients on HAART

Karan Karkera, Udit Saraf, Pazare A R, Joshi Kavita 
Seth G S Medical College and KEM Hospital, Mumbai

Objective of Study

The study was aimed to look for the prevalence of metabolic syndrome in HIV positive patients on highly active antiret-
roviral therapy (HAART). Also to compare effect of the Zidovudine and Tenofovir based HAART regimens on metabolic 
syndrome. 

Methodology

Observational cross-sectional study was performed on 145 HIV positive subjects who were randomly selected from our 
centre. Study subjects were divided into 3 groups based on ART regimes Zidovudine, Tenofovir and ART naïve. Data was 
analysed using the Chi square test and Fisher’s exact test.

Summary of Results

Deranged serum HDL cholesterol was the commonest component of metabolic syndrome seen in the recruited patients 
(53.8%). 31% patients had deranged serum triglyceride levels. Highest prevalence was found in the Zidovudine group 
(43.75%).  28 patients (19.3%) were found to have metabolic syndrome. 26.4% males and 12.3% females were found 
to have metabolic syndrome. ZLE regimen patients had the highest prevalence (44.4%) of metabolic syndrome notwith-
standing the contribution of NNRTI to the development of metabolic syndrome.

Conclusions

Males had significantly higher prevalence of metabiolic syndrome than females. TLE regimen was found to be safest in 
terms of metabolic syndrome .An in-depth analysis of the various factors contributing to the development of metabolic 
syndrome in HIV-positive patients is imperative to gauge the success of therapeutic interventions.
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Characteristics of HIV infected children initiated on ART residing in non-government 
organization (NGO), Pune

A Sardesai1, U Lawate1, V Patil1, A Deshpande1, S Gurav2, M Ghate2, R Gangakhedkar2 

 1. Manavya (NGO), 46/3/1, Laxman Villa, Flat No. 13, Near Jog Hospital, Paud Road, Pune, 411038 
2. National AIDS Research Institute (ICMR), Pune

Background: Manavya is a pioneer NGO providing residential care & rehabilitation home for HIV infected orphan children 
at Gokul, situated in Pune. It offers shelter, education, vocational opportunities, nutritional diet, medical treatment and 
ART assistance.

Objectives: To describe the characteristics and outcomes of children initiated on ART and residing in an NGO.

Methods: This is a retrospective study of the children residing in the NGO from August 1999 to March 2016 and initiated 
on ART. The demographic and clinical data was recorded periodically in the NGO registers. 

Results A total of 51 children were initiated on ART. Their median duration in the NGO was 10 (IQR: 5-12) years con-
tributing to 340 person years of follow up on ART. Their median age was 8 (IQR: 5-10) years and median CD4 count was 
398 (IQR: 264-553) cells/mm3 at ART initiation. Ten children had tuberculosis at baseline. There was significant increase 
(p=0.002) in the median CD4 count at the end of 5 years [809(IQR: 656-922) cells/ mm3]. A total of 14 children showed 
failure to first line regimen and the median duration of time to failure was 7.5 (IQR: 6.0-10.25) years. There were total 59 
hospitalizations in 26 children and the hospitalization rate was 17.6/100 person years of follow up. Eight children (15.7%) 
died and the mortality rate was 2.35/100 person years of follow up. 

Conclusions: This is a unique residential set up for HIV infected orphaned children. The drug administration was 
supervised and the children responded well to ART.
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Gender and Children as Moderators of Social Support and Quality of Life among 
People Living with HIV/AIDS in Ghana

T. Abrefa-Gyan; I. Amankwaa 
Norfolk State University, Norfolk, Virginia, USA; Garden City University College

Objective: 

Although gender and other demographic differences persist in the receipt of social support and the report of quality of 
life among people living with HIV/AIDS in Sub-Saharan Africa, the knowledge base on this topic is scant. Therefore, this 
study seeks to determine what demographic factors moderate the relationship between social support and quality of life 
among those living with HIV/AIDS in Ghana. 

Methods: 

A convenience sample of 300 HIV/AIDS support group members was obtained for use via cross-sectional design survey in 
September and October 2013. The Medical Outcome Studies (MOS) HIV Health Survey, the MOS Social Support Survey, 
and demographic questionnaire instruments were used to assess quality of life, social support, and demographic informa-
tion respectively. 

Results: 

Gender (male) F(3, 296) = 66.04, t = 2.26, p = .024) and having children (have children) (F(5, 294) = 40.34, t = 2.50, 
p = .013) moderated the relationship between social support and quality of life. 

Conclusion: 

Women tend to participate more than men in HIV/AIDS support group activities, but their gender predisposes them to 
lower quality of life. Given the limited material resources in this study setting, there is the need for more gender sensi-
tive social care interventions and policies for HIV/AIDS affected persons in Ghana. The human services professionals as 
well as sociologists in this and other similar settings need to incorporate evidence-based social support interventions to 
help increase social support and help improve the quality of life of these women in Ghana and the rest of the developing 
economies.
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Sexual risk behavior among long distance truck drivers of southern India

Dr. Babu Dilip, Dr. Shubha D. B.  

Department of Community Medicine, JJM Medical College, Davangere, Karnataka

Background: 

The sexual behaviour of long distance truckers has been linked with transmission of sexually transmitted infections (STIs) 
including HIV in India and elsewhere in the world. The present study was carried out to assess heterosexual risk behav-
iour, condom use and health seeking behaviour of long-distance male truck drivers in Karnataka.

Methods: 

Using time location sampling approach, at major trans-shipment locations (dhabas, toll booths, petrol stations etc.) along 
NH4 (Mumbai-Pune-Bengaluru-Chennai highway), a total of 106 truck drivers were interviewed. After obtaining informed 
written consent, information was collected about their socio-demographic characteristics, awareness about HIV/AIDS, 
sexual behaviour, condom use and health seeking behaviour. Study was carried out for 6 months from 1st February to 31st 
July 2016. Data was entered in Microsoft excel &analyzed using SPSS v20. 

Results: 

Mean age of truckers was 44.8±9.6 years. Majority (90%) were educated up to high school. Mean duration of stay away 
from home was 8.4±1.4 months in a year. All the participants heard of HIV/AIDS and majority (95%) told hetero sexual 
as the only mode of HIV transmission. 51 (48%) visited FSWs (Female sex workers) in last 6 months. Only 14 (13%) were 
practicing safe sex with both regular and irregular partners. Majority (97%) didn’t know whom to contact for health care 
advice regarding STI symptoms or contraceptives.

Conclusion: 

High risk behaviour was established among study population. Knowledge of safe sex practices, health seeking behaviour 
was also very poor. Safe sex practices and use of condoms need to be promoted among the truck drivers. Mobile health 
teams and better condom availability need to be assured on highways.

Recommendations: 

Safe sex practices and use of condoms need to be promoted among the truck drivers. Mobile health teams and better 
condom availability need to be assured on highways.

Keywords: Sexual risk behaviour, Truckers, Southern India.
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Prevalence of thyroid abnormalities among adults with HIV infection in Oman

S Qassabi1, B Kamble1, M D’Souza2, N Alshehi1, Mohan3 

Al Nahda hospital, Muscat, Oman1; Sultan Qaboos University, Muscat, Oman2, Communicable Disease Sur-
veillance & Control Directorate General of Health Services, Muscat, Oman3

Objective:

The objective was to find out prevalence of thyroid abnormalities among adults with HIV infection in Oman.

Method:

A retrospective cross-sectional design using electronic patients records from 2003 -2015 was used for the study. 151 
Adults with HIV infection attending the infectious disease (ID) clinic, between 18-75 years age, in stable clinical conditions 
without any acute severe illness were selected from a public hospital in Oman. 

Results:

One third of patients had abnormal thyroid function. Out of 105 males, 29 (27.6%) and out of 45 females, 21 (45.7%) 
had abnormal thyroid function. Isolated low T4 was the commonest abnormality among 25 [16.6%] patients followed by 
subclinical hypothyroidism 17 (11.3%). There are 5 (1.3%) had overt hypothyroidism, 2 (1.3%) subclinical hyperthyroid-
ism and 1 (0.66%) overt hyperthyroidism. There were 85 (56.3%) patients with initial CD4> 200 cells/uL and 66 (43.7%) 
patients with initial CD4<200 cells/uL. Prevalence of thyroid abnormalities was comparable in both groups.

 Conclusion:

The prevalence of thyroid functional abnormalities is 33.1% among adults with HIV in this selected sample. Isolated low 
T4 followed by Subclinical hypothyroidism were common abnormalities found in study population. Females had higher 
prevalence of abnormal thyroid function for isolated low FT4, subclinical hypothyroidism and overt hyperthyroidism. Initial 
CD4 count has no effect on prevalence of thyroid abnormalities in our patients. Routine screening of TFT is helpful for 
detecting thyroid abnormalities in asymptomatic HIV infected individuals though clinical significance of subtle thyroid 
abnormalities should be evaluated in future study with larger population and prevalence to be compared with prevalence 
in uninfected individuals.

Key words : Isolated FT4, subclinical hypothyroidism, CD4 cell count.
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Hemiplegia as a Presentation of HIV Infection in Children- A Report of 3 Cases

Sneha Nandy, Ira Shah, Renu Kumari 
Pediatric HIV Clinic, B. J. Wadia Hospital for Children, Mumbai, India.

Introduction:

Strokes are a rare neurological manifestation of HIV infection in children with multifactorial etiologies.  We  present  three  
HIV  infected  children  who  presented  to  us  with  stroke. 

Case 1:

A 10 years old newly diagnosed HIV infected boy presented with right sided upper limb weakness.  He had right upper 
limb spasticity with brisk deep tendon reflexes. CT brain was suggestive of infarcts in the left basal ganglia. Following 
initiation of ART, his right upper limb weakness resolved completely.

Case 2:

A 6½ years old boy presented with low grade fever for 2 months. He had been started on anti-tuberculous therapy (ATT) 
for previous 1½ months. He had progressive weakness of right upper limb for 1 month followed by decreased movement 
of right lower limb and inability to speak. He had spasticity of all 4 limbs with brisk reflexes and hemiparesis on right side 
of body. MRI brain showed marked dilatation of both the lateral, 3rd & 4th ventricles. HIV Elisa was positive. He was 
advised regarding antiretroviral therapy but was subsequently lost to follow-up.

Case 3:

A 3 years old boy presented with left sided hemiparesis and right sided facial weakness. He had hypertonia and brisk deep 
tendon reflexes on left side. MRI brain cortical and subcortical acute and sub-acute infarcts. His antiphospholipid antibody 
IgM&IgG were positive. The child was found to be HIV infected. He was started on ART following which he had complete 
recovery of his hemiparesis. 

Conclusion:

Appropriate and timely treatment of HIV-associated neurologic problems in children often leads to favourable outcomes.
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Metabolic Acidosis and Encephalopathy in an HIV Exposed Infant on Breast Feeding 
and Maternal Antiretroviral Therapy

Sneha Nandy, Ira Shah, Jagdish Kathwate 
Pediatric HIV Clinic, B J Wadia Hospital for Children, Mumbai

Introduction: 

We report a rare case of an HIV exposed infant who received zidovudine (AZT) prophylaxis for 6 weeks after birth and 
was on exclusive breastfeed while the mother was on ART, and presented with unexplained severe metabolic acidosis and 
encephalopathy.

Case Report: 

A 4 months old HIV exposed female infant presented to emergency department with multifocal convulsion, dystonic pos-
turing and altered sensorium. Mother was diagnosed to be HIV infected before pregnancy and was on ART consisting of 
AZT, lamivudine (3TC) and nevirapine (NVP) which she continued till date. Baby also received single dose NPV after birth 
and then AZT prophylaxis for 6 weeks. Child was exclusively breastfed. On presentation, reflexes were brisk though tone 
was normal and there was no focal neurological deficit. She had acidotic breathing with hepatomegaly. Arterial blood gas 
analysis showed severe metabolic acidosis (pH-7.14, bicarbonate-4.2 mEq/L) with high anion gap of 30. CT brain revealed 
bilateral basal ganglia hypodensities suggestive of metabolic encephalopathy. Child’s HIV PCR was negative. Patient was 
put on thiamine, biotin, carnitine and co-enzyme Q supplements.

Conclusion:

With ART now being recommended for life in HIV infected pregnant women and continuation of breast feeding, infants 
born to these mothers are going to be exposed to ARVs for a longer duration. These children should be monitored very 
closely to prevent adverse effect of mitochondrial toxicity of these drugs.
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A case of idiopathic thrombocytopenic purpura, hepatitis B, ulcerative colitis and 
syphilis in a case of HIV infection

 Dr. P.V.Khandhar ; Dr. N.N.Suthar 
Vadilal Sarabhai General Hospital, Ahmedabad, India

 
Objectives:

Discussion of a case of multiple co-morbidites in a young male patients with HIV AIDS

Methods:

A 30 year old Hindu male, working as a priest in a temple, from lower socio economic class, presented to general hospital 
with the chief complains of multiple ecchymotic patches all over the body. The patient is already a diagnosed case of HIV 
AIDS with CD4 count of 157 on ART (TLE) since 2 years. No side effects of ART have been observed since then, not even 
gastritis. Patient was diagnosed to have hepatitis B serology positive before 2 years as well and is in the chronic hepatitis 
phase, not taking any antivirals at present. He also has trepnonema antibody positive for which he has taken adequate 
antibiotics. Patient has history of bleeding per rectal before 1.5 years for which he underwent lower GI scopy and was 
diagnosed with ulcerative colitis on mucosal biopsy. He is taking mesacol since, for the same. No other OI’s or symptoms 
suggestive of OI’s like pulmonary koch’s are seen in the patient. Patient underwent routine investigations this time for his 
ecchymotic patches. Persistent thrombocytopenia (APC range12,000-16,000) was found with negative malaria, dengue, 
chikungunya and other viral fever serologies. Bone marrow aspiration and biopsy was planned which showed isolated 
megakaryocytic with no evidence of any abnormalities in other cell lineages. No hepato-splenomegaly was seen on clinical 
examination or ultrasonongraphy. Hematologist referral was done, wherein he was advised pulse methylprednisone for 5 
days with high risk, citing his hepatitis B seropositivity plus ulcerative colitis. Optional treatment plan of intravenous im-
munoglobulin was also discussed for which the patient refused due to financial constraints.

Results:

With PRC supplementation and close observation and guidance of hematologist, gastroenterologist as well as physician, IV 
MPS was given for five days , after which patients’ platelet count significantly improved (last APC. No complications were 
seen henceforth. Patient is now on low dose steroid on a taper regime.

Conclusions: 

HIV AIDS can manifest with many different conditions. Idiopathic thrombocytopenic purpura in a patient with HIV AIDS 
can be managed, if not cured.
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Role of Support Groups in the Management of Depression in PeopleLiving With HIV/
AIDS ACross-sectional Study In South India.

Dr. JamshidMarakar , Dr. John T Ramapuram, Dr. Sathish B Rao, Dr. BasavaprahuAchappa, Dr. Deepak 
Madi. 

Department of General Medicine, Kasturba Medical College, Manipal University, Mangalore

Objectives

Depression is a frequently observed psychiatric ailment in people living with HIV. Although as many as one in three per-
sons with HIV may suffer from depression, it is traditionally undiagnosed andundertreated.Depression in HIV patients is 
associated with high risk behavior, poor adherence to ART and furtherance of immunodeficiency. Treatment for depression 
enhances survival and quality of life. Support Groups are effective in the treatment of depression in chronic diseases.

Methods

For this cross-sectionalstudy we randomly selected 100 HIV positive patients consulting at a tertiary care center in Man-
galore, South India and depression was assessed using the Beck Depression Inventory (BDI) scale. Depending on the 
interview conducted and the BDI scale score patients were categorized as mentally normal, mildly depressed, moderately 
depressed and severely depressed. And, a clear distinction of patients involved in a Support Group for HIV positive people 
was recorded.

Results

Of the 100 patients screened, majority of the patients who belonged to a Support Group were not depressed(63%), 
whereas a majority of those who do not participate were depressed(64%). Therefore, the association of this group seems 
to be highly significant. Also, 60% of patients involved in support groups were adherent to ART and 52% of them were 
better able to participate in their society.

Conclusions

People living with HIV/AIDS at risk for depression or diagnosed with depression should be advised to enrol in Support 

Groups as it improves the quality of life in such patients and helps in tackling depression.



www.asi-asicon.com www.asi-asicon.org

79

POSTER - 8

From despondence to hope - Clinical spectrum of HIV in a tertiary care centre in 
North India.

Dr. Rosy Thomas, Dr. Mary John, Dr. Vikas Loomba 
Christian Medical College, Ludhiana

Aims and Objectives:

To determine the clinical spectrum of HIV infected patients and to stage clinically and immunologically.

Materials and Methods: 

This is an observational cross sectional study done in department of medicine between 1st October 2014 and 31st March 
2016. All the diagnosed HIV infected individuals above the age of 15 years were included in the study. The diagnosis of 
HIV was made by 4th generation ELISA kit. Demographic data, history and detailed clinical examination were done along 
with basic investigations. Further investigations to evaluate for various opportunistic infections were guided by the history 
and clinical examination. 

Results:

A total of 102 patients were studied. Among them majority (29.4%) were in the age group 36-45. 74.5% were males. 
79.4% were married and 38.8% had concordant spouses.69.6% were already diagnosed and 46% were already on ART. 
82% were symptomatic on presentation and the most common presenting complaint was fever(34.3%) followed by loss 
of weight(22.55%). On clinical examination most common finding was palpable liver (15.69%). On evaluation majority 
had a CD4 count of <200(60.78%) classifying in to severe immunosupression. Majority (42%) were in clinical stage IV. 
57% had an opportunistic infection (OI), 24.5% developed OI on ART. The most prevalent was tuberculosis (40.6) fol-
lowed by oral candidiasis (25.4%) Among the non-infectious presentations, anemia (14.7%) was the most common one.

Conclusions:

Better awareness programs among the community and medical professionals are needed for an early diagnosis of HIV and 
prompt initiation of ART, to improve the quality of life and longevity.
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An unusual emergency in HIV patient

Chaitanya Siva M, Satish B Rao 
Department of internal medicine, Kasturba medical college, Manipal University, Mangalore

Introduction:

Hypocalcemia is noted in all CDC stages of human immunodeficiency virus (HIV) infection and Vitamin D deficiency has 
been identified as the major etiology. We report a case of primary Hypoparathyroidism (HPT) presenting with tetany in a 
HIV patient on stable cART.

 
Case Report:

69 year old HIV positive female on cART with history of Tenofovir induced nephrotoxicity, Hypertension, bipolar disorder 
presented with altered sensorium, generalized tingling, numbness and diarrhea. On examination she had tachypnea, 
tachycardia dehydration and tetany. She had history of being on treatment for atypical facial pain with carbamazepine, 
dosage of which was increased recently. Investigations showed hypernatremia, hypokalemia, hypocalcemia(corrected 
calcium 4.68 mg/dl), hyperphosphatemia(5.5 mg/dl) and normal magnesium(1.82 mEq/L). EKG showed QTC of 468 
msec. Parathyroid hormone (PTH) was 7.12, and vitamin D 29.67 ng/ml. MRI Brain was normal. Hypoparathyroidism was 
diagnosed and treated in ICU with parenteral Calcium, calcium/calcitriol, rPTH (1-84) and intravenous fluids. Following this 
her calcium stabilized and was symptom free. She was discharged with calcium/calcitriol, rPTH and hydrochlorothiazide 
25mg/day. 

 
Discussion:

HIV patients are prone for primary hypoparathyroidism and hypocalcemia due to inadequate PTH response following 
immune destruction of PTH releasing cells. Recent increase in carbamazepine dosage and underlying tenofovir induced 
tubular toxicity might have decreased vitamin D levels triggering hypocalcemia in our patient.Prompt identification of 
triggering factors and correction of hypocalcemia and hypokalemia is the key to a successful treatment of a potential 
life-threatening emergency.

Conclusion:

In HIV patients calcium, vitamin D and PTH levels should be closely monitored to prevent life threatening hypocalcemia.
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Controlling the Retrovirus: An Unusual Case of HIV Elite Controller

Dr.Kapisha Sunny Shah, Dr.Shital Poojary, Dr.J.K.Maniar

Introduction: 

In addition to rapid progressors and slow progressors, there is a distinct variety of elite controllers. An elite controller is 
a seropositive person with undetectable plasma virus for 1 year or more, normal CD4 cell count and not on antiretroviral 
treatment. 

Case report:

 46 years old female, presented to the outpatient department with her husband who is HIV positive since last 10 years. 
Husband is on TLE regimen since last 5 years. The wife, who was also diagnosed seropositive, along with her husband 
10 years back, is not on any treatment, as she is asymptomatic till date. She has been following up regularly with CD4 
count and viral load which was found to be normal and undetectable respectively. Currently, sample of the patient has 
been sent for further evaluation of CCR5 polymorphism. 

Conclusion:

Multiple host immune factors like CCR5 polymorphism, NK activation ADCC and viral factors are implicated in the patho-
genesis of elite controllers. It is essential for physicians to know the concept of elite controllers.

‘
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An unusual occurrence of reiteriform lesions in secondary syphilis with Retroviral 
Disease

Dr.Kapisha Sunny Shah, Dr. Shital Poojary

Introduction:  

Syphilis is a systemic infectious disease which can present with myriad manifestations especially when associated with 
Retro-viral Disease. Here we present a case report of an unusual and rare presentation of secondary syphilis with reiteri-
form lesions along with oral syphilitic ulcer in case of a seropositive female.

Case report: 

45years, female, known case of retroviral disease presented with 15 days history of ulcerative lesion on tongue, fever, 
pain & difficulty in eating. On examination patient had solitary punched out ulcer over right lateral aspect of tongue along 
with multiple, discrete, erythematous scaly plaques distributed over flexural areas like B/L axillae, groins, infra-mammary 
folds and popliteal fossa. Scales over plaques were limpet like in appearance. Patient is seropositive since 3 years, on 
treatment. Keeping provisional diagnosis of Reiters disease and Secondary Syphilis, a biopsy was performed. Histopatho-
logical features and positive VDRL confirmed the diagnosis of secondary syphilis. 3 weekly doses of injectable benzathine 
penicillin were given.

Conclusion:

Both syphilis and HIV have several implications on each other. This case highlights the rare occurrence of Syphilis with 
lesions resembling Reiters disease.
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Retroviral disease with Becker’s muscular dystrophy

Dr. Manjusha Ravi Kulkarni, Dr. Mohamed Javeed Ather

Introduction: 

Becker’s muscular dystrophy is an x linked recessive inherited disorder characterized by slowly progressive muscle weak-
ness of legs and pelvis.HIV infection in association with muscular dystrophy has been reported rarely. Such a rare case 
is presented below.

Case Report :-

14 years old male child diagnosed case of HIV in 2006, taking ART since 2008, presented with bulkiness of calf muscles 
associated with muscle cramps and pain in both lower limbs while doing exercise since 1 year. Pain used to get relieved 
after application of some ointment but swelling persistent. In the family history maternal grandfather, maternal cousins all 
males are having similar complaints from age of 9-10 years of age, wheel chair bound at 30-40 years of age.

Physical examination revealed pseudohypertophy of calf muscles. DTR/ + power 5/5 in both lower limbs, Howes sign 
negative, upper limb not affected. 

Investigation:

Total CPK 5824 U/L, electromyogram / nerve conduction study normal. Muscle biopsy shows inflammatory infiltrate. Mo-
lecular diagnostic test for detection of dystrophic gene deletions shows deletions seen of exons 45, 46 and 47 in frame 
mutation. 2D Echo was normal. 

Final Diagnosis :

A rare case of HIV Disease with Becker’s muscular dystrophy. 

Conclusion :

 High index of suspicion and evaluation is essential for rare diagnoses. 
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Effect of Cinnarizine on Efavirenz induced Dizziness among ART naïve HIV Patients

A. Pramod Kumar1, G1. Parthasarathi1, A. P. Sudheer2, S. N. Mothi2, V. H. T. Swamy2, Srirama Rao2 

1JSS College of Pharmacy, Department of Pharmacy Practice, JSS University, Mysuru, India 
2Asha Kirana Hospital for AIDS Care and Research Center, Mysuru, India

Background:

Efavirenz is most widely recommended non-nucleoside reverse transcriptase inhibitor (NNRTI) for first-line use as per the 
National AIDS Control Organization (NACO). However, efavirenz is commonly associated with dizziness which is a potential 
contributor for non-adherence to efavirenz based anti-retroviral therapy (ART). This study was done to assess potential 
impact of oral cinnarizine in preventing dizziness when given to efavirenz based ART naïve patients.

Materials and Methods:

This was a prospective interventional study conducted at private HIV clinic for a period of one year. ART naïve patients 
receiving efavirenz based regimen were enrolled in to the study by simple randomization technique. Along with efavirenz 
based ART regimen, test group received 25 mg of oral Cinnarizine once daily for two weeks. All the study patients were 
observed for a period of two months for the occurence of diZiness. Chi square method was adopted for assessing statisti-
cal significance with P-value <0.05.

Results:

A total of 300 patients (Test group (n)=150, Control group (n)=150) who were on Tenofovir + Lamivudine + Efavirenz 
based regimen are enrolled. A total of 22 ADRs were reported to Efavirenz in test group and 37 ADRs were reported to 
Efavirenz in control group. As per WHO causality assessment scale, all were probable in nature. 9 of 22 ADRs in test group 
and 21 of 37 ADRs in control group was dizziness.  It was found that effect of cinnarizine has statistical significance (P = 
0.013) between the two groups.

Conclusion:

The study showed that use of oral cinnarizine in ART naïve patients with efavirenz based regimen had significant impact 
on preventing the dizziness among the study group. 
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An unusual case report of HIV 2 infection from North India.

Malhotra S. , Dhundial R. , Bhatia N.J.K. , Duggal N. 
Dept. Of Microbiology,PGIMER and associated Dr. RML Hospital, New Delhi

Introduction

In 1986, HIV-2 was isolated from AIDS patients in West Africa. The first evidence of HIV-2 infection in India was pro-
vided in 1991. Since then it has been sporadically reported from various states of India. HIV-2 appears to be transmitted 
principally by sexual contact, with prostitutes being the well-studied group. There are several reports indicating presence 
of HIV-2 infection in South India. The following is a report of an unusual case of HIV-2 infection from New Delhi (North 
India).

Case report

A 45 year old labourer presented to an integrated counselling and testing centre (ICTC) for HIV, RML hospital, New Delhi, 
as a direct walk-in client for HIV testing in July 2016 with history of unexplained chronic diarrhoea for more than one 
month and generalised weakness. The patient was a resident of Delhi and stayed with his spouse and had never travelled 
out of India. The patient gave history of frequent contacts with commercial sex workers (CSW). 

Following the guidelines of the National AIDS Control Organization (NACO), after informed consent and pre-test coun-
selling, his blood sample was tested for HIV using rapid test. His sample was found to be reactive for HIV-2 antibodies. 
Western blot was performed on his sample which confirmed HIV-2 bands. Since the patient gave a history of regular 
unprotected sex with his spouse, we suggested the wife to be tested for HIV. She was found to be negative for HIV anti-
bodies. His CD4 T-cell count was 266 cells/micro litre with a CD-4 percentage of 22%. 

Discussion

Although HIV-2 infection is mostly confined to West African countries it has been identified in other continents following 
sexual contact with foreigners with a history of frequent contact with CSWs, as in our case. There is a limited data on 
management strategies and guidelines addressing the question of when to start ART or the choice of initial or second-
line therapy for HIV-2 infection. Additionally, HIV-2 is intrinsically resistant to NNRTI and to enfuvirtide (T20) and some 
protease inhibitors are also not effective, limiting the treatment options. Development of HIV-2 viral load assays has been 
challenging with no commercially available assay. There is need to standardize, validate, and commercialize simple, low-
cost HIV-2 viral load assays. 

In conclusion, continued surveillance is needed to monitor and develop special guidelines for testing and managing HIV-2 
infection in the Indian population. 
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Disseminated Histoplasmosis presenting as Hemophagocytic Lympho Histiocytosis

Surendra G. Prasad, Deepak R. Madi, John T. Ramapuram 
Department of Medicine, KMC Mangalore (Manipal University), Mangalore

Introduction

Hemophagocytic Lympho Histiocytosis(HLH) is a fulminant syndrome of immune activation that may be triggered by 
infection. Disseminated histoplasmosis presenting as HLH is rare. We report a case of HLH secondary to disseminated 
histoplasmosis in a 39 year old male from southern India.

Case report

A 39 yr old male was referred to our institution for evaluation of fever,cough,abdominal pain and weight loss of three 
months duration. He was a known case of retroviral disease on irregular treatment. Clinical examination revealed oral 
candidiasis and hepatosplenomegaly.

Investigations revealed pancytopenia(haemoglobin-5.3g/dl,total count-1000cells/cumm,platelets-38000), ESR-60. His 
CD4 count was 4 cells/ml.Ultrasound abdomen showed hepatosplenomegaly.Serum ferritin was 73,689. Biopsy of  bone-
marrow   revealed histiocytes filled with numerous small yeasts. Extracellular yeast forms were seen. PeriodicAcid-Schiff 
stain showed yeast cells morphologically suggestive of histoplasmosis. He was treated with conventional Amphotericin B 
for 2 weeks followed by oral itraconazole. Second line antiretroviral therapy was started. He is on regular follow up for 
past one year and pancytopenia has resolved.

Discussion

Histoplasmosis is rare in South India.HLH is divided into primary (genetic HLH ) and secondary (reactive HLH ). HLH is 
characterized by fever,hepatosplenomegaly, cytopenias, and hyperferritinemia.Our patient had persistent fever with pan-
cytopenia and high ferritin, so we considered a possibility of HLH secondary to disseminated Histoplasmosis. Diagnosis of 
histoplasmosis was made based on histopathology in our case.

Conclusion

Histoplasmosis must be included in the differential diagnosis of  patients who present with persistent fever and pancyto-
penia. Physicians must be aware of the occurrence of  haemophagocytic syndrome in patients with HIV.
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Child positive, mother negative: A clinical dilemma

SS Asangi, S. Bajaj, A. Kulkarni, M.S. Tullu, M. Agrawal 
Department of Pediatrics, Seth G. S. Medical College & KEM Hospital, Mumbai, India

Introduction: 

Non-vertical modes of transmission of HIV should be given importance, even in children.

Case Report:

A 16 month-old-boy was referred from Kolkata with history of recurrent lower respiratory tract infections and maculopapu-
lar rash since the age of 6 months. Work up done in a private set up for repeated chest infections was negative and the 
child was labelled as a case of Hyper-reactive airway disease and started on inhalational steroids and salbutamol. Since 
the child was less than 18 months of age, parents’ HIV-ELISA was sent which was negative. On admission to our Centre, 
he had fever, respiratory distress, hepatosplenomegaly, anaemia, leucocytosis. Chest X-ray and CT chest were suggestive 
of active pulmonary tuberculosis. Thus child was started on anti-tubercular therapy. Child also had subclinical hypothyroid-
ism (TSH - 13.61 mIU/ml, T3 - 125.61 ng/dl, T4 - 7.4 mcg/dl) necessitating oral thyroid supplements. 2D-Echo showed 
dilated cardiomyopathy with ejection fraction of 45%. Multi-organ-system affection with growth failure and organomegaly 
could not be explained by tuberculosis alone hence clinically directed screening for HIV was done. Dried Blood Spot for 
HIV DNA PCR as well as repeat ELISA was positive. Child CD4 count was 251 cells/microL. Co-trimoxazole prophylaxis and 
ART were started, child improved clinically and was discharged.

Conclusion

Mother to child transmission is not the only cause of childhood HIV infection. High clinical index of suspicion is required to 
diagnose them. Also, screening for multi-system involvement should be carried out in all of these children.
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Three cases of HIV infection in infants detected by clinically directed selective 
screening

P. Karia, S. Bajaj, M. Arora, PK.Kundana, MS. Tullu, M. Agrawal 

Department of Pediatrics, Seth G. S. Medical College & KEM Hospital, Mumbai, India

Introduction:

HIV infection is known for its variegate manifestations in all age groups, including infancy. High index of suspicion is 
required for detecting them early.

Case series:

Case 1: A 9 month-old-boy came with failure to gain weight since three months and fever for two weeks; generalized 
lymphadenopathy, hepatosplenomegaly (Liver 9 cm, firm; spleen 6 cm) and pallor. Detailed workup for etiology, includ-
ing complete hemogram, X-ray-chest, 2D-Echo, Bone-marrow, tuberculosis workup were negative. Abdominal imaging 
showed hepatosplenomegaly; mesenteric and retroperitoneal lymphadenopathy. Liver biopsy revealed fatty changes. On 
further workup, parents’ HIV-ELISA was reactive, both were started on ART. Child’s first sample of dried blood spot (DBS) 
came reactive, CD4 count was awaited. Tuberculosis and enteric opportunistic infections were ruled out, and patient was 
discharged on Co-trimoxazole prophylaxis.

Case 2: A 12 month-old-boy came with chronic diarrhea since six months and severe acute malnutrition, with pallor 
without organomegaly. On investigating, mother’s HIV-ELISA was reactive, she was started on ART. Child’s first DBS was 
reactive, CD4 count was awaited. No evidence of tuberculosis or opportunistic infections causing diarrhea were found in 
the child. With nutritional supplementation, child’s apathy and appetite improved, child started gaining weight and was 
discharged on Co-trimoxazole prophylaxis.

Case 3: A 5 month-old-boy was admitted with septic shock and disseminated infection, expired the same day. Mother’s 
ELISA came positive and was called for counselling and starting ART, child’s DBS could not be sent.

Conclusion:

HIV should be suspected in all infants with unusual or chronic infections with growth failure.
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HIV and cognitive dysfunction-Don’t miss the thyroid

Dr.Preema DSA, Dr.G.D.Ravindran,Dr.JyothiIdiculla. 
St.John’s Medical College,Bangalore,India.

Case Report 

A 42 year old female, with retroviral infection for 8 years on ART, presented with crying spells, aggressive behaviour and 
memory loss of one month duration. On examination vitals were stable, but the patient was agitated and aggressive. CNS 
examination showed an MMSE of 21/30 , slurred speech, lip smacking movements, sluggish knee and ankle jerks. Other 
systems were normal. Investigations revealed anemia( Hb 10.2mg/dl,  MCV-107fl ,PS-macrocytosis). MRI Brain showed 
multifocal non-enhancing white matter lesions in cerebral cortex suggestive of  PMLE. CSF studies were negative for 
meningitis/JC virus. TSH was elevated with low FT3 and FT4(>150,FT3 0.53,FT4 0.18)

Diagnosis-  Primary hypothyroidism of autoimmune etiology .

RESULTS:

Patient was commenced on Eltroxin 150 ug/dl.On followup all CNS manifestations completely resolved and MMSE score 
is 26/30.

CONCLUSION:

Hypothyroidism can rarely present with white matter lesions which are reversible with treatment whereas white matter 
lesions occurring in PMLE are irreversible.So it is important not to miss hypothyroidism in HIV patients.
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Bone Mineral Density in HIV infected children on Antiretroviral Therapy

Shruti Bhise*, Ira Shah** 
Pediatric HIV Clinic, B J Wadia Hospital for Children, Mumbai, India

Introduction:

HIV is known to adversely affect the bone health in affected patients. Anti-retroviral therapy (ART) is also known to cause 
a significant amount of bone loss in HIV infected adults. However data in Indian children is lacking. We present a cases 
series of effect on ART on bone mineral density (BMD) in Indian children.

Cases:

Cases are depicted in Table 1. 

Case 1 Case 2 Case 3 Case 4

Age (Years) 12 15 12 12

Gender Female Male Male Female

Duration of ART (years) 4 3 4.5 1

ART regime AZT+3TC+NVP TDF+3TC+EFV AZT+3TC+NVP (for 
4 years) and then 
TDF+3TC+LPVr (6 months 
and ongoing)

TDF+FTC+EFV (Pre-
vious not known. On 
current regime since 1 
year)

Serum calcium (mg/dl) 8.5 8.7 8.2

Phosphorus (mg/dl) 5.5 5.5 3.7

Alkaline phosphatase (IU/L) 247 243 451 138

BMD Normal Normal Low Low

BMD (pelvis)

(gm/cm2)

0.713 0.803 0.49 -

BMD (spine) (gm/cm2) 0.757 0.859 0.491 0.522

CD4 1418 378 317 467

HIV Viral load undetectable - undetectable

Note: EFV= efavirenz, TDF= tenofovir, 3TC= lamivudine, AZT= zidovudine, FTC= emtricitabine, ATZr = Atazanavir/rito-
navir, NVP= nevirapine, d4T= stavudine, ABC= abacavir

Conclusion:Most of HIV infected Indian children have normal to mildly low bone mineral density on ART. 
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Treatment of HIV: A Step forward.

P. Kumar*, Shalini Malhotra, Shweta Sharma, Nirmaljit Kaur, Charoo Hans 
CCRUM*, Dr. Ram Manohar Lohia Hospital and PGIMER, New Delhi.

There are many ongoing projects heading towards eradication of HIV and AIDS. “Countdown to a Cure for AIDS” is one 
such research initiative by amfAR AIDS foundation, aimed at finding a broadly applicable cure for HIV by 2020. Infected 
person is considered cured if he meet three criteria: 1) be able to live a normal, healthy lifespan; 2) be off antiretroviral 
therapy or any other HIV-related medications; and 3) be incapable of transmitting the virus to others. “The Berlin Patient,” 
reported cured and group of patients in France reported to be in sustained remission, have created hope of cure for HIV. 
These cases coupled with the availability of new and emerging technologies, and improved economy led us to believe 
that cure is possible and it will bring the global AIDS epidemic to an end.Several factors influence the effectiveness of a 
cure, including how long the person has been infected; the route of infection; the person’s age when he or she acquired 
HIV, as well as current age; how soon they started antiretroviral therapy; and whether they have opportunistic infections 
or other HIV-related health problems. Effective anti-retroviral treatment for HIV prevents spread of HIV from mother-
to-child and from infected person to non-infected one. Also it can prevent transmission after potential exposure to the 
virus (post-exposure prophylaxis) and taking treatment prior to exposure to HIV can also reduce one’s risk of contracting 
the virus (pre-exposure prophylaxis).  However AIDS pandemic cannot be ended with treatment alone because very few 
people globally are on treatment, many people don’t know their HIV status and many people don’t get tested due to 
stigma associated with HIV. 
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Awareness regarding treatment options before starting anti-retroviraltherapy (ART) 
– A vital role among people living with HIV/AIDS (PLHAs)

R.N. Hiremath, Shailaja Patil 
Dept of Community medicine, BLDEAs University, Bijapur.

ART has substantially improved the survival of people living with HIV-AIDS (PLHAs).The individual and public health re-
sponsiveness to ART is, in turn, is determined by ART related knowledge of PLHAs. 

Objective: 

To study the knowledge of HIV positive individuals regarding ART and to study its association with education and duration 
of HIV positivity. 

Methodology: 

This is a cross-sectional study conducted at a tertiary level hospital. Study participants were 102 PLHAs who were not yet 
started on ART and data was collected by means of face-to-face interview. 

Results: 

Mean age was 35.5 years, 58.8% were educated till 10th standard. 92.2% were married and more than 70% belonged to 
rural areas. 11.8 % felt that there is no treatment available. Surprisingly, 60.8% of the subjects had incorrect knowledge 
about the correct time of initiating ART while 60 (58.8%) subjects were aware of life-long duration for ART. 26.5% said 
that antiretroviral drugs were associated with side effects. As per predetermined knowledge scores, 79.4% had satisfac-
tory knowledge regarding treatment. A statistically significant (p value = 0.03) relationship was observed between the 
knowledge scores regarding treatment among the study participants and educational status while it was not statistically 
significant (p value = 0.56) with duration of HIV positivity.

Conclusion

There still exists a considerable gap in knowledge regarding treatment to some extent. Hence there is need to raise the 
awareness regarding the same and implementing the same principles into practice. Caution should be taken to clear mis-
conceptions and doubts, while creating awareness so that it helps in timely initiation and compliance towards treatment 
when started.



www.asi-asicon.com www.asi-asicon.org

93

POSTER - 22

Multiple Tubercular Abscess in HIV positive patient.

Vishal Shriwastav, Amar Pazare, Kavita Joshi 
Seth G. S. Medical College and K.E.M. Hospital, Mumbai

Case Report:

39 year old man admitted on with complaints abdominal distension since 15-20 days, constipation since 10 -15days, 
dyspnoea on exertion and abdominal pain since 4-5 days, No history of fever oliguria altered sensorium, melena or high 
coloured urine. Patient had developed pain in abdomen in bilateral hypochondriacregion, dull in nature, intermittent, af-
fecting routine activities not radiating to other area.Patient was diagnosed case of HIV positive since 2007 he then had 
tuberculous pleural effusion treated with anti-tuberculous therapy and multiple Splenic & Liver abscess, detailed inves-
tigations were done. Patient responded to Amoxicillin and Clavulanic acid and Metronidazole given for 3 weeks. He was 
started on antiretroviral therapy with Stavudine, Lamivudine and Nevirapine (SLN). He was continued on SLN was doing 
well with CD4 improved gradually from 57 to 564. This time Patient got admitted with multiple liver and splenic abscesses 
He received Amoxicillin and Clavulanic acid and Metronidazole this time pig tail aspiration done again and fluid found no 
growth, negative for AFB and MGIT.No history of diabetes. No addiction. CD4 was 322.

After trial of antibiotics patient was put on AKT, he responded to therapy. Though succumbed  to AKT induced hepatitis. 
Here is a case of multiple liver and splenic abscesses in a patient well controlled on ART.
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Study of renal involvement in HIV positive patients receiving Tenofovir vs  
Zidovudine.

Dr.Amar Pazare, Dr. Nikhil Bhasin, Dr.Pankti Mehta 
Seth GSMC and KEMH, Mumbai, India.

Objectives

To assess the prevalence and identify clinical presentation of renal involvement in patients receiving Tenofovir (TDF) based 
ART and to compare it with patients on Zidovudine (AZT) based ART.

Methods

This observational longitudinal prospective study was conducted in a tertiary care hospital. 50 patients receiving Tenofovir 
based ART regimen (study group) and 50 receiving Zidovudine based ART (control group) were studied over the period 
of 1 year, and the information collected was analysed.

Results

In our cohort, majority of the subjects were in the age group of 21-40 years with 32% patients in the TDF group and 
44% in the AZT group. The average BMI in the study population was 22.14 kg/m2. The mean haemoglobin level in TDF 
group was 10.32 gm% and the mean haemoglobin in the AZT group was 11.38 gm% , which was statistically significant. 
Mean serum creatinine in TDF group rose from 0.95 mg %to 1.07mg%, eGFR showed a decline of 6.31ml/min at visit 3 
which was found to be statistically significant. There was also a statistically significant decline in phosphorus levels from 
Visits 1 to 3 in TDF group.

Conclusion

We conclude that patients on TDF based regimen have increased risk of developing AKI, decrease in GFR, tubular protein-
uria and Fanconi syndrome  It is advisable to calculate patient’s GFR before administering TDF and monitor Renal Function 
and Urinalysis at regular intervals during the course of therapy.
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Status of Family Planning Services for PLHIV at district hospital settings in Maha-
rashtra: Opportunities and Challenges

B. Joshi, B. Girase, S. Borade and P. Sanap 
National Institute for Research in Reproductive Health, ICMR, Mumbai

Objectives: 

To assess status of a decade old convergence plan between NACP and DOHFW regarding Family Planning (FP) services to 
PLHIV at district hospital level in Maharashtra. 

Methods: 

A mixed method approach was used to conduct key informants interview, participatory observations of facilities and 
experience sharing by providers during trainings at two district hospitals- Pune and Parbhani as part of a larger study. 
Semi-structured tool was adapted from available literature. 

Results: 

Despite perceived rise in pregnancies and abortions among PLHIV, counseling on FP methods and service delivery other 
than condom distribution is highly intermittent. Lack of knowledge among health providers about PLHIV’s eligibility to 
use various contraceptives leads to poor performance in the backdrop of stigma discrimination due to fear of contracting 
the disease. Thus services do not meet the IPHS and limit to patient’s demand. Insufficient workforce and lack of specific 
training programs along with deficient supplies– e.g. contraceptives, drugs, IEC materials; makes the program almost de-
funct, causing irrelevant referrals to teaching hospitals. Contraceptive related indicators among PLHIV are not monitored 
through current MIS. 

Conclusions: 

There lies a hidden opportunity of utilizing existing resources more efficiently through systematic implementation of strat-
egy between NACP and NHM. To facilitate HIV prevention and elimination, FP service delivery needs corrective measures 
as GOI’s FP program is recently revamped.
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A crossectional study to assess awareness regarding progression of HIV infection 
among people living with HIV/AIDS (PLHAs)

Dr.Vandana, Dr. RN Hiremath

BACKGROUND:

HIV / AIDS was considered as a devastating global health problem posing severe challenges. In India National adult HIV 
prevalence is estimated at 0.26 % in 2015. 

OBJECTIVES:

To assess the awareness level regarding the progression of the disease among HIV positive persons who are not on treat-
ment.

METHODOLOGY:

This is a cross-sectional hospital based descriptive study. A total of 102 patients not on antiretroviral treatment were in-
cluded in the study and data was collected by means of pre-tested and pre-validated questionnaire by means of personal 
interview technique. 

RESULTS:

The mean age of the participant was 35.55 years (SD ,7.44 years). 60.8%, were educated up-to class X. Most of the sub-
jects were married i.e. 92.2 %, nearly three fourth (71.6%) individuals were from rural background. A total of 50 (49%) 
subjects belonged to high prevalence states. 43 (42.2%) PLHAs were diagnosed HIV positive less than a year ago. 88.2% 
knew that HIV infection progresses by destruction of immune system. Majority felt that they are likely to suffer from 
tuberculosis (85.3%), and pneumonia (59.8 %). 63.7 % were aware of the relation between CD4 count with the progres-
sion of the disease and 33.3 % felt that HIV is a potentially fatal disease,  59.8 % felt that HIV cannot be cured but can 
be made into chronic treatable disease like DM/HTN.79.4% of respondents were found to have satisfactory and 20.6% 
unsatisfactory knowledge as per pre-decided knowledge score. Statistically significant relationship was seen between 
education, duration of HIV positivity of the study participants to that of level of Knowledge regarding HIV progression.       

CONCLUSION:

There exists a considerable gap in knowledge. Hence there is a need to raise the awareness regarding the same and 
putting the same into practice. Care should be taken to clear misconceptions while carrying out awareness programme.

KEYWORDS: Progression, HIV infection, Knowledge.  
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Recent trend of opportunistic infection among patient with HIV prior to start of ART

P. Sirohi, A. Gahlot 
S. P. medical college, Bikaner, India

Objective

Opportunistic infections (OIs) are the most common complication of human immunodeficiency virus (HIV) infection caus-
ing significant morbidity and mortality in people with HIV infection. There are many reports available regarding the pattern 
of OIs in HIV infected individuals, but very few reports regarding the OIs with their CD4 count and ART. Hence we are 
reporting the recent trends in the spectrum of OIs and their respective CD4 count among patients before and on ART.

Method

The present study was carried out at the ART Centre of S. P. Medical College and PBM and Associated Groups of Hospital, 
Bikaner, Rajasthan, India. Study period was for 5 years from July 2009 to July 2014. A total of 274 patients prior to start 
of ART attending our ART were screened for OI’s infection associated with HIV to note the pattern of OIs. CD4 cells esti-
mation was done. These patients were monitored in our hospital for initiation of therapy and any complications thereafter.

Result

A total of 274 patients were studied prior to start of ART for presence of OI’s. A total of 690 OI’s were found in 274 patients 
with chronic diarrhea as the most common infection found in 169(61.9%) patients, followed by oral candidiasis which is 
present in 139(50.7%) patients, other OI’s like TB,PJP,LRTI,HSV,HZV were present in 131(47.8%),126(45.9%),86(31.3%
),34(12.4%) ,5(1.8%) of patients respectively. The median CD4 count for chronic diarrhea, HSV, HZV, LRTI, candidiasis, 
PJP, and TB were 140,120,114,127,154,117,194.

Conclusion

This study concluded that chances of OI increases with decrease in CD4 count. ART reduces the chances of development 
of OIs.
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Incidence of TB IRIS in ART Plus centre in Odisha.

Rajendra K. Panda, Thitta Mohanty, Namita Mohapatra, Kausik Mishra, Ansuman Abhisek, Jigyansa  
Mohapatra. 

Pharmacology Pulm. Medice Medicine SPM  Pharmacology 
Sriram Chandra Bhanja Medical College & Hospital, Cuttack, Odisha.

Introduction:

The immune reconstitution inflammatory syndrome (IRIS) has emerged as an important early complication of ART in PLHA 
confected with tuberculosis. Tuberculosis-associated IRIS can present as one of two main syndromes: (I) a paradoxical 
reaction after the initiation of ART in PLHA receiving ATT   termed paradoxical TB IRIS, or (II) a new presentation of tuber-
culosis that is “unmasked” following initiation of ART within weeks with an exaggerated inflammatory clinical presentation 
or complicated by a paradoxical reaction. 

Aims & Objectives: 

The study was done  to access  the incidence of TB IRIS in ART + centre in SCB Medical College , Cuttack.  

Materials & Methods: It is both prospective & retrospective study. The study was conducted in ART + centre 
S.C.B.M.C&H,Cuttack in collaboration with Deptt of Pharmacology, SCBMC Cuttack   from June  2015 to July 2016.

Result: New cases registeredduring the study period were 567, of which 316(55.73%) were initiated ART. Male to Female 
ratio is 1.6:1. TB  IRIS was observed in 22 patients (6.96%). Maximum no. of TB IRIS were seen in male patients(19). TB 
IRIS was seen in age group 20-35. The baseline mean CD4  was found  to be  54 cells/µl. The mean duration of appear-
ance of TB-IRIS was  45 days of ART initiation. Observed TB manifestations are pleural effusion 7, tb adenitis 9, koch’s  
abdomen 4, disseminated TB 2. 

Conclusion: Several risk factors for the development of paradoxical TB-IRIS have been identified including shorter delay 
between commencing ATT and ART, low baseline CD4+ cell count, higher baseline viral load, rapid reduction in viral load 
on ART. The majority of the cases develop IRIS within the initial 2 months of ART when the antigen burden is high. It is 
important to prevent IRIS by ensuring that latent TB infections are screened meticulously prior to initiating ART and those 
having OIs are well stabilized before initiation of ART treatment. Simultaneous ATT and ART should not be undertaken.
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Disseminated Cryptococcosis in HIV – a case report

Bharakathul Reshma K., V. Vinod Kumar, Vijila Christian, R. Sridhar

Introduction:

Cryptococcosis is an opportunistic infection usually causing meningitis and pneumonia in immunocompromised patients. 
The involvement of lymph node in cryptococcosis is considered to be rare and is usually a sign of a disseminated disease.

Case:

 A 45 year old male, a known PLHIV on ART since 2005 was admitted in our hospital with complaints of headache, vomit-
ing, frequent falls and seizures. A very low CD4 cell count of 14cells/uL was reported. CSF analysis showed Cryptococcus 
neoformans in India Ink staining. Patient also had left axillary lymphadenopathy which was suspected to be of tuber-
culousetiology. FNAC done also revealed presence of cryptococcusneoformans. Patient also had skin lesions which was 
initially thought to be molluscumcontagiosum, smear taken from the skin lesion also confirmed cutaneous cryptococcosis. 
Patient was started on intravenous amphotericin and oral fluconazole. 

Discussion: 

Patient was labelled as a case of immunological failure and sample was sent for viral load analysis. Viral load results 
awaited. Second line ART to be initiated after SACEP recommendation based on viral load.

Keywords: Cryptococcosis, HIV, disseminated, lymph node, immunological failure.
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Liver function test in DOTS therapy vs FDC in HIV-TB:A comparative study

Bharakathul Reshma K., V. Vinod Kumar, Vijila Christian, R. Sridhar.

WHO strongly recommends the use of daily anti-tuberculous treatment for HIV-TB patients. NACO piloted Fixed drug 
combination for HIV infected patients in June 2015 in 30 ART centres all over India. NACO has now implemented for 
change over from DOTS ATT to FDC. This study aims at comparing the drug induced liver injury in DOTS vs FDC in HIV-
TB patients.

METHODS:

A retrospective cohort study of HIV infected patients with pulmonary and extra pulmonary tuberculosis (new or relapse) 
reporting to ART Centre GHTM, Tambaram from June 2015 to July 2016 was conducted. Liver function tests was moni-
tored before, two and four weeks after initiation of treatment.

RESULTS:

A total of 194 patients were enrolled, of which 119 were given FDC and 75 were given intermittent chemotherapy. As per 
Severity Grading of Toxicities by NACO, liver derangements were recorded in both the groups and was found to be more 
severe in patients receiving FDC.

CONCLUSION:

In this study, though transient liver derangements were noted more in the FDC group, there was no significant reactions 
warranting drug withdrawal.

KEYWORDS: Liver function test, FDC, DOTS, Pulmonary tuberculosis, HIV.
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Progressive Multifocal Leukoencephalopathy- a case report

Amelia Doreen Nancy A, V. Vinod Kumar, Vijila Christian, R. Sridhar

INTRODUCTION:

Progressive Multifocal Leukoencephalopathy (PML) is a demyelinating disease of the central nervous system which affects 
the white matter.It is caused by the reactivation of JC polyoma virus most commonly in immunosuppressed population.

CASE REPORT:

A 30 year old immunodeficient male on ART (ZLN) since 2007 presented with complaints of disoriented behaviour and talk, 
loss of memory and urinary incontinence. A declining trend of CD4 cell count was found from 510cells/ uL in Feb 2016 
to 123cells/uL in July 2016. MRI taken subsequently revealed bilateral diffuse asymmetric white matter hyperintensities. 
In view of above clinical and radiological findings, a diagnosis of progressive Multifocal Leukoencephalopathy was made.

DISCUSSION:

Patient was found to have missed doses for a period of one month prior to admission. ZLN was reinstituted following which 
patient showed a significant improvement. Patient was counselled for strict drug adherence and discharged subsequently. 
Patient had nil neurological deficit during his follow up after one month.
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Rifabutin Induced Vitritis in a HIV Patient Co-infected with Tuberculosis:  
A Case Report

A. Pramod Kumar1, G1. Parthasarathi1, A. P. Sudheer2, S. N. Mothi2, V. H. T. Swamy2, Srirama Rao2 

1JSS College of Pharmacy, Department of Pharmacy Practice, JSS University, Mysuru, India 
2Asha Kirana Hospital for AIDS Care and Research Center, Mysuru, India

Introduction:

We present a rare case of Rifabutin induced vitritis in an HIV infected TB patient. 

Method:

The present case was identified as a spontaneous report in HIV care hospital.

Case Details:

A 48-year-old female patient was diagnosed with HIV with oral candidiasis and pneumocystis carini pneumonia for which 
she was treated with co-trimoxazole, fluconazole and anti-tubercular therapy (Isoniazid + Rifampicin + Ethambutol + 
Pyrazinamide). She was started on antiretroviral therapy (ART) (Tenofovir + Lamivudine + Efavirenz). Patient developed 
Grade 2 rashes due to Efavirenz after 10 days and ART was stopped. She was restarted on Protease inhibitor (PI) based 
ART (Tenofovir + Lamivudine + Atazanavir/Ritonavir). Since Rifampicin and protease inhibitors have significant drug in-
teractions, Rifampicin was substituted with Rifabutin 15 days before initiation of PI based ART. 70 days later, the patient 
presented with complaints of blurring of vision in the right eye. Ophthalmic evaluation revealed, bilateral corrected visual 
acuity to be 2/6 with bilateral acute non granulomatous anterior and intermediate uveitis because of presence of moderate 
anterior chamber inflammation and severe vitritis in the absence of posterior uveitis. After discontinuation of the Rifabutin 
it took 6 weeks for complete resolution of uveitis and the visual acuity returning to 6/6 in both eyes. The causality of vitritis 
to Rifabutin intake was probable as per WHO probability scale.

Conclusion:

All the patients on Rifabutin have to undergo ophthalmic evaluation if there are any ophthalmic symptoms. As Rifabutin 
toxicity can occur throughout the course of treatment that has to be monitored based on clinical manifestations.
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A sexually active Indian male lags substantially in correct and consistent use of 
Condoms

Jai Pal Majra*, Vijay Kumar Silan* 

* BPS Govt. Medical College for Women, Khanpur Kalan, Sonepat, Haryana, India.

Objectives: 

About 2.5 million Indian is estimated to be HIV positive apart from the other STIs and around 1/4th of the births are 
unwanted. The condom has become a popular method being promoted for meeting these challenges. To understand the 
awareness and practices regarding correct and consistent use of condoms among sexually active males in India. 

Methods:

Three randomly selected primary health centers in southern India. All male members reported to be using condoms by 
three randomly selected Primary Health Centres, were visited at their homes. A pre-tested checklist type questionnaire 
was used to collect the data. Commonly available guideline regarding correct and consistent were used as the baseline 
knowledge. Responses were evaluated and graded using a five-point scale. 

Results:

Out of 7326 eligible couples, 7.2% were reported to be using condoms. The response rate was 88 percent. 27(12%), 
82(36%), 89(39%), 18(8%) and 11(5%), were having poor, fair, good, very good and excellent level of awareness respec-
tively regarding correct and consistent use of condom and fewer were putting their knowledge into practice.

Conclusions:

Awareness and practices regarding correct and consistent condom use lags substantially behind the desired levels.
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Pediatric tuberculosis and HIV: where are we in Sonepat district of  
Haryana state of India?

Vijay Kumar Silan1, J.P. Majra1, J.S. Punia2, T. Yadav3. 
1Community Medicine, BPS Govt. Medical College for Women Khanpur Kalan Sonepat, 2Health Department 
Haryana, Chief Medical Officer District Sonepat, Sonepat, 3Health Department Haryana, District Tuberculo-

sis Officer District Sonepat, Sonepat, Rohtak India. 

Aims:

Tuberculosis is a serious public health problem not only due to its magnitude of spread but also development of resistance 
to existing drugs and spectrum of age groups it affects. The pediatric tuberculosis is a special component in TB, as the 
diagnosis is difficult in these cases. This study focuses on the status of the pediatric tuberculosis in the Sonepat district 
of Haryana state of India. 

Methods:

The data of NIKSHAY project (real-time TB surveillance through Case-Based-Web-Based electronic recording and report-
ing) was analysed from 2012 to 2014. Data entered in Microsoft excel and analyzed by using SPSS version 20. 

Results:

A total 505 cases of pediatric TB was registered [2012-142 (28.1%), 2013-167 (33.1%), and 2014-196 (38.8%)]. Among 
them 305 (60.8%) were female. Mean age of cases was 11.1±3.6 years (Male-11.4±3.4years, Female-10.5±3.9 years, 
P=0.008). 53% were classified as pulmonary cases (P=0.026) and among the eligible 63% reported sputum positive. 
Around 94% of the cases were diagnosed as new cases, 2.2%-relapse, 2.4% retreatment, 0.6% failure, 0.8% treatment 
after default. From all the cases only 11.7% had the HIV report. 

Conclusion:

Although there is increased programmatic response to pediatric tuberculosis, however, the cases of pediatric TB are on 
the rise. The TB HIV collaboration needs to be enhanced.
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Early osteonecrosis of femur head in tenofovir based cART 

Dr.K.M.Rizwanulla Basha, Dr.Satish Rao 
Department of Internal Medicine, Kasturba Medical College, Mangalore.

Introduction:

Osteonecrosis of bone is relatively common in patients with HIV infection compared to general population. Causes includ-
ing HIV therapy (PI based cART) and HIV infection itself in addition to traditional risk factors. Presence of osteoporosis in 
HIV infected increased risk of fractures by 4 fold.

Case Report:

We are reporting 3 cases of HIV infected individuals who developed osteonecrosis of head of femur. All of them presented 
with pain in the hip with restriction of movements. All 3 patients were on Tenofovir (cART) based regimen(1st line-1, 2nd 
line-2). Diagnosis based on X-ray of pelvis with hips and MRI where required. Involvement of right, left and both hips 
in each patient. CD4 counts at the time of diagnosis were 186, 217 and 293 cells. One of the patient was on steroid for 
Addison’s disease secondary to tuberculosis. 2 patients were treated conservatively while one underwent total hip replace-
ment. All 3 patients developed osteonecrosis within 6 months of initiating Tenofovir.

Discussion:

Many studies have indicated initiation of Tenofovir cART leading to modest initial bone loss that subsequently stabilizes. 
Hence careful monitoring is important in the initial period of initiating or change to Tenofovir based cART especially in 
patients also on Protease Inhibitors, steroids, lipid lowering agents which have additive effect on osteonecrosis. cART 
exposed have 2.5 fold increase in odds of low BMD than cART naïve. Treatment includes lifestyle changes and pharma-
cotherapy with bisphosphonates.

Conclusion:

Regular followup with BMD screening by DXA scan is preferable where ever feasible in patients on Tenofovir cART and 
with associated risk factors especially in initial period.
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Case report: Case of Leprosy and HIV type 1 and naïve for  
ART with Type 1 Lepra Reaction

Rinita Ajey A, Naval Chandra, M.V.S.Subbalaxmi, Swaroopa, Y.SN.Raju 
Nizam Institute Of Medical Sciences, Hyderabad.

Introduction :

Leprosy is a chronic infection caused by Mycobacterium leprae leading to a spectrum of clinical manifestations determined 
by host immune response. Most reports suggest that HIV immunodeficiency has little influence on the evolution of leprosy 
as a disease.

Case Information:

Male aged 38 years, had complaints of hypopigmented lesions on trunk since 6 months and development of new ery-
thematous rash over face and chest since 1 month. On examination, patient had erythematous macular lesions, plaques 
with raised margins present over chest and face. Ulnar nerve thickening present. The hemogram showed mild anaemia, 
renal and liver function tests, radiograph of chest and ultra-sonogram of abdomen were normal. Histopathology of the 
lesions was negative for AFB on staining and showed features suggestive of border line tuberculoid and type 1 lepra reac-
tion. Further tests revealed patient was HIV positive. CD4 count was 300/mc L.Plasma Viral Load was 50,000.Patient was 
started on WHO recommended pauci-bacillary treatment and ART. Skin Lesions started regressing and patient is doing 
well on follow up.

Conclusion: 

This case supports the observation that HIV does not seem to impair the local anti-M. Leprae immune response and 
Leprosy reactions can be triggered by an instable immune system early in the development of HIV immunosuppression.
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Case report: Rare cause of Pancytopenia in RVD 

Akshay Parikh, Krishna Prasad A, Shetty M, Narendra AMVR and NageswarRao M. 
Nizam’s Institute Of Medical Sciences, Hyderabad.

Introduction :

Pancytopenia in RVD can be due to several causes. Here we present an exceedingly rare cause of pancytopenia in this 35 
year old denovo RVD patient.

Case Information: 

35 year old male patient presented with complaints of easy fatigability and low grade fever since 15 days. On examination 
patient was pale. His vitals were stable. Systemic examination was unremarkable.

Hemogram showed pancytopenia. Patient was also incidentally found to have RVD with HIV1 antibodies. Work up for 
pancytopenia revealed Acute promyelocytic leukemia on bone marrow biopsy with PML-RAR alpha positive on RT-PCR. Pa-
tient was started on ART with Tenofovir, Lamivudine, Atazanavir- Ritonavir, HSV and PCP prophylaxis along with induction 
chemotherapy with ATRA and ATO monitoring ECG, serum electrolytes and coagulation profile regularly. Patient developed 
fungal pneumonia and was treated accordingly. He tolerated chemotherapy well and was discharged in stable condition.

Conclusion: Therapeutic strategies in such scenarios should consider overlapping effects of current agents in targeting 
both pathologies. ATRA has been found to induce apoptosis in HIV infected leukemic cells and Protease inhibitor therapy 
has been reported to be synergistic with ATRA in inducing differentiation of APL cell lines.
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Case Report: Rare cause of altered sensorium in HIV patient

Kishore Chandra, Dr.Naval Chandra, Dr.M.V.S.Subbalakshmi, Dr.Swaroopa, Dr.Y.Satyanarayana Raju 
Nizam’s Institute of Medical Sciences, Hyderabad.

INTRODUCTION: 

HIV is a viral infection of the nervous system, affecting both the CNS and PNS. Upto 50% of HIV patients have clinically 
apparent neurological disease. Upto 20% of HIV patients present for the first time with neurological manifestations. Upto 
90% of HIV patients have neuropathological changes on autopsy.

CASE INFORMATION: 

A 47 year old female know case of hypertension on telmisartan , hypothyroidism on tab. thyronorm, k/c/o RVD since 15 
years on 2nd line ART with CD4 count 367 in April presented with complaints of fever 4 days back for 5 days, altered 
sensorium since 10 days in the form of increased drowsiness, not responding to commands, able to recognise attendants, 
lethargic, with staring looks.  

On examination patient was conscious but with no vocal response, not responding to commands, with occasional delayed 
response. Systemic examination revealed hypertonia of all four limbs with cogwheel rigidity.

Investigations showed normal haemogram, biochemical analysis, thyroid proflie, lipid profile. MRI brain plain and contrast 
was done which revealed normal study. CSF analysis was unremarkable, latex agglunation for cryptococcal antigen in CSF 
was negative, fungal c/s in CSF was sterile. So patient was suspected to have HIV encephalopathy. Patient was started on 
3rd line ART and her symptoms gradually regressed.

CONCLUSION: 

HIV encephalopathy is the first manifestation of AIDS in upto 3 % of HIV patients Associated with CD4+ T cell count of 
>350/mm3. It is considered part of the HIV associated Neurocognitive Impairment spectrum. HAART improves neuro-
psychological performance.
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Detection of Antibody Dependent Cellular Cytotoxicity (ADCC) inducing antibodies 
against Influenza in HIV positive individuals.

Sanket Nehul1,2, Archana Kulkarni1, Shailesh Pawar2,Madhuri Thakar1 

1National AIDS Research Institute, 2National Institute of Virology, Pune

Objective: 

The influenza epidemic affects immunocompromised individuals; however no significant difference in severity of influenza 
between HIV infected and uninfected population was observed. We hypothesized that Indian population both HIV infected 
and uninfected might have potent and broad influenza specific ADCC responses that may be responsible for low level of 
severe influenza infection in HIV infected individuals.

Methods:

We enrolled 50 HIV positive and 20 healthy individuals from Pune. Within 50 HIV positive individuals 25 were Long Term 
Non Progressors while other 25 were Progressors. NK cell activation assay was used to detect presence of anti-influenza 
(currently circulating H1N1 strain). ADCC inducing antibodies while Hemagglutination inhibition (HI) assay was used to 
detect presence of anti-influenza neutralizing antibodies.

Results: 

The HIV infected population showed hampered production of HI positive neutralizing antibodies as compared to healthy 
individuals. Within HIV infected individuals 32% LTNP and 24% Progressors showed HI antibodies against pH1N1 strain 
while 70% healthy individuals were positive for same strain with significant difference between Healthy and Progressors 
population. Eighty eight % of LTNP, 64% Progressors and 80% of healthy individuals showed ADCC responses. 

Conclusion:

The significant HIV positive population have shown presence of ADCC inducing antibodies against influenza in the absence 
of neutralising antibodies. Healthy individuals were showing both the presence of neutralising as well as ADCC antibod-
ies. This finding supports our hypothesis that ADCC antibodies may protect HIV positive individuals from severe influenza 
infection.
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Prevalence of intestinal parasites in HIV seropositive patients attending an Inte-
grated Counselling Testing Centre

Dr. M.Chhangte, Dr. A.Koticha, Dr. N.Ingole, Dr. P.Mehta 
Seth G.S. Medical College and KEM Hospital, Parel, Mumbai.

Introduction:

Human Immunodeficiency Virus is the most disastrous disease of its time. The unique pathogenesis of this virus makes 
the infection alarming. HIV infection leads to loss of CD4 T cells which leaves individuals susceptible to various microbial 
infections. The intestinal parasites may remain asymptomatic for a long time or affected patients may suffer from severe, 
recurrent and persistent diarrhoea leaving them with malabsorption of essential nutrients, gradual debilitation and dehy-
dration leading to death.

Objective:

To determine the prevalence of intestinal parasites in HIV seropositive patients.

Methods:

A cross-sectional study was carried out in an Integrated Counseling and Testing centre of a tertiary referral hospital in 
Mumbai. Stool specimens were collected from patients greater than 18 years of age coming for CD4 testing and processed 
for routine and opportunistic pathogens using standard techniques.

Results:

Prevalence of intestinal parasites in 250 HIV seropositive patients was found to be 27.6%. Protozoan parasites predomi-
nated the list (81.9%) followed by intestinal helminths(11.1%). 

Conclusion:

Positive patients should be screened and treated for parasitic infections to reduce the associated morbidity and mortality.
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Study of HIV Associated Neurocognitive Disorders

P.Padole, R.N.Padhiyar, S.A.Chavan, N.D.Moulick 
LTMMC & GH, Sion,Mumbai.

HAND represents a group of syndromes of varying degrees of impairment of cognition and associated functioning in HIV-
infected individuals. 

OBJECTIVES:

1. To estimate the prevalence of HIV-associated neurocognitive disorders (HAND) among HIV patients

2. Describe the pattern of neurocognitive impairment in HAND.

METHODS: 

This study was a  cross sectional descriptive study, conducted over a period of 12 months. The sample size of the study 
was 250. Patients with minimal formal education of upto 4 years were included. The Test Batteries used were IHDS SCALE 
and ACE-R SCALE.

RESULTS:

In this study 139 (55.60%) were males and 111 (44.40%) were females. The mean age  was 39.42 years. The mean years 
of education were 8.32 years. The mean duration of infection was 64.49 months and the mean duration of HA ART intake 
was 52.30 months. The mean CD4 counts were 527.13 per cu.mm.The mean nadir CD4 counts were 224.35 .Using the 
ACE-R Scale, the Prevalence of HAND was 71.60% of which 37.20% had asymptomatic neurological impairment, 29.60% 
had mild congnitive dysfunction and 4.80% had HIV associated dementia. Memory, verbal fluency and visuospatial abili-
ties were the most affected domains on the ACE-R and memory recall and psychomotor speed were affected more on the 
IHDS. The prevalence of HAND was more with increasing age lesser education and lesser nadir CD4 counts. 

CONCLUSION

HAND is very common among HIV patients , most of whom are asymptomatic. Older patients with less education and 
severe disease i.e. lower nadir CD4 counts are at highest risk of HAND. Memory, verbal fluency and visuospatial abilities 
were the most affected domains.
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Post herpetic demylination as initial presentation of HIV

Kshitija Jain, R.N.Padhiyar, S.A.Chavan, N.D.Moulick 
LTMMC & GH, Sion, Mumbai.

Transverse myelitis following herpes zoster is rare, and typically occurs in hosts who are immunocompromised.

Case Report:

38 years old, female, maid by occupation, right handed, presented with chief complaints of weakness of bilateral lower 
limbs and inability to walk since 2 months and urgency of micturition since 8 days. On enquiry, patient gave history of 
vesicular rash over left lower chest 3 months back. On examination she had multiple hypopigmented, heterogeneous, 
macules seen in T4-T6 dermatome on left lower chest s/o past herpes infection. Tone was increased in both lower limbs 
with power of grade 4/5 across bilateral hip and knee joints. DTRs were exaggerated with extensor plantar response. 
On investigations, patient was found to be reactive for HIV ELISA with a CD4 count of 99 and normal CSF study, negative 
for HSV PCR and no growth on CSF culture. MRI spine was suggestive of T1 hypo intense, T2 hyper intense signals in 
lower cervical and dorsal regions. A diagnosis of post herpetic demyelination in a newly detected immunocompromised 
host was made. She received treatment with Acyclovir, ART and steroids. She showed dramatic improvement in her 
symptoms and was subsequently discharged from the hospital with almost complete relief of her presenting complaints.

Conclusions:

The frequency of transverse myelitis during or after varicella infection is reported to be 0.3%. Clinicians should be 
aware of the close temporal relationship between skin rash and the onset of myelitis.
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Headache in a case of PML: A Case Report

S.A. Garg, P.V. Khandhar, M.N. Patel 
NHL Municipal Medical College, Ahmedabad

Progressive Multiple Leukoencephalopathy is a rare demyelinating disease of the CNS, caused by the JCvirus and is almost 
exclusively manifested in immunocompromised patients. The presentation ranges from focal neurological deficits to coma. 
It is a fatal condition with most patients succumbing to it within a few months of diagnosis. In HIV patients it usually seen 
when the patient is severely immunocompromised with a CD4 count less than 200/μL.

We present a case report of a 35 year old male who presented with a history of headache for 15 days with no other CNS 
signs or symptoms who was HIV positive with Pulmonary Tuberculosis and a CD4 count of 56/μL and was a drug defaulter. 
MRI of his brain revealed multiple confluent lesions involving majorly the parietooccipital areas with no mass effect and 
his CSFexamination was normal. CSF was also negative for other possible infections. On the basis of clinical, pathological 
and radiological findings he was diagnosed to probably have PML and was restarted on ART and supportive care. He died 
after 4 months of presentation.
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