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WHO guidelines, women with VL <1,000 as suppressed/adherent,
while those with VL of >1,000 copies/ml were classiﬁed as non-suppressed/treatment failure. Wilcoxon ranksum, Spearman’s correlation
and Kruskal-Wallis were used to test for associations.
Findings: Out of 497 enrolled women, 275 (55.3%) presented for
VL testing and 234 (85.1%) had their samples collected. Out of 213
(91.0%) available results, 171 (80.3%) were virally suppressed/
adherent. ART regimen (EFV vs NVP vs PI) (p¼0.56), duration
on ART (p¼0.43), employment status (p¼0.72), educational status
(p¼0.15) were not determinants of suppression. For distance lived
from PHC, there was a positive but weak correlation where VL
was higher with further distance lived (p¼0.08).
Interpretation: While the target of 90% was not achieved,
a substantial proportion of women (80%) were adherent to ART.
Only distance lived from facility approached signiﬁcance as a determinant of suppression/adherence. This is understandable as rural
areas often have difﬁcult terrain, and residents are often economically disadvantaged. Additionally, ART regimen did not make
a difference in suppression rate, giving EFV vs NVP comparable
efﬁcacy in our study cohort. Approximately 20% of women failed
treatment; however they were not labeled “non-adherent” due to
the possibility of acquired resistance, which was not assessed in
this study. While this study demonstrates appreciable treatment
success in a cohort of rural women, more robust studies are needed
in Nigeria to determine factors associated with ART non-adherence
and non-suppression among PMTCT clients.
Source of Funding: WHO INSPIRE MoMent Grant Funded by
Global Affairs, Canada.
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Background: The use of stories and storytelling may provide
a powerful approach to sharing knowledge, and empirical evidence
illustrates that both approaches can impact global health outcomes.
Stories and storytelling have the potential to spread knowledge by
leveraging a traditional means of communication: the Humans of
New York (HONY) initiative suggests that the power of a simple
image and a few carefully-chosen words can inﬂuence individual
knowledge, attitudes, beliefs, and behaviors. The Family Planning
Voices initiative aims to document, through photography and interviews, the stories of individuals working to improve access to family
planning around the world and share their experiences widely. As
there has yet to be a systematic investigation that documents the
impact of a storytelling approach in family planning in lower- and
middle-income countries, we sought to ascertain the impact of the
Family Planning Voices initiative.
Methods: An online cross-sectional survey was distributed among
practitioners working in family planning in lower- and middleincome countries through various global health list servs. Inclusion
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criteria included practitioners working in family planning that
were aware of the initiative. Outcomes of interest included the
effects of the initiative on knowledge and attitudes, as well as diffusion of information and knowledge application, on family planning
global health practitioners.
Findings: Approximately 71% of the 355 respondents indicated
that the initiative provided them with family planning information
that was new to them. In addition, 60% of respondents indicated
that the initiative provided them with family planning information
that changed their attitudes toward family planning access and
needs, while 87% indicated that they talked to a colleague about
a story. Approximately 84% of respondents indicated that the initiative prompted them to incorporate new family planning knowledge
into their work.
Interpretation: Results indicate that the initiative positively
impacted knowledge and attitudes toward family planning access,
and encouraged knowledge sharing of best practices and discussion
about family planning needs within a global health context among
family planning practitioners. In this presentation, the feasibility
of such an approach to impact global health behaviors will be discussed, as will the process used to create and curate such stories
for maximum impact.
Source of Funding: United States Agency for International
Development.
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Global Advocacy for Women: Impact of Simulation-based
Training
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Program/Project Purpose: Latin America is plagued by high
maternal and infant mortality rates, often attributed to limited
maternal healthcare provided by traditional birth attendants, or comadronas. This led to our development of a simulation-based culturally
sensitive educational program speciﬁcally for these providers.
Structure/Method/Design: A simulation-based culturally-sensitive training program was offered to comadronas in Guatemala.
The training began with an oral presentation (English, Spanish,
and Mayan), emphasizing key points of the normal birthing process
and the management of complications such as post-partum hemorrhage (PPH). Visual aids and simulation manikins afforded handson opportunities to practice key points. Pre- and post-training
surveys were distributed to comadronas reﬂecting on knowledge,
opinions of birthing practices, and ability to prevent and manage
complications. The surveys consisted of twenty-ﬁve questions
divided into four sections reﬂecting on: demographics and current
birthing practices, medical knowledge, opinions on the handling
of complicated deliveries, and feedback on the learning process.
Outcome & Evaluation: PA faculty and students piloted a simulation-based culturally-sensitive training program with two groups of
comadronas in two rural locations of Guatemala.
The results indicated that the knowledge of the comadronas
improved from pre- to post-training surveys regardless of formal
education, language, or age. Improvements per question ranged
from 4-54%. Signiﬁcant improvements were noted with speciﬁc

