‘. . . . . . . . . POSTER NUMBER 53
‘ Service provider insights: Implications for national training and
‘ @ ‘ support for PrEP provision in South Africa

@ ‘ Mercy Murire!, Kathleen Ridgeway?, Michele Lanham?, Patience Shamu?! ,Diantha Pillay' Natsai
Shoko?, Kayla Stankevitz? and Saiga Mullick?*
' . 1 Wits Reproductive Health & HIV Institute [Wits RHI], Gauteng, South Africa; 2 FHI 360, Durham, North Carolina, USA; 3Clinton Health Access Initiative [CHAI], Tshwane, South Africa;
. ‘.

BACKGROUND RESULTS
South Africa began delivering oral pre-exposure prophylaxis PrEP Provider Training
: : Figure 4. | Believe PrEP Should be provided to the following groups:
(PrEP) to sex workers (SW) in 2016, men who have sex with men [ About half (54%) of participants were familiar with PrEP; 5 P & 8roup
(MSM) in 2017, and adolescent girls (AG) aged 15-19 and young among these, 47% had been trained in PrEP delivery and 34% rregnant women [N
women (YW) aged 20-24 in 2018. Service providers are had provided PrEP services. reople who iniect drugs [
gatekeepers for PrEP access, yet little is known about their . Nearly all PrEP-naive/untrained providers felt that they need rdolescentgrs T
thoughts on oral PrEP and attitudes towards provision to additional skills/experience to provide PrEP (96%), compared
different at-risk populations. We conducted implementation to 58% of experienced providers. frensgend
research on service providers’ insights on oral PrEP provision to People who exchange money for sex or drugs [ MMM
inform service delivery. Figure 2. Providers’ Service De|ivery Experience People experiencing intimate partner violence _
Transgender women 229, Peope who change sex partners frequently _
N 22% serodiscordant couples | ]
People who iﬂjECt drugs 23% A person who believes they are at high risk of HIV infection _
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Oral PrEP challenges

. Based on preliminary analysis of the qualitative interviews,
challenges discussed by providers included stigma
experienced by people taking oral PrEP, skepticism to
initiate on oral PrEP from potential oral PrEP users due to
lack of information regarding benefits of PrEP, and partner
resistance to oral PrEP use.
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"Well the biggest challenge is when PrEP is rolled out it \

METHODS Prowdgr Perception on Bar.rlers to PreP l_Jse . was first said it was for sex worker. So, that would cause
. Providers thought that barriers to PrEP use included side a lot of stigma [...] clients felt that if you were carrying
effects (60%: 70% naive/41% experienced), lack of access (58%: and then lead to gender based violence. Or their

J We conducted cross-sectional surveys (192) and follow-up 63% naive/47% experienced), drug availability (43%: 48% partners do not know about PreP so if they come home

in-depth interviews (IDIs) (13) with service providers with naive/33% experienced), and being judged (39%: 40% WPrEP you are already known to be a sex worker which

*PrEP-experienced (PrEP trained) and without (**PrEP- naive/35% experienced) (see Figure 3). could cause problems for them at home with PrEP they

naive) experience providing PrEP at 17 facilities between are known to be taking ARV.”

Sept.e.mber 2017 and October 2018, o Figure 3. Providers' perceptions of barriers to PrEP use \ —Female Nurse Coordinator, PrEP-experienced /
1 Participants included nurses, lay counselors, clinicians,

community educators and pharmacists (See Figure 1).

Partner resistance to oral PrEP use

-

1 Data were analysed in Stata 13 and NVivo 11. Being judged

~

Figure 1. Service Providers Enrolled in the Study “Most of them they will say ‘you know, my boyfriend came

to my room and he saw the bottle and he thought that I’'m

on ARVs [for HIV treatment], and | tried to explain to him

that they are not ARVs, but he doesn’t understand...””
—Counselor, PrEP-experienced

\_ J

Drug Availability

Peer educators . Lack of Access
providers
17 health enrolled in
s : in-depth
facilities interviews CONCLUSIONS
41
Side Effects ; 70 1 More than half of service providers were familiar with oral
Peer educators PrEP.
0 10 20 30 40 50 60 70 20 1 Most PrEP naive providers pointed to side effects, lack of
RESULTS B PrEP Experienced (%)  m PrEP Naive (%) access to PrEP and drug availability as potential barriers to
PrEP use.
Demographics J In the qualitative study stigma and partner resistance were
1  Of the 192 participants surveyed, 20% were male and 80% Providing PrEP to people at substantial risk: Providers' highlighted as some of the barriers to PrEP use.
female, ages 18-71 with mean ag’e of 35 views (J These results have informed the revision of National PrEP

service provider training to address emerging concerns such

] as PrEP provision to pregnant women, adolescent girls,
Providers’ Knowledge about PrEP P preg g

_ _ _ _ _ . J Forty eight percent (48%) of service providers were concerned transgender women, and people who inject drugs.
- Prowd(irs had PrE: sc;rwce dell\{e;y experience W't? YW (90%), that use of PrEP will result in less frequent HIV testing among
AG (5§A), men who have sex with men (IVI.SI\./I) (40%), clients. Recommendations
serodiscordant couples (30%) people who inject drugs (23%) ) . . . o . .
sex workers (SW) (22%), and transgender women (22%) (see J Some service providers were not sure if adolescent girls (35%) 1 PrEP training programs need to address concerns of side
Figure 2) ’ and young women (29%) with STls should be offered PrEP. effects since most PrEP naive service providers believed that
g ' : : . . Forty- four percent (44%) of service providers were not sure if side effects are a larger barrier.
1 Fifteen percent (15%) of service providers were uncertain . . . .
: . : . pregnant women should be offered oral PrEP. . There is need for further training specifying which
whether taking an HIV test is a requirement before taking oral . ) . . . : : . .
PrEP . Other service providers were uncertain if people who inject populations and which service delivery entry points such as
' drugs (24%), adolescent girls (21%) and transgender women STIs might be channels to identify people at substantial risk.

(18%) should be offered PrEP (see Figure 4). ]
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