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West Africa Regional PrEP Learning Network
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West Africa Regional PrEP Learning
Network

The West Africa Regional PrEP Learning Network, hosted by CHOICE, provides national and sub-national
ministries, implementing partners, community-based organizations, and others working with PrEP across
West Africa with the tools and resources, best practices and opportunities to learn from others to help
advance PrEP rollout and scale-up.

The goal of the Learning Network is to specifically engage the countries of Nigeria, Cote d'lvoire, Mali, Ghana,
Cameroon, Democratic Republic of the Congo, Togo, Liberia, Angola and Burundi to share experience and
cover topics that help meet their current PrEP planning and programming needs. This monthly webinar series
features presentations from experts in specific content areas, lessons learned and insights shared from

implementing partners and government ministries, and new tools or research on specific topics related to

PrEP scale-up, ranging from demand creation to continuation.

To learn more about the Network visit
https://www.prepwatch.org/in-practice/west-africa-
prep-learning-network/

To sign-up for updates and information on
upcoming webinars go to
https://mailchi.mp/prepnetwork/westafrica



https://www.prepwatch.org/in-practice/west-africa-prep-learning-network/
https://mailchi.mp/prepnetwork/westafrica

Key topics for this webinar series

PLANNING &
BUDGETING

National and subnational
plans include oral PrEP
and guidelines are
established to support
access to PrEP via
priority delivery channels

SUPPLY CHAIN
MANAGEMENT

Oral PrEP is regularly
available in sufficient
guantity to
meet projected demand
via priority delivery
channels

O
&

RING DELIVERY
PLATFORMS

Oral PrEP is delivered by
trained healthcare workers
across diverse delivery
channels that effectively
reach target end users

UPTAKE &
EFFECTIVE USE

End users are aware of

oral PrEP and have the

support, motivation, and
ability to seek out, initiate,
and effectively use PrEP
during periods of HIV risk

MONITORING

Oral PrEP is effectively
integrated into national,
subnational, program, and
facility monitoring systems
and ongoing research
supports learning




Agenda
~ o Time Topic

5 min Welcome and introduction

10 min Introduction to PrEP and IPV
10 min Q&A
10 min Tools and resources for IPV screening and support
10 min Q&A
10 min Experiences from Eswatini
10 min Experiences from Kenya
20 min  Q&A
5 min  Wrap-up



Panelists

* Neeraja Bhavaraju, Afton Bloom
 Emily Reitenauer, USAID

* Thesla Palanee-Phillips, Wits RHI

 Bernard Phiri, FHI 360

* George Makau Mutinda, FHI 360
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SURVEY

How are |IPV
services

Incorporated
Into your
program today?
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USAID technical recommendations on addressing IPV
in PrEP services

Emily Reitenauer | February 17, 2021

16 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS



HIV, Violence, and Gender Inequality

1|n3

women worldwide
have been beaten,
coerced into sex, or
otherwise abused in
their lifetimes.

1.5

is the increased
likelihood that
women who
experience intimate
partner violence will
acquire HIV.

/0,0, /O ,On

1|n4

girls’ first sexual
encounter was
unwanted.

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

47%

of males living with
HIV aged 15 and
older are on ART,
compared with 60%
among females.

Exposure to GBV, particularly IPV, is
associated with lower ART use, half
the odds of self-reported ART
adherence, and significantly
worsened viral suppression among
women.

ART
Usage

Having gender inequitable beliefs or
endorsing harmful gender norms —
particularly norms sanctioning
violence against and the control of

women by male partners — decreased
the odds of ART use among PLHIV.
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Effects of IPV on women’s ability to use PrEP

Intimate partner violence is associated with:

Lower oral PrEP uptake!

Increased PrEP interruption?

Lower adherence to oral PrEP and
vaginal ring use3*

Qualitative research: IPV resulted in
stress and forgetting to take pills,
leaving home without pills, and
partners throwing pills away*

1.Lanham et al. Sexual Violence
Research Initiatve Forum. Oct 2019.
2.Cabral et al. J Acquir Immune Defic
Syndr. 2018; 77(2): 154-59.
3.Palanee-Phillips et al. J Acquir
Immune Defic Syndr. 2018;79(5): 580-
89.

4 .Roberts et al. J Acquir Immune Defic
Syndr. 2016; 73(3): 313-22



Addressing GBV & Inequality Across HIV Cascade

Prevention

HIV Preventio

s =

HIV prevention
interventions that
integrate violence

prevention and link
to clinical cascade.

Survivors identified
and provided support
and referrals to GBV
response services to

increase PrEP
adherence.

Testing

3

Access
HTS

=

Care and Treatment

B =

Initiate Adhere to

ART & viral
on ART suppression

95%

Survivors identified during self-
testing, index testing and partner
notification services, and
provided and/or referred to HIV
treatment initiation and violence
response services.

Providers identify survivors via routine
and/or clinical enquiry during ART initiation
and routine clinical care. Survivors offered
support and provided with or referred to GBV
clinical care.

Improve quality of post-violence clinical care
services in care and treatment sites.
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USAID’s Gender & GBV Technical Priorities for HIV Services

Increase identification, reach, and retention across the HIV
prevention and clinical cascades.

[ o]
L v
¥ &
GBV Prevention and Gender [ GBV Case Identification, First- GBV Clinical Care in HIV
Norms Change Interventions line Support, & Linkages Treatment Services and GBV

between Community and Standalone Sites
Facility Services

[ )
>’

Find, Retain, & Engage Men across the HIV Prevention and Treatment Clinical Cascade -
PrEP, VMMC, Index Testing, Treatment




USAID’s Gender & GBV Technical Priorities for HIV Services

Increase identification, reach, and retention across the HIV
prevention and clinical cascades.

. -
W ’( This occurs within

PrEP service delivery

GBV Case ldentification, First- during initiation

line Support, & Linkages counseling.

between Community and
Facility Services




MER Indicator Reference Guide: PrEP & IPV

PrEP_NEW Indicator Reference Sheet, pg. 73:
o

QW PEPFAR “Any process to determine PrEP eligibility should include questions about a
client’s exposure to or risk of gender-based violence and intimate
Monitoring, Evaluation, and Reporting partner violence, with appropriate interventions or referrals provided as
Indicator Reference Guide needed.”

Providers must ask clients about experience of violence during initiation
counseling, NOT when assessing for PrEP indication or PrEP clinical
eligibility Note that experience of violence does NOT make one ineligible
for PrEP.

Clients found to be experiencing violence must be:
e Provided first-line support (LIVES);
e Referred to local clinical and/or non-clinical GBV response services;
e Informed of ways in which they can take PrEP with or without their
partner’s knowledge.

MER 2.0 (Version 2.5)
Q September 2020

UNCLASSIFIED




Minimum Requirements for Asking About Violence

The minimum requirements that must be in place for sites to ask about experience of violence are:

Providers are
trained on

Providers A A standard set
offer first-line protocol/SOP of questions
support for asking where
(LIVES) about providers can

experience or document
fear of responses
violence

Providers only A process for
ask about IPV or offering
sexual violence referrals or
in a private linkages to
setting, other services
confidentiality is in place
ensured

how to ask
and/or
identify signs
and symptoms
of violence

(ZUSAID
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HIV/GBYV Site Integration Tool

Section |: GBV Case Identification -
Routine Enquiry for IPV in Index Testing and PrEP;
Clinical Enquiry for IPV in Care and Treatment

If site does not deliver PrEP, Index Testing, or Care & Treatment services, skip to Section 3.

Criteria YES NO Comments
1) HIV Clinical Services — PreP, Index Testing, and Care & Treatment

1.1 Site delivers PrEP services
If NO, skip to 1.2.

1.1.1 Site conducts routine enquiry for IPV in PrEP services
(newly initiated and currently on PrEP)

1.2 Site delivers index testing services
If NO, skip to 1.3.

1.2.1 Site conducts routine enquiry for IPV in index testing
services

1.3 Site delivers care and treatment services
If NO, skip to 2.1.

1.3.1 Site conducts clinical enquiry for IPV in care and
treatment services

2) Minimum Requirements for Conducting Routine and Clinical Enquiry for IPV

2.1 Providers are trained on and provide first-line support (LIVES)

2.2 Site has a protocol/SOP for conducting routine and/or clinical
enquiry for IPV

2.3 Providers are trained on how to ask about IPV and sexual
violence

2.4 Providers use a standard set of questions to ask about
violence and document responses

2.5 Providers only ask about violence in private settings, ensuring
client confidentiality

2.6 Site has a process for offering linkages and referrals to other
GBV response services
If site does not conduct clinical enquiry, skip to 3.1.

2.7 Providers are trained on how to identify the signs and
symptoms of violence

3) Monitoring Adverse Events

3.1 Site has a process in place for tracking and monitoring
adverse events (IPV) as a result of index testing and partner
notification services

If YES, describe the process in the Comments column.

If NO or if site does not conduct Index Testing, skip to Section 2.

3.2 Site collects data on adverse events (IPV) related to index
testing and partner notification services and reports to the IP
Describe the process in the Comments column.

3.3 Site has a process in place for responding to adverse events
(IPV) as a result of index testing and partner notification services
Describe the process in the Comments column.

2 ="USAID
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HIV/GBYV Integration Checklist

Developed by the Gender and Sexual Diversity Branch in USAID’s
Office of HIV/AIDS for USAID country team and implementing
partner staff.

Purpose: Site monitoring tool to assess the implementation of
USAID’s Gender and GBV technical priorities for HIV programs. For
PrEP sites, this tool assesses the implementation of the six
minimum requirements for asking about violence.

Please reach out to Emily Reitenauer (ereitenauer@usaid.gov) or
Amelia Peltz (apeltz@usaid.gov) for questions about or access to
this tool.



USAID First-line Support Training

Providing First-line Support for Survivors of GBV in HIV Settings:
The virtual training was adapted by the USAID/OHA Gender and

Cari.ng for women Sexual Diversity Branch from the Caring for women subjected to
subjected to violence: violence: A WHO curriculum for training health-care providers.
A WHO curriculum for
training health-care Structure: Training of trainers (TOT)
providers Audience: USAID country teams and implementing partners
=
y };) Objectives:
/'//-- /
N 3_:.\ Familiarize participants with the GBV first-line support (LIVES)

framework

Learn how to identify signs and symptoms of violence in a clinical
context

Practice techniques in how to conduct routine enquiry and deliver
first-line support to a person who discloses violence in a clinical and
community context



https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/

30 The global completion rate for the

countries o
participated training was 87%.

913

people completed
the training

1844

1054
913

55

USAID staff
completed the
training

186 Total Registered Total Participated Total Completed

IPs completed the
training




USAID First-line Support Training: # of participants by technical area

Staff supporting and delivering HIV prevention and clinical services, including PrEP,
participated in USAID’s Providing First-line Support for Survivors of GBV in HIV Settings
training.

PrEP Care and treatment Index testing DREAMS

600

500

40

=]

30

=

20

=

10

=

=

*These numbers are not mutually exclusive.



USAID First-line Support Training for PrEP Sites

@ Support to country teams and IPs to cascade the training
Virtual TDYs

Remote program monitoring

Next
Steps

@ Hold additional LIVES trainings for country teams and IPs

@ Work with OHA PrEP Team to identify and address TA needs for

IPV case identification, first-line support, and referrals




PEPFAR 23

U.S. President's Emergency Plan for AIDS Relie



Q&A

Please add

guestions to the
chat.
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Tools and Resources for Addressing Partner
Dynamics and IPV in PrEP Services

Thesla Palanee-Phillips — CHARISMA Co-PlI
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February 2021
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Asking about IPV as part of PrEP services is a
PEPFAR requirement

PEPFAR 2020 Country Operational Plan: To improve effective use of PrEP, new or suspected cases of intimate partner
violence (IPV) must be identified and provided necessary gender-based violence (GBV) response services per WHO
clinical guidelines. This must be done by integrating routine enquiry* for IPV into PrEP service delivery.

Each setting where AGYW and adult women are counseled on and prescribed PrEP should have the following:

1. Counselors trained on:
a) How to ask about violence using a standard set of questions where counselors can document responses;
b) The provision of age-appropriate first-line support (LIVES) when violence is suspected or disclosed;

c) Referrals for clients who disclose experiencing violence to local clinical and nonclinical GBV response services
using discrete referral cards, or the provision of post-violence clinical care at the site itself.

2. A simple standard operating procedure, job aid, or algorithm that outlines the steps that PrEP counselors take if a
client discloses experience or fear of violence.

3. Privacy and confidentiality ensured.

*routine enquiry — an approach to identifying cases of IPV among all clients who present for specific services, without resorting to the public health
criteria of a complete screening program. It is recommended in certain services for populations that may be at a higher risk of experiencing violence.



Standard Operating Procedures (SOP) and Job Aid for Addressing
Intimate Partner Violence in PrEP Services

Summary of steps for discussing partner relationships and PrEP use

* |IPV routine inquiry, including suggested :
questions for cisgender women and key @ PrEP Job Aid

for discussing partner relationships

Recent (<72 hours)

populations

and emer

y
contraception

* Providing first-line support using LIVES to B

O Counsel on PrEP use within
abusive and controlling

clients who disclose violence

O Decide whether to tell
partner about using PrEP

 Establishing/maintaining a referral network
and facilitating warm referrals

Overview

+  This job aid is designed to be used with the standard operating procedure (SOP)
Addressing Partner Relationships and Intimate Partner Violence in Pre-Exposure
Prophylaxis (PrEP) Services.
Providers initiating a client on PrEP or helping a client who is struggling to use PrEP as
prescribed can use this job aid to ask about a client’s relationships with their
partner(s). This includes asking about intimate partner violence (IPV), responding to
IPV (as needed), and counseling on how to use PrEP with or without a partner’s
knowledge. For more on provider training, managing spontaneous disclosures of
violence, and establishing violence response referral networks, please see the SOP.

Instructions for Use

L) Begin at the arrow labeled “Start” on either the summary or detailed version of the
job aid, depending on your preference. Complete each step indicated by the tick boxes
before moving on to the next step.

+  When decisions are required, follow the relevant arrow according to the cli
wishes or responses.

) Text in italics on the detailed flow chart is a suggested script.
O Review strategies for
taking PrEP without

* PrEP counseling for clients who disclose | —

O Brainstorm what to do if
partner discovers PrEP

vi o I e n c e use and becomes angry

Instructions for Adaptation

*  Questions about IPV and other local specifications, such as mandatory reporting
requirements if any, should be revised per national/clinic guidance.
The boxes outlined with dashed borders describe the monitoring process that should
be undertaken after the interaction with the client has ended. Revise as needed
according to clinic processes.
Text that will require review and/or adaptation, including the titles of forms/materials
used at your site, is underlined.

O Review tips for tell
a partner

» Supporting staff experiencing vicarious e

for the client and partner
if the client wants the

t ra u l I I a provider’s help telling
partner about PrEP use

Delete these “Instructions for Adaptation” before printing a final version of this job aid
for your clinic.

To print, copy the job aid/cover and the detailed flow chart two-sided on an

A3-sheet and fold the sheet (finished/folded size: A4)

the Amerlcan peop
ncy Plan for AID

and Epidem
Collaborat v tion Optic mic v. The contents are the responsibility of CHARISMA,
EIC, RISE, and CHC reflec of PEPFAR, of the nment

* Adaptations during COVID-19

1PV as part of PrEP O Final counseling and decision regarding Prep

counseling in the

Available on PrEPWatch.org (link) — wh ©uae 28 i RISE
USAID.gov (link)


https://www.prepwatch.org/resource/sop-job-aid-ipv-prep-services/
https://www.usaid.gov/global-health/health-areas/hiv-and-aids/resources

Overview of CHARISMA RCT Intervention

Enrollment
into PrEP use Step 1
visit

Relationship

Assessment (HEART)

HEART : HEAIthy Relationships Assessment Tool

Step 2
Counseling
(Module A plus
Module B, C, or D)

Module A

Healthy and Unhealthy Relationships

Module B
Partner
Communication

Module C
Discussing PrEP Use
with Partners

Q@ rosuien
Responding to Intimate

“ Partner Violence

Step 3

Educational Materials
for Male Partners

End of visit and
1 follow-up Step 4
check-in visit

¢

Support
and Referrals

29
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Relationship Assessment Tool (HEART)

* HEART= Healthy Relationship
Assessment Tool

* Developed from primary research and pre-
existing validated scales

* 5 domains:
— Traditional Values
— Partner Support
— Partner Abuse and Control
— Partner Resistance to HIV Prevention
— HIV Prevention Readiness

* Targets counselling to participant’s needs

/

ODK Collect > Main Menu

ODK Collect 1.2(1012)

Data collection made easier...

Fill Blank Form

Edit Saved Form

Send Finalized Form

Get Blank Form

Delete Saved Form

| think that a woman
cannot refuse to have
sex with her husband.

My partner does what
he wants, even if | do
not want him to.

| can talk about my
problems with my

29
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Empowerment Counseling Modules

Responding to IPV
HEART indicates any controlling behaviors,
emotional abuse or physical abuse
Disclosure and partner support

HEART indicates partner is not abusive but
she has not disclosed method use or she has
disclosed and he is not supportive

Partner communication

Elements of communication, “I” statements,
and conflict de-escalation

All other women receive this module

29
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CHARISMA Videos

P

} HEALTHY RELATIONSHIPS |

.

‘ PREP DISCLOSURE }

S

‘ PARTNER COMMUNICATION ‘

HOW TO TALK TO YOUR MAN?

WHAT'S A HEALTHY RELATIONSHIP ANYWAY ? HOW DO YOU TELL YOUR MAN ABOUT PREP ?

-

Example video link: https://youtu.be/InxzZWalB E

29
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https://www.youtube.com/watch?v=JnxzZWaJB_E
https://www.youtube.com/watch?v=k3IvJVc_asI
https://www.youtube.com/watch?v=_QwXO1ChVPc
https://youtu.be/JnxzZWaJB_E

Intervention delivery requirements

 Staffing and resources:
e Lay counselors are suitable for implementation
* Private space for counseling sessions needed
* Referral network in place
* (Ideally) oversight and mentorship from staff with IPV counseling experience
* (Ideally) tablets or computers for administration of HEART relationship assessment tool
* In low resource settings a paper version may be used

* Training:
* Lay counselor training and certification via mock counseling sessions
* Sensitization training for all clinic staff
* Periodic refresher training sessions and routine observation

29
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CHARISMA RCT results and next steps

* CHARISMA RCT did not show statistically significant effect on PrEP
adherence or reported intimate partner violence, BUT...

— Impacted PrEP disclosure

— Suggested trends towards a positive intervention effect among those
with "CHARISMA risk" (most vulnerable)

—Was HIGHLY acceptable and perceived as highly valuable to participants
for themselves and others in their communities

* CHARISMA Toolkit offers materials to PrEP programs that can be tailored to
meet resource needs

* Mobile CHARISMA will offer new resources to reach a broader audience

29

CHARISMA




CHARISMA Toolkit

CHARISMA SAMPLE FOUR-DAY AGENDA (FULL TRAINING)

Prior fo training ask counselors to review the Counseling Manual and Counseling
Job Aid

CHARISMA

Time required |Acm|ty |A|:t|viyname

B:30-8:40 a.m. {10 min)

£:40-810 (30 mir) Al What ls CHARISMA
C H R | S M C H R | S M A CHARISMA and Why We  ©:10-2:40 (30 min) A2 Why'We Need
M M famt ) Need It CHARISMA
S:40-10:40 (6O mind A3 Relationships and PrEP
- ] - - =
Toolkit guide Counselor Trainin e oo o5
B. Counselor Skills 10:55-11:35 (40 min) B4 The Counselor Role
- l 1135 am-12:20 pm BS ‘Counselor Challenges
. {45 min}
Empowerment counseling Curriculum — g
H ' HH B. Counselor Skills 150-2:00 (10 mink BS Active Listening
to improve women's ability to e
use PrEP safely and effectively = ! 24025 (5 mbo
C. Gender Exercises 255-325 (30 mind C8 Who Has Power
F25-355 (30 mind cg Sex and Gender
55425 (30 mind €10 Where Do You Stand?
Wrap-Up A25-4:40 (15 min)
DAY TWO
Welcome Day Two &30-8:40 am. (10 min)
D. Counseling: Healthy and ~ £:40-8:40 (50 min) Dt Happy and Unhappy
il i Relationships.
S:40-10:10 (30 min) D12 What Makes a Good
Relationship
10:10-1040 (30 min) D13 Tree Activity
Break 10:40-1055 (15 min)
D. Counseling: Hpallhyand 10:55-11:25 (30 mind D14 Types of Abuse
E Counseling: Partner 11:25-11:55 (30 min} E15 Relationship T
Communication Statements
Lunch 11:55-1245 (50 min)
E Counseling: Partner 12:45-115 (30 min) El6 Conflict De-Escalation
Communication
F.Counseling: Discussing 115-230 (75 min) F17 Discussing PrEP Use
PrEP Use with Your Partrer with Pariners
— = . _— 2 i S -
nRTl WITS RHI fh O = =/ kwvrs' RHI fh K
PEPF?I'! USAID £ AR a0 i pEpFi’R USAID FRTI This0 > P

CHARISMA



CHARISMA Toolkit

CHARISMA CHARISMA

CHARISMA

CHARISMA - Counselmg Job Aid

Counseling Manual

Empowerment counseling

Moduls C

TIPS FOR TELLING YOUR PARTHER

DEJECTIVE

to improve women's ability to e o oy parmerin s
use PrEP safely and effectively

TIME
&1a ¥ minutes

MINSTRUACTIONS AND CON

Show the Counsaling Job Aid page titked “Tips for Telling ¥Your Partner” --

T g e i

Tips for Telling Your Partner

- =
- DEP| USA
== l'ﬁ'{ {D PEPF?R Q) . s

C Module C Jjo o
Discussing g —
= PrEP Use
O | T e e, with Partners

1 can somelimes be dificwil i bring up the Bsoe of HIV prevention. id e io
help make thot easier Let's sfart by iolking obouf some best proctioes 1o mabe
he conversalion as easy os possibie.

a =
- =) . . I WHERE OTHER ISSUES
PEPFEE USAID nRTI \wws RHI ﬂ1|360 Discuss the following best practicos.

Hiorw ot your partrer ‘ ‘
(]
+ Use clear and smple language. o, I'

* Maintain eye conkact; remain confident and calm.
* Hawve prepared answers for anticipated questions.
+ Listen ohjectivaly o yOUr parner's Concemms.

« Awoid blarning ofhers for why you decided io use FreP, eras

* Obserde his body language.

* Be sensifee to his emotions and feelings.
Step 2 - Module C



CHARISMA Toolkit

HEART Relationship Assessment Templates for referrals

Page1of5

HEART

SOCIAL SERVICES HEALTH SERVICES LEGAL SERVICES e ‘ v : = i

" = If we don't reach
Record ID 'Y
C D Sppoiord R Lo
counseling AR an . enforcement

out to them it’s like
weagree with the

READ: | would like to ask you some questions about you and about your relationship with your partner(s) and your counseling

readiness to use an HIV prevention product. These questions will help determine what kind of counseling and support

You have a right
" polivefreeof
violence.

violence.

Changing is hard ;
~ but we help each

you might need from us. U] x
\?vietf:’:erueaﬁ;gdin;i:wgzggl::te\y:aurm take a moment to think about the partner or partners you have been involved o Financial aid Forensic exam 5 ! Legal aid
I would like to ask you some questions about what you Q Yes )
have told your partner about your PrEP use and his QO No Additional ’ -
reaction. HIV and E L ¥ . . -
Shelter q : p =h
Does your primary partner know that you are taking contraceptlon ! t
tablets for HIV prevention? services - you to use violence.
‘ . It's YOUR choice,
If you don't have a primary relationship, think about r.3 e
your partner who has the most "say" or more Services for s TAKEN DAILY, w
in:;léi::: over your ability to use HIV prevention children PrEP IS AN ADDITIONAL
P : L ) : PREVENTION
What was his reaction when he first found out? O Supportive - e - FOR HIV-NEGATIVE PEOPLE
8 I(\I)eutral g Icans created by Detwar Hossain, Vectors Point, Hat-Tech, Thak Ka. lccnTrack. Dmitry Vasiliev, Ariiit Adak, ProSymbols, and parkjisun from Noun Project - - =
PPOse »before
. e aiingucices org/sasa php
Q Don't know © --»coming into

contact with HIV
»a medicine to
prevent infection PrEP is another option for
prevention. Prevention
PrEP is a new, safe, HIV When used consistently  options include:
prevention method for and as prescribed, PrEP. + Condoms
HiV-negative people has been shown to reduce  + PrEP
to reduce the risk of the risk of HIV infection + Counselling
becoming infected. PrEP by more than 90% among  + PEP
pills need to be taken daily  people at high risk for HIV  + Healthy lifestyles
and help to prevent HIV.  infection. » Treatment for STis
+ Male medical

L] L]
What is the difference between circumcision
PrEP, PEP, and ART? S ART S partners (Mg
¥ L th HIV
All three contain antiretroviral medicines in w
different combination for different purposes:

L)
* PrEP s a pill that has 2 anti-HIV medicines taken
https://www.prepwatch.org/charisma Fee N "
. . . « PEP is taken within 72 hours after exposure to for people who
HIV (eg after rape) for 28 days to prevent HIV are HIV-negative.
* ART is a 3-medicine treatment for HIV-positive

people to reduce the levels of HIV in a person's
body
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Q&A

Please add

guestions to the
chat.




EpiC Eswatini: Integrating IPV Into
comprehensive KP programming




Context in Eswatini

= Key populations (KP) continue to experience violence from their families,
clients, intimate partners, and general society

= There have been reports of physical, emotional, sexual, and economic
abuse impeding access to HIV services

= This is exacerbated by the social and legal context where KPs live,
Including underlying factors of stigma, discrimination, and punitive
criminal laws — in particular, the social and legal status of sex workers
enables abuse to continue with impunity and without reporting

= There are also reports that COVID-19 stay-at-home restrictions have
contributed to increased cases of intimate partner violence (IPV)




KP who experienced IPV in 2020

KP REPORTED VIOLENCE Clients Reported Experiencing IPV
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M . . — Additional —
EPIC Service Delivery Model EpiC services

AS PART OF CLINICAL SERVICES

Public and
COMMUNITY SERVICES community testing PUBLIC/COMMUNITY HEALTH SERVICES

modalities
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How did we integrate IPV into PrEP Services?

During FY20 PEPFAR and Eswatini MOH recommended IPV integration into

_ o -
Bl g S
HIV ST Index testing PrepP

(secondary distribution)

* Reviewed programming needs, including client flow and existing psychosocial
support (PSS) services

- Brainstormed on how to integrate into existing PSS program
- Adapted a training created by EpiC for nurses and counselors in our program

« Developed SOP to integrate IPV to all services (HIVST, index testing and PrEP)
as part of PSS services and ensure safety for all vulnerable clients




IPV training

 Virtual training over 3 days

- 2 lead facilitators led training
virtually from HQ

 Participants had to complete
an online pre—test before
the training

* Trainers’ responsibilities —
developed role play
sessions and group work to
align with learning
objectives

ngn¢belg e)‘lnllilval Hn?
rg?ﬂl for Health Care Workers |

ZUSAID §prerrar fhizo

Training objectives
e Understand the reasons to identify violence and link people to

assistance

o Name and act according to the principles of violence prevention
and response

e |dentify the requirements for asking about and responding to
violence, including within index testing

 Gain practical skills for asking about and responding to violence
effectively and ethically (LIVES)

e Document and investigate adverse events related to index testing

IPV services were
previously provided by
dedicated PSS staff, with
a referral from our HCWSs.

This is the first time that
IPV services are being
provided by our HCWs.

It is a new way to think
about their role
supporting IPV.




SOP development

Took multiple different tools/guidance for integration of IPV into index
testing, HIV ST, and PrEP services

Reviewed flow of clients and existing materials for all services, focusing on
Index, HIV ST and PrEP

Evaluated role of IPV during COVID without existing PSS services on site,
and potential role after (still TBD)

Ensured tools (referral directory for PSS services, Sexual Offences and
Domestic Violence Act) are available on-site for use by HCWs

Provided scripts to help ensure HCWSs have tools for the different
scenarios, and that they speak to the program and not generic approaches




PROCEDURE S FOR IPV SCREENING AHD MEMAGEMENT IN THE CONTEXT OF PROCEDURES FOR IPV SCREENING AND MANAGEMENT IN THE CONTEXT OF INDEX TESTING

HIW & SELF-TESTING

—— Step Description Procedures Responsible
- B Descipian Frocedure=s Fesponsible Number person(s)
MU perseals) 1 Offer Index « Theindex client should be explained about and HTS
T Tller VST |« The dienl shouk be offersd HIVST by =ing a | A1 Testing offered indextesting. In the event the client Counsellors or
standard seripl. Counselirs accepts index testing/PrEP/ HIVST, then the index | Nurses
« I e event the client accepts HIVST, then the | or Nurses client should be invited to elicit each contact and
LE?"W houkd be pravided far each the IPV screening should be provided for each |
. . elicited partner
. LPV screening shoukd be affered anytime when 9 IPV screening | The following questions should beasked to ruleout | HTS
istributing HIVET ta the dient and when 4
asking the cliert if she & nteresied (o give an IPV for each elicited partner. Counsellors or
HIVET atbeer b the partners) Has [the partner'sname] ever made you feel Nurses
L The Tollowing questons should be asked e | 1S afraid, emoti insulted,
SLTEENIng aut IPY for each partner. Courrselkrs to hurtyou, or tried to control you (for example,
®  Has [the parners namel sver made you feed ar Nurses. not letting you out of the house)?

afraig, emofionally sEused or nsuted, Mreatened .
o hun you, orined fe confrl you (for exameids, not
e Wou ot of the house| 7

*  Has Bhe pariners namel svar N pou, koked,

Has [the partner’sname] ever hit you, kicked,
slapped, or caused you some other kind of physical
harm?

First-line support

Siampeg, or censed you Some Cther Kind of *  Has [the partner'sname] ever forcedyou to have
physical hamm? sex or forced you to have some kind of sexual
HOW HEALTH PROVIDERS CAN SUPPORT WOMEN =  Has lthe pariners namal sver forced you o have contact that you didn't want?
Uisten Uisten closely with empathy and no 2
judg: "“"T.—"-:‘ sex ﬂ"ﬂm m*:“ f.‘.!: ;:’“ kod choanal «  Has [partner's name] ever outed you or
Inquire about Assess and respond to various - y— -
- various St . Hu“ :‘" wn ever auted you or th threatened to tell your family or others about your

Pt
———

o o v

sexual orientation, gender identity, occupation
(sex work), or druguse in order to harm you? (in
the case of aKP)

Has [partner’s name] ever tried to control your

need:

physical, social, safety

Show you believe and understand,
assure victim that they are not to
blame

20 22N your iy oF GIRETS 200Ul pour sexual
arfentaifon, genger ideniiy, cocupation (s wank,
OF OFLD s luardarda hanm you T (0 the cene of 8

Validate their
experiences

NE==y
i A3 .

Enhance safety Discuss a plan to protect the victim

s R b Moty St . :"‘ frmrnaris mamalmonr s fo canfml s transition process? (in the case of transgender
Support Support the victim to connect with " tomonam espctwomon's mses o clients)
ANECOM SOTVIOw, 3 Client s PROCEDURES FOR WPV SCREEMING AMID MANAGEMENT IN THE CONTEXT OF PRE-EXFOSURE
et 1o ks g e @ tomad velotse rmanagerment ™ PROPHYLAXIS
d —— » Iftheclient answers “yes” to any of the screening | HTS
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n step Description Procedures Resporeinl: to see which partner notification strategy may be | Nurses
Mum ber personis) most appropriate.
Clinical Services Manager. The clinical services manager will be responsible for identifying 1 offer PrEP #  PREP should be explamed to the dient after chent | =T o If thenotifying the partner places the
referral organizations and update the team members about the information. The other hias tested HIW negathe using the standand Counsellors or client's safety is at risk, then partner
responsibility will be to make sure that all staff are trained on IPV screening, management and quastiane, — notification services should not be offered
referral as well LIVES; ensure IPV is properly documented; following up on IPV referrals and v .
outcomes; generally monitoring IPV data and take actions as needed; conduct regular sites = Inthe event the dient accepts FrEF, then the 55y until theclient's safety can l?e?ssured,
visits. screening should be provided for each partner o Document the client as at risk’ for that
& P soreening should be affered at PreP initiation partner, lnlhe_lndexfesllng register
Nurses /HTS Counsellors. The nurses and HTS counselors will be responsibleof creating a and afterwards 3t each FreR refill and follow up o Do not offer client referral or dual referral
,that is privat that the client is able to open up about IPV before the
dlinical service is conducted. They will conduct IPV screening to all clients accessing index st
testing, PrEP AND HIVST. The other y will be to give ad of z =W scoreening | The fallowing guestions shoule be asked to rule cat HTS R
referral systems and refer if client agrees to access the mentioned services. When referring the = for each partner. Caurcsslors or >
client, the nurse/HTS counselor should make sure that the client is linked to a peer outreach = Has fthe portner's name] ever made pou jael NUrses
workers who can navigate the client to the referral service. q.‘ram, mrwjﬂhwd or insulted, threatenad
Community Outreach Workers. The community outreach workers will be responsible of ot wouw, or tied ta cantrod pou (for example,
referring clients who experience intimate partner violence and would have notified them to the mat letting pou out of the kowse)?
clinical team for assessment and further management. They will also be responsiblefor & Hos [the portner's name] ever it you, kicked,
reporting such cases to their supervisor who is the program officer for community response slapned, or caused ¥ou some atker kind ﬂf’ﬂ-"ln'f-'ﬂ'-l-'
who in turnwill liase with the clinical team for further management. Community workers are harm?
# Mo [the partner's nama] ever forced you fo bove
zew ar forced you to hove gare kiod afsesual
contact kat pou didn't wane?
# Mo [pavteer's mame] ever outed you or Hveatensd
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& Has [partner's mone] ever fried fo controd poar
transithon process? fin the cose of ransgender
cliswis)
N Chent #  f the client answers "yes” bo any of the soreening | 5TS
FRanagsment questions, the provider shoald discuss with the Caunsellors or
clierit aboast hava ba use PrEP safely in the context | Murses
of their relaticnship.
a  Branstorm specific challenges they may
face and strategies to cvercome these
challenges by using the job aide in Annex 5,
but if PrEF can pase a risk for IPY or already
caused IPY, then postpane inibation or
intarrupk PrEP respectively, discuss other




IPV screening tool

visit

2. IPV screening

The following questions should be asked to rule out

IPVY for each partner.

¢ Has [the partner's name] ever made you feel
afraid, emotionally abused or insulted, threatened
to hurt you, or tried to controf you (for example,
not letting you out of the house)?

* Has [the partner's name] ever hit you, kicked,
slapped, or caused you some other kind of physical
harm?

* Has [the partner's name] ever forced you ta have
sex or forced you to have some kind of sexual
contact that you didn't want?

*  Has [partner’s name] ever outed you or threatened
to tell your family or others about your sexual
orientation, gender identity, occupation {sex work),
or drug use in order to harm you? (in the case of a
KP)

* Has [partner’s name] ever tried to control your
transition process? (in the case of transgender
clients)

HTS
Counsellors or
MNurses

3. Client
management

o |f the client answers “yes” to any of the screening
guestions, the provider should discuss with the
client about how to use PrEP safely in the context
of their relationship.

HTS
Counsellors or
MNurses




What’s next?
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Reflections from our experience to-date

= KPs consistently note the need for additional PSS services, as access is currently limited

= Physical, mental, emotional and economical IPV is noted as barrier for adherence and
general health and wellbeing

= Three PrEP studies were conducted from 2017-2018 in Eswatini. A frequent reason for
not wanting to start PrEP and declining PrEP include women feeling that they “need
partner consent.” Gender norms programming is a gap in country and impacts health
services.

= |PV screening can help play a role in the conversation about IPV and index testing, HIV
ST and PrEP as it is often an undiscussed topic during health services. IPV doesn’t have
to stop the service uptake (of prevention services for example) but help identify what
services will work for the individual.
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FHI 360 KPIF Project

* Provides support to strengthen structural interventions and
create an enabling environment at the national and sub-
national levels

« Supports 10 implementing partners (IP) in 7 counties (9 KP-
led and 1 KP competent)



Integration of IPV screening into PrEP programming

« Rolled out LIVES training to 76 service providers

« Sensitized peer educators on violence services and response at
community level

« Service providers at drop-in centers (DIC) and outreach level screen for
IPV and ensure first line response

 Incidents reported using the violence reporting forms and gender-based
violence (GBYV) registers

* Reports shared by IPs via violence reporting summary



Program activities for sensitization

« Health education with standardized messages for group and one-on-one
communications

v' Training of service providers to identify and respond to violence in HIV
programs (LIVES Training)

v' Educating KPs to build knowledge on their rights and violence

« Platforms to advocate for PrEP use and discuss how to mitigate IPV
PrEP clubs for PrEP users who interrupted treatment

Theme days to support demand creation and retention

Partner's day for partners and social networks to DIC users
Support groups for partners of sex workers

PSSGs for survivors of violence led by mental health counselors

DN NI NI NI



Screening for IPV

« Screening for IPV is integrated into the clinic visit form
« Group and case by case screening

« Before initiating PrEP look at safety and storage of drugs — Link to PrEP
champion —then start PrEP

Awareness creation

« Use of PrEP icons/celebrity as ambassadors to advocate for PrEP use and
highlight relationship between violence and HIV risk

* Meetings at clubs, bars, and sex dens to sensitize owners and managers



IPV screening tools

Age:

I.

MINISTRY OF HEALTH
NATIONAL AIDS & STIs CONTROL PROGRAM

PrEP Rapid Assessment Screening Tool (RAST)

Sex: Date:

What is your HIV status? {if response is positive discontinue assessment else administer

all questions)
ONegative OPositive OUnknown  OUnwilling to disclose
What is the HIV status of your sexual partner(s)?

ONegative OPositive OUnknown

In the past 6 months
Have you had sex without a condom with a partner(s) of unknown or positive HIV
status?

ONo OYes

Have you engaged in sex in exchange of money or other favors?
LNo CYes

Have you been diagnosed with or treated for an STI?

O No O Yes

Have you shared needles while engaging in intravenous drug use?
ONo OYes

Have you been forced to have sex against your will or physically assaulted including
assault by your sexual partner(s)?

ONo OYes
Have you used post exposure prophylaxis (PEP)} two times or more?
ONo OYes

Refer the client for further PrEP assessment at the health facility If:

HIV status of the sexual partner(s) is Positive or Unknown

Any Yes to the screening guestions

Remarks

SCREEN FOR INTIMATE PARTNER VIOLENCE (IPV)

Because your safety is very important to us, we ask all clients the following questions:

1. Has [partner's name)] ever hit, kicked, slapped, or otherwise physically hurt you?
Oyves ONo
2. Has [partner's name] ever threatened to hurt you?
OYes [ONo
3. Has [partner’s name] ever forced you to do something sexually that made you feel
uncomfortable?
Oyes [ONo




Prevention through crisis response team

A crisis response committee

Advocate with police and other power structures during sensitization meetings

Get feedback from key populations on the functionality of the crisis
management system

Provide support to the crisis management team

Educate key populations on situation of violence and support offered by the
program

Review monthly cases of violence and the support provided by the program

Factor violence response costs at planning stage



Addressing IPV

Key population-led outreach and services
Campaign to stop violence against key populations

Report aggressors or incidents of violence against key populations
Create safe spaces (drop-in centers) and rescue centers
Set up a 24-hour crisis-support telephone line

Provide Health and Legal Services



Lessons

Persistent violence calls for stoppage of PrEP

Increase in violence reduces retention in PrEP

Address storage of PrEP drugs

Important to track IPV and differentiate from GBV where possible

Factor violence response costs at planning stage



No. of individuals cases

Monthly GBV Cases Reported by KP type Oct-Dec 2020
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HIV service access through GBV activities Oct-Dec 2020

900 No. of GBV related services reported- Q1 FY21
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Take the survey!

Tell us what you think of the webinar series and help inform
future sessions.

English: https://bit.ly/2Ndd9b7
French: https://bit.ly/3cWrZxS

We will share the links in follow-up communication.



https://bit.ly/2Ndd9b7
https://bit.ly/3cWrZxS

Upcoming Sessions

Upcoming Sessions

Upcoming sessions will be

Considerations for the defined based feedback from
Provision of Event-Driven participants
PreP

West Africa Regional Learning Network:

Sign up to receive updates and invitations
to webinars.

Sign-up here:
https://mailchi.mp/prepnetwork/westafrica



https://mailchi.mp/prepnetwork/westafrica

Visit PrEPWatch for Additional Resources

 Webinars will be recorded and loaded onto
PrEPWatch for you to access at a later date

PrEP\Watch Ava Q search

About PrEP PrEP Planning A-Z

* You can find the Plan 4 PrEP Toolkit on
PrEPWatch, in both English and French

(h’[tDS_Z/ [WWW. prepwatch.o_rq/ prep- West Africa Regional PrEP Learning
planning/plan4prep-toolkit/) Network

The West Africa Regional PrEP Learning Network, hosted by CHOICE, provides national and sub-national

= InPractice ~ West Africa Regional PrEP Learning Network

ministries, implementing partners, community-based organizations, and others working with PrEP across
West Africa with the tools and resources, best practices and opportunities to learn from others to help

« Information on upcoming webinars can also
The goal of the Learning Network is to specifically engage the countries of Nigeria, Cote d'lvoire, Mali, Ghana,
b e fo u n d O n P rE PWatC h Cameroon, Democratic Republic of the Congo, Togo, Liberia, Angola and Burundi to share experience and

cover topics that help meet their current PrEP planning and programming needs. This monthly webinar series
features presentations from experts in specific content areas, lessons learned and insights shared from

implementing partners and government ministries, and new tools or research on specific topics related to
PrEP scale-up, ranging from demand creation to continuation.

* Sign up for our WARLN mailing list to
receive updates and invitations to webinars
(https://mailchi.mp/prepnetwork/westafrica)

https://www.prepwatch.orqg/in-practice/west-africa-prep-learning-network/



https://www.prepwatch.org/prep-planning/plan4prep-toolkit/
https://mailchi.mp/prepnetwork/westafrica
https://www.prepwatch.org/in-practice/west-africa-prep-learning-network/

Thank you!
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