Oral PrEP Delivery Platforms: Are family planning clinics an
option?

TOmollo V,'Nyerere B,'0Odoyo J, 'Bukusi A E

for the POWER team
TKENYA MEDICAL RESEARCH INSTITUTE

Reasons for declining immediate PrEP use

Background

*Oral PrEP for HIV prevention 1s recommended for e aial eatth, = oo BYoutY e
individuals at high risk of HIV acquisition.

In Kenya Sero discordant couples have accessed oral
PrEP in HIV comprehensive care centers.
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Prevention Options for Women Evaluation Research Sty sl ENEE s Ty, - mOteresons
(P.O.WER) study evaluqted two Family Planning (FP) :_leffecuve o tenentiad 2 - :
clinics as oral PrEP delivery platforms. Call: 0738 669 669

or visit K-MET Clinic in tom mboya estate along Kondele bypass or
Jaramogi Oginga Odinga Referral & Teaching Hospital
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Results « The AGYW seeking services in the two clinics

* Atotal of 379 (213 private, 166 public) AGYW visited showed high risk behavior for HIV acquisition.
the two FP clinics.
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partner with few 4(2%) indicating no primary sex partner; Trained nurse in session with a client
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Kilimanjaro Malindi A third 44(32.11%) were married.
- 200wl . blombasza  Early PrEP adopters werel114/137(83.2%) with 74(65%)
£00 fanzans seen at the private compared to 40(35%) the public clinic
(the private clinic offered PrEP two months earlier than
Objectives the public).
To evaluate PrEP uptake and provision at public and
private family planning settings in Kisumu. PrEP uptake
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Methods °

* An open label prospective study targeting AGYW
aged 16 to 25 years

Early PrEP adopters
83%

e Oral PrEP information was disseminated using " Barly PrEP adopters  ® Initial PrEP refusers
fliers, brochures or one on one talk

* Those interested were referred to a clinician trained Sexul partner

of unknown  Reasons for early PrEP adoption
on oral PrEP delivery. HIV1sg?tus,

« After consenting, they received HIV testing and Ac.kn.OWlt.bdgen?ent | |
adherence counseling ,were evaluated using a Principal 1nvest1.gators, Prevention Options for
behavior risk assessment and responded to Unprotected Women Evaluation Research (POWER) study
questions on oral PrEP. sex, 50 | Multiple sex staff, PrEP clients, Ministry of Health , Kisumu
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