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Background

African adolescent girls and young women (AGYW) are at high risk of HIV.
PrEP is highly effective in reducing HIV acquisition
PrEP is not widely available to young women

PrEP implementation for African AGYW needs to be integrated with reproductive
health services and existing health systems

Successful PrEP delivery requires understanding users including their partners of
use and stopping and restarting PrEP
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Prevention Options for Women Evaluation Research

| 'Who we work with
‘What we are

* HIV negative
POWER is a PrEP women
: : : * Ages 16-25 years
iImplementation science  Sexually active
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Background

POWER started in the early days of PrEP launches In Kenya and South Africa

— Start dates;
— Cape town 14/6/17

— Johanesburg-10/7/17

— Kisumu- 30/10/17
In 2016 the Ministry of Health in Kenya launched PrEP for people at risk of HIV

In 2015 consultations around PrEP began in South Africa with first policy
approval in March 2016
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POWER Objectives

Evaluate PrEP use: Demonstrate effective delivery models:
 Assess and understand persistence and « Test 3 different PrEP delivery models
patterns of use « Assess cost and cost effectiveness

Cape Town: Johannesburg: Kisumu:
Mobile delivery services Youth-friendly clinics Family planning clinics
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Present analysis

Objective- To characterize PrEP interruptions and re-initiation
among AGYW who initiated PrEP at enroliment.

Visits Schedule -
Patterns of PrEP use were measured using pharmacy records

PrEP interruption was defined as PrEP not dispensed at a visit
or a gap of >14 days without PrEP due to a missed visit.

Reasons for interruptions were documented in chart notes.
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Results- Participants demographics (n=1738)

AGE

m16-17 m18-21 m 22-25

LIVES WITH MARITAL STATUS

Others m 4%
Alone mm 7%
Friends m 4%

Sexual Partner 18%

Other family m—— 28%

Parents s 41%
B Single M married m Other
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Behavioral characteristics and STI prevalence

Enrollment behavioral
characteristics(n=1738)

Serodiscordant

Multiple sex partners

Partner has other partners

Never use condoms

Inconsistent condom use

Unknown HIV status of
partner

B 5%

Prevalence
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Prevalence of Sexually Transmitted
infections per laboratory testing(n=1510)

31%

mN.
gonorrhoeae

m C. trachomatis

9%
M Either

Infection
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Results- PrEP uptake and interruptions

PrEP

Enrolled Restarts

N-1738 224/1094(20%) After PrEP initiation

at month O the
clinics expected
clients back at

PrEP Uptake
N-1582(91%)

M1,M3,M6G...
Interruptions Time of PrEP
N-1331/1423(94%) restart
Reasons-missed 91/204 (45%)
visits, decline and between 1st and
protocol hold 2nd months
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lllustrative quotes

‘I did not come for my refill coz | had travelled to my rural home to attend to my
sick mother. At the time | did not have transport money to come back to the
clinic for my refill. | also did not know where else to get it from’

(310320, Kisumu, Age 20)

‘| did not come for my visit and refill because | was not at risk. My sexual

partners were not helping me as | had expected and so | quit the relationships.
| came back because | have a new partner and | don’t know his HIV status

(310214, Kisumu, Age 25)
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Key findings
Women enrolling in POWER and initiating PrEP are at high risks for HIV
acquisition: Unknown partner HIV status, low condom use
High proportions of risky behavior leading to high prevalence of STI
High PrEP uptake (91%)
Common PrEP interruptions (94%)
20% restarted PrEP, most of which were due to missed visits

46% re-initiated within a month of interruption
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Conclusion

Some of PrEP discontinuations are due to travel and logistic reasons.

|dentify delivery systems that facilitate easy access to PrEP and

simplify PrEP refills to avoid unintended PrEP discontinuations.
Develop counseling strategies for avoiding interruptions

Minimize barriers to restarting PrEP (only need HIV test when

restarting)
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THANK YOU.
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