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An orientation to two client decision-making tools
Panel discussion

Closing




Today’s speakers and panelists

Patriciah Jeckonia (she/hers)
Senior Technical Advisor, Policy & Partnerships, LVCT Health

Patriciah Jeckonia is an expert in HIV/SRHR policy influencing who has been working on

introduction and scale-up of new HIV prevention technologies in Kenya. She is the MOSAIC
Project Manager at LVCT Health.

J @PJeckonia J @LVCTKe J @one2oneke

Elizabeth Irungu (she/her)
Regional Technical Advisor, Jhpiego

Elizabeth Irungu, MBChB, MPH, PhD, is a Regional Technical Advisor at Jhpiego and protocol
co-chair for the CATALYST Study under MOSAIC. Previously, Dr. Irungu was country director of
the Partners Scale-Up Project, an implementation science project that introduced and scaled
up oral PrEP for HIV serodifferent couples, integrated in public health facilities in Kenya. She
also sits on the PrEP Technical Working Group for the National AIDS and STD Control Program
of Kenya.



https://twitter.com/LVCTKe
https://twitter.com/PJeckonia
https://twitter.com/one2oneKE

Danielle Travill (she/her)
Research Clinician, Wits RHI

Danielle Travill MBChB (UCT) MSc (London school of hygiene and Tropical Medicine) is a
research clinician at Wits RHI in Johannesburg, South Africa. Her work focuses mainly on
sexual and reproductive health and sexually transmitted infections, with a passion for
primary health care. Combining her clinical background with her experience in research,
her work focuses on implementing evidence-based research in real world contexts.

m Danielle Travill . ‘ @ResearchConnecl l@l @researchconnect
@researchconnect n @ResearchConnectl

ElImari Briedenhann (she/her)
Technical Head — Programme Engagement, Implementation Science, Wits RHI

PrEPpassionate and driven by a desire to meaningfully engage young people and the
communities we serve. El is a classically trained graphic designer with degrees in

,‘S‘\niﬂn’fn -\ communication science and gender studies and is responsible for ensuring quality and

”’i}ﬂ' . evidence-informed approaches to demand creation, youth engagement, social and behavioral
change communication, human centered-design and digital health technologies including Al
are applied to the work performed by the Implementation Science team at Wits RHI.

m Elmari Briedenhann ) ‘ @WitsRHI . ‘ @myPreP_SA



https://www.linkedin.com/in/danielle-travill-91626012b/?originalSubdomain=za
https://twitter.com/ResearchConnec1
https://www.instagram.com/researchconnect/
https://www.facebook.com/ResearchConnect1
https://www.tiktok.com/@researchconnect
https://www.linkedin.com/in/elmari-briedenhann-523bb420/
https://twitter.com/witsrhi?lang=en
https://twitter.com/myprep_sa

Definate Nhamo (she/her)
Senior Programs Manager, Pangaea Zimbabwe AIDS Trust (PZAT)

Definate Nhamo has spent over two decades working on increasing access to sexual and
reproductive health (SRH) services and facilitating HIV/AIDS care and treatment to female
adolescents in Zimbabwe in both research and program delivery settings. She is very
passionate about improving SRH access as well as increasing access to new HIV prevention
technologies for young women. Definate is a member of the HPTN scientific committee and is
passionate about scaling up proven interventions from research to rollout.

Celimpilo Nkambule (she/her/hers)
MOSAIC Community Liaison Officer, Wits RHI

Celimpilo Nkambule is an HIV prevention Ambassador with a passion for adolescent girls
and young women’s empowerment. She is dedicated to helping her peers make informed
choices about biomedical prevention product uptake and effective use.

m Celimpilo Heather Nkambule m Wits RHI . ‘ @WitsRHI

Havana Mtetwa (she/her/hers)
Youth Representative, Pangaea Zimbabwe AIDS Trust (PZAT)

Havana Mtetwa is an avid reader and a garden lover. She strives to be as involved as

possible in the projects she does, and she plans to leave the world better than when she
met it.



https://www.linkedin.com/in/celimpilo-heather-nkambule-273729211?lipi=urn%3Ali%3Apage%3Ad_flagship3_profile_view_base_contact_details%3BqBIwmv9BQjG6aFFN8ey7Qw%3D%3D
https://www.linkedin.com/company/witsrhi/?viewAsMember=true
https://twitter.com/witsrhi

Niyibeshaho Marie Merci (she/her)
MOSAIC Youth Representative, LVCT Health

Miss Niyibeshaho Marie Merci is a Kenyan youth advocate. She is the president of the Nairobi
Youth Advisory Council, a former member of The Tausi Taskforce under Her Voice Fund and
was an Empower for Change Champion under LVCT health. Miss Merci is a sexual and
reproductive health advocate for adolescents and young people, with experience in HIV
prevention and care and treatment. She has advocated for young people living with HIV at
local and global levels, and she was a speaker at the ICASA Conference in 2022. She is
currently the youth representative for the MOSAIC Project in Kenya.

J @MerciNmarie J @LVCTKe

Luwi Katoka (she/her)
Program Assistant, Prevention / Zambia MOSAIC Youth Representative, FHI 360

Luwi is a program assistant under the MOSAIC project at FHI360 as well as the youth
representative for Zambia. Having had the opportunity to work as an intern under the
PROMISE project, she is passionate about SRHR and the choices young women make with
regards to their health.

m Mercy (Luwi) Katoka



https://www.linkedin.com/in/mercy-katoka-4258911aa/
https://twitter.com/MerciNmarie
https://twitter.com/LVCTKe
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' Does choice matter?

People’s lives and relationships are -

dynamic — one size does not fit all e (O EPEns ol
give them, the more

. . power they have.

With choices, .people. can choose a That way they don't

product that fits their needs feel pushed to one
method. If one

As seen in family planning, more method doesn't work

methods leads to wider uptake - for them, they cap

, , choose another. They
people who can’t or won’t use one can choose methods

product effectively can choose another based on their
lifestyle changes.

14

More HIV prevent|0n prOdUCtS hEIp Health Ca.re Provider (HCP)
normalize HIV prevent|on South Africa, 2021




Brief overview of PrEP
Products



Oral PrEP (TDF/FTC or TDF/3TC)

Source: PrEPwatch

>90% risk reduction
Easy to cycle on and off
Many countries have some form of
PrEP programming
Largely delivered in HIV programming
sites
Opportunities to deliver in other
venues
Limitations:
= Requires daily use, pill burden
= Side effect profile
" Not discreet enough, stigma




' PrEP ring (dapivirine vaginal ring)

= 35% risk reduction in trials, 50% in OLE
= Replace monthly
= User controlled, can be discreet
= Easy to cycle on and off
= WHO recommended, regulatory
approval in several countries
= Opportunities to explore delivery in
other venues
= Limitations:
" Low familiarity with vaginally
inserted products
" Concerns with efficacy
= Availability in programs




Injectable PrEP (Cabotegravir)

higher effectiveness compared to oral PrEP
Injection every two months
Can be discreet
Regulatory approval in the US, review underway
in several countries, WHO mid-year
Limitations:

HIV testing requirements for CAB users
= (Delayed HIV detection, potential for
resistance )
Not easy to align with quarterly FP visits

m y\y X 89% (cis women), 69% (cis men, trans women)
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e Supporting AGYW to make
PrEP choices



' Young women want choice

Product ranking
1 2 =3 T

Inpactions 62 a7 I I
paction In this study, while

e (n I "ctons vere most
highly ranked, there
were young women

who preferred tablets,
Condom 10 27 19 rings and condomes.

Ring 12 28

0 20 40 B0 &0 100

Percent (%)

The Tablets, Ring, Injections as Options (TRIO) study




Making a Choice —

ad

Vulnerabilihy

and prevention:

What is making me vulnerabla

to HIV right now? Do | know my
partner’s HIV status? If my partner
is liwing with HIV, is he taking his
ART regularly?

@
A

Accessibility:

Does it require wse of a product
{for example, PrEP mathod

or condom)? If so, what is
awailable and easy to access?
‘What about the cost and
affordability? Am | comfortable
seeing a health care provider?

820

Mode of use:

Do lwant something that

is medication-based? Do |
want something on-demand
or something that provides
continuous prevention? What
am | comfortable to put in my
body — a pill, vaginal ring or
an injection?

People are all different, and they need to be

able to choose which HIV prevention method
best suits them. Here are some factors that
influence a person’s choice about which HIV

prevention method to use.

Pariner issues:

Does my s=xual partner have a preference
about what | use? Does his opinion matter
to me? What will my partner feel about me

using this method? Do his feslings matter
or does he nead to know?

-

Personal commitment:

Can | stick to the method easily? How
much effort does it require to keep
using this mathod? Can | cycle on and
off of it easily?

aa

Condom use:

Am | able to use condoms consistently
and correctly each and every tima |
hawe sex? Do | have access to a water-
baszed lubricant to use with condoms?
Howe do |/my sexual partners feel
about condom wsa?

4

Privacy:

How important is it to me to keep my
method secret? How easy is it for someone
to find out I'm using the method?

s

Frequency of
sex/seasons of risk:
How fraguently do | have sex?
Regularly? Unpredictable and
unplannad? Over a specific,
limited timea, like if my partner
only visits sometimes?

! #ﬂ
Effectiveness:
How effective is this method? How
important to me is effectivenass
compared to other factors? Based
on the evidence, how can | get
maximum protection? What if | want

to u=ze the method in combination
with another one?

Side effects:

How do | deal with side effects?
What side effacts am | willing to
ayparence? How do | know the
zide effects are caused by the
method and not someathing else?

Personal preference:
| just prafer it.

26

Source: HIV Prevention Ambassador Training Package

Need readily available
materials that will inform,
educate and guide AGYW
on a PrEP choice that fits
best.




Pair taking your pill with
something youdo every day!

kool

willsee it

?r.kmmn ﬂ‘

bk ol

Ifyou forget to take a pill for a day ortwo,
take it again when you remember,
then keeptakingitdaily as usual.

PrEP works best when you take it every day.

I will take PrEP every day when...

Source: Gen-N

1 !‘ \
Seta daily )
alarm \ » . Takeitwhen

5 ?

: i : | l!‘! .
Puta reminder @ ; é_{:‘i—j)_.
notewhereyou
: ] b ks £y

What will get in the way of ,
\ taking PrEP every day?
>

e brush nmnmh.
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E I'm taking PrEP because...
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Who can | count on for "-i
support taking PrEP? \

' :
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Mark that you took your pill!

| | o [ [
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0000000
0000000

=Z

PrEP decision tools to
support AGYW to
continue to use any
PrEP method effectively




Support use at the user level

Support groups, adherence Viobile health. telehealth
clubs FTTFiTiod ooy

PrEP refill and visit schedules




Providers can support choice

Train providers on various
methods

| Appreciate You

o Itis brave to come for help

Including how to offer and sresponsbittake st b | i Nogatve Genration
deliver choice fm Not Judging

Lack of knowledge is a
prescribing barrier

. I'm Listening
CI I e nt_Ce nte red Ca re « I need to know whatis going on so that

I can help you

Be CO mfo rta b I e Wit h « We are going to work together
discontinuation and T
SWitC h i n g « What we talk about stays here

I'm Here to Help
You Decide
« How to protect your future

+ How to take care of your body
* How to keep your relationships healthy

I'm With You on
the Journey

« I'll guide you through each step
» |'lltell you the truth

I Believein You |—

* I'll cheer you on!
* I'll help you overcome challenges

Also train on values, empathy e s e

Source: Gen-N




Support use at the policy level

Policies that permit delivery that
normalizes PrEP and PrEP choice
Explore accessible venues

integrated in SRH — manage FP
needs, screen and treat STls

community delivery, community
pharmacies, task shifting and
peer engagement

telehealth
Ensure no commodity stock outs

z
o
R

Ky N e
W oo TR
A
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Be PrEPare

Make delivery simple — few labs,
short waiting time, same day start




Educate the community including partners and
peers

Create awareness and
generate demand for
PrEP choice while
addressing stigma




Learning from family planning counseling tools

Counseling Tool:
Reproductive Health Choices for
Clients with HIV

Source: Increasing Access to Contraception for Clients with
HIV: A Toolkit Published 2008 by Family Health International

Which method is best for you?

Consider these features:

« Can have more children later
* Good while breastfeeding

* Nothing to do before sex

* Very effective

* Protects against STls or HIV

)
[

* Private

* Acceptable side effects

+ Easy to use

+ Easy to stop

* Used only when needed
* Avoids touching genitals
* Other features



http://www.fhi360.org/sites/default/files/media/documents/FPHIV_Toolkit/CurriculumMaterials/Flipbook.pdf
http://www.fhi360.org/sites/default/files/media/documents/FPHIV_Toolkit/CurriculumMaterials/Flipbook.pdf

Learning from family planning counseling tools

Greet = Hi, | am X, what's your name? Key
= Everything you tell me is confidential / Great for
= Ask + What can | help you with today? | Good for
« Tell me about your past experience with [ [
The Pocket Choice Book B X Not for

= Tell me about your concerns.

for Providers - What do you like about this method? (if Changes to periods with some
has method in mind) methods are NORMAL.

== Tell « Period changes are NORMAL N ormal
« Tell the client which 2-3 methods meet the

most of her stated needs, or confirm the HH
method in mind meets her needs 0 pportunltles

Help « Help compare the differences between R eturn
the top 2-3 methods, if applicable
- Check medical eligibility for chosen M ethods
method
+ Color-coded matrix for quick and easy Don’t forget to . hgi her decide which method is right for A bsence of periods
comparison of method benefits reassure your L imit
. . in |+ Explain the 3Ws of her ch thod mi
v Benefit pages for clients who want clients that what || EXplain | = =xBein e S epeatthem
more details they tell you » Make a plan together for how to use and
. L ; ; . hat to do if side effect
v Key messages and instructions for is confidential. whatt o co [T side efiects oceur See full messages on page 9 %
the selected method to increase client Return |- Come back anytime if you have questions
compliance and satisfaction n or concerns.
v Quick references for medical eligibility pS|
and common problems . . .
P e isilaaidi Source: Counseling for choice (C4C): The Choice Book for
| Providers, PSI 2021



https://www.psi.org/publication/c4c-tools-and-materials/

summary

= Every biomedical HIV prevention product has
strengths and weaknesses that individual
users should have the opportunity to weigh
based on their unigue needs and situation

= Choice allows potential users to move
between products as their lives change

" The best product remains the product that an
individual can use effectively during periods
of possible exposure to HIV

= Support for AGYW to understand, choose and
effectively use any of the available methods is
urgently needed

{

| think people should be
given all the information,
then they make an
informed decision as to
which method they
should use.

HCP Zimbabwe, 2021

Having multiple options
will help us support our
patients who want to

take care of their health
without having to

change their lifestyle so
much because | think
that's where adherence
becomes the problem.

HCP South Africa, 2021
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Journey Tool

ELMARI BRIEDENHANN, WITS RHI




PROMISE/MOSAIC
HIV Prevention User Journey Tool

Client/Provider-facing tool to support uptake of
methods to achieve combination HIV prevention

Elmari Briedenhann

Technical Head: Programme Engagement (Wits RHI)

w {=\USAID
P E P F R \)@ FROM THE AMERICAN PEOPLE



Opportunity / Responsibility
* The method mix to achieve combination HIV prevention has expanded
significantly over time.
* And the introduction pipeline of new methods for the future is exciting!

 We need to ensure clients are aware of their choices and informed to make
choices that are relevant to their needs and lifestyle.

We have an opportunity and responsibility to provide clients with
information on the available and future methods and support
clients in their journey to select their most appropriate combination
of HIV prevention methods = informed choice!




PAPER-BASED DIGITAL

wll Vodacom = 19:21

Primary audiences:

= All women

= Healthcare providers
Secondary audiences:

= Men as partners and peers
=  Communities

& myprep.co.za &

AA
- c\‘f;
T
& mcorsumames G

If you are HIV negative and
having sex, start exploring

the HIV prevention methods
that will fit best into your
~, @ life and serve your needs.

The HIV prevention

I start
e Se s N |\ exploring! J

Supporting clients in selecting their
preferred HIV prevention options

Don't know your HIV status? |

You can still explore the

different HIV prevention

| methods that are available.
Click hereto gethelptodo |
an HIV test and confirm your |

| status.

O s,
o~ St
=@= = usAID

PEPFAR 7o

The HIV prevention user journey tool
One tool applied to two formats in order to reach as many

as possible: digital web form & printed paper-based.




Ensuring prevention methods align to
client needs, preferences and lifestyle

all Vodacom = 19:21

AA & myprep.co.za &

%g health
o De- artment
e (S

Choose the two statements that best
represent your life and needs right now:

* The journey starts with what
IS |mp0rtant to the client and Lifestyle questions to help you support your clients

{1 Ithinklhad |
! anexposure | |

I want the H
method that §H

Iwant

NOT with an overload of HIV with THEIR combination HIV prevention package R i | OO ot

! wheninjecting : : | have oral or !

HIVifl use it §H P
H drugs. © 0 anal sex.

STls too.

preve ntlon |nformat|on . The next section of this brochure will help you support your client explore HIV

prevention methods according to their potential exposures to HIV, needs and

Iwant I want I want

| want

preferences. i thi iscme(hingmari something ;scme(hingmari

: t:otme |ngt i i ldonthave : DWENNEBNEESE @ |controlthat

e Th li is fi I Wh | “imimended. | | ©oremember | NARAAMA | nobody else |
e client 1s Tirst! at are For each statement below, there will be HIV prevention methods pregnancytoo. 1 G | "

have sex. about.

categorised as follows:

their needs and what will be v
: : - YES! B i Yo ornat sometingtar | gty {1 _twenc SIS
suitable in the context of their : applicable s it Smes e
- ! for tests other | | méakej pill 1 medication. | :[ﬁosiir"rt pfi
||festy|e? This is a good This can work, depending on the These methods will not work or than HIv. || SYEOA erisonto:
) option! factors. are not applicable.

Lifestyle questions/statements:

| want

: somethingl ! G oD/S

i hile : IVE ME MY METHOD/S!

- Method ted = !
e O S are rese n e 1. lwant the method that 2. | want something that 3. Ithink I had an exposure bi:;:g;igé%rg
best prevents HIV if | use prevents other STis too. to HIV during recent sex i "

based on client selection in it well orwhen injecing ruge. | SR
relation to Lifestyle 4. Iwantsomethingthat 5. Iwantsome.thingthat 6. Iwa'ntsomethingthatl

prevents HIV if | have prevents unintended don't have to remember
oral or anal sex. pregnancy too. each time | have sex.
Statements.
7. 1wantsomething that 8. lwant something that | 9. lwant something that

prevents HIV if | share control that nobody else will not require my blood

materials (such as needles has to know about. being drawn for tests
and injection equipment)

«  More information available
on all methods. uhamtandivelist || ebarinading || Elembmms i

take a pill every day. medication. is living with HIV doesn’t
pass the virus on to me.

13. | want something | can
use while pregnant or
breastfeeding.

Lifestyle questions




The journey on paper

PROVIDER FOCUSSED

PROVIDER FACING

CLIENT FACING

2. 1 want something that prevents both .
HIV and other STis: Want something that prevents

both HIV and other STis?

No or not

applicable

If a person is having sex,

O . 1 | they can use a condom
- . every time they have sex
= to prevent against HIV,

I I‘ E I II u p . E u e l‘ tl n ll & STis and unintended
u (50 pregnancy.
Abstinence from all forms of sex Is Having fewer partners will reduce the | | These methods wil not prevent STis
| . the anly way to prevent allSTis ikelood of getting STis other than HIV on their om. i is
> best to always use 8 combination
- aparson s having ex.they con | | Managing STt scroening and

o s, ey oo N e approach, iike adding condoms to
use 3 condom every time they have reatment) will help limit the effects PrEP to prevent both STIs and HIV. :
56X 10 prevent against HIV, STis and of STis and reduce the ikelihood of Abstinence from all forms

unintended pregnancy. | getting HIV for both partners. of sex is the only way
to prevent all STls.

| VMMC has been shown to reduce the
likelihood of some STis for males who
| are circumcised

Oral Pre-Exposure Prophylaxis (PrEP): Daily

Oral PrEP

Whatis it?
E g antiretroviral (ARV) medication ti

ral PrEP pills

 type of ARV may

brand of oral PrEp.

Oral PrEP is a pill For HIV negative
containing antiretroviral
(ARV) medication.

n

A GUIDE FOR HEALTHCARE PROVIDERS:

How does it work?
When taken as prescribed, the madication in oral PrEP builds up

Oral PrEP is

Supporting clients in selecting their
preferred HIV prevention options

=y =
PEPFAR

45, Presionts Emargescy Piasfor DS Raie

=)USAID

TIPS (oM THE AMERICAN PEOPLE

[PROMISE/MOSAIC - Jan2022]

in the cells in the body and stops HIV from multiplying itself. If

ly, it simply dies. Oral PrEP must be taken
twith the virus and continued for as long
s the user feels the need to prevent against getting HIV. Itis not
HIV treatment and does not need (o be taken for fife, but rather
for periods of increased likelihoad of IV exposure.

How is it used?

Eueryone taking oral PrEP will need routine HIV testing every
three months. Some countries may require other tests. Oral
PrEP needs Lo be Laken every day, Taking the pil at the same
time each day can make remembering to take it easier. Daily oral
PrEP provents users from gatting HIV from any type of exposure,
including allforms of sex {vaginal or anal} and sharing drug
Injection materiats such as needles and injection equipment)

WMost people will be protected after they have been taking oral
PrEP avary day, for 7 days (use condoms or abstinence during
this time). A person will need to cantinue taking it daily everyday
thereafter to prevent against getting HIY.

1t a person decides to stop taking daily oral PrEP, they need to
continue taking It for 7 days after their last sexual encounter and
start to use other HIV prevention methods,

How well does it work?
When taken as prescribed, oral PrEP

can reduce the likelihood of getting HIV
by over 90%.

What are the side effects?

During the irst two weeks of taking oral PrEP, one in
ten peopie may experience mild side effects. These
may include nausea, headaches, stomach discomfort,
o vomiting. The side effects usually go away after 3
few weeks. Changing the time of day when the pil

I5 taken may assist with reducing side effects, t is
encouraged that oral PrEP users visit their health
care provider I they experlence severe or prolonged

side effects.

Different from the ARVs that taken daily

people living with HIV take while you need

because it prevents HIV. it and can be
stopped and
started.

You need to take Oral PreP for 7
days before it becomes effective. If you take oral
PrEP daily itis
more than 90%
effective at
preventing HIV.

If you wan to stop taking

oral PrEP, talk to your

healthcare provider to Side effects are mild

make sure you still have and go away after a few

protection. weeks - very few people
are affected by side
effects.




The journey on paper

A quick guide on how to use to this tool

prevention methods avail: ent needs and

estyles
yst suitak

with deciding wt are

The brochure aims to:

= Provide information on different HIV prevention methods, including how they work, how to use them, and how effective
they are

Provide information on how to combine HIV prevention methods to improve effectiveness

Provide options and choices so clients can best decide what HIV prevention method they prefer

Encourage clients to think about HIV prevention together with other sexual and reproductive heaith choices -including the
prevention of pregnancy and sexually transmitted infections.

Everyone has the

right to choose which
method(s) are best

for them and to try
new ones as their
needs and preferences

change. Clients
should be supported
to find the right HIV
prevention method(s),
according to their
current needs and
circumstances.

Note: HIV prevention is interrelated with sexual and reproductive health and rights, and as such,
HIV prevention should always be combined with the prevention of pregnancy, STis and gender- and
sexually-based violence.

Starting the conversationw

h your client

Explain to your client that getting HIV is still
a reality and that we all have a part to play
to stop new cases, starting with ourselves.

Continue the conversation by exploring potential exposures to HIV - if a person is
HiV-negative and having sex, they should consider if they EVER have sex

B Wit someone whose HIV status they don't know or don't trust?
W Without a condom, or the condom has slipped off or broken?
W Vit someone who is HIV-positive?

B When they are using drugs or alcohol?

a

someone against their will - sexual assault

Explore these factors that may elevate or Increase the likelihood for HIV acquisition with
your client, and If they are interested in HIV prevention, Invite them on this journey to
think about and select the most appropriate methods for their life and circumstances.

o Askyour diient which HIV methods they have heard about. This can assist in assessing
your client's knowledge, and what further information is required.

 Youcan now refer to the ifestyle questions on page xx- xx of this tool. Going through
these questions will take you on a journey with your client to explore and weigh up
what would best work for them to prevent HIV.

«  Once your client is clear on what is important to them in using HIV prevention
methods, you can now refer to the relevant sections that provide more information on
each method,

« Next, after your client has all the information, support them to CHOOSE thelr options.
Ensure your client has the relevant information to make an informed decision, is
eligible for their method(s) of choice, and is successfully initiated.

«  Re-assure your client that you are there for them and that they are welcome to come
back to you f they have any concerns or would like to switch or stop using a method.

Remember! Encourage your client to use more than one HIV prevention method. For example: if your client would like
to start with oral PrEP, encourage them to also use condoms, Lo go for regular STI screening and HIV testing and discuss
contraception.
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Quick and helpful counselling tips

V-negative peopleinterested in HIV prevention optionsshould receive counselling

underst to use their me

at clien

10d, are supp: 1 effective method ¢

discuss challenges, and to provide support shot

prevention options.

Some tips for counselling

«  Benon-judgmental cient-centred sensitive to the client's needs, resources, and
preferences

Respect the rights of the client to make an informed choice, and that this may change
over time. Create a safe space where their choices and opinions are valued

Encourage a journey to explore the behaviours that may expose clients to HIV

Recognise that sex is not always predictable nor planned

Understand that behaviour change needs time and reinforcement

Explore choices and solutions; (dentify small wins and achievable next steps in
reducing a client’s likelihood of getting HIV

Provide the opportunity to jointly problem-solve and foster motivation, especially in
relation to continuation and effective use of a specific method,

Encourage your client to ask any questions, dispel myths and provide information that
your client can understand

Ensure that clients have sufficient understanding so that they feel confident using
their methods

Open the conversation - about potential exposures to HIV, options, previous and
current experience with HIV prevention methods, and sexual health protection plans
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4. 1 want something that prevents HIVif |
have anal sex:

Maybe / d 1 No or not
ther | applicable

O

PrEP methods such as oral PrEP is a Having

LALTIE R

wer partners and The PrEP ring only prevents HIV for

Oral Pre-Exposure Prophylaxis (PrEP): Daily

What is it?
Oral PrEPis a pill cor

gative to prevent HIV. Mc

taining ant

a combination of two ARVs. The type of A

jepending on the country and brand of

How does it work?

When taken as prescribed, the medication in oral PrE builds up
in the cells in the body and stops HIV from multiplying itself. If
the virus cannot multiply, it simply dies. Oral PrEP must be taken
before coming in contact with the virus and continued for as long
as the user feels the need to prevent against getting HIV. Itis not
HIV treatment and does not need to be taken for life, but rather
for perlods of increased likelincod of HIV exposure.

Different ARVs like Truvada or
Tenemine can be used as oral PrEP,

£00d HIV prevention method for anal
sex, itis effective no matter how a
person is exposed to HIV.

PEP can be used if a person thinks
they have been exposed to HIV but

managing STis or knowing a partner
who is living with HIV is adhering to
treatment can reduce the likelinood
of exposure to HIV.

VMMC has been shown to somewhat

should be used only

PEP must be taken within 72 hours
of a possible exposure and must be
taken for 28 days

External/male condoms with water
or silicone-based lubricants work weil
during anal sex f used correctly and
each and every time one has sex and
prevent both HIV and STis.

prevent HIV if partner
is the Insertive and not the receptive
partner.

people who are exposed during
receptive vaginal sex.

And ot having anal sex or abstaining
from anal sex will lso prevent HIV but
may not be relevant in this scenario.

Image courtesy of Shutterstock,

How well does it work?
When taken as prescribed, oral PreP

How is it used?

Everyone taking oral PrEP will need routine HIV testing every
three months. Some countries may require other tests. Oral
PrEP needs to be taken every day. Taking the pill at the same
time each day can make remembering (o take it easier. Dally oral
PrEP prevents users from getting HIV from any type of exposure,
Including all forms of sex (vaginal or anal) and sharing drug
injection materials (such as needles and injection equipment).

can reduce the liks
by over 90%.

elihood of getting HIV

What are the side effects?

During the first two weeks of taking oral PrEp, one In
ten people may experience mild side effects. These
may include nausea, headaches, stomach discomfort,
or vomiting. The side effects usually go away after a
few weeks. Changing the time of day when the pill

s taken may assist with reducing side effects. Itis
encouraged that oral PrEP users visit their health
care provider if they experience severe or prolonged
side effects.

Most people will be protected after they have been taking oral
PrEP every day, for 7 days (use condoms or abstinence during
this time). A person will need to continue taking it daily everyday
thereafter to prevent against getting HIV.

If a person decides to stop taking daily oral PrEP, they need to
continue taking it for 7 days after their last sexual encounter and
start to use other HIV prevention methods.

Oral Pre-Exposure Prophylaxis (PrEP): Daily

Some iderations when ch ing this hod:

+ Canbe kept private. I privacy is important, think of ways to hide the pills.

«  Effortis required. Taking the pill daily or as prescribed is important so that oral PrEP can be effective and regular health care
visits are essential

«  Canstart and stop oral PreP as and when required, as explained by a health care provider.

= Does not prevent other STis or pregnancy - this requires condoms and contraception used together with oral PrEP.

« Canbe used safely during pregnancy or breastfeeding.

Freq ly Asked Q!

‘Wil oral PrEP prevent a person from No, oral PrEP will not prevent a person from getting
getting pregnant or make them infertiie? | pregnant or make them infertile.

If I take oral PrEP and get HIV, will The chances of developing HIV drug resistance with
antiretroviral treatment (ART) work or | the use of oral PrEP is very small {<0.1%), especially if
will oral PrEP lead to ARV resistance? you take it every day and get tested for HIV regularly.

Can I share oral PrEP with other people | No, you can't share oral PrEP. You don't want to risk
or my partaer iving with HIV? running out of oral PrEP because you shared your pils.
A person wanting to use oral PrEP needs their health
checked by a health care provider. Oral PrEP and ARVs
have different doses and are often different drugs. If a
person knows someane who wants to take oral Pre®,
they should consider sending them information about
where they got theirs!

Can a person take oral PrEP if they are | No, oral PrEP is only effective to prevent HIV, People
HIV-positive: living vith HIV need a different combination of three
ARV for treatment.

When is oral BrEP not recommended? | If a person has kidney problems — a test may be done
before oral PrEP initiation to check this.

Any concerns when using contraceptives | No. Oral PrEP s safe to take with any form of
o other medications? <ontraception, other medications, recreational drugs
and with alcohol,

SECTIONS INCLUDE:

How to use this tool

Starting the conversation with
your client

Brief counselling tips for
providers

13 Lifestyle questions each with

9 HIV prevention methods
organised into 3 categories:

— Yes! These methods will work.

- Maybe/dependent on other factors
whether these methods will work.

- No, these methods will not work or
are not applicable in this scenario.

More detailed information on

each of the 9 HIV prevention

methods covering:

- Whatis it?

- How does it work?

- How is it used?

- How well does it work (efficacy)?

- Side effects?

- Considerations when choosing this
method\.

- FAQs




Screen 2.2.1: YES Clicks (as
screen only with example)
s s each icon and hyperlink for
e virtual journe
hyperlinking to
full text.

Users clicks on

pormotional link OR | | gcreen 1: Start exploring
navigates to the tool “ Vodacom oz i Vodacom
ona Website. l AA & myprep.co.za & myprep.co.za AA & myprep.co.za
Screen 2: Agree / Disagree - W 7 = P ¢ o
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statements :
Choose the two statements that best The ring
/ \ represent your life and needs right now: :
prevents HIV if | use it well ‘!Nhat i
maethod that e

Disagree with Agree with
all statements one or more
statements

I I

| want something that prevents m =
HIV if | inject drugs. How does it work?
. . ‘l i How is it used?
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which HIV
methods
could work
for them.

—_—
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example) on
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block and is BACK

taken to Yes Quiz: Which methods are
- e ST ght for me?
/ Maybe / No —

Take the quiz!

HIV prevention
methods

Lifestyle statements

CLIENT FOCUSSED
D



https://myprep-journey-tool.herokuapp.com/

Notes:

The digital tool has
been developed in
such a manner that
it can easily be
adapted across
countries.

Within the paper-
based tool, methods
not available in a
specific country can
be removed.

A CMS is in progress
and will be finalised
when engagements
with other countries
have started and
concluded.

Digital metrics will
report on user
demographics,
number of users
who start the tool vs
how many finish the
tool.

The paper-based
tool is colour coded
to ensure ease of
navigation.

Digital tool will link
to MyPrEP clinic
finder and B-Wise
service finder in
South Africa.
(linkage to care)

An optimisation

approach is currently
underway to ensure
the tools are as user-
friendly as possible!




Thank You!

PROMISE was made possible by the generous support of the American people
through the U.S. Agency for International Development (USAID) and the U.S.
President's Emergency Plan for AIDS Relief (PEPFAR) through the terms of
cooperative agreement AID-OAA-A-15-00045. The contents are the responsibility
of Envision FP and do not necessarily reflect the views of USAID, PEPFAR, or the
U.S. Government.

MOSAIC is made possible by the generous support of the American people
through the U.S. President's Emergency Plan for AIDS Relief (PEPFAR) and the
U.S. Agency for International Development (USAID). The contents are the
responsibility of the MOSAIC project and do not necessarily reflect the views of
PEPFAR, USAID, or the U.S. Government. MOSAIC is a global cooperative
agreement (Cooperative Agreement 7200AA21CA00011) led by FHI 360, with
core partners Jhpiego, LVCT Health, Pangaea Zimbabwe AIDS Trust, Wits
Reproductive Health and HIV Institute, and AVAC.
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Decision Support Tool
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Rationale for a PrEP decision support tool

 More and more options are becoming available for HIV prevention, including oral pills, vaginal
ring and injectable PrEP.

* End-users need to be able to make informed choices to ensure that use is aligned with values and
preferences and improve patient risk perception and that they are choosing a method best suited
to their needs.

* Decision support tools (DST) have been used successfully in health care settings to improve client
knowledge, values-congruent choices and risk perception.

A PrEP DST could overcome multiple client and provider barriers to PrEP delivery, particularly in
resource-constrained settings where time constraints, lack of provider training and skills, and
provider-client power disparities may be barriers to shared decision-making.

* DSTs may be particularly beneficial in busy clinical environments, or when new services are
integrated —i.e., integration of PrEP into primary health clinics

N

Mathijssen, Patient Edu Couns 2019



My PrEP: a decision support tool

BEFORE WE GET ; : 7 WHAT PUTS WOMEN AT RISK OF HIV?

Using HIV prevention and family planning helps us stay healthy and have
loving, healthy relationships and families. We use these methods for one or

Choices about family planning many reasons. Here are some reasons why:
and HIV prevention are big : !

decisions about taking care of ' Aok o) ﬂ

yourself. You have choices, and

the right choice is different for

different women. Your choices

may change over time because

things in your life change, or

because what matters to you

change. In just a few minutes,

we want tomake sure you know WHAT ARE MY OPTIONS TO PREVENT HIV?
all your options, so you can find

methods that are right for you. People who are HIV-negative can use HIV prevention methods to lower their
chance of getting HIV. These may be best used in combination!

\ Q rf.“f Az

P -
‘\\‘ p dta ner | isn’t taking HIV mec
» ¢ nth

than

PrEP: an HIV prevention Condoms Decreasing
pill that I can take daily (male and female) my sex partners

)
n O

Knowing if my If my partner has HIV,
partner has HIV he takes HIV medicines




My PreP: Development process

My Birth Control:
a contraceptive decision support tool

» Extensive engagement
+ Digital format for tablets
+ Educational modules

« Interactive component to
elicit preferences

* Health history

* “Method chooser”
» Question screen

« Final printout

https://clinic.mybirthcontrol.org
Dehlendorf, AJOG 2019

* Cluster RCT of 758 participants and
28 providers in US

* Positively impacted contraceptive counseling,
informed decision making and knowledge

* Providers found the tool useful for time
allocation and focusing on participant
preferences

* Providers also found users to be more informed

* Review of counselling found providers more
responsive to user preferences

* No effects on 7-month continuation

WHY TAKE PrEP?

Many women use HIV prevention
for many different reasons.
Here's one young woman'’s story
about why she decided PrEP was
right for her:

“lam 19 and decided to use PrEP
because I live in a country where
there are many people who have
HIV. My boyfriend is much older
than me and | don’t know his HIV
status. | don’t know if he has other
partners and don’t want what

he does to determine whether or
not I get HIV. By taking PrEF, | am

in charge of my health and | feel
more confident, safe and protected
against HIV.”

Iterative development

process with user input

from South Africa and
Kenya




My PreP: Evaluation

Evaluation of My PrEP decision tool ww s

Design: Randomized by day women who are coming for reproductive health services to
receive standard of care counseling to digital My PrEP decision support tool or other
health website, which wil be used prior to the provider encounter

Study Population: 350 HV-uninfected women ages 18-25 in Johannesburg. South Africa.

Primary Objective: + To determine the effect of a digital, patient-facing PrEP decision support tool on
PrEP uptake at M1

Secondary « To evaluate if use of the decision tool increases YW's persistence with PrEP Method S
Objectives: through 1 maonth

To gualitatively evaluate whether a digital PrEP decision support tool alters young WO men p rese nt| n g tO d p ri ma ry

women's decision-making about PrEP I . . J h b S h
To assess provider atfitudes about the patient-facing decision support tool Ccare clinic In Johannesou rg O Ut
To defermine the effect of a digital. patieni-facing PrEP decision suppert tool on Afr| cain 20 19-20 were
PFrEF adherence and continuation after 3 months. ’

Study Sites: PHC clinic, Johannesburg, South Africa randomized to DST or a genera|
health website

Study clinicians provided standard
counseling and offered PrEP

Participants completed surveys
and STl testing




Baseline characteristics

Characteristic Overall (N = Other health website | DST (N = 172)
353) (N = 181)

Age, years 21 (20, 23) 21 (19, 24) 21 (20,23)

Not married 344 (97%) 177 (98%) 167 (97%)

Any prior pregnancy

242 (69%)

126 (70%)

116 (67%)

Sexually active, past 3 months

353 (100%)

181 (100%)

172 (100%)

2+ sex partners 49 (14%) 21 (12%) 28 (16%)
Condom use
Always 53 (15%) 22 (12%) 31 (18%)
Sometimes 214 (61%) 107 (59%) 107 (62%)
Never 85 (24%) 51 (28%) 34 (20%)
VOICE risk score (0-8) 6 (5,7) 6 (5,7) 6 (5,7)
Gonorrhea diagnosis at study visit 23 (7.9%) 12 (8.2%) 11 (7.6%)
Chlamydia diagnosis at study visit 99 (34%) 46 (32%) 53 (37%)

High risk population




Primary Objective: PrEP uptake at enrollment

166 (97) 0.67-5.30 0.262

Other website
181 170 (94) Ref.

Secondary analysis: PrEP Continuation at 1 month

PrEP Continuation 95% CI

40 (23%) 33 (20%) 1.97  1.08-3.69 0.029

DST
172
k Other website
181 31 (17%) 19 (11%) Ref.




Participant views of the tool - Interviews

Users liked the tool

Information broadens their understanding of PrEP and personal relevance

They could relate to scenarios on the DST

Provided information, answered questions above and beyond what they would have thought of
Demonstration of how the pill works in the body and possible side effects

Simple language, format easy to follow

Prompted them to think about their sexual and reproductive health needs more broadly
Memorable content

DST influence on PrEP decision

Perception that the DST will be acceptable to peers

Often confirmed information received from elsewhere

K

Information read on the internet/pamphlets
Information from heard from service provider, family and peers



DST 2.0

* Added in modules on dapivirine ring, CAB LA

* Cognitive testing with
e Adult CAB
* Youth CAB
* PrEP users —rings, pills

* This version should be available soon

N
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WHAT ARE THE DIFFERENT TYPES OF PrEpP?

How do | choose?

| FAMILY PLANNING IS KIND OF A BIG DEAL.
NEED HELP WITH YOUR DECISION?

You've got to love options, especially when it comes to family
planning, but figuring out the best method for you can be a bit
overwhelming. That's why we're helping make the decision-making
process much easier.

In just 10 minutes or less,this guide will cover important basics about
all the methods out there and ask you some questions about what you
want from family planning, so you can find the ones that will work for
you. Even if you already have a method in mind, it's always good to
know your options.

It will also help you decide which questions to ask your health care
provider. (They really like it when you ask questions, so walking in with
your list is totally the way to go!)
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Panel discussion




Panelists

Merci Niyibeshaho Celimpilo Nkambule Havana Mtetwa Luwi Katoka
LVCT Health, Kenya Wits RHI, South Africa PZAT, Zimbabwe FHI 360, Zambia

Definate Nhamo
PZAT, Zimbabwe

Moderator




What kind of support do you need to feel confident and
empowered to make decisions regarding PreP?

What have your experiences been accessing
PrEP/information about PrEP choice? What have you
liked/disliked?

How would you prefer to access information about PrEP
choice?

What do you think would help your peers, particularly those
who may be unfamiliar with PrEP products, make informed
decisions about PrEP use?



Visit PrEPWatch

All webinars are recorded and will
be accessible on PrEPWatch within
a week.

Complementary resources
including relevant articles and tools
plus registration for upcoming
webinars can also be found on
PrEPWatch.

Virtual Learning Network

The PrEP Learning Network, hosted by MOSAIC, provides national and sub-national ministries, implementing
partners, community-based organizations (CBOs), and others working with PrEP around the world with the
tools and resources, best practices, and opportunities to learn from others to help to advance PrEP scale-up.
Prior to February 2022, the PrEP Learning Network was hosted by CHOICE, OPTIONS, EpiC and RISE.

Its webinar series features presentations from experts in specific content areas, lessons learned and insights
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.

The following pages include links to register for upcoming PrEP Learning Network webinars, watch previously
recorded webinars and access complementary resources, research and tools on webinar topics. See the WHO

website for information on additional PrEP webinars hosted by the World Health Organization.
Upcoming Webinars

= MOSAIC PrEP Learning Network Kick-off: an Exploration of CAB PrEP
Thursday, February 24, 2022 at 8:00 EDT | 15:00 SAST | 16:00 EAT
In this webinar, we will introduce our audience to the newly launched MOSAIC project and orient
attendees to the scope of this webinar series. We will then explore ongoing and completed research on CAB
PrEP, learn more about the recently released FDA guidance, and hear from a panel of implementers and
policymakers on what's needed to advance introduction of this new HIV prevention product. This webinar
is part of the global PrEP Learning Network webinar series, now hosted by the USAID/PEPFAR-supported
MOSAIC project.
Register here.

Visit www.prepwatch.org/virtual-learning-network for more.



http://www.prepwatch.org/virtual-learning-network

' Upcoming sessions

The MOSAIC PrEP Learning Network takes L.-.‘

place quarterly.

Upcoming sessions are planned for
August and November 2022.




Stay connected

g @MOSAICproj

B MOSAIC Consortium

@ https://www.mosaicproject.blog/

@ https://mailchi.mp/prepnetwork/prep-learning-network




THANK YOU!

Saving ives. Improving hoolth.
Transforming futures.
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MOSAIC is made possible by the generous support of the American people through the U.S. President’s
Emergency Plan for AIDS Relief (PEPFAR) and the U.S. Agency for International Development (USAID)
cooperative agreement 7200AA21CA00011. The contents of this presentation are the responsibility of
MOSAIC and do not necessarily reflect the views of PEPFAR, USAID, or the U.S. Government.
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