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HIV prevention often occurs

within a broader context of A 2020 meta-analysis of gender-based
. violence estimated the lifetime prevalence of
hlg h GBV prevalence° intimate partner violence (IPV) among

women in sub-Saharan Africa to be 44%.

Despite many challenges to collecting data on
GBV among underrepresented populations,
reseadrch reveals similar disturbing

findings among sex workers of all genders,
people who inject drugs, trans and gender-
diverse people, and gay, bisexual and other
men who have sex with men..2>

.'k‘ ™ o . | ..In addition to other violence they may face

- While multiple forms of GBV, such as early and child marriage or '% from authority figures and in their Community_
female genital mutilation, contribute to HIV prevalence, this session

will focus on sexual violence and intimate partner violence, includin
emotional and economic IPV, specifically.



Although it is often an excuse for violence,

PrEP use is never a cause of gender-based
violence.

Rather, people who use violence to gain
power may prevent others from using PrEP as
a means of exerting power and control.




Requirements and standards for GBV
screening and support in PrEP programs Responding to intimate
partner violence and sexual
violence against women
WHO clinical and policy guidelines

PEPFAR requires service providers to
conduct routine inquiry about GBV with all
PrEP clients.

The World Health Organization has
outlined minimum requirements that must
be met before providers can ask about T

gender-based violence. A TO PREVENT AND RESPOND
, TO GENDER-BASED
VIOLENCE GLOBALLY

Requirements include trained staff,
standard operating procedures, and T2 UPOATE
more. PEPFAR also upholds these - '
requirements.

Although progress has been made, gaps
remain, especially in the context of PrEP
choice.




The
relationship
between PrEP
and GBV is
complex...

GBV & PrEP are reciprocal entry points

Factors that increase the likelihood of HIV exposure also
increase the likelihood of experiencing gender-based violence.

- People who seek GBV- or HIV-related care, including post
exposure-prophylaxis (PEP), are likely to benefit from both
services 67

« This is especially true for marginalized communities, such
as sex workers and sexual and gender minorities

We have the opportunity to reach a broader population
with person-centered, trauma-informed services.

Importance of GBV screening & support

Integrating GBV screening and support into PrEP services®
provides an opportunity to promptly identify and address GBV.

- Screening identifies people who may not otherwise disclose

« Robust screening and support for GBV may improve PrEP
uptake and effective use

- Competent screening may also increase client trust in
providers



-..and we are
still learning

GBV impacts effective PrEP use

- Some PrEP users who experience GBV may struggle to use
PreP effectively.®

- Age, recency, type of violence and other factors may lead to
improved use of PrEP after an experience of GBV.?

Effective counseling and referral services may mitigate the
negative impacts of GBV, such as the psychological burden and
fear of accidental disclosure.

Challenges to service integration

Limited resources constrain effective integration of GBV and PrEP
services. 10713

- Time and resources for training

 Insufficient referral resources

« Lack of support for providers

- Barriers to disclosure and other structural limitations persist

Resources and tools to overcome these challenges are crucial to
meet the needs of people impacted by HIV and violence.
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The Realities of PrEP Services
in the Context of GBV
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M i ce Informed Choice for HIV Prevention
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Gender—-based
violencein the HIV
prevention journey
of sexworkers

Because sex work is
criminalized,
harassment is a
regular occurrence in
daily life.

Gender-based
violence is common,
especially from
partners.

Sex workers who take
PrEP may experience
more violence from
partners, who think
PrEP is HIV treatment.




Whatdo sex
workers want
policymakers &

programmers to
know?

To stop HIV, we need legal
frameworks that address
gender-based violence
from partners and the
broader community.
These frameworks must
support all survivors,
iIncluding sex workers.




 Providers incorporate GBV screening into
routine care, referring survivors to
appropriate services like counselling,
legal aids, and shelters

Providers use trauma-informed
approaches by ensuring that care
provided is sensitive to the emotional and
psychological needs of survivors

Providers are actively promoting PrEP
and other HIV prevention methods to
clients in need, including GBV survivors
and clients dealing with mental health
challenges

Providers conduct outreach to raise
awareness, incorporating messages
about GBV and HIV prevention, mental
health, and stigma, and empower clients
to seek help




Integrate more comprehensive services like
legal assistance and social support into
healthcare settings

Build strong referral systems and follow-up
services to ensures survivors receive ongoing
support, beyond immediate crisis care

Offer more accessible and long-term
support like housing, legal aid, or trauma
therapy, which are often unavailable due to
limited resources

Implement specialized, interdisciplinary
programs that focus specifically on GBV
survivors and their unique health needs

Many providers would like to work more deeply on reducing
societal stigma and power dynamics that make GBV survivors
reluctant to seek help.




Challenges and successes:
The provider perspeetlve <

Challenges Successes ’ |

 |Insufficient « Empowering survivors
funding with comprehensive

» Lack of training in -0l
GBV care  Creating safe spaces

« Burnout from . Integratjng I—]IV
handling high , prevention, like PrEP,
emotionadl ‘ and GBV services
trauma g - Moments of hope,

empowerment and
fulfilment for > |
providers . J

 Lack of robust
referral networks |



How respondlng to GBV impacts
providers

Emotional and Psychological Strain

» Treating GBV survivors can be emotionally taxing, leading to burnout
and secondary trauma for providers who witness the repeated trauma
of their clients.

Need for Self-Care and Support

« Counselling and peer support are crucial to help providers cope with
the emotional burden of their work.



Paths to a Competent GBV Response in
PrEP Services

Immaculate Alwedo, TASO
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Improving Gender-Based Violence
Screening among PrEP Clients

A Quality Improvement Project at Gulu
Regional Referral Hospital, Uganda
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Using quality improvement (Ql) methods to
improve GBYV services for PrEP clients

Site-based QI teams identify

, decide which
improvement areas to prioritize, and
brainstorm change ideas to address the

gaps with QI tools.

Change ideas are tested with Plan-Do-
Study-Act (PDSA) cycles and adopted
or abandoned after data analysis using

a standard set of Ql indicators.



Root cause analysis: Fishbone diagram

Service providers Clients Systems
Lack of GBV Low self esteem Dysfunctional
knowledge referral systems
Fear of disclosure
Workload Inadequate
Knowledge gap of institutional
available services support
Low GBV
screening
rates (53%)
Community Measurement & Evaluation
Stigma Stock-out of GBV
screening tools
Cultural and
traditional Failure to update

norms tools after visits




Aim: Improve GBV screening at Gulu Regional Referral Hospital from an average of 53% to 80%
between June 10 and November 30, 2024
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Aim: Improve GBV screening at Gulu RRH from 53% to 80%
from June 10-November 10, 2024
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Lessons Learned Implementation Challenges

= Privacy, confidentiality, safe spaces, * Climate changes affected some field
and rapport building is key in offering activities during the rainy season
G'?’V SerV|c.:es . | = Inconsistent community outreach

. Cllept S.CItISfCICtIOI‘I survey toolis organized by partners supporting in
crucial in GBV support sexual reproductive activities

= Question 8 - Privacy
= Question 4 - Method switch

= Clients who see their partners
infrequently prefer not to disclose
PrEP use

= Non-labelled envelopes as a
preferred pack for PrEP

= Collaboration with other IPs

= Providers and peer workers are | - 0. el
inspired to do this work as a team i V WVE el
and with leadership support | ‘

-
@ 7;’. .
' .

LA




The Way Forward

Continuous improvement on GBV
documentation

Sensitizing the community on GBV and
supporting spontaneous disclosure

Attaching GBV screening and referral
forms to clients’ card

Delegation of roles to peers

Frequent refresher training on GBV
screening, linkages, and referrals

GBV register put in one central point
accessible by everyone

Bulk printing of screening tools

Adapt change idea and develop
guidance for implementation

GBV refresher training at the PrEP clinic
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Leveraging pre-exposure prophylaxis
(PrEP) product rollout to improve
gender-based violence response in

Zambia
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Background

Gender-based violence (GBV) continues to be a barrier to
access to and uptake and continued use of HIV prevention
products and services, including pre-exposure prophylaxis
(PrEP).

This is particularly true in Zambia, where nearly 10,000 cases of
GBV were recorded in the second quarter of 2023.

Although efforts are underway to integrate sexual and
reproductive health considerations in HIV policy and practice in
Zambia, gaps remain in GBV support in PrEP programs.

The introduction of new PrEP methods provides an opportunity to
improve GBV services.




. Description

FHI 360, through the 7-
yeadr Maximizing Options
to Advance Informed
Choice for HIV
Prevention (MOSAIC)
project, supports the
Zambia Ministry of
Health (MOH) and
implementing partners
in the introduction of
new PrEP products.

This includes:

(1) providing technical
support to integrate GBV
screening across PrEP
monitoring and
evaluation (M&E) systems,
including PrEP indicators,
clinical data collection and
reporting tools.

(2) leveraging the
development of PEP and
PrEP national guidelines to
integrate GBV screening
and job aids into PrEP
clinical management
tools and training
packages.



. Description

As part of the work to develop PrEP and PEP
guidelines, the MOSAIC team:

= Successfully advocated for inclusion of
“LIVES" first-line supportin the national
health worker PrEP training

= Referenced the GBV in PrEP Services SOP HIV Pre & Post-
Guidance and job aid to integrate IPV Exposure Prophylaxis

screening into the national PEP and PrEP T
guidelines Guidelines

= Participated in a training of MOH PrEP
providers on the WHO LIVES approach
specifically tailored to the context of PrEP
provision

December 2023




' Lessons Learned _
Strengthening

: existing
Well-trained systems and
workforce service
] ] delivery
Key ingredients to Government
successfully enthusiasm for
leveraging PrEP PrEP and GBV
rollout for GBV Integration
. . GBV experts
Integration: frorn MOH and

Supportive partners as
policies core team
members




) impact

= Advancing efforts to reduce HIV incidence
among women and children by addressing
critical gaps in policy and practice and
mitigating negative gender norms that
perpetuate GBV

= Alighing Zambia'’s programming with global
standards set by PEPFAR and WHO by
incorporating GBV screening and response
into PrEP services alongside comprehensive
training and standardized protocols

= Paving the way for gender-transformative
HIV prevention initiatives and sustainable
impoct; Working toward a survivor-centered MOH and MOSAIC project staff at Lusaka LIVES training
and trauma-informed approach in
addressing GBV within PrEP programs




. Conclusion

Resource availability, policy
development, and provider
training are important to
facilitate integration of GBV
and PrEP services. As we roll
out new HIV prevention
products, we must seize those
opportunities to integrate and
improve our GBV response.

Strengthening the capacity
of national systems is key to
successful integration and
sustainability.

Isoka LIVES training participants with their training certificates
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Question
& Answer .




Closing & A Call To Action

Although PrEP use is hever a cause of gender-based
violence, GBV plays a role in the lives of many current
and potential PrEP users.

As we work to successfully role out new PrEP methods,
we have the opportunity to invest in integrating GBV
and PrEP services to make a greater impact on ending
the epidemic.



Select Useful Resources

Integration . . Wellbeing
resources GBV Trainings resources

Guidance: Standard
Operating Procedures for
Addressing Partner
Relationships and
Gender-Based Violence in

PrEP Services

CHARISMA Counselor
Training Curriculum

Foundational Elements for
Gender-Based Violence
Programming in
Development, USAID
CARE-GBV

Global and National Trainings:

Caring for Women Subjected to Violence: A WHO training
curriculum for health care providers, 202]

CDC LIVES training (Video-based)

UNHCR: Mental Health and Psychosocial Support Online
Orientation

The National Child Traumatic Stress Network: Psychological

How to Embed Self- and

Collective Care in

Organizations Addressing
Gender-Based Violence,

USAID CARE-GBV

The Concise ProQOL

Manual: Compassion

First Aid
LINKAGES:

Identifying, preventing and responding to violence in HIV
programs serving key populations: Building health care
workers’ capacity to offer safe and ethical index testing

The CATALYST Study:
Safety Planning, Confidentiality, and Engaging Partners,

GBV in PrEP Services SOP Guidance and Job Aid, and
Disclosure Counseling

Compassion Fatigue, Vicarious Trauma, and Self-Care

Satisfaction and

Compassion Fatigue

Understanding &

addressing vicarious

trauma online training

module, Headington

Institute

Dare to Care: Wellness,

Self and Collective Care

for Those Working in the

VAW and VAC Fields, SVRI
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Upcoming Sessions

The MOSAIC Global PrEP
Learning Network takes
place quarterly.

The next session will be in
early 2025.

Visit PrEP Watch

This webinar will be accessible on
PrEPWatch next month.

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

Visit https://www.prepwatch.org/global-prep-
learning-network/ for more.



https://www.prepwatch.org/global-prep-learning-network/
https://www.prepwatch.org/global-prep-learning-network/

ACKNOWLEDGMENTS

Carolyne Akello, Mercy Luwi Katoka, Morgan Garcia, and Lauren R. Rutherford, FHI 360

Janeffer Gacheru and Mary Mugure, Bar Hostess Empowerment and Support
Programme, Kenya

Immaculate Alwedo, The AIDS Support Organisation, Uganda

fh'@ R, i ﬁPZ t)ln...@,a.!m Ji inpiege

oo

COLUMBIA
UNIVERSITY

PATH & bituren BART ]

POIAOCS/IZO0 INTERNATIONAL

“Avenir
' Health

Mann Global Health UNIVERSITY OF NAIROBI

Stories , W

UNIVERSITY of
WASHINGTON

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 7200AA21CA0001 1. 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.

Photo Credit: MOSAIC Consortium




	Slide 1: Building a Comprehensive Approach to HIV Prevention:      Strengthening Gender-Based Violence Response in PrEP Services
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: References
	Slide 13
	Slide 14: The Realities of PrEP Services in the Context of GBV
	Slide 15: Gender-based violence in the HIV prevention journey of sex workers
	Slide 16: What do sex workers want policymakers & programmers to know?
	Slide 17: Provider reflections on responding to gender-based violence
	Slide 18: What could providers do with sufficient resources?
	Slide 19: Challenges and successes:  The provider perspective
	Slide 20: How responding to GBV impacts providers
	Slide 21
	Slide 22: Improving Gender-Based Violence Screening among PrEP Clients  A Quality Improvement Project at Gulu Regional Referral Hospital, Uganda
	Slide 23: Using quality improvement (QI) methods to improve GBV services for PrEP clients
	Slide 24: Root cause analysis: Fishbone diagram
	Slide 25: Plan-Do-Study-Act (PDSA) Ramp Aim: Improve GBV screening at Gulu Regional Referral Hospital from an average of 53% to 80% between June 10 and November 30, 2024
	Slide 26: Aim: Improve GBV screening at Gulu RRH from 53% to 80% from June 10-November 10, 2024 
	Slide 27: Lessons Learned
	Slide 28: The Way Forward
	Slide 29
	Slide 30:  Leveraging pre-exposure prophylaxis (PrEP) product rollout to improve gender-based violence response in Zambia
	Slide 31: Background
	Slide 32: Description
	Slide 33: Description
	Slide 34: Lessons Learned
	Slide 35: Impact
	Slide 36: Conclusion
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42

