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* Summary
RHIVR4P 2024 What is your main question?

« How do clients perceive the quality of PrEP choice counseling in
the CATALYST study?

« What factors influence the provision of PrEP choice counseling in
the CATALYST study?

What did you find?

 While most (87%) participants received core choice counseling
elements, gaps exist, particularly in discussions about side effects.

 There is a need for enhanced provider support for pregnant and
breastfeeding clients and those with prior PrEP use.

« Despite initial challenges, providers generally were positive about
offering PrEP choice counseling.

Why is it important?

Effective PrEP choice counseling empowers clients to make informed
decisions, leading to increased PrEP uptake and reduced HIV
transmission.
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* Backgroun
QHIVR4P 2024 ackground

« Women in sub-Saharan Africa bear a disproportionate HIV
burden, highlighting the need for new PrEP technologies.

« As more PrEP options become available, evidence on real
world delivery of PrEP choice is needed.

« The CATALYST study is an implementation study that
provides informed choice of PrEP products to women at
public sector PEPFAR delivery sites in Kenya, Lesotho,
South Africa, Uganda, and Zimbabwe. The study is split
into two distinct stages based on product availability:

- Stage I - PrEP ring and oral PrEP

- Stage II - CAB PrEP, the PrEP ring, and oral PrEP

« This mixed methods study describes early experience with
PrEP choice implementation in Stage I.
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* Mixed methods: Quantitative Client Data
RHIVRAP 2024

We analyzed enrollment cohort

survey data (May-December 2023; N -
= 2,548) across 27 public health sites .P"E: MIIhqu:stlons _
in Kenya, Lesotho, South Africa, In the cohort survey:

Uganda, and Zimbabwe. « Which PrEP options did
the provider tell you

about today?

* Did the provider tell
you about any side
effects you might have

We adapted a PrEP method
information index (PrEP MII) from

family planning studies to assess the

quality of PrEP choice counseling with the PrEP method

using three indicators. you heard about today?
* Did a provider tell you

We used logistic regression to assess today that it is possible

variations in receipt of quality PrEP to switch PrEP

choice counseling (PrEP MII Scores) methods?

across population subsets.



ﬂ Mixed methods study: Qualitative Provider Data

RKHIVR4P 2024
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Analyzed 27 in-
depth interviews
(Oct 2023 - Jan
2024) with health
providers from 10
sites across five
countries.

Topic guides
developed using the
Consolidated
Framework for
Implementation
Research (CFIR).
Two levels of
coding: structural
and thematic.

Providers reflected
on barriers,
facilitators, and
strategies to
improve PrEP
choice.
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Results
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* PrEP MII scores by country
HIVR4P 2024

Kenya (n=455)
Lesotho (n=423) kI 96%
South Africa (n=353) AT E 80%
Uganda (n= 622)
Zimbabwe (n=695)
Total (n=2548) AL 87%
0% 20% 40% 60% 80%

mScore0/3 mScorel/3 mScore2/3 mScore3/3

Overall, most clients (87%) were offered quality PrEP Choice
Counseling (PrEP MII Score 3/3)

100%



* PrEP MII index questions by country

RKHIVR4P 2024

Kenya Lesotho South Africa Uganda Zimbabwe Total
(n=455) | (n=423) (n=353) (n=622) (n=695) (n=2548)

Told about both
oral PrEP and
PrEP ring 999% 96% 98% 95%

Told about PrEP
side effects 849% 979%0 859% 979%0 899% 919

Told they could
switch PrEP
methods 999%0 90% 999% 959%

Comparing the index questions, fewer clients (91%) reported counseling on
PrEP side effects, especially in Kenya and South Africa.




Logistic regression results: Variations in
x receipt of quality PrEP choice counseling

RXHIVR4P 2024

AR G E G oL 0.51 [0.37, 0.69] <0.001 0.48 [0.36, 0.66] <0.001
breastfeeding

PrEP experience at enrollment
PrEP naive
Previous PrEP user (>30 days)
Current PrEP user (=30 days)

> 25 yrs

Female sex workers vs Non sex
workers

Countries that prohibit vs allow
PBFP to use the PrEP ring*

*Prohibiting pregnant and breastfeeding people (PBFP) from using the ring: South Africa, Uganda, and Zimbabwe (allows in breastfeeding but not pregnancy). Allowing: Kenya, Lesotho.
a0Only factors with p <0.1 in univariate models were included in the final multivariate model. "REF" stands for the reference group/category for the logistic regression.

Pregnant and breastfeeding people as well as current PrEP users had lower odds of
receiving quality PrEP choice counseling (PrEP MII Score 3/3) at enroliment




Overall, providers were positive about
b 4 offering PrEP choice, overcoming initial
QHIVR4P 2024 Implementation reluctance and challenges

\

“Since change is not an “It's not hard because first we were
easy thing, we felt like it @ taken through the PrEP choice

was going to be difficult. counseling as service providers, and
We didn’t understand how then these are things that at first when
and when we were going to you start it is a challenge, but you get
talk about choice used to over time. I'm very sure that
counseling. So, it really maybe going forward, it will be easier
brought some confusion. It for the service providers to do the
took us some time to get choice counseling because they have
used to it.” gotten used to it. This is something
that you practice daily; I do not

— Health provider, Lesotho think it can be difficult.”

/

—Health provider, Kenya/

PrEP choice is new, and it took practice, training, and sensitization for providers to learn.



Providers emphasized the comparative benefits of
* choice counseling to address clients’ HIV prevention

needs despite it being more time-consuming than
XHIVR4P 2024 counseling for oral PrEP alone

“And also by virtue of the fact that there are different choices, a
person won't fail to find something that suits them because
the goal is to prevent HIV. Suppose oral PrEP is not for them, or
maybe the environment is not conducive for them, ... at least they
actually have a choice available.”

-Health provider, Zimbabwe

“It's a lot of work because now we have two methods whereby
you need to differentiate with the patients between oral
PrEP and vaginal ring. So it is even time-consuming also
because vaginal PrEP is the new method, you will find that you are
taking a lot of time trying to explain to the client about vaginal
ring...”

-Health provider, South Africa
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Health system challenges affected PrEP
choice counseling; facilities developed

\

“Yes, especially now that one
nurse is going, it will be
worse. Another counselor has
their own targets. We have
counseling sessions for high viral
load, missed reviews, and calling
clients. ... The documentation (of
services) takes a lot of time. ...
So, if there are other people
who want PrEP, they end up
delaying because of the many
processes.”

strategies to address some of them

— Health provider, Zimbabwe/

Shortage of health providers, high
workload, and client delays

\

“"We had to do a few
modifications to our processes
because we realized that yes at
ANC we offer PrEP, but it could
not be ideal to offer PrEP ring at
the ANC bearing in mind the
location where it is. So we
modified our process a little
bit to come up with a room
that is more spacious and
also that could provide
confidentiality and yes, we
see it is working.”

— Health provider, Kenya/

Facility modifications to accommodate
choice counseling



* Sufficient staffing at health
RHIVR4P 2024 facilities

o Frequent provider training and
Facilitators sensitization

for
providers to
offer PrEP

choice Ensuring availability of

commodities

04 Monetary and non-monetary
incentives



* Other ways to improve PrEP choice
RHIVR4P 2024

Expand community outreach.

“...There needs to be a lot of PrEP messaging in the communities, on the
radios. We should know that PrEP is present, methods of preventing HIV
should be accessible.”

-Health provider, Zimbabwe

Foster opportunities for provider cross learning.

“...now if we went for training, we might have understood, but when you
come to implementation it’s an entirely different story. So, I think for us here
it would work for us to keep meeting and to keep talking about our

experiences and telling each other how we tackle different patients as they
come ...”
— Health provider, Lesotho




x Conclusions
RXHIVR4P 2024

Despite challenges, providers offered most
participants key elements of PrEP choice counseling.

However, counseling on method side effects was
the least reported among CATALYST participants,
especially in Kenya and South Africa.

Providers may require enhanced support to tailor
their PrEP choice counseling for:

Pregnant and breastfeeding persons
Clients with prior oral PrEP experience

PrEP programs should address identified health
system barriers and facilitators to enhance PrEP
choice access.
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