Innovating the HIV combination prevention toolbox
with pre-exposure prophylaxis (PrEP) and non-
occupational post-exposure prophylaxis (nPEP)

Virtual Training — 6" October 2020




Learning Objectives

* To increase knowledge of participants in the clinical management of PrEP
and delivery of PrEP services.

* To provide participants an overview of most recent WHO
recommendations on PrEP and nPEP, new scientific evidence and

implementation data emerging from field.

* To present current WHO guidance on PrEP programming and provide a
space for participants to share experiences among countries and prepare

for PrEP/nPEP implementation planning, scale up.

Expected public health result:

Innovation of HIV combination prevention services, including PrEP/nPEP




Participants encouraged to take
the JHPIEGO/WHO course on
clinical management of PrEP
before this session (Updated
version including Event driven-
PrEP)

Soon available on the PAHO
Virtual Campus
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Oral PrEP eLearning Course

This eLearning course introduces clinicians
to the Oral PrEP intervention. This course is
designed based on the WHO Oral PrEP
Implementation Tool to help providers
identify people who are eligible for Oral

PrEP, counsel about safety and efficacy,
managing PrEP’s usage, and addressing
special situations. It is self-paced, free and
open to all clinicians for enrollment.

Take Clinician Course
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WHO PrEP App
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I ORAL . appie The WHO PrEP i
PrEP - Androi Implementation Tool s
| App for Health Workers
On-the-go access to the following u
modules from the WHO PrgP A pathway to prevention on

Implementation Tool: your mobile phone.
 Module 1 - Clinical

 Module 3 - Counsellors
 Module 6 - Pharmacists

« Module 10 - Testing providers
 Module 11 - PrEP users

https://www.hivoralprep.org
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https://www.hivoralprep.org/

Agenda

11:00-11:10am Opening remarks Rosmond Adams

(PANCAP), Sandra Jones
(PAHO/WHO)
Overview of WHO guidance and implementation tools for PrEP and  Giovanni Ravasi
NPEP and current access in the Caribbean (PAHO/WHO)
11:20-11:40am What’s new on PrEP: event-driven PrEP, new evidence from science  Yanni Mameletzis (WHO
and implementation and sustaining PrEP services during the consultant)
pandemic
Q/A All participants
12:00-12:15pm Overview of PrEP programme implementation Giovanni Ravasi
(PAHO/WHO)

12:15-12:30pm An Assessment of PrEP Implementation in Barbados Anton Best (MOH,
Barbados)
12:30-12:55pm Q/A and discussion on accelerating PrEP implementation in the All participants
Caribbean

12:55-1:00pm Closure and next steps Sandra Jones



Overview of WHO guidance and implementation
tools for PrEP and nPEP and current access in the
Caribbean

Giovanni Ravasi, MD MScPH
Pan American Health Organization (PAHO)
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Outline

Overview of:
= \WHO recommendations on PrEP and nPEP

= Available tools from PAHO/WHO and partners

" PrEP implementation in LAC



New HIV infections in the Caribbean (estimated trends 2010-2018)
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Source: UNAIDS epidemiclogical estimates, 2020 (see hittps://aidsinfo.unaids.ong/).
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PrEP and HIV Combination Prevention
A person- and community-centered approach

Distribution of new HIV cases by BIOMEDICAL
populations, 2019

Caribbean

Sexworkers
Remaining 6%

population

40% "
Gay men and
. other menwho . I.I.
By population have sexwith men

26%
Clients of sex workers
and sex partners of all
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20%

People who inject drugs
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Transgender people

Source: Adapted from the International HWAIDS Alkance. An sdvocacy brief for community-led organisations: Advancing combination HIV
pravantion; 2016. Available from: hitpfwaww aidsalliance orgfassets 00000247 2Mweb_Alliancelnaids_Comb_prevention_original pdf? 1459762561,



Evolution of WHO recommendations on the use of HIV PrEP
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PrEP:
e Additional prevention option
e Person at substantial risk

mmﬁﬁ'.g‘lﬁ‘%‘ﬁ#; GUIDELINE O WHEN e Combination prevention

T0 START ANTIRETROVIRAL

THERAPY AND

PROPHYLANS FORHI approach

KEY POPULATIONS

2012 - PrEP for SDC, MSM and TGW in 2014 - PrEP for MSM (strong 2015 - PrEP for persons with
context of demonstration projects recommendation); other key substantial risk of HIV (strong
(conditional recommendation) populations (conditional). recommendation)

8 @ —
oMUY —
amaL eouchrorsan [ counseLioRs LEADERS @mﬁiﬁﬁﬂ Jpirpiege BALATON =
AVOCHTES
Clinician’s Guide ‘ |
to Oral PrEP { MENU |
BlEjt
MONITORING AND REGULATORY
ety PHRRMACSTS et STEPLANNING
OF
(&
STRATESIC TESTING ADOLESCENTS AND 2008 Liat
PLANNING PROVIDERS YOUKG ADULTS
(March 2017)
(Amendd A 917

http://who.int/hiv/pub/prep/prep-implementation-tool

MODULE 12
ADOLESCENTS AND
'YOUNG ADULTS

MODULE 5

1 INDICATION 10F SUBSTANTIAL RISK OF HIV
INFECTION

WHO Model List
of R £ v
Essential Medicines et it
Ledd ol 1
P achere: " :
WD e N clminbey WD fn et | E
el N N

“
it

2017 — ARV for PrEP in WHO EML 2018 — PrEP for adolescents 2019 — M&E module, Event-

(TDF/FTC; TDF/3TC; TDF); WHO PrEP driven PrEP for MSM, PrEP e-
implementation tool modules PreP App Learning (clinical module)




WHO strong recommendation on PrEP (2015)

“Oral PrEP (containing TDF) should be

offered as an additional prevention

choice for people at substantial risk of

HIV infection as part of combination

prevention approaches” (strong
recommendation; high quality
evidence)
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GUIDELINE ON WHEN
T0 START ANTIRETROVIRAL
THERAPY AND

ON PRE-EXPOSURE
PROPHYLAXIS FOR HIV

e Offer as an additional prevention choice
* For people at substantial HIV risk

* Provide PrEP within combination prevention

* Condoms and lube

e STl screening and management
 HIV testing and counselling

*  Risk reduction/management

* Harm reduction

* Provide PrEP with comprehensive services

and support
* Adherence counselling
* Legal and social support
* Mental health and emotional support
e Sexual and reproductive health services
e Viral hepatitis and HPV integrated services

Opportunity to link high risk and hard to reach
individuals to health services



WHO CLINICAL PREP BASICS

HIV-negative AND
Sexual partner with HIY who is not virally supressed, OR
Sexually active in a high HIV incidence/prevalence population AND any of the following:
Vaginal or anal sexual intercourse without condoms with more than one partner, OR
A sexual partner with one or more HIV risk factors, OR
A history of a sexually transmitted infection (STI) by lab testing or self-report or syndromic STl treatment, OR
Use of post-exposure prophylaxis (PEP), OR

Requesting PrEP.

Contraindications: %

HIV-positive
Estimated creatinine clearance <60 ml/min - #ufferPrEP
Signs/symptoms of acute HIV infection, probable recent exposure to HIV

Allergy or contraindication to any medicine in the PrEP regimen.

TDF 300 mg + FTC 200 mg PO daily #90 tablets.

Link tablet use with a daily routine.

Develop a plan for contraception or safer conception and for STI prevention.




Screening for PrEP (and nPEP)

RECORD FORM FOR PREP AND PEP SCREENING

treatment?

Have you had a "cold” or
mouth ulcers, headache or rash?

u” such as sore throat, fevers, sweats, swollen glands,

"‘lFE'S***

No

What was your sex at birth? Male | Female Other
What is your current gender? Male | Female Other
What is your current age? years
In the past 6 months:

With how many people did you have vaginal or anal sex? 0 1 2* 3+* men

0 1 2% 3+* women

Did you use a condom every time you had sex? Yes No* Don't Know™

Did you have a sexually transmitted infection? Yes* No Don't Know*
Do you have a sexual partner who has HIV? Yes No Don't Know™

If “Yes," has he or she been on antiretroviral therapy for 6 or more months? Yes No* Don't Know*

If “Yes,” has the therapy suppressed viral load? Yos No* Don't Know®
In the past 3 days:

Have you had sex without a condom with someone with HIV who is not on Yes** No Don't Know™*

Don't Know

*Consider offering PrEP; * *Consider offering PEP; ***Consider acute HIV.

nPEP



Baseline assessment for PrEP. Not just about HIV!

INVESTIGATION/INTERVENTION  RATIONALE

HIV test
(using algorithm In national
HIV testing services guidelines)

To assess HIV infection status.
If recent exposure (in the past 72 hours), consider PEP and re-test after 28 days.
To complete a symptom checklist for possible acute HIV infection.

Serum creatinine

To identify pre-existing renal disease (estimated aeatinine clearance less than
&0 mi/min).

Hepatitis B surface antigen If negative, consider vaccination against hepatitis B.

If positive, suggest further testing and assessment for hepatitis B treatment.
Hepatitis C antibody Consider for M5M populations

If positive, consider referral for assessment and treatment for hepatitis C infection.
Rapid plasma reagin To diagnose and treat syphilis infection.

Other screening for sexually
transmitted Infection (STI)

To diagnose and treat STI (syndromic or diagnostic 5TI testing, depending on local
guidelines).

Pregnancy testing To guide antenatal care, contraceptive and safer conception counselling, and to assess
risk of mother to child transmission. Pregnancy is not a contraindication for PrEP use
(see section below).

Review vaccination history Depending on local guidelines, epidemiology and populations, consider vaccination for
hepatitis A (e.g. M5M) (21), human papilloma virus, tetanus and meningitis.

Counselling To assess whether the client is at substantial risk of HIV.

To discuss prevention needs and provide condoms and lubricants.

To discuss desire for PrEP and willingness to take PreP.

To develop a plan for effective PrEP use, sexual and reproductive health.

To assess fertility imtentions and offer contraception or safer conception counselling.
To assess intimate partner violence and gender-based violence.

To assess substance use and mental health issues.

Screening for viral hepatitis

Offer vaccination for HBV (HAV)
Linkage to care and treatment for
viral hepatitis

Screening and management of STls
HPV/cervical cancer services

SRH services



Follow-up assessment

INTERVENTION SCHEDULE FOLLOWING PREP INITIATION

Confirmation of HIV-negative Every 3 months. Consider also testing at 1 month.

status
Address side-effects Every visit.
Brief adherence counselling Every visit.

Estimated creatinine clearance | Every & months. Consider mare frequently if there is a history of conditions affecting
the kidney, such as diabetes or hypertension; consider less frequently if age is less than
45, baseline estimated creatinine clearance more than 20 ml/min, and weight more
than 55 kg.

Hepatitis C antibody Consider testing M5M every 12 months.

Provide screening for sexually transmitted infections (STI), condoms, contraception or safer conception services as needed.
Note: frequency of 5TI screening may be every 3 or & months depending on population and national policy.

Provide counselling regarding effective PreP use (adherence), prevention of 5TIs, recognition of symptoms of 5Tls, and issues
related to mental health, intimate partner violence and substance use.




WHO Policy brief on ED-PrEP for MSM (PrEP “2+1+1")

TECHNICAL BRIEF

2 pills 1 pill 1 pill

WHAT'S THE 2+1+17?

EVENT-DRIVEN ORAL PRE-EXPOSURE
PROPHYLAXIS TO PREVENT HIV FOR MEN
WHO HAVE SEX WITH MEN: UPDATE TO WHO'S
RECOMMENDATION ON ORAL PREP

JULY 2018

| - :
2 to 24 hours SEX 24 hours 24 hours
before sex v after first 2 pills after 3" pill

— @@ —

For whom is ED-PrEP appropriate? For whom is ED-PrEP appropriate?

* a man who has sex with another man: * cisgender women or transgender women
- ?:nﬁueﬂ::: find ED-PrEP more effective and * transgender men having vaginal/frontal sex
— who has infrequent sex (for example, sex less than * men having vaginal or anal sex with women

2 times per week on average] « people with chronic hepatitis B infection.
— who is able to plan for sex at least 2 hours in advance,
or who can delay sex for at least 2 hours




PAHO/WHO technical cooperation to support PrEP uptake

WHO guidance and implementation toolkit, PrEP 2+1+1

WHO PrEP Apps and PAHO e-Learning platform (Virtual Campus)
PAHO PrEP Estimates tool (needs and budget impact)
Technical support from PAHO and Task Force for:

* Needs estimate and budget impact
* Protocol/guidelines development
* Implementation planning

Oral Pre-Exposure Prophylaxis (PrEP) of HIV infection
eLearning Tool for Clinicians

* Training of human resources

* Experience exchange

e Capacity building of civil society (information for advocacy, demand generation)

Py

* PrEP visibility (campaigns)

7
- weam "
s jhpiego
Saving lives. Improving health.
Transforming futures.

* Partnerships

https://www.paho.org/hg/index.php?option=com_content&view=article&id=14820:pre-exposure-prophylaxis-prep&Itemid=40682&lang=en



https://www.paho.org/hq/index.php?option=com_content&view=article&id=14820:pre-exposure-prophylaxis-prep&Itemid=40682&lang=en

PrEP policy uptake and implementation, LAC (2017 to Jun-2020)
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People on PrEP in LAC by country (2019)

N. on PrEP

16000

14000

12000 * 20,000 on PreP in LAC (2019)

10000 * 67% of persons on PrEP started in 2019

* <1000 persons on PrEP in the Caribbean
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Brazil Peru Mexico Colombia Haiti GuatemalaDominican Chile Barbados  Cuba Ecuador Uruguay Bahamas
Republic (the)
(the)

Source: Global AIDS Monitoring 2020, preliminary data




Demographics of people on PrEP in LAC (2019)

% people on PrEP by gender % people on PrEP by age
4% 2%

~ Male Female = Trans m15-19 wm20-24 w 25-49 = 50+

8 countries (BRB, BRA, DOR, HTI, CHI, COL, GTM, MEX) 7 countries (BEB' BRA, CHI, COL, GTM, MEX, PER)
represents 92% of persons on PrEP in LAC represents 97% persons on PrEP in LAC

Source: Global AIDS Monitoring 2020, preliminary data

% people on PrEP by KP
1%

83%

MSM = SW = TGW = IVDU

7 countries (BRA, DOM, CHI, COL, GTM, MEX, PER)
92% of persons on PrEP
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PrEP Guidelines in LAC — key elements

Syphilis monitoring

PEP to PrEP

PrEP ED (MSM)

TDF/3TC for PrEP

CT/NG monitoring

PrEP <18

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Source: PAHO desk review 2020; 15 documents (9 policies, 4 drafts, 2 project guidelines) @

PAHO




Evolution of WHO recommendations on the use of PEP
Clinical L"’; @
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CONSOLIDATED GUDELIES 0%
HIV PREVENTION,
DIAGNOSIS, IREATME:]I;
KEY POPULATIONS

2007 WHO/ILO: 2014 WHO: all exposed to 2014-16 - PEP for eligible key

potential risk. 3 ARV preferred populations on a voluntary basis after
TDF/XTC + LPV/r or ATV/r (RAL, possible exposure to HIV. Including

2 ARV (3 ARV if suspect of resistance) DRV/r or EFV alternative) people in prisons and closed settings.

occupational and sexual assault.

GUIDELINE ON WHEN

T0 START ANTIRETROVIRAL
THERAPY AND

ON PRE-EXPOSURE
PROPHYLAXIS FOR HIV

2017 — Use of nPEP is a criteria
for PrEP; offer PEP if recent
exposure at PrEP baseline

2016 — PEP is part of combination
prevention interventions

2018/9 — DTG-based preferred
PEP regimen (e.g. TLD in adults)

http://www.who.int/hiv/pub/prophylaxis/en/



http://www.who.int/hiv/pub/prophylaxis/en/

Percentage of countries with public policies for the delivery of
selected HIV prevention interventions by population

Service or intervention MSM (%) FSW (%) Transgender women (%)
HIV testing and counseling 100 a7 94
STI diagnosis and treatment <N

. ‘t‘ 2eer
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HIV preveation in the

e T SPOTLIGHT

Peerled community outreach activities

Sexual health information and o
S 100 96 91 : @UNAIDS

Source: PAHD. Country responsas to the HIV Prevention Survey, May 2017
Note: Percentages based on the response of 31 or 332 countries as of July 2017
ART. antiratroviral treatment; MSK: man who have sex with men; PrEP: pre-exposure prophylaxis; PEP: post-exposure prophylaxis,

FSW: formale sax workers.

]
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https://www.paho.org/hiv-prevention-spotlight-2017/

Non-occupational PEP (nPEP) in LAC (2017)

All 28 surveyed countries offer PEP:

a) in cases of work-related or occupational injuries involving a source who
is HIV-positive or whose HIV status is unknown, and

b) in cases of sexual assault.

Only 39% (11/28) offer PEP in case of potential exposure from
consensual sex (with an HIV-positive sex partner or one whose HIV status
IS unknown).

Actions needed

1. Update national policies to adopt WHO recommendations on nPEP:
NPEP needs to be fully adopted as additional combination prevention
intervention (nPEP as linkage to PrEP; “PEP to PrEP”).

2. Improve knowledge and awareness about nPEP (non-specialists health
providers and key populations to create demand)

3. Expand access to PEP/nPEP at all levels of health system and reduce
barrier for prescription.

4. Monitor and evaluate nPEP implementation.

Countries that offer PEP for
consensual high-risk sex

Yes




nPEP and combination prevention: the Brazilian experience

Combination Prevention Mandala
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PEP in Brazil (2009-2018)
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 nPEP since 2009, the increase is gradual overtime

e Data show the need and demand for nPEP
http://www.aids.gov.br/pt-br/pub/2019/relatorio-de-monitoramento-clinico-do-hiv-2019



http://www.aids.gov.br/pt-br/pub/2019/relatorio-de-monitoramento-clinico-do-hiv-2019

PEP in Brazil (2018)
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Figura 79. Distribuicdo das dispensacoes de PEP por populacao, segundo o tipo de exposicao.
Brasil, 2018
Fonte: MS/SVS/DCCL.

Figura 80. Distribuicao das dispensacdes de PEP por populacao, por faixa etaria. Brasil, 2018
Fonte: M5/ SWS/DCCL

37% PEP in MSM are youth (18-24), 1% <18 years old.
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Thank you

ravasigi@paho.org

COMMUNITY
EDUCATORS AND COUNSELLORS
ADVOCATES

MONITORING AND REGULATORY
EVALUATION OFFICIALS

SITE PLANNING

STRATEGIC
PLANNING

TESTING
PROVIDERS

http://who.int/hiv/pub/prep/prep-implementation-tool

http://www.who.int/hiv/pub/prep/prep-implementation-tool/en/
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Overview of PrEP programme
implementation

Giovanni Ravasi, MD MScPH
Pan American Health Organization (PAHO)
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PrEP Implementation tool: 12 modules

COMMUNITY
CLINICAL EDUCATORS AND COUNSELLORS
ADVOCATES

s
P>

REGULATORY
OFFICIALS

¢

MONITORING AND

EVALUATION PHARMACISTS

SITE PLANNING

STRATEGIC TESTING
PLANNING PROVIDERS

http://who.int/hiv/pub/prep/prep-implementation-tool

http://www.who.int/hiv/pub/prep/prep-implementation-tool/en/
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Module 9 - Strategic planning

f7&3% World Health
L% Organization

* Defining substantial risk and target populations for PrEP
* Prioritizing PrEP for high risk individuals
* HIV incidence threshold and PrEP cost effectiveness

* Examples of risk calculators

Steps in prioritizing and implementing PrEP services

B

DETERMINE
POPULATIONS WITH
HIGH HWV INCIDENCE
OR PREVALENCE

* Gecgraphical areas

* Population groups

* Indwiduals with
HIV 2 ual and
drug using rsk
beshavlours

B

HOW TOINITIATE
PREP SERVICES

* Ersure fadltes ars
e achy ¢ |3 bor artony
senyioes, adherence
suppot, moniboring

* Train providers
* Bulld avareness’
aeate demand

* fedobilize
communities

* Integrate
combination

B

* Prowide
comprehen|se
services & links
o ART for those
dagnosad with HNY
at screening orwho
SEfCCorert

* Make services
wedcoming and
Inclus e

* hcdude people who
request MEP

* Prowide other
presention seloes
for those at ek
wha do not chooss
PrEP

.

MONITORING AND
EVALUATION

* |ntegrate PrEP
man Hering with
extsting reporting
Selces

+ [ewalop gistem
triggers for people
who cannat adhere
to PrEP

® Asseas adherence,
retertion and
Iinkages with other
HIV senlces

* Consider risk-based

reasons for stopping
PrEP

https://apps.who.int/iris/bitstream/handle/10665/258515/WHO-HIV-2017.29-eng.pdf?sequence=1



https://apps.who.int/iris/bitstream/handle/10665/258515/WHO-HIV-2017.29-eng.pdf?sequence=1

. Target population group for PrEP

DETERMINE
POPULATIONS WITH
HIGH HIV INCIDENCE : . i
OR PREVALENCE * Determine target population groups and/or geographic
_ areas (high HIV incidence or prevalence based on available
*» Geographical areas
» Population groups data)
* Individuals with
HIV sexual and . . . .
drug using risk * Estimate eligible population within target groups for
behaviours planning and M&E purpose (e.g. estimated number of high-

risk HIV-negative MSM willing to use PrEP)

https://apps.who.int/iris/bitstream/handle/10665/258515/WHO-HIV-2017.29-eng.pdf?sequence=1



https://apps.who.int/iris/bitstream/handle/10665/258515/WHO-HIV-2017.29-eng.pdf?sequence=1

PAHO PrEP demand and budget impact estimate tool (2019)

Excel tool (available from PAHO upon request)

Estimates PrEP demand needs for MSM, TGW and sex workers

Estimates budget impact of PrEP implementation (customized PrEP service)
Estimates can be at national and subnational level

Required inputs: population structure; information from bio behavioral
surveys in key populations; cost of services

Projections at 5 years based on customized PrEP scale-up/coverage

xxxxx
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Development of Norms and Regulations for PrEP

1. PrEP in National Strategic Plans and Strategies
2. PrEP guidelines/protocol
* Guidelines/protocols (clinical and operational)

3. Regulatory aspects of ARVs for PrEP

* Registration of generic ARVs (TDF, TDF/FTC, TDF/3TC)

* Use of ARVs for prevention (e.g. updated registration; off-label
use for prevention)

* Inclusion of ARVs for PrEP in national Essential Medicine List

* |ntegration of PrEP in ARV Procurement plans (e.g. low-cost

WHO PQ TDF/FTC generic ~5 USS/pack 30 tab)
4. Other PrEP related health system norms/regulations

* Enabling norms related to task-shifting or community delivery of
PrEP.

A2

pAHO

STRATEGIC




WHO Implementation tool - Module 1: Clinical

MODULE 1

CLINICAL

WHAT'S THE 2+1+17?

EVENT-DRIVEN ORAL PRE-EXPOSURE
PROPHYLAXIS TO PREVENT HIV FOR MEN
WHO HAVE SEX WITH MEN: UPDATE TO WHO'S
RECOMMENDATION ON ORAL PREP

GUIDELINES

HIV PRE-EXPOSURE PROPHYLAXIS
AND
HIV NON OCCUPATIONAL POST
EXPOSURE PROPHYLAXIS

A blueprint for national clinical
manuals and PrEP guidelines:

* PrEP eligibility criteria

* Screening and initiation procedures
* PrEP regimens and dosing schedule
* Lab monitoring and clinical follow up
* Management of toxicities

PAHO PEP/nPEP generic guidelines
available for country adaptation
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capabihty

PrEP delivery model(s)

Review current service network for HIV prevention services,
especially for PrEP population groups (integrated service delivery)
Consider both facility- and community- based services (differentiated
services for key populations; multiple PrEP delivery models)

Review any available data on PrEP acceptability and service delivery
preferences of the target population groups

Design clinical routs and flows from PrEP promotion, HIV testing and
PrEP eligibility assessment, initiation and follow up, linkage for HIV+.
Human resources’ responsibility for PreP delivery (health
professional and peer-led services)

Lab and pharmacy services



PrEP and COVID-19: opportunity for innovation

* Greater use of telehealth, internet, video, phone, App-
based services

* MMD, community and home-delivery (ARVs, condomes,
HIVST kits, etc.)

* Digital prescriptions for ARVs

* HIV self testing, self- and home-sampling for STls
* ED-PrEP for MSM

* Expand community-based and peer-led services




Site pla nn i ng Step by step guidance on planning PrEP services:
* Integration in existing HIV combination services

e Clinical protocols and SOPs
* Training

* Counselling

* Human resources

MODULE 8
HOAY TO INITIATE SITE * Medicine supply

PREPF SERVICES PLANNING _ o
* Lab testing and vaccinations

 Documenting and monitoring

CATEGORY DUTIES

Experienced climical Provide gereral oversight of clinical services and be avallable to offer support for complex
prowider (physicians, ases, Including remotely (for example, via mobik: phone text message, emall, irstant
clirlcal officer' or nurse) | messaging, wloe and wideo messaging, et ).

* Ensure faclites ans

Medlcal officar or nurse | Take stnuctured sexual, drug use and medical histarg, messure wital shgrs (blood pressure and
by temperature], perform phiebotomy, conduct point-of-care tests (HIV antibody, hepatits B
surface antlgen), soeen for sexually transmitbed infections (5Tk).Ako, prowide counselling on
FrEP us2 and sdherenice, family plarning and contracepton, hepatitis B vaccination and 5Tls

Proekde Informmation on PrEP and courselling on adberence, HIV presention, sexual heatth and

Counsellor
contraception.

Support education programmes that prowide basic information on PrER and other HIV
Pesr educator presention apbians, ard how to recegnize HIV risk. Support dermand crestion for FrEP and
strateqles for adherence

diszure a supply of medcations. Ensure medications are stored Ina seaure and dimate-
Pharmacist controlled fadlity and dispensed using best practices. (The phamacist does nok have to be
7Y World Health permanenily ansite.)

8.7 Organization

RAll prescriptiors, Including labedling, dispense medcatiors and collect oo-peyments (f requined
Pharmacy support staff Inthe local cortect). May sko be Irmeabved In gssessing sdherence and counsslling for mane
effective PrEP use,
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* Prowide
comprehenise
servloes & links
to ART for thoss
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who do not choose
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Community engagement and demand generation

Community engagement and
participation (community-based
delivery models)

Information, education and
communication

Demand generation

Address stigma and discrimination



Monitoring and evaluation

MODULE 5

MONITORING AND
EVALUATION
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Comprehensive HIV combination prevention monitoring
and Prevention/PrEP cascade

4 PrEP Core indicators (1-PrEP uptake; 2- 3-months
continuation; 3- serious adverse events; and 4-HIV
incidence during PrEP)

Demographic and risk profile of PrEP users

STl monitoring

Qualitative assessments (reasons for stopping, preferences
for ED- vs daily; behavior change; etc.).

o
a

Inktinta Prep

PrEP cascade

Sowecer Adapred from Liv ot al. (2



Monitoring prevention services and PrEP cascade

Example of the HIV prevention cascade dissagregated by risk level and PrEP users

30,000 ”"
. HIV-negative KP estimate . HIV-negative KP at substantial risk (on PrEP)

wi -
& 25,000 @ e tested forHiv . HIV-negative KP at substantial risk (not on PrEP) Framework for Mondtoring
'.E HIV/STI Servioes for
3 @ new Hivinfections () Hiv-negative KP without substantial risk Key Papulations in
9 20,000 Latis America and
E - the Caribbean
‘E 15,000 HIV-positive
2 a '
@ 10,000
= : .
o
&2 5000
E
=
=

0

HIV-negative KP KP tested for HIV in HIV-negative KP KP followed-up in KP HIV-free at 12

(estimate) the last 12 months linked to prevention months

prevention services services

https://iris.paho.org/handle/10665.2/51682

KP: key populations.

https://www.paho.org/en/documents/hiv-prevention-cascade-services-offering-prep



https://www.paho.org/en/documents/hiv-prevention-cascade-services-offering-prep
https://iris.paho.org/handle/10665.2/51682
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Thank you

ravasigi@paho.org

COMMUNITY
EDUCATORS AND COUNSELLORS
ADVOCATES

MONITORING AND REGULATORY
EVALUATION OFFICIALS

SITE PLANNING

STRATEGIC
PLANNING

TESTING
PROVIDERS

http://who.int/hiv/pub/prep/prep-implementation-tool

http://www.who.int/hiv/pub/prep/prep-implementation-tool/en/
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