Study Brief

Assessing Physical Delivery of PrEP in Support of
Proof of Deliverability: Results from Kenya

ixed results fromrecent PrEP and microbicide trials have
BILL&MELINDA M

: , triggeredinternational funders, governments and researchers
GATES foundation to consider whetherand how ARV-based products could successfully
be usedfor HIV prevention. Key issues to considerinclude: what at-risk
populations are best suited forthese products, what formulations
could most successfully be used, how to ensure services are acceptable

@] to usersinorder to supportadherence and how to provide these
m I 360 productsin real-life service delivery settings. This study focused on
physical delivery of ARV-based prevention products by (1) identifying

the most acceptable channelsforthe delivery of PrEP and microbicides
based on potential users’ and key informants’ preferences, (2)
evaluatingthe potential impact of integratingthese new products on
service quality in existing channels and (3) determining the additional
capacity and support needed tointegrate these products into existing
services. Additionally, potential users’ and key informants’ interestin
ARV-based prevention and their preferences for product formulation
were explored. The findings add valuableinformation to the ongoing
discussionsabout whetherand how toimplement PrEP and
microbicides for HIV prevention. This study was funded by the Bill &
Melinda Gates Foundation and was conducted at sitesin South Africa
and Kenya. This brief describes the results from Kenya.

THE SCIENCE OF IMPROVING LIVES

This research focused on daily-oral PrEP, monthly
injectable PrEP and coitally dependent vaginal gels.
Groups deemed likely to be early beneficiaries of an
available PrEP product were identified as study
populations. These included: female sex workers in | NGOs, private sector health services,
Nairobi and serodiscordant couples in Nakuru. FHI 360 outreach and community-based
worked Closely with the Ministry of Medical Services and serviceswere investigated as potentia|

a yarlety of public, prlyate and NGO facilities working delivery channels

with the target populations. \ y

Public sector primary health care
including family planning, antenatal
care and STl clinics, HIV services,

Qualitative data collection was conducted; focus group discussions were held with potential user
populations and in-depth interviews were held with policy makers, program managers and service
providers. Quantitative facility assessments were also conducted and a meeting with stakeholders was
held tovalidate findings on the viability of potential PrEP delivery channels. A costing exercise was also
undertakento measure the costs of resources used to strengthen service delivery channels in order to
provide PrEP to specific target groups.



Female sex workers and serodiscordant
couples expressed a keen interest in
PrEP productsand a clear preference for
injectable PrEP as a long-lasting and
private method. Delivery channels
identified for female sex workers
included NGO/research group facilities
targeting sex workers and public sector
primary health care, especially family
planning services. NGO/research group
facilities were prized as high quality, low
cost and easily accessible with well-
trained, respectful staff. Concerns
included limited clinic hours and the potential for the addition of PrEP services to lead to long queues
and overwhelmed staff. Public sector primary health care facilities were selected as a secondary PrEP
delivery channel for their easy accessibility, including free services, expanded working hours and
geographical coverage. Additionally, publicsector facilities were seen as having the capacity to maximize
access, guarantee supply, and ensure safe use. Concerns with publicsector facilities included: long wait
times, stockouts and concerns with stigma and discrimination against sex workers from staff though the
latter was less of a concern with family planning service providers.

If all female sex workers and discordant couples were
reached, first-year service delivery costs would be
nearly USS 3.4 million for sex workers and USS 43.9
million for serodiscordant couples. Costs of activating
the channels are low in relation to the annual costs of
service delivery, with costs driven by the product cost.

High annual costs for oral PrEP could be reduced if a
low-cost generic formulation of oral Truvada were
available. Additionally, costs would vary depending on
product formulation and dosing regimen and
acceptance and uptake of PrEP.

Delivery channels for serodiscordant couples included Comprehensive Care Centers (CCCs)
within the government system and family planning services. CCCs were identified because of
valued existing relationships between the HIV negative individuals and the services and
convenience. Additionally, they were seen as providing confidential, high-quality care. Concerns
with CCCs included long wait times, poor client flow practices, concerns with stigma associated
with HIV-negative individuals receiving care in an HIV treatment facility, and a culture of
treatment, rather than prevention, within public sector facilities. Family planning was
identified as a secondary channel because of reduced stigma and the capacity to provide
confidential services and deliver two services in one visit and location. Concerns with family
planning services included waiting time and client flow, staffing shortages, treatment of clients,
weaknesses in HIV testing systems and the potential for men to feel uncomfortable accessing
services.
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