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Qualitative research was conducted in each country; focus
group discussions were held with potential user
populations and in-depth interviews were held with policy
makers, program managers
Quantitative facility assessments were conducted in both
countries. A costing exercise was also undertaken to
measure the costs of resources used to strengthen service
delivery channels in order to provide PrEP to specific

target groups.

ixed results from recent PrEP and microbicide trials have
Mtriggered international funders, governments and researchers

to consider whether and how ARV-based products could
successfully be used for HIV prevention. Key issues to consider include:
what at-risk populations are best suited for these products, what
formulations could most successfully be used, how to ensure services
are acceptable to users in order to support adherence and how to
provide these products in real-life service delivery settings. This study
focused on physical delivery of ARV-based prevention products by (1)
identifying the most acceptable channels for the delivery of PrEP and
microbicides based on potential users’ and key informants’ preferences,
(2) evaluating the potential impact of integrating these new products on
service quality in existing channels and (3) determining the additional
capacity and support needed to integrate these products into existing
services. Additionally, potential users’ and key informants’ interest in
ARV-based prevention and their preferences for product formulation
were explored. The findings add valuable information to the ongoing
discussions about whether and how to implement PrEP and
microbicides for HIV prevention. This study was funded by the Bill &
Melinda Gates Foundation and was conducted at sites in South Africa
and Kenya. This brief describes the results from South Africa.

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 were: adolescent women ages 14 - 17 and young
women ages 18 — 24 in KwaZulu-Natal (KZN), South Africa.

Public sector primary health care
including family planning, antenatal
care and STl clinics, HIV services,
and service providers. NGOs, outreach and community-based
services, educational settings and
youth-focused programs were
investigated as potential delivery

channels
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Adolescents, young women and key
informants did not express a clear In South Africa, the total start-up costs for PrEP

preference for a  particular  PrEp provision are estimated at USS 2.2 million and are

formulation but noted some benefits and dominated by training costs. Costs of activating the
limitations associated with each specific channels are low in relation to the annual costs of

formulation. Regulatory requirements, the
existing South African healthcare system,
and participant perspectives led to the
identification of public primary health care
clinics as the primary PrEP delivery channel
for adolescents and young women. Given
the extensive existing programs for ARV
provision, the provision of PrEP in these accredited facilities was viewed as the most viable and cost
effective option for PrEP provision. Additionally, primary health care services offer providers with the
capacity to provide ARVs and existing procurement and tracking systems. Concerns include stigma,
heavy provider workload, and the need for equipment and supplies. Although the recommendation for
actual PrEP service provision is limited to accredited facilities, extensive information, sensitization, and
mobilization for PrEP should occur in multiple locations, including youth centers, schools and malls, as
well as and primary care settings.

service delivery with costs driven by the product cost.

High annual costs 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.

Additionally, family planning services within primary health clinics are recommended as a delivery
channel for young women. Family planning use is high among young women in KZN and clinics are
widely available and accessible. Providing PrEP through a basic primary health care setting reduces
potential stigma associated with PrEP provision, provides a convenient opportunity for integrated health
care and takes advantage of existing staff, facilities and client management systems.
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