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Problem statement

« 39.0 million people living with HIV

e 1.3 million new HIV infections

INSIDE THIS WEEK: TECHNOLOGY QUARTERLY
The trap for Turkey
The : Wall Street’'s plumbing problem
S0 L0 A BEA M  Lody Gaga, MotherTeresa and proits
Brazil’s boiling economy
Eceosenistcom The farce that is FIFA

The end of AIDS?

How 5 million lives have
been saved, and a plague
could now be defeated

Figure 12.1 Number of new HIV infections, global, 1990-2022, and 2025 target
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Effective biomedical tools to prevent HIV
transmission (ART) or acquisition (PrEP and PEP)

Individual-level effectiveness has failed to translate

into population effect

2"d LA ARVs Conference



Challenge

 Offering PrEP to those who need PrEP
« Those who need PrEP take PrEP
 Those who take PrEP continue PrEP

« Those who continue PrEP adhere to PrEP
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HIV Incidence Rates Among Women (2955)
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1 in 3 consistent or high adherence (~4-7 tablets a week)
Higher patterns of adherence were directly associated with lower risk of HIV acquisition

Marrazzo et al CROI 2023
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Setting

Health and demographic
surveillance (HDSS)
in KwaZulu-Natal, South Africa
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Base-line data in n=2092 15-
30-year-olds randomly
selected HDSS 2021-2022

« >85% youth unemployment

« Prevalence of HIV amongst
young women 21% compared
to 7% in young men

« 127 (47%) of adolescents and
youth living with HIV aren’t on
effective treatment

 Seven (0.4%) ever taken PrEP
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Pre Exposure Prophylaxis 2018
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Unmet sexual health need

Gonorrhea
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Sexual health reaches those with need

Kaplan-Meier failure estimates for linkage to clinic

« Community-based care effective
and safe'-3 g
« Home-based STI self-sampling and £ o«
SRH had 60% higher odds of linking £~ — aves
to HIV prevention4 — Fe + Theta nami
0.0~ — AYFS + SRH + Theta nami

Time since enrolment or 1 September 2020 (months)

Shahmanesh, et al BMC Public Health 2021 LO g fan k p-Va | ue < O . O O O 1 .

Barnabas, et al Lancet Global Health 2020
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Schaefer, et al Lancet HIV 2022
Shahmanesh et al Lancet HIV in press
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Peer Navigators

1) Mobilise youth in area:
* Harness social capital
« Safe spaces
* Youth groups

2) Tailored support:

* Needs assessment on mobile
phones

e Action plans

3) Peer mentorship
* Differentiated follow-up

* Case based management supported
by electronic cIinicia\I management
too

High need: Escalate to
review committee & FU

Low need: Touch base 3
monthly

Nurse, social worker, admin

(Thetha Nami review committee )

5-6 area based
md teams of peers (10-
12 peers)

youth groups /social

networks

5-6 area based
md teams of peers (10-
12 peers)

youth groups /
social networks
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Peers reach 75% of adolescents and youth

n=12494 15-30 year-olds in clusters

undergone a peer-led needs n= 3073 (25%) attended mobile
assessment SRH clinic

female

Female 599

53%
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60% mobilised to SRH clinic need ART/PrEP

PREP ELIGIBILITY AND UPTAKE N=3073 15-30 YEAR OLDS SEEN BY PEER
NAVIGATORS

W ART M eligible for PrEP and start M eligible for PrEP and did not start W attend clinic for other reason

attend clinic for
other reason
40% eligible for PrEP and
start
32%

eligible for PrEP and did
not start

18%
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64% of eligible for PrEP start PrEP & 20% continue

PrEP Cascade amongst 1550 AYA eligible for PrEP in mobile sexual health clinics

1800
1600
1400
1200
1000 | total
800 B men
600 B women
400
) e J—
eligible for PrEP start PrEP discontinue at least one refil at least two refils
Eligible for PrEP Start PrEP Discontinue > =1 refill > =2 refills
Total 1550 996 (64%) 189 (19%) 392 (39%) 177 (18%)
Men 728 502 (70%) 89 (18%) 171 (34%) 69 (14%)
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LAPIS: cRCT Implementation trial of long-acting PrEP g

10

clusters
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Intervention LAPIS:
Peer navigators mobilise promote
long-acting and oral PrEP
Integrated HIV& sexual
reproductive health (SRH) mobile
clinics youth offer choice of oral
PrEP or injectable CAB LA or
vaginal Ring or PEP packs
Peer navigators support refills and
follow-up injection appointments

Outcome uptake and retention on PrEP
in population surveys

Standard of care: Let’s Talk
Peer navigators promote PrEP
SRH mobile clinics youth will be
offered oral PrEP only
Peer navigators support refills
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Procedures

AYA aged 16-30 @mobile
clinic
from 40 clusters
1. Check eligibility for LAPIS
Informed Consent
3. Point of Care HIV test
negative

N

Intervention LAPIS:

* Choice counselling

 Same day start oral PrEP or
injectable CAB LA or vaginal Ring or
PEP packs

* Family planning, SRH and STI testing

(HIV Elisa, Hep B, Hep C, LFT and FBC

sent to NHLS)

e Peer navigators support refills and
follow-up injection appointments

Standard of care: Let’s Talk
 Same day start oral PrEP
* Family planning, SRH and STI testing
(HIV Elisa, Hep B, Hep C, LFT and FBC
sent to NHLS)
e Peer navigators support refills and
follow-up appointments

Follow-up Lapis
e 7 day phone
e 1month
e 2 or3 monthly
(depend on choice)
 POCT for HIV & SRH
* Choice counselling
* Continue or switch
(DBS for HIV elisa)

Follow-up SoC
e 7 day phone

* 1 month

* 3 monthly

* POCT for HIV & SRH
(DBS for HIV elisa)

Exit appointment
Both arms
POCT HIV

(HIV Elisa, STI
Testing, Hep B,
Hep C, LFT)

2"d LA ARVs Conference




Characteristics of participants
| ol | oa | CABIA | PEPpackorPeP _

] N=587 N=202 N=310 N=33
IZE 216 36.8% 87 43.1% 101 32.6% 19 57.6%
[ 371 632% 115 56.9% 209 67.4% 14 42.4%
T 102 17.4% 38 18.8% 51 16.5% 4 12.1%
EXX 274 46.7% 89 44.1% 154 49.7% 18 54.5%
EE 211 35.9% 75 37.1% 105 33.9% 11 33.3%
D 425 724% 150 74.3% 222 71.6% 19 57.6%
418 73.2% 153 78.5% 202 66.7% 31 93.9%
153 26.8% 42 21.5% 101 33.3% 2 6.1%
122 21.4% 34 17.4% 81 26.7% 2 6.1%
27 4.7% 5 2.6% 22 7.3% 0 0.0%
142 92.8% 38 90.5% 94 93.1% 2 100.0%
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Early Learnings from LAPIS

* Uptake higher when offered choice

e 587 offered PrEP and 545 (93%) initiated PrEP or PEP,
n=338 women.

e Choice arm (n=407) - Majority choose injectable PrEP
* n=310 (76%) chose injectable cab, 209 (80%) of women

 N=67 oral PrEP (15%) and 30 (7%) PEP
* None chose the ring.
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Early Learnings from LAPIS

e High STIs
* One third had gonorrhoea or chlamydia at baseline
* No Hep B, Hep C, eGFR <60 or ALT > 2ULN

 One sero-converter who had 15t dose - switched to ART within 7
days

e Retentions with just phone and text reminders high but

suboptimal
e CABLA - 63% retained for one refill c.f. Oral PrEP 36%

* 9 pregnancies, 2 on cabla

* No HIV seroconversions to date
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Early Learnings from LAPIS

@ naturecom / $41591-..-02618-8 ~ (

News & views

e Cabotegravir easy to transport over
d ista n C e S & n O te m eXC u rS i O n eve n > Infectious disease https://doi.org/10.1038/541591-023-02618-8
P Person-centered HIV PrEP for

’C .
48 cisgender women

Maryam Shahmanesh, Natsayi Chimbindi & Frances M. Cowan M Check for updates

Two modelling studies offer compelling
P Irinit 1 1 1 evidence that less-than-perfect adherence
Ca b Oteg raVI r I nJ ect I O n S fe a S I b I e I n to HIV pre-exposure prophylaxis canstill
provide reasonable protection for cisgender

mobile clinic & familiar to providers & Vomenprovidngoptmsmiors o
u S e rs discontinuation rates.

Despite 1.6 million people taking at least one dose of safe, effective and —
affordable antiretroviral-based HIV pre-exposure prophylaxis (PrEP) T
with tenofovir disoproxil fumarate and emtricitabine (TDF/FTC), there
were 1.3 million new HIV infections in 2022, most in cisgender women'.

the context of rece, pti\;é vég}nal intercourse), the predictéd efﬁcaufy grz—l?e TDF/FTC within sexual and ref)rod uctive health and antenatal
in fully adherent women would be substantially lower thanthe actual  services, or to decentralise care to community-based lay healthcare

o NO HIV testing issues to date nature medicine Volume 29 | November 2023 | 2707-2708 | 2707
* point of care HIV test to start +

confirmatory ELISAs sent
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Integrating PrEP choice with community-based
peer support and sexual health services is
feasible

Community based product choice that includes
long-acting PrEP and PEP may improve uptake
and retention

The majority of women and those with STls
choose the injectable option

One in four chose an oral option
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BILL&MELINDA
GATES foundation

AHRI

Implementation Scientists and
clinical trialists: Lucky Mtoli
Limakatso Lebina, Nkosinathi
Ngcobo, Willem Hanekom, Maryam
Shahmanesh

Social Scientists: Thembelihle Zuma,
Janet Seeley.

Statistics and data management:
Jacob Busang, Kathy Baisley, Andrew
Copas, Kobus Herbst, Jaco Dreyer

Project Management, clinical and
social work: Nonhlanhla Okesola,
Carina Herbst, Sithembile Msane,
Samke Ngubane, Thandeka Danisa,
Theresa Smit.
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