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BACKGROUND RESULTS :

| | Pharmacy-based PrEP delivery
To increase access to da”y oral Prep, po|icymakers and * From January'JUIy 2022, pharmacy prOVIderS Screene.d 961 CllentS. and Initiated 837 _ - _
implementors are seeking evidence on whether and how (87%) on PreP (n=670), PEP (n=161), and/or STI testing (n=45), Fig. 1. resulted in PrEP initiation and
PrEP can be delivered with high quality in non-clinical - About half of clients were male & under 25: over 75% were unmarried, Table 1.

continuation rates comparable

settings, including private pharmacies.

* PrEP continuation was 72% at one month and 51% at four months, Fig 2.

to public clinics and was

Following a 12-month pilot study of pharmacy delivered- » STI positivity was 19% (10/52), with 5 clients testing positive for gonorrhea (10%, 5/52) , 3 acCe ptable {0, pharmacy clients

OBJECTIVE « 20% of PEP clients (32/161) transitioned to PrEP upon PEP completion, Fig 3.

PrEP, we conducted a 6-month extension to evaluate a for chlamydia (6%, 3/52), and 2 for both (4%, 2/52).

modified version of this model that additionally offered » Model acceptability was high, with 70-100% of clients and providers reporting that they

and providers.

post-exposure prophylaxis (PEP) and STI testing. liked getting/delivering PrEP/PEP at the pharmacy (TFA construct: affective attitude) and
that getting/delivering PrEP/PEP at the pharmacy was not hard (TFA construct: burden). CONCLUSIONS
Fig. 1. Study flow diagram Table 1. Client demographics * When trained, pharmacy providers are capable of initiating
e PrEP PEP anql manag_ing _clients on PrEP and PEP in accordance with
Ne6l | Characteristic Clients ~ Clients national guidelines.
» * Not eligible for PrEP or PEP (n=85) (N:670) (N:161) . . _ -
v  Fiealpilo spmilllnz i) _ Demographics * Pharmacies may reach populations with HIV risk that are not
nrolee ot Male 306 (57%) 94 (58%) well-_reqc_hed by pul?llc health faC|I|t_|es, such as young men
[ Tested positive for HIV (ne70) | <25 years 319 (48%) 76 (47%) and individuals not in known serodifferent relationships.
1= Unmarried 13 (77%) 132 (82%) « Additionally offering PEP & STI testing is a promising
N=837 HIV risk behaviors strategy for engaging people in PrEP services.
nconsistent condom use 584 (87%) _ _
l s artner(s) HIV status unknown 460 (69%) e |If this quel were s_caled up in Kenya, rates of PrEP_uptake_
Initiated PrEP . and continuation might match or exceed those seen in public
mitiateciie Multiple sex partners 423 (63%) s
N=670 | health faclilities.
i ! | Sex with drugs/alcohol 264 (39%)
| Alsoireceivady A';*:e‘-‘f“’ed ' Transactional sex 233 (35%) * More research is needed to identify business models
ST',:fSt'"g szg Partner living with HIV 65 (10%) capable of sustaining pharmacy-based PrEP services in the
METHODS long term.
» Setting: 12 pharmacies in Kisumu & Kiambu Counties Flg. 2. PrEP continuation Fig. 3. PEP-to-PrEP transition
— N | e \ ACKNOWLEDGEMENTS
- Eligibility: age >18; PrEP- or PEP-eligible according to 100% . 20% . |
national guidelines 1005 - n=161 | transition | All study participants and the supporting research and
| | | | 389 , frate Implementation team members at:
* HIV testing: Blood-based HIV self-testing with optional 2
pharmacy provider assistance $ . W ;//é
O . v j; jhpiego i yversiTy of .
* Dispensing: 1-month PrEP supply (or 28-day PEP supply) & ST WASHINGTON Ic::';ﬁgel-clzléﬁ?eh
at initiation; 3-month PrEP supply at follow-up b 37%
 Cost to clients: Free 0% - 20% _ . |
Month 0 Month 1 Month 4 Funding: Bill & Melinda Gates \ |
« Acceptability assessment: Client & provider perceptions N=670 N=667* N=332% Foundation (INV-033052) "—V\}
assessed via Likert-type items derived from the Theoretical I o continuation [llon-time continuats Ph
|- SR Initiated Returned &  Dispensed _ arm PI‘EP
Framework of Acceptabllity (TFA). Sl i TR i T BRR R Ry G regi susted Fiaiive e Contact: sroche@fredhutch.org




