Peer mobilisation into sexual health clinics creates PrEP demand among high-risk rural youth in South Africa 1343
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BACKGROUND PrEP/ART uptake among 3046 (25.6%)
 Innovations in HIV prevention has limited population effect due to Peer Mob| | isatiOn into commun |ty based Sexual hea |th AYA (45.4% cismen) who attend mobile
challenge of reaching those at greatest risk* sexual health clinics
* Young women who sell sex have 3x incidence of HIV in AHRI HDSS? "
* Identifying the 14% of YWSS for PrEP is a challenge? SEIVICES CreatEd demand fOr Oral PrEP and ART
* Home-based STI self-sampling and sexual and reproductive health had - -
ittt Pyt amongst adolescents and young adults at highest risk

in rural South Africa, including young men.

B other services

METHODS

Population and setting :

 Analyse n=2515, 15-30-year-olds enrolled on a clinical cohort within the
15t period of the Thetha Nami ngithethe nawe” stepped wedge trial in - - - -
ol KoraZaltNatal South Afrio As funding for HIV prevention declines, community

Intervention:

* Inintervention communities, trained peer-navigators conduct needs IEd Sexual health SerViceS Can reaCh Underserved key
assessments with AYA and tailor referrals to mobile sexual health clinics . . .
populations with early HIV treatment and prevention

that visit monthly
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RESULTS CONCLUSIONS

e Peer-led mobilisation into mobile sexual health services
Nurse & social worker

{

Mobile Clinics Primary Health * June ZOZZ-Aprll 2024, peer naVigatOrS reached 11,921 (92%) of adolescents and young adults promoted PrEP uptake amongst adolescents and young
HIV testing Clinics

ART and oral PrEP HIV testing e 3046 [25.6%; 1143 (45.4%) men] attended the SRH clinics
Family Planning ART and oral PrEP

STl testing, treatment || Family Planning | |+ N=240 were living with HIV and were started/continued on antiretroviral therapy | |
and partner STl syndromic remains suboptimal

notification management

adults at highest HIV risk

Area-based teams of peer * However, initiation and continuation of daily oral PrEP

navigator pairs:

Needs assessments to tailor
support and referrals

* N=1950 (77.5%) of 2515 adolescents and young adults who agreed to point of care HIV testing and  Long-acting injectable PrEP may overcome barriers to oral

STl syndromic _ . .
management tested negative were at HIV high-risk. PrEP
SELD SPEIEE Sexual health support

* 863/2515 (34.3%) adolescents and young adults initiated oral PrEP (805 HIV high-risk) and 151/863 we are testing the poP"Iaf'on effect ofpeer-le.d social
Exposure and outcome: mobilization into SRH services compared to primary health

(17.5%) continued PrEP (142 HIV high-risk). care delivery of HIV prevention and care in a cluster RCT

 Exposure: HIV high-risk was defined as reporting =21 of
following: condom-less sex with >1 partner or partner of

unknown HIV status; buying or selling sex; sex under the * PrEP uptake was higher among high-risk than low-risk AYA: adjusted (a)OR 5.38, 95%CI=3.61-8.02, | REFERENCES & ACKNOWLEDGEMENTS
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cor . . . . 4.Shahmanesh, et al BMC Public Health 2021
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least 2 PrEP refills, respectively 6.Zuma et al Trials 2024
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