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IMPORTANT ANNOUNCEMENT: All
photographs, graphics and images used

in this presentation is courtesy of
Project PrEP, Wits RHI unless differently
indicated. These photographs are from
a photoshoot done with young South
Africans across our beautiful country
and implementation clusters.
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Being youth-friendly is more than just a
buzz word... even our healthcare providers
join in the fun at our youth events.
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South Africa: Rationale for STl and PrEP integration

Although the number of new infections in eastern
and southern Africa is declining, adolescent girls
and young women (AGYW) in SA remain
disproportionately affected by HIV, with an
estimated 52 000 new infections in 2021
accounting for 25% of SA’s new infections in
adults. 12

HIV incidence in SA amongst AGYW (1.22%) is
almost 4 times higher than their male
counterparts at 0.32%.2

SA also has some of the highest rates of STls in
the world with high rates of asymptomatic

Distribution of new HIV infections by population (aged 15-49 years), eastern and
southern Africa, 2019

Male

Sex workers (15-24 years)

o Female

15-24
People who inject drugs ( years)

' Gay men and

Male
Remaining other men who (25-49 years)
population have sex with men 28%

Clients of sex

workers and sex Female
partners of all key (25-49 years)
populations 30%

15%

Source: UNAIDS special analysis, 2020 (see methods annex)

infections amongst women.3
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PrEP has been rolled out and guidelines
support integration of PreEP and STls

= SA was one of the first countries to roll out PrEP to South African PrEP programme \
people at significant risk of HIV infection, targeting 2016-2022 GUIDELINES
key populations and AGYW, as part of a 200000 - 2000 FOR THE PROVISION
combination HIV prevention package. OF PRE-EXPOSURE
= Asof the end of June 2022, 622 233 beneficiaries 600000 + =0 PROPHYLAXIS (PrEP)
have been reached with PrEP in SA through 2 936 2000 TO PERSONS AT
implementing facilities. >00000 ~ ) SUBSTANTIAL RISK
2500 2 OF HIV INFECTION
= STl screening is part of the integrated PrEP service 400000 1 E
package — with facilities predominantly providing 2000 £
symptom screening for STIs. 300000 é
= National STl guidelines recommend the provision 100 E
of integrated services, with the provision of or 200000 - 1000
linkage to PrEP services for HIV negative clients at
risk. 100000 - 500
= National STI guidelines also allow for a diagnostic o - . 2 health W -
approach to STls for AGYW and PrEP users where DE.U”““;O S @ @

N Facilities implementing PrEP — PrEP initations

possible, however implementation is limited.

University of the Witwatersrond a\;?‘ré.ﬁ health y U n I ta Id q’m%"”% mmmw W\N VTT 23nn | U s Tl

Y W . ' : *
WITSRHI () G Bl UsTI¥ * a y WORLD CONGRESS
o\ Innovation in Global Health

REPUBLIC OF SOUTH AFRICA INTERNATIONAL UNION AGAINST ELEPHANT HILLS RESORT, VIGTORIA FALLS, ZIMBABWE | 4 - 7 SEPTEMBER 2022
SEXUALLY TRANSMITTED INFECTIONS



WWW.IUSTI2022ZIMBABWE.COM

Existing national model for integrated PrEP and
STl services

Information and linkage to services STl syndromic management iclelss notlflcat!qn apd trgatment
BWise / MyPrEP website and integrated with SRH services Partner notification §I|ps
community campaigns Partner treatmeth Prowded at
local clinic
EPT in guideline
| |
Online digital platforms Healthcare facility based
Health talks in communities Provided by nurse clinicians and counsellors
(" E—.
MAIN CHALLENGES
Monitoring and evaluation Syndromic STI management is feasible but is not Current model has not been updated since
» DISCA tool exists but is underutilized without challenges implementation
= Assessment takes time to conduct = Misses many infections = User values and preferences are not incorporated into
= Needs training to be conducted properly = STl screening not carried out on all populations/all settings| the model
= Some data isn’t routinely collected, = Aetiological management can detect more infections but |* Model needs to be more youth friendly
has its own challenges
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Project PrEP implementation model

Project PrEP is implemented in 8 fixed and 4 mobile clinics in 4 high
priority geographical clusters across South Africa

Strong demand creation interventions through innovative online and
community platforms

The fixed facility provides an anchor for services, with a roving mobile
unit reaching surrounding communities

Teams of nurses, counsellors, peer educators provide integrated SRH
services in line with national guidelines (including HTS, PrEP, STI
management, Family Planning services)

The project implements and evaluates SRH service delivery model
adaptations and innovations for improved access and reach, including
through a number of sub-studies
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‘\ FIXED FACILITY CLINIC#1 — ANCHOR

" WITH TRAINED NDOH STAFF AND

DIGITAL HEALTH
TECHNOLOGIES TO
SUPPORT SELF-CARE
AND LINKAGE TO CARE
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Importance of monitoring STI services —

the DISCA tool

To evaluate the current quality of STI
care at that facility

District STD Quality of Care Assessmen
DISCA

STD DRUGS AND TREATMENT

22 \isit the pharmacy or drug store room. Ask the pharmacist or nurse in charge of drugs the following:

Identify elements that contribute
to providing a good service

DRUGS s it currently Over the last month has State the reasons for
in stock? the drug run out? drugs running out.
Yes/No Yes/Na

1. Ciprofloxacin 250mg tabs

2. Flagyl 2g tabs
3. Erythromycin 250 mg tabs

4. Doxyeycline 100mg tabs

5. Benzathine Penicillin 2.4 mu|

23. If patients folders are kept in this facility, please ask to see these at the pharmacy or treatment room.
Take the most recent ten STD client cards, and fill in the information required using the table below.

Identify challenges affecting
guality of STI care

sTD Was the patient Specify the What type of drugs did the Is the drug | Was the RPR
paticnt | disgnosed according syndrome. patient receive? prescription. | or VDRL test
fokders symsdromes comrect? requested?
below? See codes below State the tpe. dose and duration

Yes/No Yes/No

e | w|n| -~

/ Ongoing monitoring of quality of STI
care at both facility level and at district
level
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= Ongoing training of healthcare providers is
required, especially at sites where staff turnover
is high
— HCPs often referred to old STI management
guidelines

— STl treatment was frequently inappropriate
for symptoms noted, resulting in under- or
over-treatment

* There is a need to increase the number of nurses
and doctors trained in STI management
= C(Clinic tick register is limited:

— Only data on MUS is collected, no data on
other syndromes

— No data on partner notification slips issued

= Some first- and second-line treatment regimens
were stocked out in facilities

= Clinics regularly lack equipment such as specula
and lamps
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Project PrEP adaptations for integrated
PrEP and STI services

INFORMATION AND LINKAGE TO

SERVICES

INTEGRATED STI SCREENING AND

SRH SERVICES

STI MANAGEMENT - SYNDROMIC

APPROACH

WWW.IUSTI2022ZIMBABWE.COM

PARTNER NOTIFICATION

AND TREATMENT

Online + Communities + Facilities

Health Facilities and communities
through mobile clinics

Health Facilities

Health Facilities & communities
through mobile clinics

= B-Wise website/social media

= MyPrEP social media

= Health talks in facilities

= Community campaigns

= Qutreach through CBOs

= MyPrEP digital media (chatbot)

= MyPrEP social media

= MyPrEP website and clinic finder

= STl screening for clients accessing
Prep

= HIV prevention services and offer of
PrEP for HIV negative clients
accessing STl services

= Integrated SRH service provision for
all AGYW accessing services (FP, STI,
HIV, PrEP)

= Capacitation of HCWs through
training and mentorship

= Routine monitoring of STl screening
and management

= Syndromic STI management
according to national guidelines
= STl sample sent to off-site laboratory
for diagnostic testing
= Client contacted by clinician
with results & return to clinic
if needed

= Partner contact by notification slips

= Provision partner treatment @local
clinic or mobile clinic

= |ntegrated SRH services for partners
(HIV testing, prevention package+)

Online + Peer Educators + Community
Teams

HOW?

Counsellors + Nurse Clinicians

Nurse Clinicians + Laboratory Services

Counsellors + Nurse Clinicians
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Routine screening for symptoms is feasible and
can identify symptomatic STls

Prevalence of any STI symptom by age and sex 25,100 clients provided with SRH services
(syndromic screening - first visit) through Project PrEP (Dec 2018 — Dec 2021)

(N =23086; 19 288 females, 3 798 males)*
Collected from Project PrEP sites December 2018 - December 2021

14% 23,144/25,100 (92.2%) screened for STI
12% symptoms (at first visit)

12%

1% 9% 9% 9% Baseline prevalence of any STl symptom

8% 7% 8% 2,019/23,144 (8.7%)

6%
6% °
6%
) 5%
4%
4%
2%
0%

15-17 years 18-20 years 21-24 years 25 years and older Total

» This is compared to approximately 35.4% prevalence rate of any
curable STI (as measured under the diagnostic STI sub-study)

= Syndromic STI management does manage to diagnose a
proportion of STls

1,127/2,019 (89.5%) of those diagnosed with

an STl syndrome received treatment

Females ® Males = Treatment rates are high when treatment is provided on the

a

day of diagnosis

*Note — total sample size won’t add up to total N as other gender groups have been omitted due to small sample size
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High prevalence of STls among PrEP users in
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Project PrEP — diagnostic testing

Baseline STI prevalence among female study participants
(Diagnostic testing)
N =413
Collected from Project PrEP sites between September 2020 and June 2022

40%

36%

35%
30% 27%
25%

20%

14%

15%

10%

5% 3%
0% .
Chlamydia Gonorrhoea Trichomoniasis Any curable STI
(CT/NG/TV)

High prevalence of any curable STI among female PrEP

users enrolled in STI sub-study, 148/413 (35.9%)
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Prevalence of any curable STI (CT/NG/TV) among female
study participants
(Diagnostic testing — by age)
N =413 (15-17 n = 82; 18-20 n = 158; 21-24 n= 47)
Collected from Project PrEP sites between September 2020 and June 2022

44%

40% 38%
27%

35%
30%
25%
20%
15%
10%

5%

0%

15-17 18-20 21-24

Age range (years)

W Unitaid
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Highest prevalence is among those aged
18 — 20 years, 70/158 (44.3%)
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A diagnostic approach is not without challenges

The model requires
availability of a
laboratory with
sufficient capacity
to process STI
specimens

Mobile clinics
require space for
specimen collection

‘ atersrand
/Qj ‘ ‘HI
Joroject pree!

T D Eitthent:
W | TBoB |

The use of a laboratory requires transport of
specimens — challenges with leakage of
specimens, as well as the availability of
transport (particularly in the late afternoon)
have been observed

Laboratory tests are
costly

Consultations become longer, and clients are
not always willing to wait for specimens to be
collected or willing to have internal
specimens collected by a clinician

health

i Jnitaid

REPUBLIC OF SOUTH ARRISAion in Global HealthInnovat'lon in Global Health

Results are not

available immediately

and clients are
required to return to
the clinic for
treatment if they are
tested positive

Availability of
correct drugs for STI
treatment remains a
challenge

IUSTI™
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Partner notification
and return for
treatment remains a
challenge
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Young people want information!

SOCIAL MEDIA, JAN 2022 - AUG 2022, STI specific: Sister Unathi STl specific questions received:

Some of the

My PrEP 1
@ Pu‘t,)\is:ued by Nakita Roma Sheobalak (7118 July at 15:49 - @ 14 pOStS shared: 123 000 people = Where can | test for stds for free? queStIOI’lS
o e o ames cocn o oo i o:ne] Te@ched multiple times over the 14 day = Ithink | have an STI? received by Sis
Check out this article to see when a change in your discharge d 1 . 1 Unathl.
showing ytotu thattthertte is a problem: httpS://bitYIy/SUdDEN\?V perIOd’ and 5 700 engagements. [ ] HOW do I knOW if | have an STI?

#BWiseHealth

= |f | have gonorrhoea and syphilis, will | be automatically HIV positive?

= |f | have rashes on my penis... is this the symptoms or signs of what
exactly?

= How do | control smell of my private parts if | have an STI?
= what does discharge mean?

= | enjoy having sex but the next day when | woke up, there were some
pimples with water inside and was very sore.

= | was diagnosed with an sti and they gave me medicine but still
having burning pains everyday. Honestly I'm tired of feeling this
pain@

Young people ' Digital media has the potential

need information! to reach and engage!
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We need to have choices wWRWAE T Tl

IPrEP STI DISCRETE CHOICE EXPERIMENT

people telling us

about the when,
where and what?

\ 4

= Recruited through Project PrEP User WhatsApp groups — link Study aims:

to survey was sent to groups and onwards by group members )
to invite participation in the study " To establish preferences for the

= Surveys self-completed without assistance from study staff diagnosis and treatment of STls

= To assess the feasibility of

= Face to face recruitment from SRH service waiting areas integrating these preferences
= Urban clinic in Tshwane, Gauteng Province, South Africa within the South African health
= Rural clinic in Motherwell, Eastern Cape Province, South Africa system

\ 4

=  Surveys completed with study staff assistance

Iwuji C et al, Preferences for the management of sexually transmitted infections in the South African health system: A discrete choice experiment. 2022
In preprint available on medRxiv at https://www.medrxiv.org/content/10.1101/2022.03.07.22271994v1 full-text
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We need to provide service delivery options

GROUP GROUP
1 (68%, n 2 (32%, n
= 338/496) = 158/496)

" Treatment issued same day at the clinic, Do not mind how treatment is
or at local pharmacy or other place provided

Sampling by HCP or syndromic
Preference for self- treatment Preference for

care and out of facility o i ) HCP-facilitated
Will wait for at the clinic to receive

Do not want to wait for results
management results from a HCP management

Self-sampling

>25 years
Rural location Expedited partner therapy Partner notification by HCP

Employed

Same day results or through an
online platform

Iwuji C et al, Preferences for the management of sexually transmitted infections in the South African health system: A discrete choice experiment. 2022

In preprint available on medRxiv at https://www.medrxiv.org/content/10.1101/2022.03.07.22271994v1.full-text -
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Recommendations

University of the Witwatersrand a l':‘ f h ealth

Improve monitoring
of all aspects of STI
management at the
programme and
individual level

Monitoring should be
used to identify gaps
in STl service
provision such as
provider training
needs, drug
stockouts

Ongoing training and
monitoring of

training needs is
critical

g

Extend appropriate STl screening to all
settings and

all populations at risk of STls

WWW.IUSTI2022ZIMBABWE.COM

Understand the values and preferences
for service delivery and expand choices to
provide those options

W I TS R H I :‘;“@l Department:
\‘ Health

REPUBLIC OF SOUTH AFRICA

Screening for symptoms is feasible and
can identify symptomatic cases

Conduct aetiological STl screening in high-
risk populations

— Aetiological STI management is feasible and
identifies asymptomatic infections, but is not
without challenges (costs, logistics, time)

— There is a great need for rapid point of care
diagnostics

— Improve partner notification and treatment
models, including expedited partner
treatment, informed by user preferences

W Unitaid

Innovation in Global Health

INTERNATIONAL UNION AGAINST
SEXUALLY TRANSMITTED INFECTIONS

Decanting clinics to reach young
people at places of convenience
outside of traditional health care
settings, school health, community
hot spots, mobile services

Potential to extend and evaluate
existing adaptations and models of
care to more community centred
models and stepped care models

Leverage and expand online platforms
and digital tools to improve access to
information on STls, promote self care
and to engage and link to care

Strengthen existing services to be
more user centred
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