PREP BARRIERS AND STIGMA:

“Understanding Barriers, Stigma and Cultural Sensitive
Strategies”

By Juddy Otti
juddy@africadvocacy.org

@
@PrEPandprejudice
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3 Factors Influencing PrEP Use

0 Stigma and medical mistrust

3 Culturally and gender-sensitive communication strategies
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HOUSE KEEPING

JIMute if not speaking
JUse virtual reactions
1Be respectful

_JPhones on silent

_JHave FUN!
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INTRODUCTIONS

JName

(1Organisation and Country

IBrief description of what you do(if new )
JWhat do you want out of this session?

1If you were an animal ,which one would you
be and why!?
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RECAP FROM LAST SESSION

JHIV Basic and Migrant sensitive understand current PrEP
_andscape in Europe

JHIV Epidemiology in Europe

JHIV Prevention tools

JWhat you need to know about PrEP

JThe role of peer support networks
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HOMEWORK: crour DIScussION

To start the discussion, could each of you briefly outline

what your organsiation is currently doing in the PrEP space!

JWhat is working well
JWhat are the challenges

(10 mins)
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AIMS

1Deepen understanding of common barriers to PrEP uptake
among migrant communities.

JExplore social , structural , cultural, and legal factors
influencing PrEP uptake

JExamine stigma and medical mistrust as barrier to
engagement

JEquip you with culturally and gender sensitive
communication strategies.
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GROUP DISCUSSION (BREAKOUT ROOMS)

JIWhat barriers have you observed in your works
with migrant communities!?

JHow might cultural belief shape perceptions of
PrEP?

JWhat strategies have helped you build trust with
migrant clients!?

JHow can healthcare providers counteract stigma?
(10 mins)




FEEDBACK SESSION

JROOM |
JROOM 2
JROOM 3

(10 mins)
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COMMON BARRIERS TO MIGRANT
PREP UPTAKE

1Socioeconomic challenges

1Cost-Poverty

Jwork instability

] unstab
IStructural
dlimited

e housing.

parriers

nealthcare access

JNavigating health systems

(Jdocumentation requirements

L
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COMMON BARRIERS TO MIGRANT

PREP UPTAKE

JLegal concerns

J Fear of immigration repercussion

JRestrictive policies shape health seeking behaviour
JLanguage and health literacy barriers.

ISpoken and written

JTranslation limitations in their dialect

=

AFRICA
ADVOCACY

OOOOOOOOOO



FACTORS INFLUENCING PREP
UPTAKE

_JCultural beliefs and norms

1 Complexity of cultural norms

JPower and gender dynamics

J unique community context

JReligious influences

J Role of religious institution around sex

IPerception of HIV Risk
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PERCEPTION OF HIV RISK

o Limited or poor risk perception in
relation to HIV
o Lack of awareness of PrEP
o Uncertainty around candidacy and/or Don’t perceive
eligibility on the part of both potential risk
PrEP users and healthcare providers
o Low PrEP awareness and
underestimation/underreporting of
risk behaviours leads to low self-

Perceive risk but
services
inaccessible

referral . Perceive risk,
. . . Perceive risk but ) ;
o Poor, non-inclusive or exclusionary services services accessible
i i and acceptable
language in PrEP material or unacceptable bt onet .
information L

o Limited knowledge of PrEP in health
services outside of GUM or sexual
health services, which are more likely
to be used by women and other groups
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STIGMA AND MEDICAL MISTRUST

JHIV-related stigma within communities
[ Fear of being labelled as sexually promiscuous

I PrEP related stigma

JConfidentiality concerns
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STIGMA AND MEDICAL MISTRUST

IMistrust of medical systems due to past experiences

IHistorical and ongoing driver of mistrust

J Importance of consistency transparency and respectful
engagement

J Clinical guidelines
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BARRIERS TO PREP UPTAKE

(@)

(@)

O

O

Clinical guidance regarding the characteristics of women who may benefit from PrEP criteria is
limited

The criteria by which heterosexual women may be considered for PrEP are largely based on
male partner characteristics such as having partners who have sex with men, are living with

HIV or injecting drugs.

These indications depend entirely on disclosures by women’s male partners and may be
significantly unreliable for assessing PrEP eligibility.

Certain groups actively avoid the health services due to discrimination, racism, exclusionary
practices

Stigma — HIV, social stigma, transphobia

Difficulty talking about sex (in general and with providers)

Last updated: 30 November
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CULTURALLY & GENDER-SENSITIVE
STRATEGIES

JUse inclusive, Non-judgement Language
JProvide gender-affirming communication
JCollaborate with community leaders
JOffer multilingual materials and interpreters

JBuild trust through consistent, respectful engagement.
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COMMUNICATION STRATEGIES

JPractical Approaches

JCulturally responsive
1Co-production (with us for us)
J Normalise PrEP

JLived Experience
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<y
perspectives from young women, male partners,
and male peers in Siaya county, Western Kenya
- BMC Women's Health

BMC Women's Health, open access
biomedssaimal comadisles 10,11

bt
2005.024-01144.9

Abstract

Backgrourd

Daily oral pre-exposure propliylaxis (PEEP) i an effective HIV

infection, especially young women (YW). Objection by or lack

of support from malc sexial parinees has been shown to impact

YW il o ke PrEP cnsienly. We exploredte views
W and male peers of YW in Siays

¢ Kenya, o illustrase how men inflocnes, and
can m..,m YW s rEP

Methods

‘We used Photovoice to capéure the views of YW ages 18-24
who were currently or previously carolled in the DREAMS
rcmm i vilh ot o prvioms expecons king REE
Of YW's sexual
pheo asigmments e
EP use, und male

Photographs were prescated and discussed n same- and mixed-
‘sender groups using the SHOWeD method. YW also
participated in in-depth inferviews, The analysis focased on
Mentifying themes that described men’s influcnce o0 YW's
PrEP adberence and persistence.

Results
Amang YW, a restricting male inflaence on PrEP use emerged

in the majority of phota assignments such that YW's
photographs and discussions revealed that men were moee ofien

o their sexual

(EP was better promoted in the
community and if men were more knowledgeable about ts
benelits.

Conclusions

Alack of support from male partners and peers and stigmarizing
comemunity parmatives influence YW's PrEP ase. Comamunity-
Sased progrens lcld inchde edecuion ahos EP

male partners and peers af YW to posiively

aence P

info, register: https:/tinyurl.com/cquitabler: p

Public PrEP Programs Lower HIV
Incidence in Australia

Nicholas Medland, M.B.B.S., Ph.D., of University of New
South Wales, presented study results finding that PrEP
prescriptions lowered Australia’s HIV incidence. Using
anonymized prescription data between 2018 and 2023 from the
country’s public health system, the researchers estimated how
often people taking PrEP acquired HIV by noting whether they
later began antiretroviral therapy.

66,000 people included in the anal
and bisexual men—as “very low.” Over the five-year period,

cases per 1,000 person-years.

Reviewing the prescription data, Medland and his coll:

further estimated the percentage of days people had PrEP to
take. People who received only a single PrEP prescription in the
five-year evaluation period experienced the highest HIV
incidence rate. About 20% of people fell into this category,

person-years).

The fewest cases (15%) occurred in people who had PrEP
available for more than 60% of the time during the study (0.5
HIV isiti per 1,000 p ). People in this high-
coverage group saw a reduction in HIV incidence of 79%
relative to the single-prescription group, while those who had it
available less than 60% of the time (but still more than once)
saw a 62% reduction in incidence. “This is great news for PrEP
programs,” said Medland.

Medland described the rate of HIV incidence among the roughly
—most of whom were gay

207 cases occurred, which amounted to an incidence rate of 1.07

which constituted 30% of the new cases observed (2.6 per 1,000

Encouraging Results for African Women

New results from the INSIGHT study—a 20-site study across
six African countries—showed that providing point-of-care
urine tests helped African women take oral PrEP more regularly.

Brenda Mirembe, M.B.Ch.B., M.Sc., from the Makerere
University and Johns Hopkins University Research
Collaboration, presented the study, which enrolled more than
3,000 sexually active women between the ages of 16 and 30.
After the first, third, and sixth month of starting PrEP (with oral
emtricitabine/tenofovir disoproxil fumarate), the women were
provided with adherence counseling and took urine tests to
detect drug levels.

A positive urine test indicated good PrEP adh ,and 65% to
72% of the women tested positive for tenofovir during the three
tests. Mirembe reported that the biggest challenge to staying on
PrEP reported by the participants was forgetting to take the pills.
Nonetheless, 64% of the women said the testing improved their
motivation to keep taking it.

“We saw high PrEP uptake of more than 90%. PrEP persistence
was also high throughout the six months,” said Mirembe, later
adding that “greater than 90% received refills at all visits.”
During the study, HIV incidence was 1.4%, but Mirembe noted
that this was lower than the 1.8% incidence measured during the
HPTN-084 trial that helped lead to the U.S. approval of

ble PrEP with cab ir.

CASE STUDIES
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State PrEP Coverage and U.S. HIV
Incidence

One study presented at CROI 2024 showed that PrEP coverage in
the U.S.—i.c., the percentage of people with a clinical indication for

PrEP who receive a prescrif to HIV i
Patrick Sullivan, D.V.M.. Ph.D.. of Emory University, and his

n y PriEP prescription data to
annual ch, s in HIV the years 2012 and 2021.

The researchers expected states with higher coverage to show
steeper declines in HIV cases. “And that’s basically exactly what we
saw.” Sullivan said.

The work adds to 2 2020 analysis looking at similar trends between
2012 and 2016. As in the previous study, the researchers sorted
states into five groups. arranged from lowest to highest PrEP
coverage.

article/croi-2024-prep-hiv-

https://www.thebod

Snip:

One study presented at CROI 2024 showed that PrEP coverage
in the U.S.—i.c.. the percentage of people with a clinical
indication for PrEP who receive a prescription—correlated to
HIV incidence. Patrick Sullivan, D.V.M., Ph.D., of Emory
University. and his colleagues compared publicly available
PrEP prescription data to annual changes in HIV diagnoses
between the years 2012 and 2021.

xpected states with higher coverage to show
n HIV “And that’s basically exactly
Iivan said.

Read the full article:

he UK government is dangerously
eglecting sexual health services

eborah Gold of the National Aids Trust, Dr Will Nutland of
PrEPster and Ian Green of the Terrence Higgins Trust write

hitps://w VRO .com/arti 2024-prep-hiv-
HOMEHEAUTHL ilongwe, Blantyre becomes first
beneficiaries of long-acting injectable PrEP
Lilongwe, Blantyre b first b ficiaries of

long-acting injectable PrEP

https:/malawi24.com/2024/03/26/lilor &,wg-blanly[s -becomes-
first-beneficiaries-of-long-acti 1

The United States government through PEPFAR International
has delivered to Malawi Government the first shipment of
injectable Pre-exposure prophylaxis (PrEP) medicine for HIV
prevention, making Malawi the third country in Africa to offer
injectable PrEP.

The Director of F at National Aids Commission (NAC)
Chi ckisi the i of long
injectable PrEP saying it will help to complement their efforts of
ending HIV threat by 2030.

“As you are aware, our goal is to end HIV as a public health threat
by 2030 and for us to achieve that we need to ensure that we have as
many HIV prevention as we can” said Mablekisi.

She added “One of the guiding principles for HIV response in
Malawi is the human rights approach, to give people options to their
HIV prevention choices that they can take so we feel that injectable
PrEP will really help us to reduce new HIV infections in particular
that we are targeting those most at risk to contracting HIV™.

Mablekm further advised people to kcep usmg the combination
hods to avoid STIs since long-
aullng injectable PrEP is only for HIV prevention.

0 "We're hearing of waiting times climbing for the HIV prevention drug PrEP, and some clinics have
keported a 90% reduction in their ability to provide PrEP and other services. Photograph: Rungroj
[Yongrit/EPA-EFE

THIRD FLOOR WEST 241’H ST
147 WEST 24TH ST

In January 2021, Malawi mllcd out the implementation of oral PrEP
for HIV pr i pilot phase within the
country.As of today, over 100, 000 individuals are on oral PrEP.

Progress on vaccine supply alone isn’t enough to support sexual health
services, which are critically overburdened and need additional funding now
UK trials smaller doses of monkeypox vaccine as supplies run low, 22
/August). Due to a lack of support from the government, they are struggling to
deal with monkeypox, HIV prevention and STIs. We’re hearing of waiting
times climbing for the HIV prevention drug PrEP, and some clinics have

THIS IS AN ACCESSIBLE SPACE
EMAIL CLEO@ALP.ORG WITH QUESTIONS

However, almost half of those clients are continuing on Oral PrEP
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EP Awareness Video - Sex Workers

STUDIES
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Teens have multiple choices for
sexual health and HIV prevention -
what are yours?

Examples of PrEP programmes from
different parts of the world.
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PREP AND PREJUDICE CAMPAIGN

Migrant Communiti ‘
- ,experiences from t
ﬁﬁ?P&PRHUDmECa

* A national project that aims to influence how Migrant communities mainly
Black African Communities engage in HIV prevention, specifically PrEP(Pre-
Exposure Prophylaxis) as a HIV prevention tool.

* 6 BAME grassroot organisations working towards increasing PrEP awareness
and uptake amongst Black African Communities across London , Leicester,
Leeds, Manchester , Hertfordshire and Bristol

ADVOCACY

FOUNDATION
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PREP AND PREJUDICE CAMPAIGN

[

Increase knowledge of PrEP in BA communities.

OBIECTIVES

Unique messaging — universal African phrases- popular culture scenes and O Increase knowledge of how to access PrEP in BAC

universally recognized/ understood by diverse BAC audiences communiges.

Community driven campaign

[J Decrease in stigma associated with PrEP and people
Community Faces accessing PrEP.

Engaging Resources: flyers & posters, [ Increase in professional awareness of and expert

knowledge around PrEP.

Digital content

Tailored Website [ Upskilling and deployment of PrEP Champions within the

targeted communities.

FOUNDATION
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PREP AND PREJUDICE CAMPAIGN

e Developed a PrEP awareness campaign
o Clear understanding of perceptions and attitudes on PrEP by Black African
Communities -evidence to date; low uptake. De-stigmatised and encouraged uptake of PrEP through referral pathways
e Open discourse on PrEP amongst BACs within a cultural context, utilizing . . . .
Developed Innovative resources and digital PrEP content -unique/universally

innovative and cost effective approaches to influence attitudes.
recognised and understood

® Co-production and successful launch of innovative and powerful digital PrEP
content that BACs identify with and able to embrace through social media and

other channels Disseminated content via WhatsApp , community radios and Facebook

Educative activities - Training for Health workers /PrEP Champions

S\ AFRICA
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PREP AND PREJUDICE CAMPAIGN

PROJECT OUTCOMES -— ...

® Recruited and trained 32 Community PrEP Champions and 3 PrEP User Champions
e Trained 68 frontline Health Care Workers

o Held 4 focus groups —(3 hetrosexual+| MsM)

e Held 3 Pre-production focus groups -(4 key messages agreed/community faces)

e Website,Posters, Leaflets, t-shirts, Jingle,

SLES TRAINING |

e Delivered 8 PrEP Awareness Workshops in London and inner cities Fig 1: P&P Resources

MANUAL

For Community Workers & Volunteers

e Partnerships and collaborations- Prepster/Mambo magazine/Radio/Clinicians

® Reached over 66,600 members of the Black Community
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PREP AND PREJUDICE CAMPAIGN

/

X PrEP helps me overcome the
stigma and embarrassment, | PrEP Is a timely change you need
PrEP is a pill . associated with accessing s
that can st0p you getting HIV

or using a condom.

Wi
EVE

th PrE

R
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PREP AND PREJUDICE CAMPAIGN

RECOMMENDATIONS
e Frontline Staff and volunteers
KEY FI“I"“GS o 32% didn't know what PrEP stands for
o 53% dont know anyone who has accessed PrEP e Demystify PrEP misconceptions
e Resources that resonate the BACs
e Focus groups e Language used resonates with targeted community
© Two thirds haven't heard of PrEP e Address lack of basic HIV knowledge
© et e b AT R e e Normalise PrEP as a HIV prevention tool just like condoms
o Lack of PrEP messaging directed to BACs o Accessibility of PrEP for BACs
o Stigmatising messages associated with PrEP
® Address stigma associated with PrEP usage in BACs

© A need for targeted campaign endorsed by

o . o Establish a network of BA PrEP user champions
BAC celebrities/influencers/community leaders

FOUNDATION
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PREP AND PREJUDICE CAMPAIGN

P&P campaign has demonstrated that, BA Community based organisations

(CBO) play a key role in raise PrEP awareness in BACs.

BA CBO have the skills and experience in developing culturally and linguistically

appropriate PrEP campaign activities and materials and have access to a diverse

BAC community in England.

BAC innovative and digital PrEP content and material that were developed,
were able be identify with the BAC and the P&P campaign was embrace by
BAC.

With an increase of PrEP awareness and uptake of PrEP amongst BACs, there is

|

FOUNDATION
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PREP AND PREJUDICE CAMPAIGN

&

&
&

Are you PrEPared to have

With PrEP

ey ammp— pneGrO RS fawa WS
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PREP AND PREJUDICE CAMPAIGN

-]

Twitter @africadvocacy -
With PrEP

Taking PrepP1’

“means no worries

For the rest of your days

It's our problem-free philosophy

v

Hakuna Matata” - The Lion King ¥ =4

“Mave you ever heard abowt PriP or even comidored taking 7

Have you heard about #PrEpP or
considered taking it?

It's a way to prevent you from
contracting #HIV.

AND it's freely accessible in most
sexual health clinics

Atrica Advocacy Fourdation
With PrEP no worries!
#PrEP #Twi #Gl

revention #UK #community

pprepnprejudice @LewishamCouncil

—~ ! /A~
‘Have you ever hoard about PrEP or even considered taking it?
Itis one way topr f ing
AND it's freely in clinics. So with
PrEP Hakuna Matata.”
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Confidential, Personal, Free, an

PrEP awareness project
to expand the knowledge,
presented communities.

Telephone: 11]:
Email:
Twitter:

Facebook:
prepandprejudlce orguk 0 someone .
07427 430586 - 0208 698 4473 Visit:
@prepnprejudice prepandprejudice @ﬁw&m Lambe%t‘l:é

Increase Pr AFRICA
communities ADYOCACY
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PREP AND PREJUDICE CAMPAIGN

Resources

PrEP¢y Prejudice

FREE HIV PREVENTION MEDIONE (i)

vonal, Free, and Fffective.

Confidential, Per,

PrEP& Prejudice

Witk PreP, you are in coutrel % )t Wy ~3 ¥
@ PrEP s Conidentia Pesonal, and Efective. — (e Y
For more information about PrEP T—
‘ prepandprejudice.ong.uk
o= T . o more inlermation alont PreP

ce.org uk
o all 07427 430586 or 0208 698 4473
judice  Facebook: prepandpreyudice

PrEP& Prejudice
With Pre®, No worries

FLYERS

POP-UP BANNER

Increase PrEP knowledge and uptake in AN

Black communities W) ADuOCACY



PREP AND
PREJUDICE
CAMPAIGN

PrEP Awarness cli

AFRICA

PrEP User cli ADVOCACY

Increase
PreP
knowledge
and uptake in
Black
communities

o >
- k= S -
/N £ i . 3 J
y ‘ H
M . . { ] Ny

Do, Ifyoudo; then you'll be protected.; ; |
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../../../../Videos/prepandprejudice_lambeth_1080p.mp4
PrEP Awarness clip
PrEP Awarness clip
PrEP Awarness clip

PREP AND PREJUDICE CAMPAIGN

Increase
PrEP
knowledge
and uptake
in Black
communities
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KEY PRINCIPLES FOR EFFECTIVE PREP
PROGRAMME IMPLEMENTATION

HIV Pre-Exposure Prophylaxis in the EU/EEA and the UK: impl ation, standards and itoring TECHNICAL GUIDANCE

Figure A2. Key principles for effective PrEP programme implementation

Monitoring & Stakeholder
Evaluation engagement

Continuation
of PrEP

Stigma-free
environment

Population
Linkage wide access,
into care based on
need
 Standardised STRHN
eligibility criteria prevention

Clinical & public PrEP awareness &
health guidelines demand creation
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ACTION PLAN

Goal setting

JThink of a PrEP implementation plan focusing either on
awareness or distribution/discourse in your country

JKey steps towards long term trust building

Prepare a 5 min presentation

»
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REVIEW

IEI Revisit list of things you wanted to learn from today’s session

I 1 Key Takeaways

I 1 Reflections

IEI Evaluation and next steps
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THANK YOU
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