PrEP implementation from diverse settings
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Access to PrEP
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have approved PrEP

This is due to the impact of the alliance
between the scientific community (ANRS)

and the community-based organizations

About 8000 PrEp users, 60% of them

choose on demand intermittent PreEP

Generic Tenofovir/FTC available since
July 2017



Challenges

B Communication : how to improve coverage?
B How to improve diversity among PrEP users?

B How to modify prevention social norms?(condom only

dictatorship!) Is demoralization possible?
B How to improve risk-perception?

B How to simplify access to PrEP? Today in infectious diseases

departments or STI centers only

m Is there an added-value for coaching? When? Community-

based or health-care driven?
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