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IS in HIV Prevention
Closing the “know-do” gap

Implementation
strategy

Effective X Enabling Effective ]
Practice Context Delivery B

Evidenced-based
intervention (EBI)

Proctor E. Outcomes for implementation research: conceptual distinctions, measurement challenges, and research agenda. Adm PolicyMent Health. 2011;38(2):65-76.

Improved
Outcomes

#continuum2025



IS in HIV Prevention: PrEP weontinuum2025 )2
What do we “know”?

iPrEX® FEM-PrEP® TDF2¢
(TDF/FTC)  (TDF/FTC) (TDF/FTC) VOICE®

42% ‘: : (TDF) (TDF/FTC)

N i |
Cl: 15-63 Cl:-52-41  Cl; -22-81 Cl: 25-97

Partners PrEpP¢
(TDF) (TDF/FTC)
. 5 = -404%

7 17 LT [ : |

- Cl: +3t0-129 Cl: +27 to -149 k'ﬂHEH TAKEN AS RECOMMENDED
Cl: 20-83 Cl: 37-87 Cl: 28-84Cl: 54-94

a. Grant RM, et al. N Engl  Med. 2010;363:2587-2599:%: b. Van Damme L. N £ngi I Med. 2012;367:411
422'%; ¢, Thigpen MC, et al. N Engl J Med. 2012;367:423-4343; d. Baeten IM, et al. N Engl J
Med. 2012,367:399-4104"; e. Marrazzo |, et al. N Engl | Med. 2015;372:509-518.°
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IS in HIV Prevention: PrEP seontinamzozs [
What do we “know”?

HIV incidence per 100 person-years®

h 0.0 05 1.0 1.5 2.0 25
m [ I [ I | [ APRETUDE
Overall =21 | TRUVADA
= n=39/3193
eyl n=10/2110
an HIV prevention clinical trial <30 years
n=33/1987
n=2/1101
230 years
n=6/1206
T & ¢ Men who have n=10/2836
IAAAAAAAAI <de
2 ® 2 9 5 0 0 0 B D .
Transgender n=2/371
 AAARAAAAA e
g 0 0 0 06 06 0 06 9% O o O - n=4/691
Tvvvvvvevey L T —
g 0 0 0 0 0 0 0 0 g 0 0 0 0 0 0 9 00 n=0/836
Non-Black E
\ARAARAARAAAA LAAAAAAAA A BN e
@ United n=4/1528
PEOPLE (OF 2281) ACQUIRED HIV-1 1 2 PEOPLE (OF 2278) ACQUIRED HIV-1 States ooy
WHILE ON TRUVADA WHILE ON APRETUDE i

Landovitz RJ. Cabotegravir for HIV Prevention in Cisgender Men and Transgender Women. N EnglJ Med. 2021;385(7):595-608.



IS in HIV Prevention: PrEP

What are we failing to “do”?

~40% discontinuation within the first month of PrEP

PLOS ONE

&.)

RESEARCH ARTICLE

Persistence on oral pre-exposure prophylaxis
(PrEP) among female sex workers in
eThekwini, South Africa, 2016-2020

Amrita Rao"*, Hlengiwe Mhlophe?, Carly Comins', Katherine Young?, Mfezi Mcingana’,
Catherine Leskoc', Ntambue Mulumba?, Stefan Baral', Harry Hausler’, Sheree Schwartz'

1 Department of Epldemiology.
United States of America, 2 T8 HIV Care, Durban, South Afrca, 3 T8 HIV Care, Gape Town, South Africa

* arac24@jhu.odu

Gheck for
Updates. Abstract

Background

Despite th i PrEP HIV and the advantages of a user-con-
G openaccEss trolled method, PIEP uptak both
Gitation: o A, Mhiophe K, Comis G, Young K, iboptimal. We anHIv to
Meingara M, Lesko €, et o ‘among female sex workers (FSW) in eThekwini, South
ol oo proptylas (PEEP) among Aica.
famalo sexworkers in Mok, South ATz,
2016-2020 PLoS ONE 17(3: 0265434, s
ol rg10.137ourma pone. 1265434 Methods

Unverstyof 1| FSW initating PrEP at

Calforria, UNITED STATES
Recsivec: August 0, 2021
Accepted: March 1, 2022
Published: March 15, 2022
Peor Review Histay: PLOS recognizes he
benefils ofransparency i the peer review
process; therefore, we enabl the publication of
alof the contentof peer review and authar
esponses dongsive fnal,publihed articles The
edioral history of this atie is avaiabe here:
Htps:/0010r9/10.137/journal pone 0265434

Copyright ©2022 Rao et al. This s an open

TB HIV Care in eThekwini between 2016-2020. We used a discrete time-to-event data

setupand displaying risks of 1)
not returning for PrEP, 2) client and3) provi We calcu-
lated fos usi on and sub fos using

competing risks regression.

Results

The number of initiations increased each year from 155 (9.3%, n = 155/1659) in 2016 to
1224 (27.5%, n = 1224/4446) in 2020, Persistence 1-monih aiter nitation was 53% (95%
Cl: 51%-55%). Younger women y
pared with those 25 years and older. Risk of discontinuation through non-return declined for

Creative Commons Aftrbtion Lisencs, Wich
perits unvestrictd use, distiouton, and
eproducton nany medium,provided the orginal
authorand soure are credied.

Data Availabilty Statement This analyss
Ieveraged program cia that he researchteam

later years. Despite the COVID-19 pandemic, a greater number of initia-
tions and sustained persistence were observed in 2020.

Conclusions

Low levels of PEP p

, consistent with dat: underserved

does ot
under the Protecton OfPersonalnformaton Act

the proportion of 3
even as the number of women newly initiating PrEP and staff workload increased. Further

PLOS ONE | hitps:/doi.org/10.1371/jourral

10.0265434  March 15,2022 179

Probabilty
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2016

Remained on PrEP

Did not return
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months

2017

Remained on PrEP

Did not return

1

2 3456 7 8 9101 12
months

Probabilty
5

0
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2018

Remained on PrEP

Did not return

2 3 456 78 910112
months

2019

Remained on PrEP
Q -
@
™ Did not return
© 4
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What are we failing to “do”?

Stoebenau et al BMC Public Health  (2024) 2411617 BMC Public Health
httpsi/icoiorg/10.1186/512889-024-19152-y

Barriers and facilitators to uptake

and persistence on prep among key
populations in Southern Province, Zambia:
a thematic analysis

Kirsten Stoebenau””, Godfrey Muchanga’, Sacha St-Onge Ahmad', Chiti Bwalya', Mwangala Mwale?,
Samara Toussaint', Choolwe Maamba®, Carson ). Peters', Caitlin Baumhart®?, Linah K. Mwango?®,
Marie-Claude C. Lavoie™*® and Cassidy W. Claassen®**”

Abstract

Background Especially in high HIV prevalence contexts, such as Zambia, effective biomedical prevention tools

are needed for priority populations (PPs), including key populations (KPs), who are at higher risk. HIV pre-exposure
prophylaxis (PrEP) has been scaled up nationally in Zambia, but little is knewn about barriers to PrEP use among spe-
cific PPs to date.

Methods To understand barriers and facilitators to PrEP use in Zambia, we conducted a qualitative case study of PrEP
services to PPs including sero-discordant couples (SDCs), female sex workers (FSWs), and men who have sex with men
(MSM) in Livingstone. The study conducted in 2021 included in-depth interviews (n =43) guided by the socio-ecolog-
ical model, and focus group discussions (n=4) with clinic and community-based providers and PrEP-eligible clients
including users and non-users acrass PP groups. We used thematic analysis ta analyze data using codes derived

both deductively and inductively.

Results We found multilevel barriers and facilitators to PrEP use. Cross-cutting barriers shared across PP groups
included amplifying effects of PrEP being mistaken for antiretroviral drugs used 1o treat HIV, including anticipated
stigma, and concerns about side-effects based on both misinformation and experience. In addition, stigmatized iden-
tities, particularly that of MSM, served as a barrier to PrEP use, The fear of being mislabeled as having HIV was of great-
estconcern for FSWs. Facilitators to PrEP use primarily included the importance of confidential, KP-sensitive services,
and the role of informed, suppartive family, friends, and peers. Participants across all PP groups urged expanded
education efforts to increase awareness of PrEP within the general population toward mitigating concerns of being
mislabeled as living with HIV.

Conclusion To our knowledge, this is the first qualitative study of the PrEP cascade among multiple PPs in Zambia
This study provides important explanation for the low rates of PrEP continuation found in earlier demonstration
trials among KPs in Zambia. The study also offers recommendations for programming efforts going farward such

mation is available at the end of the article

B BMC

Content courtesy of Springer Nature, terms of use apply. Rights reserved

BARRIERS FACILITATORS

R

Discrimination of KP in clinic with providers

Mistrust of healthcare system Health
Long wait times / conflicts with work System
Drug stockouts

Community-based distribution of PreEP
Trained, kind providers
Private consultation rooms

[ T

Misinformation about PrEP Interpersonal
Family/Partner mistaking PrEP for ART

Partner mistrust

Informed and supportive family, partners, and
peers

- | \ ]/

Doesn't like condoms

Can’t control condom use

High risk perception

Wants to protect children and loved ones

Alcohol use

Mobility

PLHIV label avoidance

Fear of / experience side effects
Does not believe that PrEP works
Pill Size

Individual
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How do we deliver differently (better)?

Step 1. Cascade Analysis

W/
Step 5. Repeat Analysis &
Improwement Cycle

e

He<®

SAIA Step 2. Process Mapping

LA (5

Step 4. Assessment

Step 3. Workflow Modifications

Retention
Ridgway JP. POWER Up-Improving pre-exposure prophylaxis (PrEP) uptake among Black cisgender women in the Southern United States: Protocol for a stepped-wedge cluster randomized trial (SW-CRT). PLoS One. 2023;18(5):e0285858

POWER UF Implementation Strategies

Patient Education
Provider Training
EMR Optimization
PrEP Navigation
Clinical Champions
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Implementation Research
Logic Model (IRLM)

Determinants (CFIR) Clinical Intervention Mechanisms Outcomes

Intervention
Characteristics

uonejuoweduIy

Inner
Setting

Implementa‘n Strategies

N by B

Outer
Setting

0IAISG

Individual
Characteristics

1ualIed /[RoTuI)

Process

Smith JD. The Implementation Research Logic Model: a method for planning, executing, reporting, and synthesizing implementation projects. Implement Sci. 2020; 15(1):84.






Identifying implementation
determinants

Determinants (CFIR) Clinical Intervention

Daily or event-driven oral
PrEP for HIV prevention




Identifying implementation

determinants

Provider Perspectives on HIV Pre-Exposure Prophylaxis z
Service Disruptions and Adaptations During the COVID-
19 Pandemic in Baltimore, Maryland: A Qualitative Study

AIDS Patient Care
{STDs __ SSM-

QUALITATIVE

RESEARCH IN
HEALTH

Joseph G. Rosen, MSPH 1, Leanne Zhang, MSPH () 2, Danielle Pelaez, BAZ, Jenell S.
Coleman, MD, MPH?3, C To, MSPH#, Lyra Cooper, MHS?2, Praise F. Olatunde, MSPH ', Teagan
Toomre?, Jennifer L. Glick, PhD?, and Ju Nyeong Park, PhD?2:5.6

#continuum2025 '

Interrogating perceived relevance and feasibility of HIV pre-exposure
prophylaxis: A novel model of PrEP acceptability among cisgender women
who inject drugs

Leanne Zhang “, Joseph G. Rosen b Lyra Cooper “, Praise F. Olatunde b Danielle Pelaez?,
Susan G. Sherman“, Ju Nyeong Park ““, Jennifer L. Glick "

The PrEP Care Continuum

Service Systems

=) | PrEP Acceptability |

PrEP Uptake Jﬂ [ PrEP Continuation ]

=

L B | Adaptations

Office/site closures * Expanded telehealth

Personnel shortages & & virtual care

reconfigurations * Increased flexibility in (
Outsourcing of PrEP dispensing

laboratory services * Transition to SMS &

Restricted drop-in & social media-based

[ Anticipated PrEP Feasibility ]

[ Perceived PrEP Relevance J

in-person services client interfacing

Suspension of same- [

Feasibility of Ancillary
Healthcare Tasks

Daily Medication

Regimen Management

Percelved Magnitude &
Locus of HIV Risk

Perceived Sufficiency ]

Prevention Practices

day PrEP initiation
4 N

HIV RISK ENVIRONMENT

of Existing HIV




Identifying implementation

determinants

Determinants (CFIR)

Clinical Intervention

High efficacy/effectiveness (+)
Side effects (-)

Adherence requirements (-)
Affordability (+/-)
Convenience (+/-)

Intervention
Characteristics

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Inner
Setting

Daily or event-driven oral
PrEP for HIV prevention

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Outer
Setting

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Individual
Characteristics

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

Process

#continuum2025

Consolidated Framework for Implementation Research (CFIR) 2.0

# Outer Setting
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Specifying implementation

strategies

Determinants (CFIR)

Clinical Intervention

Individual Out.er Inn.er Intervention
Characteristics Setting Setting Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adherence requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Daily or event-driven oral
PrEP for HIV prevention

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

Implementa‘p Strategies

#continuum2025
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Specifying implementation

strategies

A Novel Capacity-Strengthening Intervention for Frontline Harm
Reduction Workers to Support Pre-exposure Prophylaxis
Awareness-Building and Promotion Among People Who Use
Drugs: Formative Research and Intervention Development

When Does PrEP Become Protective?

7 Days

receptive anal sex

21 Days

receptive vaginal sex or receptive
injection equipment sharing

Danielle Pelaez', BA; Ju Nyeong Park™*, PhD

Jennifer L Glick', PhD; Leanne Zhang', MPH; Joseph G Rosen’, PhD; Karla Yaroshevich®, AA; Bakari Atiba’, AA;

[ mon > Tue Swep > > Fri > sar > sun IR Mon ) TUE > weD ) Thu > Fri> sar SRS
[ mon > Tue Swep o Ty > FR1 > sar > sun ) IS I MON > TUE DWED > THU ) FRIL > SAT ) SUN 2
[ o > TuE Swep o Ty o FRi > sa 5 suN I MON > TUE SWED > THU ) FRI > SAT ) SUN 2
[ Mon > T Dweo pThu Fri D sar ) sun g IR MON) TUE DWED ) THU ) FRI ) SAT ) SUN g

No data are currently available for insertive vaginal and anal sex, but PrEP is still protective!

Is PrEP Safe?

#continuum2025 '

How is PrEP Taken?

Daily On-Demand (”2-1-1")
for all populations for cisgender men having
receptive anal sex

=K

D D b D D kD <k i

o

LTS TSI TS STVl Tue > web SECTOSITTISETL ) SUN > MON 3

EVERY DAY BEFORE SEX : AFTER SEX
1 PrEP tablet taken daily 2 tablets 2-24 hours i 1 tablet 24 hours afterfirst dose
before (ideally 24 hours) 1 tablet 48 hours after first dose

Where Can People Get PrEP?

V E Is PrEP safe to take with other medications, including
e»4 birth control or gender-affirming hormones?

V Can people who use drugs take PrEP, even if they
take medications like methadone or suboxone?

V w Can people with underlying health conditions like
Hepatitis C take PrEP safely?

V What about people who are pregnant or
breastfeeding? Is it safe for them to take PrEP?

The PrEP Awareness M osaic

:)

Online and telephone resources (www.prepmaryland.org,
888-788-PREP) connect clients to PrEP providers.

Same-day (rapid) PrEP starts are available in some clinics,
including the Baltimore City Health Department (SPOT Van).

? a‘, PrEP is covered by most insurance plans with no co-pay.
Payment plans are available for qualifying clients.

Role Play Exercise #1: Raising Awareness

A4

PrEP may not be for everyone. But everyone should know about it.

Truvada is what
those lawsuits are

about, yeah? % 1don‘t want
I'd need to do my , to take meds
own research for that

A

Mandy Jericka

Chantelle Sabrina Eduardo



Specifying implementation

strategies

Determinants (CFIR)

Clinical Intervention

Individual Out.er Inn.er Intervention
Characteristics Setting Setting Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adheren ce requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

>

Daily or event-driven oral
PrEP for HIV prevention

Implementa‘p Strategies

"

W

Conduct educational
meetings and
outreach visits

Conduct ongoing
training through an
academic partnership

Identify and prepare
champions for PrEP
awareness-building

Model and simulate
change for PrEP
dialoguing

#continuum2025
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Measuring implementation
mechanisms

Determinants (CFIR)

Clinical Intervention

Individual Out.er Inn.er Intervention
Characteristics Setting Setting Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adherence requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

Daily or event-driven oral
PrEP for HIV prevention

» ) ,'

Implementa‘p Strategies

-l ° Conduct educational
ﬂ/‘:l meetings and
-

- outreach visits

‘4 Conduct ongoing
k‘vi training through an

academic partnership

o\ | Identify and prepare
champions for PrEP
awareness-building

r.\ Model and simulate
P change for PrEP
.(-/ dialoguing

Mechanisms

#continuum2025
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Measuring implementation teoninaumzozs |

mechanisms

A Capacity-Strengthening Intervention to Support HIV Pre-exposure
Prophylaxis (PrEP) Awareness-Building and Promotion by Frontline
Harm Reduction Workers in Baltimore, Maryland: A Mixed Methods
Evaluation

fi o

“Conversations on Zoom and in-
person are completely different...
I think the role-play scenarios
would be a lot better in-person.”

feshif
§1

HiHH

Joseph G. Rosen'® . Leanne Zhang? - Danielle Pelaez? - Ju Nyeong Park®>* . Jennifer L. Glick?

------

i B ~,

i

L= i i

2 Tests Interviews
“I used to work for a company = (Q N) ) (Q ) )
selling credit cards. IfI can sell .

Pt -~ ™ - ™,
you a card, I can talk to you  Z Stratified
about PrEP.” i~ || Convenience purposive

5 (oy geanization) (by doer/non-doer)

. v ; . y, " .

2 (N tric} [ Deducti

. . ZE ‘on-parametric eductive
(13 ’ ey )
PrEP is something we don’t ask i ; i | univariate || thematic
about on our assessment or . 35 (identifi doers & o
treatment plans...It’s something | [ non-doers) | | Framework Method) |

------

that doesn’t come up in our day-
to-day conversations.”

Integration & Triangulation



Measuring implementation
mechanisms

Determinants (CFIR)

Clinical Intervention

Mechanisms

Outer Inner Intervention
Setting Setting Characteristics

Individual
Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adheren ce requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

>

Daily or event-driven oral
PrEP for HIV prevention

‘“"' '

Implementa‘p Strategies

- outreach visits

-l ° Conduct educational
ﬂ/‘:l meetings and
-

‘4 Conduct ongoing
k\v& training through an

academic partnership

o\ | Identify and prepare
champions for PrEP
awareness-building

r.\ Model and simulate
P change for PrEP
.(-/ dialoguing

Environmental Context
and Resources

Social/Professional
Role and Identity

Social/Professional
Role and Identity

Beliefs about
Capabilities

Cognitive and
Interpersonal Skills

#continuum2025
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Evaluating implementation
outcomes

Determinants (CFIR)

Clinical Intervention

Mechanisms

#continuum2025

Outcomes

Individual Out.er Inn.er Intervention
Characteristics Setting Setting Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adheren ce requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

>

Daily or event-driven oral
PrEP for HIV prevention

Implementa‘n Strategies

"

W

Conduct educational
meetings and
outreach visits

Conduct ongoing
training through an
academic partnership

Identify and prepare
champions for PrEP
awareness-building

Model and simulate
change for PrEP
dialoguing

Environmental Context
and Resources

Social/Professional
Role and Identity

Social/Professional
Role and Identity

Beliefs about
Capabilities

Cognitive and
Interpersonal Skills

uonejuowedur]

0IAISG

1ualIed /[RoTuI)
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Evaluating implementation #continuum2025 @
Outcom es 8 AIDS an d A Capacity-Strengthening Intervention to Support HIV Pre-exposure

§:72/71u 18 Prophylaxis (PrEP) Awareness-Building and Promotion by Frontline
| Harm Reduction Workers in Baltimore, Maryland: A Mixed Methods
Z Evaluation

=l Joseph G. Rosen' . Leanne Zhang? - Danielle Pelaez? - Ju Nyeong Park®** . Jennifer L. Glick?

| OBaseline Pretest M Endline Posttest |

80%

70%

60%
60%

50%

9
~  40%
" 279 127
2 s0% " PrEP conversations Client PrEP
Ay 0 o .

- - with clients referrals

10%

0%
Discussed HIV prevention Talked to clients Referred clients to
with clients about PrEP** PrEP services

8

FHRW-reported
client PrEP initiations




Evaluating implementation
outcomes

Determinants (CFIR)

Clinical Intervention

Mechanisms

#continuum2025

Outcomes

Outer Inner Intervention
Setting Setting Characteristics

Individual
Characteristics

Process

High efficacy/effectiveness (+)
Side effects (-)

Adheren ce requirements (-)
Affordability (+/-)
Convenience (+/-)

Leadership commitment/support (+)
Workforce rapport with VM (+)
Available/trainable FHRW (+/-)
Competing workplace priorities/time (-)
Referral pathways to healthcare (+)

Multi-modal PrEP availability (+/-)
Medical mistrust and racism (-)

PrEP promotion campaigns (+/-)

Payment plans for PrEP prescriptions (+/-)

Perceived PrEP relevance (+/-)
Competing needs/survival priorities (-)
Trust in and rapport with FHRW (+)
Engagement with community partners(+)
Disengagement from health services (-)

Planning for PrEP promotion /referral (+)
Opinion leaders (+)

Change champions (+)

Evaluation (+)

External implementation support (+/-)

>

Daily or event-driven oral
PrEP for HIV prevention

Implementa‘p Strategies

- outreach visits

-l ° Conduct educational
ﬂ/':l meetings and
-

‘4 Conduct ongoing
k\v& training through an

academic partnership

o\ | Identify and prepare
champions for PrEP
awareness-building

r.\ Model and simulate
P change for PrEP
.(-/ dialoguing

Environmental Context
and Resources

Social/Professional
Role and Identity

Social/Professional
Role and Identity

Beliefs about
Capabilities

Cognitive and
Interpersonal Skills

Acceptability
Adoption

Reach
(Penetration)

¥
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New tools. Same problems?

Cabotegravit
CAB.LA
[ ™
P A ~
|
Announced 28 July 2022} \
Agree a \ > /
voluntary ~

license without
further delay

Multi-level considerations for optimal ‘:"
implementation of long-acting injectable
antiretroviral therapy to treat people living

with HIV: perspectives of health care

providers participating in phase 3 trials

Avsract
Backgrount

Mathods: T 4

N BMC =

BMC Heakth Services Research

Register the
drug widely

I,
'

Announce its
not-for-profit
price

- —

7

Allow
organisations
and national

programmes to
buy CAB-LA
directly
Ensure
sufficient
manufacturing
capacity to

avoid shortages
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Inner setting
Individual Clinic.

Patignt Patient-Previder Provider Staffing . _Il'lfmrshucture
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Manufacturer’s plans for equitable access to twice-

yearly PrEP under fire

News

10 April 2025 | Estimated reading time 10 minutes

Technology

Oral
TDF/FTC

<

Dapivirine
vaginal Ring

Injectable
Lenacapavir

Efficacy Results

2010

2016

2024

1

SO ©
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Gilead lenacapavir licensing status

Licensing status
Excluded

| Voluntary license

- “Target' country

Year(s) After Efficacy Results

2 3 4 5 6 7

AVAC

[ e——

October 2024 | avac.org

o
2

. First Regulatory Approval

@ First African Regulatory Approval
WHO Rccomendations
First Demo Project

@ scle

. Ceneric Access in LMICs
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De-implementation? soronmnzezs. B

2 Lankiewicz E et al. Journal of the International AIDS Society 2025, 28:226423
o) http://onlinelibrarywiley.com/doi/10.1002/jia2.26423/full | https://doi.org/10.1002/jia2.26423
IAS
z | INTERN ATIONAL AIDS SOCIETY
g
.§ 2.0 FIELD NOTES
>3
= Early impacts of the PEPFAR stop-work order: a rapid assessment
2 1.5 Elise Lankiewicz!8# & Alana Sharp?# @, Patrick Drake?, Jennifer Sherwood! ©, Brian Macharia?,
= : Michael Ighodaro®, Brian Honermann® © and Asia Russell®
2
o
=
E 1.0 B Reduced activities ] Cancelled all activities
=
: Responses (%)
0% 25% 20% 7a%
0.5
- Loss to follow-up [ reengagement in care
0.0 \ 3 e - Gender-based violence and PEP
2 2 2
2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050 NChaaring and ot
mmm— Anticipated cuts msss PEPFAR discontinued HIV testing
2030 largel: 90% reduction from 2010 w— S LatUS quo HIV treatment - continuation on treatmeant
== == Status quo + historical trend continued PrEP

Condoms and lubricants

THE LANCET
HIV

Impact of an international HIV funding crisis on HIV infections and L aboratany o i

# mortality in low-income and middle-income countries: a modelling diagnostics)
stu dy HIV treatment - newly initiating on treatment

Supply chain management

“‘ A " Kelvin Burke, MSc? + Tom Tidhar, BSc? - et al. Show more PMTCT




De-implementation?

Cost?
Penetration?

Sustainability?
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ACknOWIedgmentS @ greg_rosen@brown.edu
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TBHIV National Institutes
of Health

# PROV/ BOS
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CENTER FOR AIDS RESEARCH

Lifespan « Brown « Boston University - Boston Medical Center

Brown Research on Implementation and
Dissemination to Guide Evidence Use

Rakai Health
Sciences Program

Improved Health Through High Impact Research

JOHNS HOPKINS

UNIVERSITY

n‘:'"; Rhode Island Hospital

BROWN Health

UNIVERSITY
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