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Building blocks for differentiated PrEP

Adapting the when, where, who and what

Longer PrEP refills
with less frequent
clinical monitoring

Support by peers,
experts clients,
nurses

fE WHEN A WHERE

HIV clinic / hospital
Primary care clinic

Private clinic
Community
Home
Drop-in centre
Online consult
Courier
Pharmacy
Mobile clinic

Physician
Clinical officer
Nurse
Pharmacist
Community health worker
Patient / peer / family
Counsellor
Pharmacy staff

Decentralized and
closer to home (e.g.
drop-in centers,
community-led)

PrEP refills and
comprehensive
health services




PSI — Female sex workers in Ethiopia

. fE WHEN A WHERE

HIV clinic / hospital
Primary care clinic

Private clinic

Provided 3MMD of Utilize “c_yb?r—
PIEP education

Courier

Pharmacy
Mobile clinic

Physician Reinforce IPV

Clinical officer

Nurse screening and PreP
Pharmacist
Community health worker access TO rGBV
Patient / peer / family SUrvivors
Counsellor
Pharmacy staff




IHRI — Princess PrEP in Thailand

. .. HIV clinic / hospital
RI Routine clinical Brimaty. care elinie
WHERE INNOVATION MEETS IMPLEMENTATION fOI |OW- u p eVe ry 3/6 prlvate CIlmc
Increase telehealth

Drop-in centre

months, extended
SC” ptl ng Online consult
Courier
Pharmacy
Mobile clinic

{3 Mplus
DELIVERY

e Xpress, self-
Nurse sampling/testing for
Pharmacist H IV/STIS

Community health worker
Patient / peer / family
Counsellor
Pharmacy staff



Wits RHI — Project PrEP Iin South Africa

f WHEN

HIV clinic / hospital
Primary care clinic

University of the Witwatersrand

Private clinic

Provided 2MMD of Mobile clinics, home
PrEP delivery, community

spots

Pharmacy
Mobile clinic

Physician

Counsellor
Pharmacy staff




Doubled social media efforts, innovations across
different platforms

MyPrEP Social media: Facebook, Twitter, Instagram
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mmm REACH e ENGAGEMENT Engagement is primarily driven by

Currently, the chat bot living on MyPrEP Facebook page and users reaching out to the project

website has approx. 5 000 conversations per month with a 85% which demonstrates online interest:

positive feedback rate — dependent on boosting budget!

Slide courtesy of Saiga Mullick’s pre-record



In the rush to return to normal,
use this time to consider which
parts of normal are worth
rushing back to.
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