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KEY POPULATIONS ARE IMPORTANT IN ALL EPIDEMIC SETTINGS

GLOBAL SUB-SAHARAN AFRICA REGIONS OUTSIDE
SUB-SAHARAMN AFRICA
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[ sex workers | People who inject drugs I Gay men and other men who have sex with men | Transgender people*

I Clients of sex workers and other sexual partners of key populations [ Rest of population

FIGURE 2.8. DISTRIBUTION OF NEW HIV INFECTIONS, BY POPULATION, GLOBAL,
SUB-SAHARAN AFRICA AND COUNTRIES OUTSIDE OF SUB-SAHARAN AFRICA, 2015

Source: UNAIDS special analysis, 2017.
*Only reflects Asia and the Pacific, Latin America and Caribbean regions.
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Structural determinants influence
HIV risk

Criminalisation of behaviours
Punitive, restrictive policies

- >

Stigma Violence
Human rights abuses

. . 4

Reduced access to prevention, testing and treatment services
Inconsistent condom or needle/syringe use

Increased risk of HIV infection
Poor health outcomes

Adapted from Shannon K, Strathdee SA, Goldenberg SM, et al. Global epidemiology of HIV among female sex workers:

influence of structural determinants. Lancet 2014; 385: 55-71

“When you go to visit the
hospital, they will not
attend to you. In fact |
hate going to such
hospitals.

| do self-treatment from
home and | usually use
tablets. You know | feel
ashamed.

I will visit the hospital
and everybody will
despise me. It is the way
female health workers
treat me, they make me
feel angry and resentful
to seek treatment.

Everybody looks at you.
You feel you are not part
of the society”
(Transgender

woman, HIV-positive)*.
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Despite supportive policy, key populations excluded from

treatment
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HIV continuum cascade in people who inject drugs:
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Urgent Need for Harm-Reduction Interventions in Mozambique: Results from the Integrated Bio-Behavioural Survey
among People Who Inject Drugs E. Teodoro et al Presented at 8™ International AIDS Society Conference on HIV ﬁ:

Mozambique

47% of those
diagnosed

50% <

currently on
43.30% ART

33.90%

23.60%

70% of
those
initiated
on ART
retained

Previously diagnosed
n=127

Linked to care n=110 Initiated on ART n=86  Currently on ART n=60
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_— UNAIDS 2016 Global estimates: % of PLHIV diagnosed

UNAIDS 2016 Global estimates: % of PLHIV receiving ART

B Diagnosed

50% -

M On treatment

I

FSW, Malawi FSW, Zimb MSM, India FSW, Burkina F PWID, India PWID, EMRO MSM, Russia  MSM, Burkina F

40% -

i Suppressed

30% -

20% -

10% -

0% -

Adapted from: Risher K et al HIV treatment cascade in MSM, people who inject drugs, and sex workers. Curr Opin HIV
AIDS. 2015 Nov;10(6):420-9; Shaw et al Achieving 90-90-90 in the WHO Eastern Mediterranean region: key issues for /e
people who inject drugs (2017) Presented at IAS Conference, Paris; UNAIDS, Global AIDS update 2017 { - }
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https://www-ncbi-nlm-nih-gov.ezproxy.lib.uts.edu.au/pubmed/?term=Risher%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26352393
https://www-ncbi-nlm-nih-gov.ezproxy.lib.uts.edu.au/pubmed/?term=beyrer+HIV+cascade+key+populations

Strategies to increase number of key population members
with HIV receiving ART

e Better linkage between
community based testing
sites and ART facilities

e Change restrictive policies

 Reducing stigma and
discriminatory practices at
health facilities

JOINT UNITED
NATIONS STATENENT

IN HEALTH CARE SETTINGS

DIFFERENTIATED ART DELIVERY
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Presenter
Presentation Notes
Better linkage between community based testing sites and ART facilities
Peer navigation and case management
Shared data and unique identifiers
Test and start 
Initiate ART at community based site (differentiated service delivery for key populations)
Service integration e.g. methadone and ART provided together; sexual health services and ART
Change restrictive policies e.g. current drug use 
Reducing stigma and discriminatory practices at health facilities



Differentiated ART delivery for key populations

Included in both the WHO Consolidated KP and ART
@uwewe | guidelines
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* Task shifting for ART delivery

— Trained and supervised lay providers can distribute
ART to adults

e » KP peers can distribute ART

HIV PREVENTION,
DIAGNOSIS, TREATMENT
AND CARE FOR

KEY POPULATIONS

2016 LPDATE

e Decentralising ART delivery

— Initiating ART in hospitals or peripheral health
facilities and maintaining in peripheral health facilities

— Initiating ART at peripheral with maintenance at the
community level

o acs » ART initiated at KP specific clinics
MITRETROVINL Db » ART maintenance at KP community based

FOR
PREVENTING HIV INFECTIDH . .
RECOMENDATIONS FOR organisations
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ART REFILLS CLINICAL CONSULTATIONS PSYCHOSOCIAL SUPPORT

o - -

Primary health care
Community-based organizations
OST clinics
Prison or other closed setting

Every 1-6
months

Lay providers Nurses Social workers
Peers Doctor Lay providers
Peer navigators (can be seconded to Peers
Outreach workers CBOs or through Peer navigators

scheduled visits) Outreach workers

Peer support
Legal support
Responding to violence
-
E WH AT Support after release from
prisons
Social interventions
Psychological interventions
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Integrated Methadone and Antiretroviral Therapy programme for
people who inject drugs in Dar Es Salaam

Methadone Clinic
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care & treatment
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HIY Linkage to HIV ART
diagneosis care & treatment distribution

e HIV prevalence in PWID in Dar Es Salaam 42%
e QOpioid substitution treatment programme started in

2011

e Surge in enrolments in OST, but issues linking to ART

* |Integrated model implemented:

1.

4.

ART initiation, maintenance, dispensing and
distribution occur within OST clinic

Opt-out HIV screening by nurses

OST providers trained in HIV clinical management
and monitoring

Multiple dispensing options for clients

Overall 97% of HIV positive OST clients initiated on ART
with 81% viral suppression after 1 year

Barrot H Lambdin et al Service integration: opportunities to expand access to antiretroviral therapy for people who inject 5o 014 Health

drugs in Tanzania J Int AIDS Soc. 2015; 18(1): 19936.
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Nigeria: Different approaches to deliver ART to key
populations (Centre for Integrated Health
Programmes)

Model 1: Outreach to key
population hot spots for HIV testing
and same day initiation

Model 2: Drop-in centre for HIV
testing and same day initiation

Services provided by both trained
and lay health providers

{722 World Health
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Differentiated service delivery for key populations: Thailand
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What about prevention

e Easy and regular HIV testing should be available to
support prevention choice. Consider:
— HIV self-testing

— Voluntary partner notification services

A people-centered approach that recognizes that
different prevention options exist - individuals may

choose various options at different stages of their
lives

— Overlapping needs and vulnerabilities
— Choices and options

— Sometimes different prevention with different partners

*’th World Health
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* Age
 Geography
e Risk behaviours

Example: within
MSM networks

Index

wife
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FWID

male sex

worker
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PRISON POPULATION
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Re-engage

PrEP services / el
Vho dropped out of care

o Y e ™ .
e HIV testing
_— / \

Negative

/

\

Negatives 'high risk' Negatives 'high risk' Negatives
interested in PrEP 'Not interested' 'low risk’

PrEP —

— Engagement with services
Condoms and lube, STI, HBV, HCV screening, re-testing , partner
testing, vaccination, family planning, GBV issues

tackle HIV stigma, educate about TasP



)
Zimbabwe: Sex worker led programmes

Court order protecting sex workers _

L. . . / 7 / “We used to be rounded up in the
Criminalisation of sex work - direct association with A T
increased HIV risk there, but now they can’t do that ..So

A recent court order in Zimbabwe protects sex workers cops are finding it hard to arrest us.
I’'m sure it will also make them think
* Fewer arrests

and realize that we are also human
e No new reports to human rights lawyers beings.”
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e Comprehensive package
* HIV testing

o STI

e FP

e Condoms

e ART

e PreP

e GBV

e Social support {73 World Health

‘\‘e? ¥ Organization
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Presenter
Presentation Notes
A recent court order, however, appears to have resulted in significant change in relations between sex workers and the police. In 2014, nine women from Harare were arrested for solicitation and subsequently convicted. The law stipulates, however, that both the conduct of solicitation must be specified (i.e. evidence of proactive attempt to procure a client rather than based on the person’s location and/or clothing) and the person who was being solicited must be present in court. Based on the absence of these requirements, Zimbabwe Lawyers for Human Rights (ZLHR) took the case to the Constitutional Court, successfully arguing that the women’s conviction was in violation of the newly ratified 2013 Constitution’s Sections 49(1)(b) and 56(1), respectively: 
Right to Personal Liberty … which includes the right …not to be deprived of their liberty arbitrarily or without just cause
All persons are equal before the law and have the right to equal opportunities in political, economic, cultural and social spheres
Since the court order, the number of FSW arrests reported to ZLHR has dropped to the extent that they have not yet been able to find a new case with which to test the order.


Differentiated service delivery: for inclusion not exclusion

We need to provide person centred care to all
We need to also address the needs of those who are not “stable”

{73 World Health
- HIV/AIDS Department W8 organization



Looking ahead
* Implementation with evaluation

e More consideration of “non-
stable” clients

 Develop of frameworks for:
e Differentiated service delivery
for key populations
e Differentiated HIV testing Acknowledgments
services
e Differentiated prevention
options

Annette Verster
Virginia MacDonald

{725 World Health
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