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Background Methods

 Uptake and sustained adherence to HIV (),

* The IPrevent study Is a two stage end-user research study to identify aspects of

preven_tion methods Is a widely | sustained-release long-acting PrEP that are important to male and female youth in
recognized challenge that long-acting South Africa.

Injectable and implantable approaches
alm to overcome.

v ‘O T * In Cape Town, 50 in-depth Interviews and 6 focus group discussions with male and
[¥reven female youth aged 18-24 were conducted in English or Xhosa by trained social
scientists. A total of 95 participants were enrolled.

Table 1. Distribution of previous PrEP and contraceptive
e TO ensure participants could provide opinions method experience in the iPrevent formative research,

rooted in actual experience we purposively Pvgenderand interview type

Oral PrEP- Sustained- Injectable Contraceptive  Contraceptive

* Youth are a key end-user target
population for these methods.

« Examination of product attributes and

preferenCeS that mig ht impaCt yOUth,S Selected youth Wlth a Varlety Of HIV experienced Relesssp(_ring) Pr!EP— . Implant—d* ImPIa::—

adherence prOVIdeS an OppOrtunlty tO | preventlon product experlence’ and experienced i i

inform product development and contraceptive implant experience (Table 1).  MalelDl 18 - - : -

optimize the potential public health Female 10 10 12 - -

impact of long-acting.HIV prevention . Interviews were audio-recorded, transcribed I\/IID: -
2R T A g a1 ) ) ) )

methods. and uploaded into Dedoose software for

coding and analysis.

FGD

Female - - - 12 19*
FGD

*2 male and 1 female participant were in both IDI and implant-naive FGD

Results

Table 2. Select Study Population Characteristics (n=95) * |rrespective of previous method-use experience, gender, or sexual orientation,
Mean Median (IQR) participants expressed a preference for injectables and implants, compared to other
ﬁge e iéz ii 8‘6’% methods, because of their longer duration, increased discretion and reduced stigma.
ge of first penetrative sex : , . : « . ' :
Number of sexual partners in lifetime 6 5 4(37) Systemic absorption (“it stays in the body”) resonated with youth.
Number of sexual partners in past 30 days 1.3 1(1,1)
Number of children 0.4 0(0,1) » Attributes suggested dimensions of “invisibility” were favored: effortless flow through
JZ EE VRG0S U EER e | DEETE 12N-7 13-55/4'20) the body for an extended period; pain free with no side effects; products that could go
Xhosa ethnicity o (94) unnoticed e_and nqt be felt by friends, family, partners or community-members and did
Currently receive income 46 (48) not necessitate disclosure.
Completed secondary school or higher 59 (63)
S E Y e e ST £l (91) . Implants were perceived as less “invisible” than injectables due to concerns that rods
Living with partner 12 (14) d b isibl d/ Inabl| EGD fici ¢ ho had funity f
e T 20) would be visible and/or palpable. participants, who had more opportunity for
- Hetero Male 14 (15) Interactive discussion and learning about implants, preferred a flexible (vs. stiff) rod to
Y Hetero Female 60 (63) enhance discretion, and most favored implants over injections due to fewer clinic
| Other 2 (02) visits and longer duration of effectiveness.
Condom used last time you had sex 54 (61)
Currently have casual partner 32 (34) _ _
Pills 49 (52)  Many expressed concerns about gang members attacking an implant-user to cut out,

Methods of family planning/HIV

_ Implants 23 24 ' '
AT D G U P (24) steal and smoke the drug in the implant.
Injectable 58 (61) : : :
) Table 3. Product attributes most and least favored, by product and previous-experience
: T
. rou
Unseen, pain free group
[ [ ] [ [ ] [ - I I - l - -— 1 *
“| want it to be inserted but to be unseen that it is in you... Oral Prep-experienced RS|UStame-d InJIeDc’IcEanIe Imp.lant | Implant-naive
. - - - - . elease (rin r experience
Not to be something that will be associated with sewing . lring) . :
) . ) ., experienced experienced
(stitches)... Yes, leave me with no pains and not to be felt . . . . .
] ) Oral PrEP |* No pain * No pain  No pain e Daily use e Daily use
(IDI, female, ring-experienced) e Systemicflow e FEase of * No changein
'~ Daily use administration menstruation
J/ Side effects e Daily use e Daily use
Researchers want to hear from US,t SY WANTHo ;&“9,‘.’ Wl 3 InVISIbIe to Communlty ¢ Large SIZE ¢ POtentIal Slde
“..and also because now it’s said that the implant * Associated with iliness effects
can be removed for smoking and all [gangs remove | |Ring * Vaginal insertion * Staysinthe * Vaginal N/A * Vaginal
. e C(Clinician-administered body- perceived insertion insertion
the 'mplant to smoke the drug]... (misperception) protection e Wearing
(IDI, male, oral Prep-experienced) * Changes feeling of sex |* Vaginal insertion continuously
‘ * Impacton sex
A —i s : :
( / 3 " 7 ( al : 4 ‘ . . . . . ° Size- too blg
050 Y A ERLCEA T ST & Privacy, invisible to family - Partner knows
{ R R e | “It was a problem for him to keep the pills at home, about it
' A\ so | had to keep the piIIsfor him. Every time he had Injectable |° Longduration * Longduration, * Systemicflow |* Pain * Long duration
e F i ith . ick d L durati  Pai
to come and take them from my house... Although PrEP e SUIBSPEERARTE | g el o
i ) ] adherence than pill e Can’tseeit  Fewerissues
hIS parents knew abOUt the pl” b”t they d’dn’t want  Discreet-able to keep e Partner doesn’t with
the pill at home.... I think it will be good if they just it a secret know adherence
. . . ’ e Stays “in the system” e Systemicflow e Efficacy
go one day to get the injection because they won’t I L o (better than
see anythlng....TO Carry around... yes. Or to be seen e Scared of needles  Fear of side condoms)
takingit... Yes, for three months and you would be effects * Pain
. ey . . . . . * Side effect
just sitting with the injection in you.” | — — 'L = STeeh . :
. Implant- e Long duration  Long duration * Long  Longer  Longer
(IDI' male’ oral-PrEP exPerlenCEd) able PrEp |* Worksinside the body |¢ Removability duration duration duration than
e Discreet (small size, e C(Closetosurface |* Notvisible; than injections
Systemic flow, invisible to partner fI§X|bIe / less palpable) — can confirm its discreet |nJeFt|ons . FI.eX|bIe (more
o o . . . h * Mixed preference for there  Preferred * Flexible discreet)
The Injection Is better because some people didn’t use the dissolving implant * Mixed dissolving (discreet) |+ Works inside
ring. They removed it for their partners because of what I e Pain during insertion or preference for implant * Preferred the body
: _ . o . s . removal dissolving  Pain during dissolving |+ Preferred
Wy Lz i yanza G b U tO!d yOl.l'" So the ’n"fCtlon would b? fine, so’,:,Eth'ng that * Inserting something implant insertion or implant dissolving
will be in the blood. (IDl; female: rlng-experlenced) under the skin * Removal painful removal * Fear of implant
 Fear of implant robbery |* Inserting e Fearof implant * Fear of implant
something under implant robbery robbery
C n I n & N t S t the skin robbery * Fearofside|* Fear of side
O C u S I O S e X e p S  Fear of implant effects effects
: _ _ : : robbery * Scared of pain
Several attributes of long-acting HIV prevention methods were perceived as important to during
young South African end-users. A discrete choice survey conducted as stage 2 of Insertion

IPrevent will assess relative preferences and attribute trade-offs. Most notable were attributes resonant of an “invisible” product: one that was unnoticeable to the user In
terms of pain/ discomfort and required minimal user burden in terms of dosing/ insertion and clinic visits; one that could not be seen by partners, family or community
members. End-user preferences of product attributes can be used to inform product development and testing to optimize adherence among youth.



