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Background: HIV burden among MSM & FSW

East and Southern Africa —HIV Incidence

e FSW- are 10 times higher than among general pop. (2)
« MSM accounted for 4% of new infections in the region in 2018(2)

Tanzania- Estimated HIV prevalence

« General pop-4.8% (1)
e« MSM - 25 percent (range: 18-35%) (4)
e FSW- 26 percent (range: 14-37%) (4
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Background: Preventive Strategies

» Several strategies —HIV new infections prevention
e Behavioural, structural, and biomedical intervention-
pre-exposure prophylaxis (PrEP) (1)
e PrEP-TRUVADA (Tenofovir disoproxil fumarate and
emtricitabine)-2012
e Population with >3/100py incidence of HIV(2),

* PrEP is effective to about 99% if highly adhered (Daily
intake)- among high risk (3)

1. UNAIDS. Combination HIV Prevention: Tailoring and Coordinating Biomedical, Behavioural and Structural Strategies to Reduce New HIV Infections. 2010

2.  PWHO. Guidance on oral pre-exposure prophylaxis (rEP) for serodiscordant couples, men and transgender women who have sex with men at high risk of HIV: recommendations for use in the context
of demonstration projects. [Internet]. 2012
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KPs & PrEP Adherence in Tanzania

There is high acceptance but poor adherence to PrEP among KPs

e PrEP adherence
« US and China is 62% and 64.3%, respectively (1.2)
« Among women in SSA-28.5% (3)
« Kenya (MSM) - 40 % (4)

 Tanzania, plans to roll out PrEP -Key and vulnerable populations )

* However, poor adherence has shown to be a challenge in demonstration project ()
>Tanzania-<50% ()
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Background: mHealth interventions

Sub-Saharan Africa (SSA) Tanzania

o Improve health services delivery o Improving antenatal care & drug
(1-3) supply (6 &7)
« Maternal and neonatal care o prevent mother to child HIV

o Health Worker Communication (4) transmission (&)

« Health education(4) o Promoting family planning (9

« Drug compliance (5) e Drug compliance-No data
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PREPTA
PROJECT

PREPTA

 Pragmatic Trial for HIV Pre-Exposure Prophylaxis roll out in Tanzania
("PREPTA")

Broad objective

« To evaluate the role of mobile Health platform and peer to peer mentoring in
improving adherence to HIV pre-exposure prophylaxis among high risk
population in Tanzania.

Overall Project design

» Pragmatic quasi-experimental design consisting of both qualitative and
quantitative methods to assess the effectiveness of the intervention in two
populations (FSW & MSM)

Outcome Variables & Thematic fields

* Primary : PrEP adherence

« Secondary : HIV incidence, reduced proportions of KP members who report
stigma and discrimination experiences, improved attitude towards PrEP, and
App usage

 Perceptions and experiences




Background: PREPTA Project and
mHealth App
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Structure-level Barriers

-Lack of suoportive environment

-Lack of social support
-Access to PrEP on time

Stigma
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Jichunge App-The layout of functionalities

¢ Jichunge g

Kwingo i 4/ Mama 77

ENGLISH TRANSLATION

>

=3 i(C

S S bl ovargoiir mieels
O Vs eingo vbe g1 1

Viasllanz oS
na daksari m raftki ~ T
~
) ™~
Jadil na werziko
.
~
~
Jifurze huhusu FrEP
Furywo dowe yo VEF hia sdu &
e Rk nga e \VU
~
M wdi vduau EPT? ™~ ~
FULINA 13 DAOD WA KEZud iUy
wa UKW Asatu maswal . ~
Wwhusu SvER
i ~
L] ¢
o Febhevh

Level 4/Points 77

9 Days to reach the next evel

-1»..

Streak line day cne

.

Registers today’s medicne

T

Contact the doctor

.

Centact peereducator

s

Discuss with ycur peers

.
-

-

Learn about PrEP

"
a

Questions regardng Prep




Jichunge App-Personal daily intake PrEP Weekly status
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Conclusion

The participatory design approach in the development of m-

Health apps is useful

« |Identification and validation of population specific functional features
« Potential to improve usability and as such, ensure future health impact

The Jichunge app, through this participatory process

« Taken end-user needs into account, eliciting enthusiasm regarding its’ potential
role in supporting PrEP adherence for HIV and related behavioural change
promotion.
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Key messages

Increasing accessibility of mobile phone and internet provide
opportunity of possible mHealth interventions in Low-in come

countries

User involvement in the design and evaluation of the mHealth app
provides an opportunity to incorporate social, cultural, and
community-specific features that may ensure usability

The study :- How mHealth works, How people engage, how effective
it can be (if it can real increase adherence)
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