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Global estimates for adults and children | 2022

People living with HIV 39.0 million [33.1 million-45.7 million]
New HIV infections 1.3 million [1.0 million-1.7 million]
Deaths due to AIDS 630 000 [480 000—880 000]
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About 3600 new HIV infections (adults and children) a day | 2022

About 50% are in sub-Saharan Africa
About 360 are among children under 15 years of age

About 3200 are among adults aged 15 years and older, of whom:

— almost 46% are among women
— about 30% are among young people (15-24)

— about 18% are among young women (15-24)

@UNAIDS | €3



Estimated number of adults and children newly infected with HIV | 2022

Eastern Europe
and central Asia

160 000
[140 000180 000

ibbean

16.000
@11 000-21000]

Western and centra ca.
160 000 '7
[110 000-250 000]

Eastern and southern Africa

500 000
[370 000-670 000]
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Total: 1.3 million [1.0 million—1.7 million]
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Number of New HIV Infections,
Global 1990-2022, and 2025 target

Number of new HIV infections, global, 1990-2022, and 2025 target
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Source: UNAIDS epidemiological estimates, 2023 (https://aidsinfo.unaids.org/).



The impact of condom use on new HIV infections in the future under three
scenarios, global, 2019-2030
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- Constant 2019 coverage for all interventions
- Condom scale-up; all other interventions at 2019 coverage
== All interventions scale-up to UNAIDS 2025 targets

Source: Stover J, Teng Y. The impact of condom use on the HIV epidemic [version 1]. Gates Open Res. 2021;5:91.
doi: 10.12688/gatesopenres.13278.1



2025 Prevention Pillars

Road Map

] Focuses on scaling up

primary prevention of HIV
infections and on
introducing policy, legal
and societal enablers

Highlights
complementarity and
interaction between
primary HIV prevention,
testing, treatment and the
prevention of vertical
transmission of HIV

Key
populations

Combination
prevention and harm
reduction packages
for and with
Sex workers

Gay men and other men
who have sex with men

People who inject drugs
Transgender people

Prisoners

Fewer than 370,000
new HIV infections per year by 2025

95% of people at risk of HIV have equitable access to and use appropriate,
prioritized, person-centred and effective combination prevention options

12

Adolescent
girls and young
women

Combination
prevention packages
in settings with high

HIV incidence

(based on
differentiated,
layered packages)

©

Adolescent
boys and men

Combination
prevention packages
in settings with high

HIV incidence

(including voluntary
medical male
circumcision and
promoting access to
testing and
treatment)

Access through

4

Condom
programming

Promotion and
distribution of male
and female condoms
as well as lubricants

ARV-based
prevention

Pre-exposure
prophylaxis, post-
exposure prophylaxis,
treatmentas
prevention including
for elimination of
vertical transmission

Community-based and community-led outreach, health facilities including sexual and reproductive health services,
schools, private sector, virtual platforms and other innovations

Sexual and reproductive health and rights

Conducive policies and environment

Gender equality

Multisectoral, integrated & differentiated approach

Foundations, societal and service enablers and addressing underlying inequalities

Ending stigma and discrimination

Sustained investment in HIV prevention




Pillar 4: Condom programming — still in crisis: Persistent gaps in condom use, including in countries
with limited progress in reducing HIV incidence;
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Adolescent girls and young women Key Populations Condom programming Adolescent boys and young men

*Data Source HIV Prevention Road Map Survey 2023
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Condom Use at Last High Risk Sex

% condom use at last high risk sex

45

40

35

30

2

(]

2

o

1

€]

1

o

]

0

2000 - 2010 2011 - 2015 2016 -2020

2023 Global AIDS Monitoring Data

B WCA, F, 15-24
W ESA, F,15-24

Y

RGPC

Global HIV
Prevention Coalition



Per cent

Global median condom use at last sex among key

populations and targets, 2018-2022

B Global median @ 2025 targets
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Sex workers Gay men and other men who have People who inject drugs
(n=74) sex with men (n=35)
(n=73)

Note: n = number of countries reporting.
Source: UNAIDS Global AIDS Monitoring, 2023 (https://aidsinfo.unaids.org/).
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Median condom use at last sex among sex workers, by region,

2025 target
Asia and Pacific Caribbean East and Southern Eastern Europe and Latin America Middle East and West and Central Western and Central
(n=16) (n=5) Africa Central Asia (n=6) North Africa Africa Europe and North
(n=13) (n=10) (n=2) (n=16) America
(n=6)

Note: n = number of countries reporting.
Source: UNAIDS Global AIDS Monitoring, 2023 (https://aidsinfo.unaids.org/).



Per cent

100

80

60

40

20

Median condom use at last sex among gay men and other men who have
sex with men, by region, 2018-2022

2025 target
Asia and Pacific Caribbean East and Southern Eastern Europe Latin America Middle East and West and Central Western and
(n=16) (n=4) Africa and Central Asia (n=9) North Africa Africa Central Europe and
(n=10) (n=10) (n=2) (n=17) North America
(n=6)

Note: n = number of countries reporting.
Source: UNAIDS Global AIDS Monitoring, 2023 (https://aidsinfo.unaids.org/).
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Median condom use at last sex among people who inject drugs, by region, 2018—-

2025 target
Asia and Pacific Caribbean East and Southern  Eastern Europe and Latin America Middle East and West and Central Western and Central
(n=10) (n=0) Africa Central Asia (n=0) North Africa Africa Europe and North
(n=2) (n=11) (n=0) (n=28) America

(n=4)
Note: n = number of countries reporting.
Source: UNAIDS Global AIDS Monitoring, 2023 (https://aidsinfo.unaids.org/).



What does the data say ?

* Trends show reductions in new infections but not fast enough
 Condoms remain critical component of HIV prevention

e Condom programming is still in crisis

* Gaps in Condom use persist

* Sub Population data for condom programing is critical for
programming

e Data on condom programming needs strengthening

* More differentiated, equitable, people-centered approaches are
needed for condom programing to achieve targets



Thank you



New Generation Condom Programming

For new generation users

GPC Condom Webinar, 18 July 2023

Rosemary Kindyomunda, SRH/HIV Specialist, UNFPA
ESARO, Regional Condom SI Hub
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Why a condom?

* Condom at the nexus of HIV & SRH programming outcomes
* Proven, cost effective
* Triple prevention — HIV, STI, unintended pregnancies

* Consistent & correct use at high-risk sex
e Epitome of SRHR choice - Informed, competent, bodily autonomy
 Litmus test for public health system responsiveness — on one hand
* A reality of public/private/community partnerships

* The condom is a powerful protection choice for the majority
e Acceptable, cheaper, and convenient

e Easily integrated, sustainably offered as part of social/health programmes



New generation Condom Programming -

Beyond Procurement

People-centred The stewardship difference
* Who needs a condom? — The 5Ws * Conducive policy & social environment
* Do they know about it? e Appreciate role of condom
* Do they have the competence to make and * Integrated strategic planning
act on a choice . . . :
o * Evidence - Size estimates, target setting

consistently
* Inequity lens
e Beneficiary engagement

* Integrated programme delivery
LMD — public, alternative, TMA

* |Influence behaviour, create demand
* Are they able to use correctly and « Public private partnerships

consistently
 Skills, comprehensive knowledge
e Position in options package

* Market segmentation and development
* Track - data for decision making

* Build community competence
* Engage, Increase knowledge on options
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The gaps — people centered perspective

* The condom
access/availability gap is a
stewardship bottleneck

OIS

) e

* The condom uptake gap is
largely a last mile
distribution (LMD) issue


http://images.google.com/imgres?imgurl=http://www.racewire.org/archives/condom.jpg&imgrefurl=http://www.racewire.org/archives/2007/03/condomscontraband_according_to.html&usg=__a2BSqkq_d8vWvjUAtZ2RgwRf80w=&h=500&w=500&sz=65&hl=en&start=20&um=1&tbnid=7YdAR7Uz1vDPAM:&tbnh=130&tbnw=130&prev=/images?q=condoms&ndsp=18&hl=en&rlz=1T4ADBF_enUS275US276&sa=N&start=18&um=1

New generation CCP is feasible

* Needs championing * Differentiated, integrated programme
* Appreciate, position in options package delivery is feasible — pop. specific

e Structured stewardship a prerequisite * The C'[_)F_‘Z eXperience
* Multisectoral, multipartner, multilevel Communities know better

* Oversight - commodity to the right place/people, * The Pakachere microplanning initiative
right time, consistently e Public Private Partnerships work
* Tools key for institutionalized action « exploit various angles
* PSAT, PSET, CNET, TMA, Planning Package e Inspired PFP for sustainable TMA
* Up-to-date evidence critical  The CMS in Uganda
* Funding streams as catalytic anchors  Tracking the un-trackable?
* GF matching grant/prog. essentials * Defining CP M&E Frameworks
* Diverse LMD options the way to go * The Zambia NACMIS potential
 ADS in Uganda  Domestic financing possible
* No demand creation without LMD * The Mozambique inspiration

e The PLM innovation’



Challenges and Opportunities

e Condom/lube still stigmatized

* policy, programming, service delivery & community

* Impacts stewardship

* The free condom threatens transition to
sustainable markets

* Free commodity handling capacity
e Constrained in some settings
* Increases chances of wastage

* Competing interventions?
* Impacts integrated delivery for CHOICE

* Inadvertent/subtle deprioritization?

* ‘Condoms/lubricant use at last sex by those not
taking PrEP with a nonregular partner whose HIV
viral load status is not known to be undetectable’

* High unmet need YET low condom awareness,
knowledge on role
» Defunding/declining social marketing
* impacts adoption of condom use lifestyles
* Weaning from free to condom at a cost
* Move TMA from theory to practice
 political will for conducive environment

* Major funding streams can do better
* vfm accountability

* If it is not measured, it not done
* How do we amplify output before outcomes?

* Exploit mega trends
* digital technological solutions
* Global Selfcare attention
* Global South manufacturing discourse



Apply GPC Prevention Roadmap commitments

to new generation CP

1. Precision prevention 3. Scale for impact
* Evidence for context/people * |nstitutionalized, integrated &
specific CP

differentiated programme delivery
* AAAQ for people-centred
* Develop segmented markets
4. Lead with equity

e age, sex, residence, wealth quintile,
education status, gender orientation

2. Invest in HIV prevention,

* invest in CP —to achieve
elimination targets

e Harness global resources to
strengthen systems

* Mobilize domestic financing
(public/private) to sustain action 5. Be accountable
* Mutually, systematically

* Vfm program tracking



Asante, Merci, Obrigado, Thank you

Condom demand generation needs to reach a new generation of users. Credit: UNFPA
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APPLYING PRIVATE SECTOR EXPERIENCES TO EXPANDED CONDOM
PROGRAMMING: EARLY RESULTS FROM THE INTEGRATED APPROACH TO
DEMAND CREATION AND SUPPLY INITIATIVE IN MOZAMBIQUE

RUSHIKA SHEKHAR, PROJECT LAST MILE

GLOBAL PREVENTION COALITION AND THE CONDOM
STRATEGIC INITIATIVE — WEBINAR - JULY 2023
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Unlocking private sector best practices to strengthen
health systems across Africa
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Project Last Mile is a leading public-private partnership for health,
translating supply chain and marketing innovations and best practices from The
Coca-Cola ecosystem to strengthen public health systems.
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Mozambique has a lower level of condom usage than countries surrounding it. RN
Condom use in Mozambique remains the lowest in Eastern and Southern Africa, with growth rates slowing over time for certain 'T‘_)')
priority segments such as young men engaging in sex.

Mogambique: Tendéncia do uso do preservativo por
comportamento sexual (homens)

Select regional grouping from drop-down menu Pillar scorecard
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Knows condom as prevention method (men 15-49,
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Woman justified to insist on condom use if .
7/ U 747/
husband has STI (women 15-49, %) ) . | B 0%
Woman justified to insist on condom use if 72 BEH 72 - n 2003 2009 2011 2015
husband has STI (men 15-49, %)

-8-Last sex with non-marital non-cohabitating partner (15-49)

UNAIDS Condoms Pillar Scorecard, Mozambique (2022) —a-Last sex, among those with multiple partners (15-49)

Last partner, pre-marital sex (15-24)

Trends on condom usage amongst men who engage in sex

To address these challenges, the Ministry of Health (MISAU) and National AIDS Council (CNCS) have developed a
national condoms strategy to strengthen condom supply, demand, and stewardship.

Source: Mozambique Condom Sl Inception Report (2022)
UNAIDS Condoms Pillar Scorecard, Mozambique (2022)



The Ministry of Health and National AIDS Council (MISAU + CNCS)’s National
Condom Strategy aims to strengthen condom supply and demand

NATIONAL CONDOM STRATEGY OBJECTIVES

1. Strengthen program management and oversight (“stewardship”) to focus on priority, value-added activities
. that will improve coordination, increase funding for demand generation and provide data to inform programs.

2. Increase condom demand by expanding the coverage of behavior change interventions, either through new
' funding or through integration into the ongoing activities of community-based organizations (CBOs) that already

work with priority populations.

| . 3. Improve condom availability by strengthening and expanding supply chains, through partnerships with
CIVI| society and social marketing to achieve universal condom access.

PLM was engaged to support Pillars 2 + 3 — applying an integrated private
sector model to strengthen condom supply and demand
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FMCG companies take a consumer-centric approach to demand and supply planning,
tailoring the product, placement, and messaging to consumer needs

¥

Traditionally, the public sector has often approached demand creation + supply planning in silos.
THE COCA-COLA WAY: Integrated demand planning tailoring specific product, pack size, and access points to needs of target audience

; i

Sports Events

Spaza Shop

Leisure

Football

Coke & Food Refreshment Coke
Zero

Music



_)
Working with CNCS - PLM tested an integrated approach modelled on the private sector, to create and«%})
fulfill condom demand at access points customers most likely wanted to access condoms ?

CREATING DEMAND

INTEGRATED ROUTE-TO-MARKET AND STRATEGIC

STRATEGIC MARKETING MARKETING STRATEGY FOR CONDOMS UPTAKE
Condom Strategy Pillar 2
"""‘v\-».

27 VA z 7
USA 0S PRESERVATIVOS MAHALA!
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FULFILLING DEMAND 9
ROUTE-TO-MARKET 7 ZEs B[m
Condom Strategy Pillar 3 g :
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N\
L

oy

Do\

6-month pilot completed in June 2023, with results currently under review by CNCS.
Initial results and learnings being shared today.



DEMAND APPROACH
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Following an insights, consumer focused process — PLM developed “FAZES BEM”

CURRENT REALITY

Mozambican Current Reality
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[ ) % to =
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Demand creation campaign that aimed to promote the overall use of condoms,
with a core objective of driving demand and offtake for free, government condoms

FORMATIVE RESEARCH:

COMMUNICATION

learning from private sector
condoms / total market

approach

RESULTS AND LEARNINGS
RECOMMENDATIONS FOR
SCALE-UP

i

Desk & Qualitative AND CREATIVE
Havswectgeadorn "‘"’;;’:’i""" L ]
= | Data analytics, consumer
and media demographics Within limitations
and stats, stakeholder Only in Boane
engagement/partners Can't impact
Good agency. Great brief
Pru— PILOT IMPLEMENTATION OPERATION + 0 STAKEHOLDER
ONGOING MONITORING IMPLEMENTATION ALIGNMENT AND
PLANNING REFINEMENT

FAZES BEM

PLM Consumer Marketing approach

R\
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A range of different messaging was developed, tailored to the needs of consumers who
would interact with it at each channel. This was rolled out with the distribution strategy.

EDUCATIONAL MESSAGING

08 PRESERVATIVOS MAHALA
TEN BOA QUALIDADE

PRUIEGE TE USH A CABEGAEEUTA

AT WORK MESSAGING

LEVAS ez LEVAY g poeish

AT LEISURE MESSAGING

SESACUDIRES +DE 3VELES FSTA GEN ACONMPANHADA QUANDO A CENA PIPOCAR

D s B
(1)

BRANDED BUSES

' ANDAK

PREVENIDA

FAZES BEM
o

DIGITAL
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ROUTE-TO-MARKET APPROACH
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Once we understood the consumer, needed to map how to get condoms to optimal 'T:,:_f;})
channels. Our focus was on distribution to the last mile — across 2 key channels
[ imports [ Central provincial IR District | CONSHHERS
_. > - FOCUS AREAS
Population (LAST MILE)
Provincial, > (GP)
s (¢] |
Hoi?t?ls Urban
- Dist:ict
Public sector Hosp tals RTM Channel 1
(A Public health
013:'1"?':.5 wR;gL?uasle General T channels
U] Provincial Population 39K UnitS/month
Ware(:l)ouse (GP) baseline
> - Urban and
wastriet Health Fac. Rural
(16)
NGO e e RTM Channel 2
g T —> Ke; gzﬁulzrt‘ion Non-traditional
Other NGOS cPes (1) coes (1) > access points
— cancsoff (U;:ra;:)& 18-36K units/month
other baseline
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DEVELOPING A RTM MODEL TO EXECUTE THE FOCUSED CHANNEL STRATEGY

Y

PROVINCIAL LEVEL DISTRICT LEVEL PRIMARY/ COMMUNITY LEVEL

106 active access points, excl. health facilities @

Access Points
— .
Access Points

Access Points

Key interventions:

3PL to address
primary & secondary
transport challenges.
Execute TruckSell
style distribution model
for LMD

CPCS storage g CBO/CDCS

PRE-PILOT

Setup Boane storage
location (Improved
accessibility &
additional storage)

Implementation of
@ CNCS warehouse

PROVINCIAL LEVEL DISTRICT LEVEL PRIMARY/ COMMUNITY LEVEL management tools &
SOPs to improve stock
control

13 health
@ @ @ facilities & @ é::tr;sbc:isdeagon AP
@ S optimisation of

distribution to all APs
(current & new)
BOANE

CPCS storage

Delivery tracking tool —
visibility flow of goods
— where & when
delivery, demand &
offtake at APs.

o
(9]
S~
(o]
(o]
o
(9]
—
-
O Warehouse
—

a.

160 Alternative
Access Points

—»  Flow of goods

Key objectives: Improve availability & accessibility for all, with better data visibility & control.

Outcome: Ensuring correct execution differentiated service delivery strategy . i.e. getting the right quantities, supplied to the right places,
at the right times, with right targeted messaging. This is executed effectively, efficiently, and consistently.
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RESULTS AND LEARNINGS
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Effective TCCS distribution practices were applied to government condoms to
enable reliable, increased access.

1.2M Condoms
Over a period of 6 months, the project distributed 1,200,000 condoms.

81% of condoms were delivered by the 3PL solution implemented by PLM.
G/thh
(n %

43% increase

in the number of active access points, primarily driven outside public sector Access Points 4“’

Monthly
o - Vol % t
243 /0 increase D;::rrir;iwd 76756 263 404 186 648 243%
in monthly condom volumes distributed and available for consumers
Condoms
Available per 08 23 +2 200% t
Person in

7 50/0 Offta ke Boane/month

Despite this large increase in the availability of condoms, offtake was
high at 75% averaged across access points.




THE DEMAND CREATION CAMPAIGN WAS WELL-RECEIVED BY THE BOANE
POPULATION AND RAISED AWARENESS OF FREE GOVERNMENT CONDOMS.
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High awareness — 82% of respondents had
some awareness 6 months after launch

Shifting condom perceptions and behaviors

Almost all (90%) say they are somewhat or very likely to
change their behaviour after being exposed to the
campaign

Belief that government condoms are effective in
preventing HIV and STDs, and pregnancy has
increased +10%

Large increase in the number of respondents who think
that the quality of free government condoms is the
same as store-bought condoms. 32% reported that they
had used free government condoms as a result of seeing
the campaign.

Following the campaign implementation, Boane is now
tracking above national averages on several measures
of condom knowledge and perceptions, as compared to
baseline

Think that government condoms are somewhat
or very effective in preventing HIV/sexually
transmitted diseases

+10% .
69% I

78%

Boane PRE OCT'22 Boane POST May'23 National May'23
n=500 n=351 n=986




SOME LEARNINGS

» Relying on strong network of community-based organizations
for condom distribution and demand creation may not be
sufficient to achieve condom strategic objectives — may
require additional investment in outsourced distribution
and DC.

» Visibility for post-district level condom distribution is
essential to track condom offtake and ensure that they are
reaching the correct places for population access.

« Tackling demand creation through fun, engaging messaging
is effective — key to invest in DC alongside RTM to ensure
demand keeps up with supply.

» Building sustainability and efficacy for such an approach
takes time — see efficiencies starting to take shape after 4-6
months of implementation in a certain district. Allow for
testing, capability development, and adaptation of model to
increase efficiencies prior to further scale-up.
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If it is not measured, it is not done:
Tracking the Condom on Integrated Service Delivery

Platforms for Key Populations

Maurice Musheke, PhD, MPH

Centre for Infectious Disease Research in Zambia
Lusaka, Zambia

UNAIDS Webinar: Operationalizing New Generation Condom Programing
July 18, 2023
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Overview of CIDRZ KP Programs
Burden of HIV among KP vs general population

Implementation model of HIV service delivery to KP

Presentation

OUtl | Nne Current challenges and gaps in KP programming

Practices to improve access and reporting

Conclusion

29



Overview of CIDRZ

CIDRZ is the largest independent, local,

non-gpvernmental health organisation in The CIDRZ Model
Zambia.
Training

34 1.200-- Y $60m

Active Full Time Annual

Grants Staff Revenue

Health Service Delivery and Q Research
Technical Assistance

CIDRZ Focus Areas
 HIV prevention, care & treatment  «  Strategic Information » Basic Science
* [B prevention, care & treatment » Social & Behavioural Sciences * Vaccine Research
« Women's Health and Cancer * Hepatitis * Emerging Diseases & Global Public
* Maternal, Newborn, Child, and * Health Systems Strengthening Health Threats

Adolescent Health Enteric Diseases



The Key Population Investment Fund Program (KPIF)

* Funded by PEPFAR through CDC

* |mplemented in 4 districts of Lusaka
province
= Chilanga, Chongwe, Kafue and Lusaka

= |Implemented in partnership with 3 Key
Populations Civil Society Organisations
of Zambia and Zambian Ministry of
Health

" |mplementation began in May 2019

= Target population Groups: MSM, FSW,
TG, PWID




The Controlling HIV Epidemic for Key and Underserved

Populations (CHEKUP) | Key Populations Program

Funded by PEPFAR through USAID

Implemented in 7 districts in two provinces of
Zambia
 Implemented as part of a larger HIV
prevention project — USAID CHEKUP |

USAID CHEKUP | implemented in partnership
with 4 Key Populations Civil Society
Organisations and Zambian Ministry of Health

Implementation began in Oct 2021
Target population Groups: MSM, FSW, and TG

CHEKUPI KP Districts

District

[ Chililabombwe

B Chingola

I Kitwe

B Luanshya
Mufulira

I Ndola

Solwezi




HIV Prevalence
in Zambia by

Province

Northern 5.8%

Muchinga 6.6%

Luapula 8.2%

North-Western 6.8%

Eastern 9.2%

Central 11.7%

HIV Prevalence (%)

Lusaka 14.4%

5.8-6.7
6.8-8.8
Southern 13.2% . 8.9-11.7
B 11.8-13.2
Bl 13.3-14.4

Source: ZAMPHIA 2021. Data are for persons aged 215 years



Burden of HIV among KP in KPIF and CHEKUP | Program

HIV-positivity in CDC-KPIF sites

45000

40000

35000

30000

25000

20000

15000

10000

5000

0 MRl

996

16%

386 60

2019

45%

o
39%
[ J
35%
[ ]
27%
21861
12394
2994
1338 753 728 286
[ W7 e
2020 2021 2022 2023

BB KPP _Prev [ Total Tested P ositive

38998

33%

1932

Grand Total

® —Yield

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

HIV-positivity in USAID-CHEKUP | Sites

Year KP_Prev Total Tested Positive Yield

2022 6117 4114 916 22%
2023 10444 5663 975 17%
Grand Total 16561 9777 1891 19%



KP Implementation model: Community-based safe spaces
as service delivery points

USAID

FROM THE AMERICAN PEOPLE

USAID Controlling HIV Epidemic for Key and
Underserved Populations (CHEKUP)| Project

SOLWEZI WELLNESS CENTRE
We Are Found At: Plot# 222 Lwenge Street, Solwezi




Key HIV services
Provided

e HIV counselling and testing
* ART for HIV-positive KP
PrEP for HIV-negative KP

STl screening and treatment

Condom and lubricant distribution

Family planning for FSW

Referrals for cancer screening

TB screening and referrals

* Each safe space is linked to a government

health facility for data management & }M . N M' %

. N
reporting. L'ﬁl%’aﬁr\ T




Current challenges/gaps in condom programming for KP

Fear of stigma and
Erratic availability Limited condom discrimination at
of condoms access points govt health
facilities




Strategies used to improve uptake of condoms

Community-driven hotpot mapping and service delivery

|dentification and training of community
gatekeepers as condom promoters and
distributors

Mainstreaming condom promotion and
provision in all aspects of HIV care.

KP mobilisation & PrEP and ART Viral load
support groups drug refills testing




Re-mapping of hotspots and routine data quality monitoring
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Condom sourcing, tracking, data management and reporting

Condom Source == Condom Distribution Points =) Condom Documentation ==) Data Management m===) Reporting

Facility Information
Management System
(FIMS)

Community Safe Spaces
NACMIS

Government Reporting System

MOH Health Facility
Donor Reporting

w w w w Registers — 9
- Daily Activity Registers W

- Condom Note Books CEnvems rom ©

- Condom Registers ;/ '\‘x USAI D
-

"\W FROM THE AMERICAN PEOPLE

Static KP Wellness Centre



Improved uptake of condoms by KP

CDC-funded KPIF Project
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Burden of HIV is high among key populations.

Treatment, whilst important, is not sufficient to prevent
HIV infections.

Adaptive programming is key to ensuring improved and
equitable access to condoms.

Condom programming is the easiest, cheapest and
quickest strategy for prevention HIV infections.

Thus, mainstreaming condom programming in all
aspects of HIV care is important for improved access to
condoms.



 PEPFAR funding through USAID and CDC
 |Implementing Partners

« KP CSOs
Acknowledgements e Zambian Ministry of Health

* District Health Offices &
collaborating government health

facilities




Questions, Discussion
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Beyond commodity quantification:

The CNET as a precision prevention micro planning tool

GPC Condom Webinar, 18 July 2023

Wilberforce Mugwanya

Programme coordinator, UNFPA Uganda.
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Renewed Focus on Prevention Results

At country-level this
represents an 82.5%

95% of people at risk of HIV
use appropriate, prioritized,
effective combination

Fewer than 370 000
new HIV infections

People-centred precision

prevention responses

prevention

by 2025

reduction by 2025
compared to 2010

- - * Dynamics of th idemic &
The commitments anchored in 2025 Global AIDS G I yna ICS O t e epl e IC
Strategy targets, which also include the 95—-95-95 + ranuiar PO u |ati0n su b roups mOSt
targets for access to HIV services; the 10-10-10 p g p
targets. targets affected
ung peonle and adlits 1525 - 5Ws (Who, What, Where
S A i |___Veryhigh [ Moderate| _Low |
All ages and Condoms/lubricantuse at last sex by those not taking W h & W h
men who Trans- a_nd others genders PreP with a non-regular partner whose HIV viral load 95% 70% 50% y e n
have sex People who gender in closed statusis not knowntobe undetectable (includes those
KEY POPULATIONS with men injectdrugs people settings who are known to be HIV-negative)
Condoms/lubricant use at last sex by those 95% 95% 95% PrEP use (by risk category) 50% 5% 0% - 2 H ( H OW & H OW I I l a ny)
not taking PreP with a non-regular partner 5
whose HIV viral load status is not known to STl screening and treatment 80% 10% 10% t . t
be undetectable (includes those who are Adolescentsand  Comprehensive sexuality education in schools, in line ® T g g - P p I d
knownto be HIV-negative) young people with UN international technical guidance 0% ERES S0% a r e I n e O e C e n e re
- . Strata based on geography alone .
Condom/lubricant use at last sex with a 90% - - - 90% o C h d
onsensus, ownersnip an
PrEP use (by risk category) (>34 (1 ~3%) | (0.3-1%) | (<0.3%)
= Very high 80% 50% 15% 50% 15% All ages and Access to post-exposure prophylaxis (PEP) (non- I b M I M
« High 15% 15% 5% 15% 5% genders occupational exposue) 3 part of package of isk mutual accountability
= Moderate and low 0% 0% 0% 0% 0% . e eI - oackareof risk
p - ccess to nosocomial) as part of package of ris| 20% 80% 70% 50% .
Sterile needles and syringes 90% - 90% assessmentand support o Fo C u S re S O u rc e S to a C h I eve
Opioid substitution therapy among people 50% Adolescentgirls  Economicempowerment 20% 20% 0% 0%
who are opioid dependent and young women . .
STl screening and treatment 80% 80% - 80% Adolescentboys  VMMC 90% in 15 priority countries ta rg ets fO r Wi d e rmm p a Ct .
Regular access to appropriate health 90% 90% 90% 90% 100% Sndimen — = =
system or community-led services People within Condoms/lubricant use at last sex by those not taking 95%
serodlschant Prep w_lth a non- regular partner whose HIV viral load
Access to post-exposure prophylaxis as part 90% 90% 90% 90% 90% partnerships statusis not known
of package of risk assessment and support PrEP until positive partner has suppressed viral load 30%

PEP 100% after high-risk exposure



The CNET: Condom needs scenario: setting ambitious yet realistic
targets aligned to Global Condom Targets for 2020 and 2025

Global Condom Targets by 2020

90% of key populations have access to
combination prevention services [including
condoms]

90% of young women and adolescent girls
have access to combination prevention
services [including condoms]

90% of young people are empowered with the
skills, knowledge and capability to protect
themselves from HIV [including condom use]

=» 20 billion condoms available annually in LMICs,

* Implicit condom use target of 90% use at last
higher risk sex

Global Condom-use targets by 2025

Consistent condom/lubricant use at last sex by
people not taking PrEP and who have a nonregular
partner whose HIV viral load status is not known to
be undetectable (includes people who are known
to be HIV-negative)

v’ 95% for gay men and other men who have sex
with men, people who inject drugs, transgender
people and people in serodiscordant
partnerships

v' 90% condoms/lubricant use among sex workers
and prisoners and others in closed settings (with
a client or nonregular partner)

v' 95% among those considered to be at very high
risk of infection (high-risk reported behaviour
and/or living in an area with high incidence of
HIV)

v' 70% among those considered to be at moderate
risk of infection (low-risk reported behaviour or
living in an area with moderately high incidence
of HIV)

v' 50% among those considered to be at low risk of
infection (low-risk reported behaviour or living
in an area with a low incidence of HIV)

Some considerations

Knowing HIV status
Knowing VS status
Knowing background
Prevalence/Incidence
Scale up PrEP

AGYW - dual protection
STI & UIP




The CNET:— What it does!

Give us a good idea of total condom need for HIV, STI & FP taking into account:
o specific needs of People at Higher Risk, as well as
o the public health need & impacts

Allows governments, partnership & communities be informed by data, to:
o Identify Priority populations for condom programming
o Review and validate condom availability baseline
o Review and validate condom use baselines
o Set Condom use targets for each priority population

o Estimate condom needs for each priority population and total (national) condom need
o Estimate Male, Female and Specialty condom, extra Lubricant needs,
o Estimate Free condom Vs Commercial needs for each sub popn’s

o Develop condom Total Market (TMA) scenario
o Public Free distribution, Social marketing non-profit sales, Private sector for-profit sales.

o Estimate Commodity procurement costs
o Estimate Wastage per subgroup



Priority
populations

Condom use
Targets

Baseline data

CNET- Application Overview

Use results for:
* Procurement / SCM
e Resource Mobilisation

Lubricant 0 < / GF)
Male & F | omestic
Condoms

Total Condom Need Estimate
based on sum of needs for

* National condom strategy

 Condom programme
design

e Capacity needs

e Accountability

Special condoms
Free condoms
TMA scenario
Commodity costs

each priority population

Iterative and participatory
process to develop realistic
condom needs scenarios and
build ownership



From CNET theory to Practice:

Uganda’s Experience



Priority populations for condom programming

* Not everybody needs condoms! BUT
e Everybody needs to know about condoms

* Everybody who needs condoms must be able to access and use condoms!

* Priority populations categories must be well defined in the HIV/AIDS NSP for condom programming
* based on evidence regarding their higher risk for HIV, STls and Unintended Pregnancies.

Condom Demand/ purpose distribution 2022: Key and Priority Populations considered (NSP):

Q

—7 Z

m Key and Priority populations Q

® Family Planning

Prevention HIV/STI -other population

(J Sex Workers

Men who have sex with men (MSM)
People Living with HIV (PLHIV)
People who inject with drugs
Truckers and long rout transporters
Fisher folks

Plantation workers

Uniformed Personnel



Jointly built assumptions for Key and

Priority populations

Assumptions for quantification

Condoms for Prevention (HIV

Baseline B?g:“g?rAnnual No, and STI.s) and FP - General Data Data Source
Key and priority | Size of |Coverage (7 8se of Sex Acts Population
Populations pop’'n | (% use at q;’ last | REQuiing | .o opulation 44,158,4 UBOS, 2022 Mid

last sex) sex) Protection PoP 00 Yr. Projection

PLHIV Couples Population growth rate 3.30% UBOS’,202,2 Mid
388,270  40.0% 75.0% 100 Yr. Projection
% of men aged |5-64 who have .
Sex workers 130,359 70.0%  90.0% 450 |peen sexually active within the past|73.20% gglrzce. UDHS
ear
Men Having Sex % of men aged 15-64 with 2 or  21.00% Source: UDHS
: 22,663  550%  90.0% 100 & onse -
with Men (MSM) more sexual partners in the past 2016 (For men in
People who Inject year the age group |5-
Drugs (PWID) 7,356 40.0%  50.0% 50 49)
[ % of d 15-64 with 2
Long distance 47,385  60.0% 75.0% 364 o O Mmenage with & or . (CCP strategy
drivers more sexual partners in the past 62.40% 5020-2025
" year using condoms
Uniform Personnel 146,618 66.0%  75.0% 240 Segment Year of Protection (SYP) 120
. Annual Increase in condom use 3.50% |NCCP strategy
Fisher folkers 731,870 59.3%  75.0% 100 \ate 2020-2025
i i i PMA 2021, Phase Il

Plantation workers {110,210 60.0% 75.0% 100 [Family planning method mix for all Ig 349, e

women




Benefit of application beyond Quantification

Applications informed by CNET

A People centered detail Costed strategy with population specific
behavioral targets

TMA vision set with strategic implementation plan (Increase commercial
market from 14% 2019 to 35% 2025 )

Transparent and harmonized Resource Mobilization guided by the Cost
/gap analysis

Objective and accountable Procurement planning & supply / Shipment
management

Differentiated SCM & Distribution planning introduced with effective
targeting and use monitoring

Hotspot mapping, target setting and distribution strategy setting for the
different sub-populations

People centered SBCC and demand creation guidelines and Advocacy plan

Tool factors condom commodity planning in consideration of other HIV
prevention & SRH intervention for each subgroup.

Guides objective coordination and imp planning.

Growing interest of commercial sector; (CMS 22
brands and expanding to increase geo coverage)

Timely Commitments and resource allocation
(e.g. GF, PEPFAR, UNFPA)

Condom & Lubes for different sub populations.
(Coordinated Pipeline Monitoring?

- LMD to GIS Mapped Hotspots
- Fostering microplanning at Subnational &
Implementing partner levels.

Modification of the national distribution strategy
& guidelines with Community involvement.

Fostering Differentiated beneficiary-led Demand
creation and SBCC approaches and interventions

Enhanced Integrated SRHR/HIV at programming
and service delivery for the sub-groups
e.g. thru alternative distribution mechanism



GF-UNAIDS/UNFPA
Condom Stewardship

Strategic Initiative, Uganda.

Wilberforce Mugwanya- PC

UNFPA

THANK You )

.\
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