Willingness to use long-acting injectable PrEP among key populations at a large HIV
prevention clinic in Kampala, Uganda
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RESULT

BACKGROUND

¢ HIV preventlon prOgra ms have been Characteristic Previously on oral PrEP but | At risk but are naive |Currently on oral |Total (n=234) ° MaJOrIty were female 135 (56-7%)
very successful however there have p— ‘:qty(:‘tg”)’ ShourPrepin-re) [Prep ot (Fig 1)
been hlgh drOpS In some Settings (1) Female 35 (61.4) 48 (64.0) 52 (51.0) 135 (56.7) ° Unemployment rates were |low at

e This is partly attributable to Male 22 (38.6) 27 (36.0) 50 (49.0) 99 (42.3) 5.6% (13) and use of illicit drug use

. . Education* 0
Challenges with use of dally oral PrEP None 9 (16.1) 6 (8.0) 2 (2.0) 17 (7.3) before sex was moderate (5944)
formulations (2) Primary 25 (44.6) 33 (44.0) 34 (33.3) 92 (39.5) e There was a h|gh awareness of PrEP
Secondary 22 (39.3) 36 (48.0) 23 (22.6) 81 (34.7) 0

* FDA and WHO recently approved University/graduate 0 0 43 (42.2) 43 (18.5) (8254)
long acting injectable formulations of ~ Meritalstatus * Preferred site of administration was
PrEP (LAI_PrEP) that iS CabOte ravir ® Single 24 (42.1) 21 (28.0) 16 (15.7) 61 (26.1) in the hOSpital,

g Cohabiting 7 (12.3) 2 (2.7) 27 (26.5) 36 (15.4)
injection (3). Married (Polygamous) |3 (5.3) 10 (13.3) 31(30.4) 44 (18.8) * Disengaged users (OR=3.13, ClI: 1.33
. . . Divorced/separated 21 (36.8) 42 (56.0) 23 (22.6) 86 (36.8) .

* LAI-PrEP is discreet hence causing o s : s a0 - 7-39? a.n.d those at risk but had
IeSS St|gma and negates need fOr Number of sex partners never |n|t|ated Oral PFEP (OR=3.99,
daily oral PrEP intake (4). OO e : : — — Cl: 1.63 —9.79) were more willing to

» We determined the acceptability of One 0 0 23 (22.6 23 (9.9 receive LAI-PrEP compared to those

Two 2 (3.5) 0 29 (28.4) 31(13.3)
_ currently on oral PrEP.
use Of LAI PrEP amOng key More than two 55 (96.5) 75 (100) 47 (46.1) 177 (75.6) y
pOpu|atiOnS (KPS) attending Most at Had unprotected sex in SITE OF PREFERRED ADMINISTRATION
. . °, o . e 1as montns ° y
Risk Populations Initiatives-HIV me s e 70.00%
No 4 (7.0) 0 22 (21.6) 26 (11.1)
prevention clinic in Kampala, Yes 53 (93.0 75 (100 61 (9.9 189 (30.8) 0,00
re : : : 0
Uganda. lNJot:L.l". — 0 0 19 (18.6) 19 (8.1)
sed licit drug berore
sex in past 6 months* Q 0
METHODS Yes 0 15 (20.3) 41 (40.2) 56 (24.0) % >0.00%
. Sometimes 34 (59.7) 0 0 34 (25.6) O
e A cross-sectional study between Very frequently 23 (40.4) 0 0 23(9.8) HG:J 40.00%
(a
November and December 2021 No 0 32 (432 49430 31(3489 “
] ] ] o Not sure 0 27 (36.5) 12 (11.8) 39 (16.7) o
using interviewer-administered Jee condoms & 30,00%
semi-structured questionnaires All the time 0 0 15 (14.7) 15 (6.4) T
o We convemently Sampled Sometimes 0 22 (29.3) 51 (50.0) 73 (31.2) nq-LJ 20.00%
Very frequently 0 53 (70.7) 23 (22.6) 76 (32.5)
participants 218 years through Yes 51 (89.5) 0 0 51(21.8)
community and facility HIV = w2 : B e 10.00%
prevention activities for KPs. I -
« We determined knowledge on and & Truck driver  — 0.00% o
o 2 Transgender 473 CIEJ 3 -g g
level of willingness (yes, not sure, £ People who inject drugs (PWID) - e—— a S z E <
no) to use LAI-PrEP when it : Homosexuals - Fmm— T - © ©
) o Female sex worker =
becomes available and performed s Truck driver  EE—— Z
= c
multinomial regression analysis to = = ~ Transgender =
. . o -g People who inject drugs (PWID) mmm =
determine associated factors. > Homosexuals  — 5
. > Female sex worker (@
 Preferences for location of T ruck driver o
o , % Preference of administering
administration were also = Transgender  mm—
. o People who inject drugs (PWID) m——
determined. EQ;) Homosexuals IE— CONCLUSION

Female sex worker

eThere is high willingness by key
" populations to use LAI-PrEP including
among those who have previously
disengaged. Efforts to accelerate the
availability of LAI-PrEP will meet this need.
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