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Background

Consensus estimations conducted among national experts estimated the population sizes
and HIV prevalence among key population groups:
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GoT through ICAP’s FIKIA project (CDC-
funded) aims to increase in the community:

« # of people tested, with a focus on key and vulnerable
populations (KVP)

* Annual Target: 819,652

# of people newly HIV diagnosed and initiated on ART
* Annual Target: 39,323

# of key populations receiving HIV prevention services
* Annual Target: 60,249

# of adolescent girls and young women receiving HIV
prevention services

» Annual Target: 172,477
# people who are initiated on pre-exposure prophylaxis
(PEEP@ P P propny

* Annual Target: 1,519
# HIV self test kits distributed
* Annual Target: 30,578
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FIKIA Project — Methods

* HIV testing and ART initiation services in
community provided by HCW

« Occurs in small venues, tents, vehicles, homes (for
index testing), large events, and at hotspots (e.g.
brothels, drug use camps)

« 2 week starter pack of ARV at diagnosis

» Supportive services provided by peer
support from community outreach
\F/)()Llltjl?\t/eers (COV) who are KVP and/or

* HIV prevention education, condom distribution,
escorted referral to community testing and other - A
services e

AGYW COVs reaching their peers in community
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FIKIA Project — Intervention Model

‘ ‘ Escorted referral
Lo -

STE_P 1 - Outreach Volunteers go : STEP 3 - Individual HTC NNy
to- field (hotspots) to reach Volunt?ers give ) With health care providerin
clients with sup-p.ort from HCW education, screening, community outreach venue
from health facility condoms, et-c. — tent, car, or “backpack”
!—IIV self testing added HCW
in 2018

STEP 2 - Outreach

STEP 5a: Repeat
services as necessary
or indicated for
follow-up

Result of HIV test

STEP 4a — HIV
Negative: post test
counseling and
condoms, PrEP

where available STEP 4b — HIV

Positive: Immediate

o enrollment to CTC
B EaE3 and ART initiation =
e with two weeks
(o T | O e
STEP 5b: Outreach | \ (3 supply 9
Volunteers give \ d(eﬁeﬁo
scc)j:c(:l:itlrr?sn’etc STEP 4c: Follow-up gsco(‘e
ICAP 7 : appointments at facility CTC

&? o, A BLUE = Peer Outreach Volunteer; RED = Healthcare Worker; GREEN = Client 5
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Case Study — Methods / Summary

«: MOBILIZING

Daily — day/night; weekday/weekend
1-2 days preceding the testing activity
Continuous demand creation by KVP peer volunteers

WHERE In venues where KVPs gather: bars, brothels, camps (fishing, farming, mining), guesthouses, homes,
market places, around mines, along transit route and bus stops, in town centers, meeting places and
hideouts.

WHO Peer volunteers, volunteers who are peers of FSW, MSM, PWID or AGYW.

Volunteers engage their peers in groups or one-to-one. To provide HIV testing education, condom
distribution, TB and STls. Peer volunteers may do initial screening for STI, GBV or TB and refer if there
is a suspected need.
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Case Study — Methods / Summary

Daily — day/night; weekday/weekend. Coincides with peer outreach.

WHERE In tents, small venues or minibuses around where KVP outreach is occurring: bars, brothels, camps
(fishing, farming, mining), guesthouses, homes, market places, around mines, along transit route and
bus stops, in town centers, meeting places and hideouts or large events. Homes for index testing.

WHO HTS providers

HTC providers offer pre and post test counselling, HIV testing and condom distribution. In some
regions PrEP and HIVST also offered.

Peer volunteers may do initial screening for STI, GBV or TB and refer if there is a suspected need.
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Case Study — Methods / Summary

Depending with individual readiness, on the same day if possible, or in the days following the
diagnosis.

WHERE On site at community outreach events or at the nearest care and treatment facility.

WHO Trained ART health providers (nurses or clinicians).

Trained ART providers provide immediate ART initiation (for eligible individuals) and registration for
care and treatment clinic (CTC). If trained providers are not available, peer volunteers will escort the
individual the same or next day to a CTC for linkage
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Case Study — Results

S mproved targeted testing leads to increased case finding, and urgent

need for convenient ART
Trends of KP Tested and Positive with % Yield, by Month
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Case Study — Results

Trends in KP Linkage and ART, FY 16-18

Mar 18 onwards: ART
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Case Study — Results

What about other populations?

Male POS and ART with % ART, by Month (FY18) Female POS and ART with % ART, by Month (FY18)
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Case Study — Discussion

,4 MOBILIZING c.? LINKING

* Peer delivered demand creation is a successful way of
identifying at risk and hidden populations,

« Community approaches require flexibility to the local
context

« Community-delivered health services show high uptake

« Combination of a friendly environment, support and
availability of trained providers is needed for improved
linkage among KPs.
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Lessons Learned and Next Steps

« Early initiation at point of diagnosis in community improves linkage
— useful for all populations

« Supportive environment is critically important for success of
innovative approaches including DSD

 Facility and community implementing partner collaboration
particularly on data and documentation is critical

Next Steps

» Retention support is key — via engaging PLHIV experts who are
recipients in care

» Scale up ART refills at a community through CHW will fill the gap
ﬂ ICAP
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