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Disclaimers Claims:

| have been implementing HIV treatment programs for children and
adolescents in Nigeria for almost 15 years

* | am a fan of implementation science and accelerating the scale up of
evidence into practice

* Objectives:
—Understand current trend of adolescent HIV, globally and in Africa
—Describe challenges and opportunities in adolescent HIV service delivery in Africa
—Introduce implementation science and service integration as opportunities
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Where are we at with adolescent HIV, globally and in Africa?
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UNAIDS data for 2023:
1.6 million 10-19-year-olds living with HIV

1.3 million (over 80%) in WHO African Region
. 13 millon o PATA 2024 SUMMIT



We need to address adolescent HIV in the context of overall adolescent health

Burden of disease among adolescents age 10-19 AFRICA: West/Central, East and southern regions
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Number of children and adolescents living with HIV, by 5-year age group, 2010-2023 Distribution by | Region v | Age 10-15 v
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MNote: New HIV infections are assumed to occur among children under five due to mother-to-child transmission and over age 14 due to sexual

https://data.unicef.org/resources/hiv-estimates-for-children-dashboard/

transmission.

Interpretation: the bulk of 0-19-year-olds with HIV are 15-19-year-old adolescents, and ESA and WCA have 85% of 10-19-year-old ALHIV
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What are the opportunities and challenges in adolescent HIV

service delivery?
Challenges Opportunities
« HIV-specific: * Implementation science
— PrEP/ART adherence and retention in care * What evidence-based interventions can address
— Stigma and discrimination, mental health issues these challenges, and how best do we deliver them?

Highly prevalent non-HIV health conditions

— Largely non-communicable diseases

Interventions = THE WHAT

, Strategies = THE HOW
» Health systems and services are often poorly Q
tailored to, and financed for adolescents ole Programs {RP
* Quality of adolescent healthcare is a problem principles ' practices

— Sexual and reproductive healthcare
— Non-communicable disease care

-

° . Q
— Psychosocial services "_»ﬁ-
— Dental/oral healthcare Pills Procedures

— Independent consent, and confidential services >
— Trained, adolescent-responsive providers ‘\

Accessibility: flexible hours; one-stop shops Products Policies

Based on Brown et al. (2017). Image developed by The Center
for Implementation, © 2023 | V2024.01 | For full citation:
https://thecenterforimplementation.com/toolbox/7ps




1-2 monthly long-acting
injectable ART has been
approved for HIV
prevention and
treatment in the US since
2021/2022.

A few African countries
have since approved
cabotegravir for PrEP
(Zimbabwe, Zambia,
Nigeria), and CAB/RPV
for treatment (Botswana)

-~
s -

How do we take this to scale for adolescents?

Report @

Barriers and facilitators to equitable e

implementation of long-acting ART
for adolescents and youth with HIV
in low- and middle-income settings

Barriers and facilitators to equitable implementation of long-acting ART for adolescents and

youth with HIV in low- and middle-income settings
Nadia Adjoa Sam-Agudu'>3% Chibueze Adirieje', Allison Lorna Agwu*>, Natella Rakhmanina®’8

Barriers

LA-ART procurement challenges and lapses in availability
Delayed approvals for LA-ART
. Centralization of LA-ART services at centers of excellence

bl

Public policy: International and national laws,

procedures and policies

>

1. Cultural norms, balancing with local traditional medicine

5

Human resources eg for tracking patients who do not
return on time for their LA-ART doses

2. Drug storage (cold chain)/commaodity (eg needle) disposal o
3. Logistics: Safety/security/stockout of drugs Insﬁnltfant Health facilities. schools.
4. Provider confidence and competence religious centers, workplaces
5. Frequency of visits/clinic burden
. S Interpersonal: Families, friends.
1. Myths and misconceptions about LA-ART injections e

2. Misinformation

h

1. Myths and misconceptions about LA-ART injections

2. Acceptability regarding pain, side effects, local traditional
medicine

3. Misinformation

4. Concerns about equitable access to LA-ART

Individual:
Adolescents and
young adults

Facilitators

1. WHO guidelines for LA-ART/national approval of LA-ART
2. Leveraging lessons learned from COVID-19

3. Generic or subsidized options for LA-ART

4. Decentralization of LA-ART implementation

5. Monitoring framework to define and track success

6. Advocacy to reduce cost

7. In-country production/remove patents for LA-ART

W Community: Social norms, places, or groups

1. Community engagement/literacy/awareness
2. Community participation/education/advocacy
3. Decentralization of LA-ART injections into the community

1. Standard operating procedures, training, guidelines

2. Integration of LA-ART with administration and monitoring
of oral ART and other medical services

3. High standard procurement, security, transport practices

\ I/

1. Engaging/employing peers for intensive case management

/A

1. Privacy, no stigma, youth engagement by youth
2. Youth participation, education and advocacy
3. Provision of/access to adolescent’s choice of ART type

Cross-cutting: ***High cost of LA-ART***, availability of funding, sustainability of LA-ART as an option in public health programs.




Twice-yearly
lenacapavir is 100%
effective in preventing
HIV among AGYW in
Africa (PURPOSE-1),
and 99.9% effective
among sexual and
gender minorities who
have sex with men

(PURPOSE 2)

How do we take this to scale for
adolescents?

Eligibility, including age
Adolescent girls and young women
Sexual and gender minorities
Formative studies of context: eg independent access
Administration - this is an injection
Implementation outcomes from implementation
science: how do we optimize use of existing evidence?
Cost - to health system and patient
Acceptability
Appropriateness
Adoption/Uptake
Feasibility
Fidelity
Reach
Sustainability
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Integration of services
to allow for efficient
delivery of evidence-

based interventions
and comprehensive
care in a one-stop shop
model

PanAfricqn_

AftiCle 8 .g‘. .'u1._ﬂ.d.|lr::1.

Perspectives Ji)

A proposed one-stop-shop approach for the delivery
of integrated oral, mental, sexual and reproductive
healthcare to adolescents in Nigeria

Morenike Oluwatoyin Folayan, Nadia Adjoa Sam-Agudu, Abiola Adeniyi, Elizabeth Oziegbe,
Nneka Maureen Chukwumah, Boladale Mapayi

What and how do we integrate?

Integrated healthcare is “the organization and management
of health services so that people get the care they need,
when they need it, in ways that are user-friendly, achieve the
desired results and provide value for money”-WHO, 2016.
Not a lot of data on integrated services for adolescents:

HIV and SRH

HIV and mental health

HIV and oral, mental and sexual and reproductive health

Approaches for successful service integration for adolescents
Provide practical guidance for integration
Use a person-centered, rights-based approach
Involve adolescents in their own care, including planning,
implementing, monitoring, and evaluating programs
Integrate with other adolescent health services, such as
mental health, sexual and reproductive health but also
non-communicable disease services
Include psychosocial interventions
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Thank you to my collaborators, colleagues,
funders, the audience, and PATA!
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