Engaging men outside the HIV care
cascade In South Africa

Alison Castle, MD
Annual Workshop on Advanced Clinical Care- AIDS
October 10, 2024

Fogarty Global Health AFRICA

ﬁ ﬂ Training Program HEALTH
e i s iy S i s RESEARCH
INSTITUTE




| have no disclosures



Goals for today

« What are the current disparities in HIV care and prevention
among men?

 Why are men less likely to engage in health services?

 How can we use innovative strategies to overcome these
barriers?



Reaching out
to men and boys

Addressing a blind spot
in the response to HIV

UNAIDS 2017 ‘R“&

JAFRICA
HEALTH
INSTITUTE




Only 38% of men aged 20-24 with HIV are on ART

KwaZulu-Natal Public & Private sector (PLHIV date: Sep 2021; DHIS date: Dec 2022; CMS date: Dec 2021)

Females Males
Age group Living with HIV On ART ART Coverage Gap Living with HIV On ART ART Coverage Gap
20-24yrs 102,160 72,669 71% 29,491 36,352 13,695 38% 22,657
25-29yrs 155,432 148,679 96% 6,753 72,104 30,816 43% 41,288
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1. High prevalence of unsafe sexual practices among men

100 Data from 23 Southern and Eastern African Countries g
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In rural KwaZulu-Natal, condomless sex among young men eligible for PrEP
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2. The greatest transmission risk now is from treatment

Interruption

South Africa: % of transmission by care cascade stage (Thembisa 4.6)
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Johnson et al. The Effect of HIV Programs in South Africa on National HIV Incidence Trends, 2000—2019. JAIDS Journal of Acquired Immune Deficiency oronl
Syndromes 90(2):p 115-123, June 1, 2022. | DOI: 10.1097/QAI.0000000000002927

RESEARCH
INSTITUTE

Reid, Mike “Perspectives from PEPFAR” HIV Infectious Diseases and Global Health Implementation Research Institute (HIGH IRI) Conference. October 2024. St. Louis, Mﬁ l}AFR'CA



Percent of Interruptions in Treatment
Global FY24 Qz

e E3

= s [
DU . ——
among males 20-34 B _Im
on o
o0 EE

® Male @ Female

P E P F A R Data from the top 10 countries with the largest gap in FY25 TX_CURR targets (Cameroon, Cote d'lvoire Ethiopia, Kenya, Mozambique, South Africa, South Sudan, Tan
2 Zambia, Zimbabwe) + NigeriaSource: PEPFAR Panorama > Treatment: Global > Interruptions in Treatment (IIT) > IT Age/Sex Pyramid, FY24 Q2




Data pulled from 172 countries estimate men as a key population for
HIV transmission

Men
Likelihood of Men (25-40) to

3X transmit HIV compared to
women

Reid, Mike “Perspectives from PEPFAR” HIV Infectious Diseases and Global Health Implementation Research Institute (HIGH IRI) Conference.

October 2024. St. Louis, MO 1 QQ::&IS_:
Korenromp EL,et al. New HIV Infections Among Key Populations and Their Partners in 2010 and 2022, by World Region: A Multisources Estimation. J i
Acquir Immune Defic Syndr. 2024 Jan 1;95(1S):e34-e45. doi: 10.1097/QAI.0000000000003340. Epub 2024 Jan 4. PMID: 38180737




What are the consequences of this for men?



AHRI’s Health
& Demographic
Surveillance
System







AH R I HIV Care Cascade by Gender
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Disparities on a larger scale: deaths by sex and year

Figure 3.3: Percentage distributions of deaths by sex and year of death, 1999-2020* § =Xhe @
-l stats sa
60,0 Department:
Statistics South Africa
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Survival curves by interruption status
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What about prevention?



ldeal window for our prevention armamentarium

Figure 1: Sexual risk behavior and HIV prevalence among men in southern Africa
Treatment ~ 0 8
Male i
as . .« 7 7
. circumcision i
prevent|on 20

of men

Post-

|“ Condomless Sex 31
o 30

exposure Condoms ; /\ :

prophylaxis

__H
0 0
\ P re- 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59

exposure HIV prevalence Age (years)
prophylaxis Sexual activity within 12 monms Adapted from UNAIDS 2017 Blind Spot?
1. Baisley et al. PLoS One 2018;13(12):e0208689. ArRiCA
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Oral PrEP remains low among young men

PrEP initiation rates among adolescent boys and young men in KwaZulu-
Natal: 1,078 eligible

Service delivery model Initiated on PrEP, n (%) Not initiated on PrEP, n (%) Total, n (%)

Clinics 30 (4) 820 (96) 850 (100)
Youth zones 37 (40) 55 (60) 92 (100)
TVET colleges 16 (26) 46 (74) 62 (100)
High schools 58 (78) 16 (22) 74 (100)
Total 937 (87) 1078 (100)
Only 13% started!
HI M, B W, Nicol E. BMC Public Health. 2024 Apr 24;24(1):1151. doi: 10.1186/s12889-024-18660-1. (o
Becr)r?gr\f\:?aodoreE:iTaGeldselfz(;r P, BarnighgusI:n Kflzt al. PLoS Onper 2020;1(5()9):e0237402I7. DOI: 10.18371/journal.pone.0237427. AH er::ﬁéﬁ?g



Oral PrEP approved in South Africa 2016
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Can we find the missing men in clinics? Clinic
attendance by sex and HIV status in rural South

Africa

HIV care Acute care Other Total

visits visits chronic care
Sex . .

visIts

nZ a3 n 2 aq 3 n a3 n 2 3
Females 29384 33.3 25303 28.7 15000 17.0 69687 79.1
Males 8172 9.3 5844 6.6 4406 5.0 18422 20.9
Total 37556 42.6 31147 354 19406 22.0 88109 100

Grant, et al. 2023 Aug 21:6:169. doi: 10.12688/wellcomeopenres.16702.2 AHR'
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“In this rural KZN population, HIV-negative and -unknown
men rarely attend primary healthcare clinics”

Characteristics Total Females Males

Total, N (row %) 67124 40086 (59.7%) 27038 (40.3%)
HIV-positive 2 N (column %) 14196 (21.2%) 10692 (26.7%) 3504 (13.0%)
HIV-negative 2, N (column %) 18892 (28.1%) 11988 (29.9%) 6904 (25.5%)
HIV-unknown 4, N (column %) 34036 (50.7%) 17406 (43.4%) 16630 (61.5%)

Wl AFRICA
HEALTH
Grant, et al. 2023 Aug 21:6:169. doi: 10.12688/wellcomeopenres.16702.2 AH RI:‘,ESTE{;S?E



Given these risks, why are men less likely to

engage in healthcare, test for HIV, take ART,
take HIV prevention measures?



Men’s limited engagement in healthcare

Prevailing Migratory work,
.. Lay measures
norms of long clinic
. of health
masculinity gueues
Men are resilient, “Most men who are mobiledo  “We have sex without
independent, and less not have time to wait on those a condom because
vulnerable than women  long queues at clinics because ~ we’re both looking
of the nature of our work, healthy”?

“Seeking treatment is people rather prefer traditional

sign of weakness”?! herbs”4

1. Sielo et al. AIDS Care 2019;31(11):1435-1446

“the wife has been
tested and found
negative, then [l am]
‘clean’ as well”3

Perception of
clinics as spaces for
women

“Many men believe
that medical issues are
women’s affairs”3

AFRICA
3. Camlin et al. AIDS Care 2016; 28(Suppl 3): 67-73. AH RIL‘SQELI’;CH
INSTITUTE

2. Chikovore et al. 2022. AIDS Care 2016;28 Suppl 3(Suppl 3):74-82 4. Seeley et al, manuscript in process



Health priorities differ?

* Best Libido

* Low sperm count

* Erectile Dystunction
* Enlargement

* Delayed Chimax
* Bedroom Fixed

AFRICA
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Men’s limited engagement in healthcare

Prevailing Migratory work, Perception of
- Lay measures ..
norms of long clinic clinics as spaces for
. of health
masculinity queues women

Care models to address the unigue health behaviors of men found

mobile community-based >> >> facility-based care+
1. Sielo et al. AIDS Care 2019;31(11):1435-1446 3. Camlin et al. AIDS Care 2016; 28(Suppl 3): 67-73. AH R I%gé?r%??

2. Chikovore et al. 2022. AIDS Care 2016;28 Suppl 3(Suppl 3):74-82 4. Groves et al. Int J STD AIDS 2022;33(13):1090-1105.



Objective 1.1 strengthen community-led responses

For HIV, TB and STis

Goall

Break down barriers to achieving outcomes for HIV, TB and STls

Social and structural enablers improve the effectiveness and efficiencies of HIV, TB and 5Tls
programmes by removing barriers to service availability, access, and uptake in communities.

The objectives of Goal 1:

Objective 1.1 Strengthen community-led responses to HIV, TB, and 5Tls.

Contribute to poverty reduction through the creation of sustainable

Objective 1.2

economic opportunities.

Reduce stigma and discrimination to advance rights and access to
Objective 1.3 g g

services,

Address gender inequalities that increase vulnerabilities through
Objective 1.4 g A 9

gender-transformative approaches.




Proposed solutions
“the how"
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Vukuzazi multi-disease health screening using AHRI
mobile clinics In open fields VUKUZAZI/
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2. What if we switch up the “community-based” site”?

1. Hess et al. Hypertension 2007;49(5):1040-6.
2. Sithole et al. Front Public Health 2021;9:652887

. | S

Taxi ranks

.. Barber shops

-

N ’
AFRICA
3. Grammatico et al. J Int AIDS Soc 2021;24(11):e25848. AH R ey
INSTITUTE

4. Osingada et al. BMIC Public Health 2019



Hybrid Effectiveness Implementation Trial

* Targeting men who are mobile

e Taxi ranks, N2 highway stops

HIV and STI testing, hypertension,
diabetes, hepatitis B, kidney function

Oral (2+1+1) PrEP vs Injectable
Cabotegravir




3. Can we Integrate Sangomas?

Number of clients
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Radhika Sundararajan et al, Lancet Glob Health, 2021



Can we work with Sangomas to reach men?

“Delivery of point-of-care HIV tests
by traditional healers to adults
significantly increased rates of HIV
testing in rural Uganda.”

Men prefer traditional medicine over
primary health centers, which were
perceived to be dominated by

_ _ women. (TasP Trial, KwaZulu-Natal)
“This approach holds promise as a

new pathway to provide
community-based HIV testing”

Radhika Sundararajan et al, Lancet Glob Health, 2021 AHRIQEE;%“
Moshabela M et al, ANRS 12249 TasP trial, 2016 & W& HE W Hwnstmute



4. Behavioral economics = combining traditional
economics theory with insights from psychology



HIV testing HIV/ STI Linkage & ART VMMC

Incidence retention  adherence uptake
Zimbabwe Malawi Democratic Republic of Tanzania Kenya
RCT, 2018 (HIV testing and Cluster randomised trial, 2012 the Congo RCT, 2017 (ART adherence)* RCT, 2014 (VMMC uptake)™
counselling)” (HIV/STlincidence)™ RCT, 2016 (linkage to and
retention in care)*
1.00 .
293 6-20
367
1.26
2-66 1-00 4-30
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1.00 &
1.00
| T 1 T | | T | 1
Control ~ Cash  Lottery Control  CCT ey Control Voucher Control Escalating Control  Cash Cash
incentive T incentives cash vouchers vouchers
. . incentives (low (high
Conditional cash transfer (CCT) or unconditional value)  value)

Omar Galarraga, Sandra G Sosa-Rubi. Lancet HIV, 2019 AHR'?::%‘SE



But Is this sustainable for long-term behavior change?

Zimbabwe
RCT, 2018 (HIV testing and
counselling)”

Malawi
Cluster randomised trial, 2012
(HIV/STlincidence)™

Democratic Republic of
the Congo

RCT, 2016 (linkage to and
retention in care)*

Tanzania

RCT, 2017 (ART adherence)*
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RCT, 2014 (VMMC uptake)™
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Pay-it-forward gonorrhoea and chlamydia testing
among men who have sex with men in China: a
randomised controlled trial

_ _ Standard of care
5. Leverage social cohesion
through prosocial i - ' 18% uptake
Interventions? Paid STD test
Pay-it-forward
/ Voluntary donation
Meta-analysis + Wm—> —* tosupport STD — ggos yntake
: : ; testing of others
- Effective in LMIC Free STD test Caring
- Connection from shared Pay-what-you-want
Interests & vulnerabllities Volinta: nayment
—» for one’s own 46% uptake
Free STD test SIDtest
Byrne M, Tan RKJ, Wu D, et al. Prosocial Interventions and Health Outcomes: A Systematic Review and Meta-Analysis. JAMA Netw AH R I E‘E‘%EE‘T:?

Open. 2023;6(12):e2346789. doi:10.1001/jamanetworkopen.2023.46789
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Conventional (top-down)

Experts
develop
potential idea

Field test ideas
(focus groups)

Consult local
communities

Implement and
scale up idea

Tang, Tucker, et al. Curr HIV/AIDS Rep., 2020

Crowdsourcing (bottom-up)

Implement
and/or share
best ideas

Judging of
ideas based on
criteria

Ideas submitted
to a creative
challenge

Group or crowd

(non-experts and experts)
Amateurs, youth,
affected, influencers,
physicians, people
outside health

AFRICA
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4 Youth By Youth: Crowdsourcing for
HIV self-testing in Nigeria

l |
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* peer educators as role models, “brand
ambassadors” & hashtags on social media

: -

* repackaging existing HIVST products to be
smaller, more flexible to be discreet, colors
taglines youth friendly

4 YOUTH BY YOUTH SELF-TESTING

DE GNAT
g ,W‘

* include grooming kits for men, sanitary pads
for females

.....
,,,,,

Juliet Iwelunmor, Joe Tucker, PLOS One, 2020 9 Des|gnathon



How can we engage men better?

3. Sangomas task shifting

1. Multi-disease, male

PR 6. Crowd sourcing,
tailored approaches i community based
;0 o FiTOE Rl participatory research

SEARCH | EsEasis

Best Libido Control group healerclusters ~~ Intervent ion group healer clusters
SUSTAINABLE EAST AFRICA RESEARCH * Low sperm count
IN COMMUNITY HEALTH

* Erectile Dysfunction
* Enlargement

* Delayed Climax

* Bedroom Fixed
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2. Targeted community-
based sites 5. pro-social structures

Standard of care
R §
Paid STD test
Pay-it-forward
{ + > L o
Free STD test testing of others

Pay-what-you-want
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Who Is highest at risk?

3. Sangomas task shifting

1. Multi-disease, male O 6. Crowd sourcing
30 [ ’

tailored approaches community based

20 o. Ve ] | participatory resgﬁarch
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Young men with alcohol use report high-risk sex behaviors
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Men with high-risk alcohol use were twice as likely to start PrEP if

made available

Unadjusted PrEP initiation by alcohol group
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Kaplan—Meier estimates of PrEP continuation among men
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But but most stopped
taking the medication
during the study.

Goal is to understand
how we can adapt
our interventions to
improve PrEP uptake
and continuation.
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nature
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COMMENT | 28 November 2023

This is how the world finally ends
the HIV/AIDS pandemic

Putting the specific needs of individuals and communities at the heart of HIV/AIDS
care, by harnessing behavioural science, is key to building on the progress already
been made.

John Nkengasong =, Mike Reid &1 & Ingrid T. Katz HRT}E‘TS:?:




Welcome feedback & questions!

Alison.castle@abhri.org
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