COLLEGE OF HEALTH SCIENCES
SCHOOL OF NURSING AND MIDWIFERY
OPPORTUNITIES AND CHALLENGES OF HIV PRE-
EXPOSURE PROPHYLAXIS IN PUBLIC HEALTH FACILITIES,
ADDIS ABABA, ETHIOPIA 2024- A QUALITATIVE STUDY
FROM FEMALE SEX WORKERS AND SERVICE PROVIDERS
PERSPECTIVE.

PI:
ESTELA ABERA|[BSc]

A RESEARCH SUBMITTED TO ADDIS ABABA UNIVERSITY,
COLLEGE OF HEALTH SCIENCES, SCHOOL OF NURSING
AND MIDWIFERY DEPARTMENT OF MIDWIFERY, IN
PARTIAL FULFILLMENT OF THE REQUIREMENT FOR THE
DEGREE OF MASTER IN MATERNITY AND REPRODUCTIVE

HEALTH NURSING
AUGUST 2024
ADDIS ABABA, ETHIOPIA



COLLEGE OF HEALTH SCIENCES

SCHOOL OF NURSING AND MIDWIFEY

MASTER OF SCIENCE RESEARCH SUBMISSION FORM

Name of investigator

ESTELA ABERA (BSc)

Name of advisors

Dr. Endalew Gemechu Sendo (Ph.D. Associate Prof)

Mrs. Hana Lijaemiro (BSc, MSc, Lecturer)

Full title Opportunities and challenges of HIV pre-exposure
prophylaxis in public health facilities, Addis Ababa,
Ethiopia 2024- a qualitative study from Female sex
workers and service providers perspective.

Study period February 26-May 2, 2024

Study Area Addis Ababa city, Addis Ababa, Ethiopia

Total cost of the

project

23,867 ETB

Contact address

investigator

of

e-mail: doruabera@gmail.com

phone: +251984189738

August 2024

Addis Ababa, Ethiopia

il




APPROVAL SHEET
ADDS ABABA UNIVERSITY

COLLEGE HEALTH SCIENCE SCHOOL OF ALLIED SCIENCES DEPARTMENT OF
NURSING AND MIDWIFERY

I, the undersigned MSc student, declare that I have submitted my original work on a title
opportunities and challenges of HIV pre-exposure prophylaxis in public health facilities, Addis
Ababa, Ethiopia- a qualitative study from Female sex workers and service providers perspective

for the examination.

Submitted by:
Estela Abera 27/08/2024
Name of student Signature Date

This thesis work has been submitted for examination with my approval as an advisor.

Approved by:

1.Dr. Endalew Gemechu (Ph.D. Associate Prof) 27/08/2024
Name of Major Advisor Signature Date

2. Mrs. Hana Lijaemiro (BSc, MSc, Lecturer) 27/08/2024

Name of Co-Advisor Signature Date

il



APPROVAL BY THE BOARD OF EXAMINATION

This thesis by Estela Abera is accepted in its present form by the board of examiners as satisfying

thesis requirement for the degree of masters in maternity and reproductive health nursing.

INTERNAL EXAMINER:

NAME RANK SIGNATURE DATE
EXTERNAL EXAMINER:

NAME RANK SIGNATURE DATE
RESEARCH ADVISORS:

Dr. Endalew Gemechu (Ph.D. Associate Prof)

NAME RANK SIGNATURE DATE

Mrs. Hana Lijaemiro (BSc, MSc, Lecturer)

NAME RANK SIGNATURE DATE
DEPARTMENT HEAD

Dr. Endalew Gemechu (Ph.D. Associate Prof)

NAME RANK SIGNATURE DATE

v



STATEMENT OF DECLARATION

By my signature below, I declare and affirm that this thesis is my own work. I have followed all
ethical principles of scholarship in the preparation, data collection, data analysis and completion
of this thesis. All scholarly matter that is included in the thesis has been given recognition through
citation. I affirm that I have cited and referenced all sources used in this document. Every effort

has been made to avoid plagiarism in the preparation of this thesis.

This thesis is submitted in partial fulfillment of the requirement for a graduate degree from the
Addis Ababa University at College of Health Sciences, School of Health Sciences department of
Nursing and Midwifery. The thesis is deposited in the Addis Ababa University Digital Library and
is made available to local, national and international scientific community. I solemnly declare that
this thesis has not been submitted to any other institution anywhere for the award of any academic

degree, diploma or certificate.

Brief quotations from this thesis may be used without special permission provided that accurate
and complete acknowledgement of the source is made. Requests for permission for extended
quotations from, or reproduction of; this thesis in whole or in part may be granted by the Head of
the Department or all advisers of the theses when in his or her judgment the proposed use of the
material is in the interest of scholarship and publication. In all other instances, however, permission

must be obtained from the author of the thesis.

STUDENT

Name: Estela Abera Signature: Date: 27/08/2024

RESEARCH ADVISORS:

Dr. Endalew Gemechu (Ph.D. Associate Prof) 27/08/2024
Name of Major Advisor Signature Date
Mrs. Hana Lijaemiro (BSc, MSc, Lecturer) 27/08/2024
Name of Co-Advisor Signature Date



ACKNOWLEDGEMENTS

First and foremost, I would like to thank Addis Ababa University College of Health Sciences,
School of Nursing and Midwifery for giving me an opportunity to study master’s program in
female scholarship and for the support they have offered throughout my academic journey.
Secondly, I would like to express my deepest gratitude to my major advisor Dr. Endalew G. Sendo

and co-advisor Mrs. Hana L. for their unreserved professional support to complete this thesis.

Thirdly I would like to thank Addis Ababa health bureau for letting me conduct this study on
selected public health centers and lastly, I would like to thank my study participants for their

willingness and patience for sharing their experience.

Vi



ACRONYMS AND ABBREVIATIONS

AIDS Acquired immune deficiency syndrome
ART Antiretroviral Therapy
CDC Centers for Disease Control and Prevention
DIC Drop in Centers
FDA Food and Drug Administration
FMOH Federal Ministry of Health
FSW Female Sex Workers
HIV Human Immune Deficiency Virus
MSEM Modified Social Ecological Model
MSM Men Who Have Sex with Men
PLHIV People Living With HIV
PrEP Pre-Exposure Prophylaxis
SDG Sustainable Development Goal
TDF Tenofovir Disoproxil Fumarate
UNAIDS United Nations Program on HIV/AIDS
VCT

Voluntary Counseling and Testing

WHO World Health Organization

vii



Table of Contents

ACKNOWLEDGEMENTS ..o vi
ACRONYMS AND ABBREVIATIONS ...ttt vii
LIST OF TABLES ..otttk b e r e Xi
LIST OF FIGURES ......oiiiiiiii e xii
ABSTRACT ... Xiii
I. INTRODUCTION ....ooiiiiiiiieieiei ettt bbb e e n e sneenne s 1
L1, BACKEIOUNA ..ot 1
1.2.  Statement Of the ProbIem ...........ccooiiiiiiiii e 3
1.3.  Significance of the Study ........cccoiiiiiiiiii 4

2. LITRATURE REVIEW ....oiiiiiiiiiiiiiie e 5
2.1, Prevalence Of PIEP ... 5
2.2.  Challenges of PrEP by key population...........cccocoveiiiiiiiiiiiiiesceee e 6
2.2.1 Individual level Challenges ...........ccovveiiiiiiiiii e 6
2.2.2 Interpersonal 1€VEl ........cciiiiiiiiiiiic e 7
2.2.3 CommUNILY 18V ..o 7
2.2.4 Sructural 18VEL.......coviiiieice s 8

2.3.  Opportunities of PrEP by key populations...........cccceiviiiiiiiiiiiiiiiiiceene 9
2.4.  Theoretical frameWOTrK ..........cccoiiiiiiiiiic 10
3. OBJECTIVES . ..ottt b ettt b et b e e b nne s 11
3.1. GeNETal ODJECHIVE. . .eiiiiieiiiee et 11
3.2, SPECIIC ODJECHIVES. ...viiiiiiiiiiieii ittt 11
4. METHODS ..o 12



4.1.  Study setting and PEriOd........ccoiuriiiiiiiiiiie i 12

I 116 A A6 (<13 P o W PP ROPRPUPRPPR 12
4.3, POPUIATION. ...t 12
4.3.1. SoUICE POPULALION ..vveiiiiiiiiiciiece e 12
4.3.2.  Study POPUIALION ....vveiiiie ittt 12
4.4. Study participants and eligibility CIIteria .........cccoviiiiiiiiiiiiiesie e 12
4.4.1.  FSWS INCIUSION CIIEETIA .. .veeteiiuiieitiiitiesteeeieestee et et et e st e b e esbe e e e sbeesbeeenneens 13
4.4.2.  FSWS eXCIUSION CIILEIIA .. .veeiviiiiiieitieiiee sttt snee e 13
4.4.3.  PrEP service providers inClUSION CIItETIA ....ecvvveeiveeiiiieeiiiessiiessireessiieessineesssnee e 13
4.5. Sampling methods and SAMPIE SIZE.........cccveeiiiiiiieiiiiieer e 13
4.6.  Data COIECtION tOOIS ... .iiuiiitiiiiiieitie ettt ettt sbe e e e beeenee s 14
4.7.  Data cOlleCtion PrOCEAUIES ........eiveeiiiiriiieeieer sttt 14
4.8. Data processing and analySiS.........c.cuuiuiieeiiiiiiiiieiieiisieseee e 14
4.9, TrUSTWOTERINESS ...cvvieiiiiiiieiiie ittt ettt et sbe et e et e e et e e nneesnbeesreeanneen 14
4.10.  Ethical CONSIAETATION ....ecuiiiiiieiiiiiie ettt re e anne e 16
4.11. Dissemination and utilization of reSult..........coccovviiiiiniiiini 16
RESUILS ... 17
S.2 Emerged themes ... 18
Theme 1: Challenges associated with HIV PrEP Us€ ..........ccoovviiiiiiiiiie 20
Theme 2: opportunities associated with HIV PrEP use..........cccccocviiiiiiiii e, 33
Theme 3: Recommendation about the use of HIV PrEP ... 36
DESCUSSION ...ttt etttk ettt ekt et e e bt e e s bt e ke e e mt e e e he e e m b e e be e e b e e nbeeanbeeabeeenneens 39
Strengths and HMITATIONS .....ocvveriiiiiiiii e 44
T SHENEENS .o 44

1X



A U 14 0 7 15 (o ) V< 44

8. Conclusions and recOMMENAALIONS ..........coiveeiiiiiiieiiieiee e 45
B L. CONCIUSIONS ...ttt ettt ettt ettt sttt et e et ekt e e st e e nbe e s st e et e e e ab e e e beeenbeesbeeenbeenrneenes 45
8.2. RECOMMENAALIONS ...ttt sttt ettt ettt e e s b e e beesnbeesbeeenteeneeeenee 46

To Ethiopian ministry of health ... 46
To Addis Ababa health bureau............ccoooiiiiiiii e 46
FOTr fULUIE TESEATCIETS .....eiuviiiiiieitie ittt e e beeenne e 46
8.3. Implication Of the STUAY.......c.cciiiiiiiiiiii e 47

9. REFERENCES ...ttt bbbttt b e bbb ns 48

1O, ANNEXES ... oottt b et b ettt b e e bt et e bt e bt nb e b et nr e e 55
10.1. ANNEX A: English version of information sheet.............ccccovviiiiiiiiiiiiniescce, 55
10.2. ANNEX B: English version of informed consent............cccccoovveriiiiiiinieiiniesecceen 56
10.3. ANNEX C: Semi-Structured In-Depth Interview Guide for FSWs .......cccccvoiiiiiiinnins 58
10.4. ANNEX: D: Semi-structured interview guide for PrEP service providers ..................... 61
Annex E 00008 P& CATICE FCTI® ..o s 64
ANNEX Fi BATPIOIT P&ttt bbbt ne et et neene s 65
ANNEX G: (h&a ¢+PPL 0PN aPMEP aPa04L ATMPT ... 67
ANNEX H: (g 0+PPs 2PN aPm@d aPavs@ AMS AATPP ... 70



LIST OF TABLES

Table 1 Sociodemographic characteristics of FSWs and PrEP service providers in Addis Ababa
Ethiopia 2024 ..ottt e e e nre e 17

X1



LIST OF FIGURES

Figure 1 Ecological model for challenges and opportunities of FSWs and PrEP service providers

towards PrEP in Addis Ababa Ethiopia 2024(65) ......cccviiiiiiiiiiiiiiieiiie e 10

Figure 2 Schematic presentation of emerged themes and subthemes of challenges and opportunities
among FSWs and PrEP service providers in selected public health facilities Addis Ababa Ethiopia
0 (O STT RS RT 19

Xii



ABSTRACT

Background: Preexposure prophylaxis (PrEP) is the administration of antiretroviral (ART) drugs
to HIV negative individuals who are at high risk of acquisition of the virus which is a prevention
strategy to minimize the new incidence of HIV among key populations like Female sex workers

(FSWs). PrEP reduces the risk of getting HIV from sex by about 99% when taken as prescribed.

However, FSWs face significant challenges in utilizing this intervention but this condition is not

explored in Ethiopia.

Objectives: TO explore challenges and opportunities of HIV PrEP among FSWs in selected public
health facilities Addis Ababa, Ethiopia 2024.

Methods: A qualitative exploratory method was employed to assess challenges and opportunities
toward PrEP among purposely selected FSWs and PrEP service providers. A Semi structured in-
depth interview guide was used for the interview. We conducted fifteen individual interviews with
FSWs and eight individual interviews with PrEP service providers from February 26-May 2, 2024.

The deductive and inductive methods were both used to construct a thematic analysis manually.

RESULTS: The findings of this study revealed that FSWs face significant individual, family,
community and institutional level challenges in utilization of PrEP services in Addis Ababa
Ethiopia. Major challenges include worried about taking PrEP on a regular basis, PrEP pill burden,
concern about adverse and side effects which affected FSWs utilization of PrEP at individual level
and perceived fear of family, sexual partner, friends and coworkers’ pressure and discrimination
and in addition lack of community awareness were discussed as family and community level
challenges. Furthermore, participants perceived obtaining professional services like PrEP condom
and counseling free and promoting one’s health care seeking behavior and having control over

their status as an opportunity which came with utilizing PrEP service

CONCLUSION AND RECOMMENDATIONS: The FSWs who use the PrEP medication
encounter a number of opportunities as well as major problems. In order to address these issues
and maximize the benefits of PrEP use, a multifaceted intervention by the health authorities and

relevant stakeholders is required to increase FSW adherence and PrEP use.

KEYWORDS: HIV, PrEP, FSWs, Addis Ababa, Ethiopia.
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1. INTRODUCTION

1.1.Background

Human immune deficiency virus (HIV) is an infection that has affected millions of people
globally, a report by Joint United Nations Program on HIV/AIDS (UNAIDS) estimates, 39.0
million individuals worldwide were living with the virus, and 1.3 million new cases were reported
by the end 0f 2022 (1,2). According to the Ethiopian public health institute data there are currently
over 600,000 people living with HIV, and over 7,000 new HIV infections are reported each year
(3). On a systematic review conducted in Addis Ababa HIV accounts for nearly 17.7% of the total
people living with HIV(PLHIV) population in the country(4). This indicates that HIV remains a
public health concern in Ethiopia, highlighting the need for effective prevention strategies such as

PrEP to reduce transmission rates.

Prevention strategies play a crucial role in reducing new infections, as HI'V has no cure, Nowadays
ART is not always provided for treatment of HIV only, but also for prevention of HIV, in which,
the drug can prevent the disease for individuals who are either exposed to or are being at potential
risk for exposure to the virus. It is called PrEP and post-exposure prophylaxis (PEP), when given

before and after possible exposures to HIV respectively (5,6).

PrEP is the administration of ART drugs to HIV negative individuals who are at high risk of
acquisition of the virus. World health organization (WHO) recommends this preventive approach
to minimize new incidence of the disease. According to American Centers of disease control and
prevention(CDC), taking the drugs as prescribed reduces the risk of getting HIV from sex by about
99%(7,8).

PrEP as a concept emerged in the early 2000s. since then studies including the iPrEx trial which
showed that taking an oral ARV medication, tenofovir disoproxil fumarate (TDF), along with
comprehensive HIV prevention services reduces the risk of HIV-1 infection by 44% in high-risk
populations. The CDC issued its first guidelines for PrEP in 2007, and the US FDA approved oral
PrEP use in 2012. In 2017, the CDC updated its guidelines to include adolescents, pregnant
women, and people at significant risk of HIV infection and subsequently WHO revised its

guidelines in 2019, recommending PrEP for all people at significant risk of HIV infection.



In 2021, WHO also suggested provision of dapivirine ring which is worn inside the vagina for a
period of 28 days, and works by releasing ART drug dapivirine into the vagina slowly over 28 days
as an extra preventive measure for women who do not want or are unable to take a daily oral tablet.
In addition, in 2022 the WHO suggested that those at high risk of HIV be given access to the long-
acting injectable cabotegravir (CAB-LA) as an alternative preventive option in which Zimbabwe
is the first country in Africa to announce regulatory approval for long-acting injectable
cabotegravir for HIV prevention. Other PrEP approaches, such as multifunctional preventative

pills that combine antiretroviral medications with contraception, are still being researched (9-12)

In an effort to bring the HIV pandemic currently under control, the Federal Ministry of Health
(FMoH) of Ethiopia has committed to reach the UNAIDS 95-95-95 new set of ambitious HIV
testing and treatment target in which Ethiopia has progressed in diagnosing 84% of people living
with HIV (PLHIV), 83% of PLHIV is on ART and 81% PLHIV have suppressed viral load(2) and
simultaneously striving to progress towards the sustainable development goal (SDG) objective in
reducing new HIV infection and HIV associated death by 75% by 2020 and eliminating HIV as a
public health issue by 2030(13,14). currently HIV decreasing in intensity acknowledging efforts
done to decrease the condition but still much is left to do in Ethiopia to achieve the UNAIDS plan
for 2025(15).

FMOH has created a manual outlining the guidelines for implementing PrEP in 2019. The manual
identifies the targeted beneficiaries as FSWs and HIV-negative partners of sero discordant couples
who meet the program's eligibility criteria. The program is currently being implemented, and it
usually involves a variety of healthcare providers who have received the necessary training in
Ethiopia including physicians, health officers, nurses, pharmacy staff, and laboratory personnel,
offer services that are confidential and customized to meet key populations specific needs in 10

community drop-in centers (DICs) and 31 public health facilities(6,16).

PrEP service providers are essential in providing HIV prevention and treatment services, especially
for the estimated more than 85,000 FSWs who live in Addis Ababa Ethiopia, As PrEP service
providers are at the forefront of delivering comprehensive care, including ART and PrEP services,
it is crucial to understand their perspectives, challenges, and opportunities with the introduction of
HIV PrEP in Addis Ababa, Ethiopia.(17,18). The ecological framework use highlights how

multiple interconnected levels impact PrEP implementation(19).



1.2. Statement of the problem

Based on UNAIDS 2023 reports, women and girls of all ages accounted for 63% of all new HIV
infections in sub-Saharan Africa [SSA], including Ethiopia. Compared to the general population,

FSWs have a 13-fold increased risk of contracting HIV(20,21).

Despite worldwide advances in HIV prevention and treatment, SSA remains the region with the
highest disease burden—over 50% of the population is living with HIV, with women being
disproportionately affected. This enormous burden is the result of a confluence of social, cultural,
behavioral, and economic factors(22). The impact of HIV on public health and healthcare systems
is immense, requiring effective prevention strategies to reduce new infections and improve the

quality of life for those affected.

According to a study conducted in Ethiopia, one in five FSWs had HIV among those FSWs, the
pooled HIV prevalence was 18.7%, with significant regional variations. The city of Bahir Dar had
the highest HIV prevalence, at 28.2% and 15-4% in Addis Ababa (23). To support themselves,
FSWs involve in risky sexual work; they are commonly observed in and around bars, liquor shops,
and guesthouses, among other social settings. These locations enable unrestricted interaction
between FSWs and members of the general public, which is crucial in the spread of HIV among
the population(24). Despite being the most affected by the virus, these key population groups—
such as FSWs—still have less access to HIV care. They often face problems to HIV treatment and
service because of stigma, discrimination, and criminalization of their actions, which makes it

challenging to follow different phases of their HIV care continuum. (20,23,25).

As an intervention strategy to prevent new HIV infections, PrEP was recently introduced in
Ethiopia in 2019. Although there has been encouraging progress in HIV prevention since

implementation over 5 years but, there is still need for improvement (26).

However, challenges and opportunities about PrEP use among these key populations remain
unknown. It is thus vital to examine the opportunities and challenges faced by FSWs and PrEP
service providers in order to develop effective tailored interventions that will improve national
efforts to prevent HIV and increase the uptake of PrEP among these key populations. The current
study aims to examine the HIV PrEP opportunities and challenges faced by PrEP service providers
and FSWs in Addis Ababa, Ethiopia.



1.3.Significance of the study

There is a limited study in Ethiopia assessing the challenges and opportunities towards PrEP
experience from both the PrEP service providers and FSWs perspective. As a result, this study has
the potential to contribute to the existing body of knowledge on HIV prevention strategies in
Ethiopia, particularly in the context of PrEP. Additionally, this research has the potential to inform
the development of targeted interventions aimed at improving PrEP delivery and utilization in

Ethiopia.

Understanding experiences of PrEP service providers and FSWs with PrEP can help identify
strategies to improve uptake and consistent use of this preventive measure, ultimately reducing
their risk of HIV infection. The findings of this study can contribute to evidence-based
recommendations for PrEP service providers, communities, and policymakers working with

FSWs.



2. LITRATURE REVIEW

This literature review is conducted and structured to provide a comprehensive analysis of the
challenges and opportunities related PrEP among FSWs and PrEP service providers. The review
begins by discussing the prevalence of HIV and utilization of PrEP. Subsequently, the literature is
organized according to the ecological model, which includes individual factors, interpersonal
factors, community factors, and structural factors that pose challenges to the effective utilization
of PrEP and Finally, the review addresses the opportunities PrEP utilization stated in previous

literatures and identified gaps that this study addresses.

2.1.Prevalence of PrEP

PrEP utilization as a preventive measure to end the HIV pandemic has made remarkable progress
in which there are about 1.6 million people across the world who received oral PrEP at least once
in 2021. Nearly 1 million of these were in eastern and southern Africa(27) and according to CDC
USA data, almost 30% of the anticipated 1.2 million people who could potentially benefit from
PrEP were prescribed it in 2021, an increase from around 13% in 2017. Despite these changes it is
still low to achieve, 50% of individuals who might benefit from PrEP are expected to be using it,

according to national expectation in 2025 (28-30).

Countries in SSA have achieved significant progress in the implementation of PrEP as an
HIV/AIDS preventative strategy(29,31,32).The Ethiopian FMOH is working to make PrEP
accessible to key population since the program started in 2019 and since then Ethiopia has an
estimated 2,884 PrEP users which is a low rate of 0.3 per 10,000 population when compared to
other African countries(33). However, a lot of effort has to be done to reach the objective of broad

usage and access to PrEP there are still numerous challenges to be addressed.



2.2.Challenges of PrEP by key population

PrEP is an intervention to reduce HIV infection among key populations. Despite the potential
benefits of the program there are several challenges organized as individual, interpersonal,
community and structural challenges that can make the intervention difficult and result in

discontinuation of the program (19,34,35).

2.2.1 Individual level challenges

PrEP drug burden and side effects of PrEP

There have been many individual challenges identified in literature that are faced by FSWs during
utilization of PrEP for HIV prevention. According to qualitative study conducted in India FSWs
faced challenges of forgetting to take PrEP daily and considered taking PrEP drug daily and size
of the drug being large as a burden(36), additionally FSWs challenged to use PrEP adherently by
fearing side effects which could potentially affect their health condition which are listed in a study
conducted in Uganda as dizziness, nausea vomiting (37) and other was alcohol consumption of
FSWs which led them to discontinue the drug utilization due to fear of drug interaction and
skipping pill after alcohol consumption(38) on other study conducted in southern Africa Estwani
the side effects and adverse effects were the major reasons for PrEP discontinuation which was
described as being pregnant were sought as a reason for discontinuation and roll out of the program
(39). On another study conducted in Zimbabwe size of PrEP pill was seen as a challenge by PrEP

utilizers and facilitated discontinuation (35)
Low socioeconomic status and Reduced condom use

PrEP program is currently provided free in Ethiopia but excluding the challenges of cost related to
the drug but in study conducted in USA Philadelphia low socioeconomic status FSWs faced the
challenges of taking PrEP drug while being homeless and considering PrEP as not their priority
(40).

Reduced condom utilization was one of the challenges for PrEP users because of worrying more
about HIV than STI which led them to drug resistance and other complications currently in
Ethiopia PrEP intervention program is provided in combination with condom use. In a study

conducted in Belgium and Australia PrEP users showed decreased utilization of condom (41,42).



This individual-level challenge has resulted in a lack of adherence to the drug, which is the primary
focus that can affect the drug's effectiveness. Despite the availability of HIV PrEP, adherence
remains a critical issue among FSWs and negative partners of serodiscordant couples. In a study
conducted in Kenya, 37% of participants were adherent to PrEP, while 63% were non-adherent.
Furthermore, a research in Africa discovered that important groups face individual-level
challenges such as transportation, HIV counseling, and treatment service prices, which act as a

barrier to adherence and result in roll out (43—46).

2.2.2 Interpersonal level

Other challenge faced by key population is interpersonal level challenge which is a challenge
coming from conservative family , friends and romantic partner that prevent them from utilizing
the drug would not approve which may impact initiation and persistence of PrEP use(47,48). In
another study PrEP use would introduce conflict in intimate relationships that acts as a challenge
faced by PrEP utilizers (47,49,50) and similarly, community based mixed study conducted in
Nigeria assessing challenges of PrEP identified discrimination by 296 (60.7%) respondent that is
supported by a qualitative focus group discussion stating One of the reasons proffered was
misconception that use of an antiretrovirals PrEP implies being HIV infected despite its use for

prevention(45,51,52)

2.2.3 Community level

Members of the community are not openly using PrEP or actively dissuade others from using it
that significantly influence PrEP use, and mistrust and reluctance may grow if not openly used and

norms stating PrEP as socially unacceptable inhibit uptake (31,45,53).
Awareness and knowledge about PrEP

Having adequate knowledge about PrEP among PrEP service providers and also FSWs have
significant effect on utilization of the drug However, studies found that PrEP knowledge among
PrEP service providers is not sufficient enough to provide information for PrEP utilizers and it is
known that FSWs who had good knowledge were more likely to utilize PrEP compared to those
who had poor knowledge(54,55).



In a study exploring the attitudes, knowledge, and perceived barriers to the uptake of HIV PrEP
among FSWs and PrEP service providers that offer health services in New York city found that
Prior to participating in the study the majority of Participants (74%) and staff members (57%) had
not heard of PrEP similarly, in another study conducted among nurses in South Africa (68%) of
the nurses had moderate PrEP knowledge and PrEP was viewed negatively by 84.5% of the
respondents (56,57). Most literatures in this area suggests that there is a lack of knowledge about

PrEP among both the PrEP service providers and the FSWs (58—60).

2.2.4 Structural level

PrEP stigma negatively impacts individuals taking it, impacting their adherence and persistence
behavior in a review conducted in USA PrEP stigma worsens healthcare disparities by introducing
additional challenges to access, such as negative attitudes and discrimination, for those already

struggling to access care, qualitative study conducted in Kenya also yielded the same result

(19,31,49).

Exploring the challenges and experiences they face is essential for designing effective

interventions to enhance PrEP uptake and improve HIV prevention efforts.



2.3.0pportunities of PrEP by key populations

PrEP utilization as prevention strategy by key populations brings several opportunities that
increase the drug utilization and achieving the goal of HIV prevention. FSWs stated their
opportunities as condom utilization mainly controlled by a male sexual partner and also there is
risk of breakage due to their clients being drunk or using force during sex making them susceptible
to the virus however PrEP initiation increased women’s power and ability to protect herself from
the virus and mostly FSWs have been benefited in being autonomous in her health promotion and
disease prevention activities. On the other hand, FSWs visit health center for drug refill offering

continuous checkups and get a test for the virus monthly (33,61,62).

Another opportunity identified by FSWs in a qualitative study was that they can discontinue PrEP
when they are no longer in potential risk for HIV and roll out of the program if they have stop
working as a paid sex worker or declared as risk free of acquiring the virus as general population

by PrEP service providers (35).

Despite having enormous benefits and opportunities for PrEP utilization there is a limited study in
the area worldwide and no current study in Ethiopia exploring factors that perceived as opportunity

for PrEP utilization among FSWs as a result this study will explore these factors deeply.



2.4.Theoretical framework

Engaging in HIV health care services is a complex issue because it is multifaceted and affected by
many factors to varying degrees in which, the ecological model framework is a comprehensive
approach that considers multiple levels of influence on health behaviors including individual,
interpersonal, community, and structural levels (19,63). Baral and colleagues 2013 developed the
Modified Social Ecological Model (MSEM) to understand the factors influencing HIV healthcare
engagement in clinical and public health settings(64—66).

Multiple levels of impact are assessed when applying the ecological framework to the challenges
and opportunities faced by FSWs and PrEP service providers with HIV PrEP. At the individual
level, it will aid in examining attitudes toward PrEP and HIV-related information, as well as
pointing out misunderstandings and obstacles to adherence. At the interpersonal level, it will
explore the effects of relationships such as peer pressure and family support on PrEP uptake. At
the community level, it will explore how community norms and healthcare settings affect PrEP.
Lastly, the framework examines structural factors such as healthcare policies, the stigma

surrounding HIV and sex work, and those that affect access to PrEP.

+ Health care policies

Structutral level . Stigma

» PrEP access

« Community norm

Com mun |ty IeVEI * Healthcare setting

« Family
‘ Interpersonal level - Friendss peers

» Romantic partner

.. * HIV related knowledge
Individual level « PrEP knowldge, attitude and

adherance

Figure 1 Ecological model for challenges and opportunities of FSWs and PrEP service providers
towards PrEP in Addis Ababa Ethiopia 2024(65)
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3. OBJECTIVES

3.1.General objective

e To examine the HIV PrEP opportunities and challenges faced by FSWs in Addis Ababa,
Ethiopia 2024.

3.2.Specific objectives

e To explore challenges of HIV PrEP faced by FSWs using PrEP services in Addis Ababa,
Ethiopia 2024.

e To explore opportunities of HIV PrEP faced by FSWs using PrEP services in Addis Ababa,
Ethiopia 2024.
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4. METHODS

4.1.Study setting and period

The study was conducted from Feb 26-May 2, 2024 among PrEP service providers and FSWs who
are receiving PrEP for prevention of HIV. Initially nine public health facilities and six Drop-in-
Centers (DICs) were included to perform a pilot study. Currently, the PrEP services are provided
in 31 public health facilities and ten DICs in each sub city for FSWs and HIV negative sero-
discordant partners in Addis Ababa the capital city of Ethiopia having a population of over 105
million (2021). The country has a three-tier healthcare delivery system and more than 353 public
hospitals, 3,706 public health centers and 17,561 health posts. The city divided into 10 sub cities
and has a population size of over 5,228,000(67) and estimated more than 80000 FSWs reside in
the country(68).

4.2.Study design

A qualitative exploratory study design involving FSWs and PrEP service providers was carried

out.

4.3.Population
4.3.1. Source population

All FSWs who are currently receiving PrEP in Addis Ababa
All PrEP service providers who are currently providing PrEP service in Addis Ababa

4.3.2. Study population

Selected FSWs in selected health center in Addis Ababa
Selected PrEP service providers in selected health centers in Addis Ababa

4.4.Study participants and eligibility criteria

The study population consisted of FSWs and PrEP service providers in Addis Ababa's public
health facilities.
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4.4.1. FSWs inclusion criteria

The study population consisted of FSWs who are HIV negative and are receiving PrEP care
services in Addis Ababa's public health facilities. Any female who was at least 18 years old and
agrees to have sex with a man for payment or other benefits was referred to as a "sex worker" in
this study. The following requirements were met in order to be eligible to participate in the study:
the participant had to be a self-identified female sex worker who is living without HIV, aged 18
years or older, and having been on PrEP therapy for a at least one-month duration for a drug Side
effects to subside a duration deemed sufficient for the participant to have acquired experiences and

sufficient time for side effects to subside and suppressed viral load (69).

4.4.2. FSWs exclusion criteria

HIV positive FSWs, age less than 18 and not volunteer to participate was excluded from the study.

4.4.3. PrEP service providers inclusion criteria

The second group of participants in the study was medical professionals working in public health
facilities in Addis Ababa that provide PrEP services, including PrEP for HIV-negative patients. A

nurse, midwife, health officer, or doctor is referred to as a "PrEP service providers" in this study.

The requirements for participation in the study included was providing a PrEP therapy to FSWs
for a minimum of six months, a period judged adequate to allow the participant to gain perspectives

and experiences relevant to the phenomenon under study.

4.5.Sampling methods and sample size

The study used purposive sampling to recruit participants. Eligible FSWs received a phone
invitation to participate in the study after the health facility that serves the key population groups
provided their contact information. The PrEP service providers was contacted personally to obtain
consent for the study. After each participant gives their consent, the researcher approached them
and conducted the interview. The sample size was determined until data saturation reached but the

study conducted in 4 purposively selected sub cities health centers in Addis Ababa namely YEKA,
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ARADA, GULELE and BOLE sub cities 15 FSWs and 8 PrEP service providers were interviewed

from each sub city health center until data saturation reached.

4.6.Data collection tools

Semi structured interview guide adapted in reviewing literatures was used for in-depth interview

assessing the challenges and opportunities toward PrEP.

4.7.Data collection procedures

The principal investigator with the trained research assistant conducted in-depth face-to-face
interviews. An interview guide was used to outline the open-ended topics in English and
translated to Amharic. Data was collected until saturation reached, when more data failed to reveal
any new emergent codes or themes but it is was planned to conduct interview with minimum of
20 participants purposively. The time and place of the interviews was determined based on the
convenience of the participants. With the participants' permission, the assistant researcher audio-
recorded and take written notes during the interviews. The interviews were done in Amharic and

lasted approximately 40 minutes in a health center.

4.8.Data processing and analysis

Thematic analysis was used to manually examine all of the data gathered. The primary
Investigator conducted data analysis simultaneously with data collection. Both deductive and
inductive coding was used; a priori codes from earlier research was used, and after data collection,
emerging inductive codes was generated. The accuracy of the principal investigator's transcription
of the field notes and audio data was confirmed by the supervisors. The participants’ socio-
demographic data reported using descriptive statistics Quotations from the participants' statements was

used to illustrate the findings and highlight the key themes.

4.9.Trustworthiness
For insuring trustworthiness, the criteria’s credibility, transferability, dependability and
confirmability was considered.

Credibility: To ensure credibility Before conducting the study pretest of the interview guide were

conducted for checking the reliability and validity of the tool by advisors and before starting the
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actual data collection, the primary investigator was first got familiarized with the study setting and
create a rapport with participants and after the data collection the primary investigator discussed
data coding, data analysis and interpretation continuously throughout the research process with
advisors. Member checking was employed during data collection by taking the response of the

participants to them and validating during interview.

Transferability: To ensure transferability, the research Title and Purpose was stated clearly and
Audio records and notes was taken during the interview. Audio records of participants’ interview,
notes taken during the interview and transcription verbatim was saved for cross checking the
process. Participant statements was quoted directly, without loosing its meaning and tick

description was used.

Dependability: was achieved through sending all data collected tools, the raw data, the encodings
made during the analysis phase and was drawn inferences to the researchers not involved in the
research as an external audit. The audio records and process used during data analysis are available

for cross-checking.

Confirmability: To establish conformability the investigators, own opinion was avoided from
affecting the study data by precisely reviewing interview transcripts, comparing codes with the
raw data, and checking the findings with the participants’ views several times to eliminate personal

biases.
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4.10. Ethical consideration

Ethical clearance to conduct this research was sought from the Research and Ethical Review
Committee (IRB) of the Addis Ababa University, college of health science, school of nursing and
midwifery. Permission to conduct the study was obtained from Addis Ababa Health bureau. The
Principal Researcher obtained informed written consent from all participants to conduct the
interviews. Detail explanation about the objective (purpose) and benefit of the study was described
to the study participants to ensure their full cooperation. The voluntary nature of participation in
this study was underlined. Confidentiality was also be assured by conducting the interview in a
room with no interference and reassuring participants name was not be needed and specific

codes was used about the identity and other personal information of all interviewees.

4.11. Dissemination and utilization of result

The findings of this study will be submitted to the School of Nursing and Midwifery department
at Addis Ababa University's College of Health Sciences and Addis Ababa health bureau. And the
result of the study will be disseminated to selected health facility. Finally, attempts will be made

to publish the research findings in reputable local and/or international journals.
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5. Results

The results of in-depth interview exploring challenges and opportunities faced by both FSWs and
PrEP service providers during FSWs PrEP utilization were presented below in two sections. The
first section discusses the sociodemographic characteristics of the research participants and the

second section describes about emerged themes and subthemes.

S.1. Participants sociodemographic characteristics

Twenty-three participants were recruited for the in-depth interview; of these, eight PrEP service
providers and fifteen FSWs were included in the study based on the study's eligibility criteria. The
study included FSWs ranging in age from 25 to 37, with a mean age of 28 years. Forty percent of
FSWs had been using PrEP for more than a year, while 60% had been using it for less time. The
PrEP service providers range in age from 29 to 33 years old, with a mean age of 32years. 62.5%
have three to four years of experience delivering PrEP medication.

Table 1 Sociodemographic characteristics of FSWs and PrEP service providers in Addis

Ababa Ethiopia 2024

Sociodemographic Category Frequency | Sociodemographic category | Frequency
characteristics of FSWs characteristics of PrEP
service providers
Age 20-24 4 Age 24-28 4
25-29 6 29-33 1
30-34 2 34-38 1
35-39 3 39-43 2
Educational status Primary 9(60%) Profession Nurse 5(62.5%)
Secondary 4(26.7) Midwife | 2(25%)
College and | 2(13.3%) HO 1(12.5%)
above
Marital status Single 6(40%) Educational status Diploma | 2(25%)
Married 3(20%) Degree 6(75%)
Divorced 6(40%)
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5.2 Emerged themes

Following in depth analysis of interview data from both FSWs and PrEP service providers three
themes have emerged according to the research objective which are: challenges associated with
HIV PrEP use, opportunities associated with HIV PrEP use, and recommendation about the use of

HIV PrEP are discussed in this section with example quotes.
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Themes Subthemes

¢ |ndividual level challenges

e Family and community level Challenges

et RWG) o Institutional level challenges
HIV PrEP use

» Promotes Health care one’s seeking behaviour
« Being aware of one's HIV status

e CIIESS « Obtaining professional services [ PrEP, Condoms, health information]
associated with

WV Sy © receive free health care/ health Insurance service

 PrEP Injection as a preferred method
» Promote dialogue with PrEP users
SECONIMENGETR « Raise community awareness about PrEP use

on about the use |l .
of HIV PrEP Identify the actual PrEP users

Figure 2 Schematic presentation of emerged themes and subthemes of challenges and
opportunities among FSWs and PrEP service providers in selected public health facilities Addis
Ababa Ethiopia 2024 GC
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Theme 1: Challenges associated with HIVV PrEP use

The first theme that has been emerged during thematic analysis of in-depth interview data was
Challenges associated with HIV PrEP use. There have been four subthemes identified as challenges
of FSWs in utilization of PrEP this are individual level challenges, family and community level

challenges, institutional level challenges.

Subtheme 1: Individual level challenges

The results of in-depth interview with the participants yielded that most of the participants reported
worried about taking PrEP on a regular basis, concerns about PrEP's adverse effects, PrEP pill
burden, condom preference over PrEP, lack of food and a place to live as an individual challenges

that affected uptake and utilization of PrEP
L. Worried about taking PrEP on a regular basis

Participants in the in-depth interview discussed their concerns about taking PrEP regularly as a
challenge, pointing out that they date and have sex with complete strangers for financial gain and
that they have no idea when they will stop doing this and return to a normal life as a result , the
FSWs felt hopeless about taking a daily drug because they were unsure of when to stop working
as sex workers, and this condition caused them to believe that PrEP is a lifelong medication. Some
even said that it would be preferable to take a lifetime medication after HIV infection rather than

before infection. Sample responses are listed below:

“When you consider using PrEP drugs on a regular basis, you begin to lose hope because

you are never sure when to quit dating someone just for money...” [FSWO0I, Age:22]

“...from FSWs side the first challenge they state is that taking the drug (PrEP) daily,
because she may not know when she will be able to stop doing this work, when you see the
cases of sero discordant couple they take the drug for 6 months until viral suppression of
the partner However, it is really difficult on FSWs side to take a drug daily that they have
no slightest idea when exactly are they going to stop taking it”’ [PrEP service provider 01,

with 2 years’ experience|

Despite those being hopeless some FSWs showed a hopeful thinking and a courage to say they

will be discontinuing this job and until then taking PrEP is important. Sample responses:
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“I believe I will continue taking PrEP until I quit this life as a female sex worker because
your health condition is all that matters, and I will do anything to protect my health.”
[FSW03, Age:37]

“If God wills, I want to quit doing this job and find a proper job for me, so I don't plan on
taking the PrEP for a long time.” [FSW0S5, Age: 27]

I1. Concerns about PrEP's adverse and side effects

The majority of FSWs who were interviewed stated that taking PrEP had some side effects, which
presented as a challenge. Some FSWs who had started taking PrEP stopped because they were
afraid of the side effects, and some FSWs had experienced side effects for a long period of time.
FSWs have reported experiencing hurt burn, nausea, vomiting headache, lightheadedness,
abdominal cramping and low back pain as some of mention side effects. sample responses

included:

"To be honest with you, this medication is really hard to take. I constantly get headache,
particularly in the first one to two weeks. Some FSWs stop taking it because of this."
[FSW04, Age: 20]

“I have used PrEP for almost a year, but I have discontinued for a month duration because
it was making me sick, I felt headaches lightheadedness and abdominal cramping all the
time...... " [FSW09, Age: 21]

“.... most of them say they couldn't take PrEP complaining about hurt burn, nausea,
couldn't eat and headache after taking it, and they say no, it makes me fight with people |

had enough....” [PrEP service provider 04, with 3 years’ experience]

However, some participants and the service providers clarified that the side effects are temporary
and go away a week or two after starting the medication. It was also mentioned during the interview
with PrEP service providers that many FSWs struggle with retention and stop using the drug
because of the difficult side effects, as well as the lack of patience to wait for them to go away.

Sample responses:

“...there are some side effects you may feel until your body adapts to taking the drug, but
before that, you may feel nausea, headaches, and back pain, but after that, it all
disappears” [FSW05, Age: 27]

21



“...you never know what will happen after taking the drug, so being prepared is mandatory
because the drug has the property of causing a gastric burning sensation...” [FSWI0,
Age: 30]

“...after they start taking the drug they complain gastric pain burning a lot, headaches,
and loss of appetite they tell you a lot of reasons for discontinuing even when we counsel
them to be patient until these symptoms disappear” [PrEP service provider 04 with 3

years’ experience|

A participant who began using PrEP and became pregnant had to discontinue the medicine due to
concerns about potential health effects on her unborn child. She resumed using PrEP after not
taking it during her pregnancy or during nursing. Service providers have noted that the proportion
of FSWs who start taking PrEP is much higher than that of those who continue to take the

medication. Sample responses:

“I had to discontinue PrEP because I was breast feeding, and was worried PrEP could
interfere with my breast milk and hurt my daughter.... I chose using only condom during

this time” [ FSW 02, Age: 22 years]

“...there is an adherence problem, and there are a lot of FSWs who discontinue taking the
drug after they start. For example, here in our health center, there are a high number of
FSWs who start taking the drug, but the number of who continue using the drug is much
lower than those who started.” [PrEP service provider 03, with 1 year experience]

“...the thing that concerns me the most is the adherence issue because it's best if they don't
start it in the first place rather than starting and discontinuing in between...” [PrEP

service provider 01, with 2 years’ experience|

III.  PrEP pill burden
The other individual challenge that many FSWSs and PrEP service providers have mentioned is the
burden of the PrEP pill, which has made it difficult for them to take the medication. This is
expressed as difficulties that FSWs have with the size, route and daily taking. These are the main

individual challenges for correct PrEP utilization.

Large size of PrEP, burden of taking pill daily and Alcohol consumption
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Most of PrEP users complained that the size of PrEP is too large making it difficult for them to
swallow and even make them choke sometimes, to add more to their concern they had faced
problem of taking a pill every day which will predispose them to forget the reasons given for this
are that the lifestyle of FSWs is extremely demanding, and they consume large amounts of alcohol,
which has caused them to worry about using drugs on a daily basis because they wonder what
would happen to them if they took the drugs along with alcohol? Some even stated that they forget
and skip to take PrEP on the days when they drink alcohol, which has a significant negative
influence on the medication's proper use and adherence and can result in retention issues. Sample

responses:

“Oh, it is a really big drug, and sometimes it even makes you choke and spit it out and 1
try to take a lot of water with it, and it's really difficult and you also forget to take PrEP
daily, I would prefer injection form of PrEP like family planning if available and I think it
will be more effective for us”.” [FSW02, Age: 22]

...... during alcohol consumption, they don't even remember to take the drug; they may

even forget to put on a condom.” [PrEP service provider 01, with 2 years’ experience]

The difficulty of the FSWs' life in having to work at night and sleep during the day makes it
uncomfortable for them to take a daily drug. Some FSWs may even work day and night, which
makes taking PrEP even more difficult. The most common complaints service providers hear from
their clients are about the size of the drug being too large and about taking PrEP every day and
constantly asking if there is a way to take a drug on a monthly or weekly basis as family planning

injection drugs. sample responses included:

“The worry of taking the drug daily and the burden of being able to remember daily to take
the drug and they say it is very tiresome and they don't want to take the drug daily it is

difficult to remember...."”" [PrEP service provider 01, with 2 years’ experience|

“.... all FSWs feel uncomfortable taking the drug daily, according to their work condition
in which they work at night and sleep during the day. If the drug is changed to be taken
monthly instead of daily, it will be more convenient for them because they don't have to
worry about forgetting to take the drug or passing the time to take the drug...” ....” [PrEP

service provider 02, with 3 years’ experience|

23



IV.  Condom preference over PrEP

Some FSWs stated that they preferred using condoms over the PrEP medication, referring to their
experience of living HIV-free for years despite only using condoms. They also mentioned that they
had become familiarized with PrEP, a daily medication that prevents HIV infection, but that using
it also requires using condoms. These has led them think using PrEP as a double burden and

preferred using condoms alone. Sample response:

“I never do sex without a condom and I feel condom is very effective for me, even has more

benefit from the PrEP drug itself...” [FSW06, Age: 35]

Some service providers indicated that there was a misunderstanding when PrEP was first
introduced that FSWs were only using PrEP and not condoms. It took them a long time to realize
that, in accordance with the guidelines, using PrEP should be done together with a condom for
better protection, and that PrEP should be their backup in the case of an emergency such as sexual

assault or condom breakage or slippage. Sample response:

“The challenge is when first PrEP was introduced most FSWs taught they don't have to
use condom anymore and one woman even stopped using PrEP when we told her she still
has to continue using condom as previously, and saying why would I suffer the burden of
taking a drug daily if it doesn't work on its own...”" [PrEP service provider 03, with 1 year

experiencef

V. Lack of food and a place to live

The socioeconomic status of FSWs was extremely low, as both service providers and the women
themselves explained which ranged from being homeless to not having enough money to buy food
for themselves or their children. This affected the women's use of PrEP, as they were concerned
about taking a daily medication on an empty stomach and some reported that the medication caused

stomach pains when taken without food. Sample responses:

“The problem I have is that sometimes I go for days without eating, or I might eat once a
day, and at those times | find it difficult to take PrEP because | worry that it will impair
my health” [FSWO01, Age: 22]

24



“Taking their regular meds while living on the road presents a challenge for FSWs who
work as mobile sex workers and are homeless. They don't have a place to keep their

medications either.” [PrEP service provider 01, with 2 years’ experience]

It has been difficult for those who are living on the streets as mobile FSWs to take daily drugs
because they don't have an appropriate place to store the drugs. These women have even disclosed
that sometimes they agree to have sex without money and exchange for spending the night in a

room so they can be spared from the streets for even a single day.

“I occasionally agree to have sex with clients without money, so | can spend a night in

a hotel room safe from the streets.” [FSWO03, Age:37]

Subtheme 2: Family and community level challenges

The result of in-depth interview among FSWs and service providers yielded that there is a family
and community level challenges that affect correct PrEP utilization and this are perceived fear of
family pressure and discrimination, sexual partner pressure, friends and coworker’s pressure,
nonprofessional source of information and misconception, fear of being eliminated from the sex

industry, and perceived lack of community awareness and prejudice
I. Perceived fear of family pressure and discrimination

Family influence is one element that has come up in interviews with FSWs and service
providers in this study. Being FSW is done in secret from family members. As a result,
FSWs have become so afraid that their family will find out that they are FSWs and that

they use an HIV pre-exposure prevention medication. Sample responses:

“My mother thinks [ work as a maid, if she found out am a sex worker and I take PrEP for
HIV prevention she will kill me...."” [ FSW 02, Age: 22]

“Families don't even know that she is a female sex worker. Despite them living together,
she does this business by hiding from her family, so giving PrEP drugs to this woman will

further increase her challenge” [PrEP service provider 01, with 2 years’ experience|

“No, my family doesn't know about the work I do or the drug I take; they have no idea
about everything.” [FSW06, Age: 35]
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“...my family doesn't know that I do business, they would hate me and kill me if they knew.”
[FSW10, Age: 30]

The majority of FSWs were embarrassed to reveal their identity as FSWs, which made them more

likely to stop taking PrEP even after they had begun. Sample responses:

“The main reason I've stopped PrEP is that my family doesn't know that I date, therefore,
| can't tell them what medication I take in case they see me on PrEP..."" [ FSW 02, Age:
22/

“I discontinued PrEP for about 2 months when I traveled to the countryside to visit my

Sfamily because if they knew I fear they will never see my face again ...” [FSW10, Age: 30]

Most participants highlighted that it has been challenging for them to disclose anything to anyone
because the PrEP medication's container and daily administration are similar to those of ART. One
participant—a mother of a 15-year-old child—shared how her son misidentified her for HIV
positive and was unable to realize that she was taking an HIV prevention medication. Sample

response:

"I had a difficult time trying to explain to my fifteen-year-old son that I take PrEP for HIV
prevention because he is too young to understand. He asked me one day about PrEP, telling
me it's an HIV medication and how I got infected. When my son asked not to have his nail

clipper with me, I felt discriminated against. [FSW08, Age: 29]

II. Sexual partner pressure and fear of being eliminated from the sex industry

A few FSWs who were interviewed claimed that their partners regarded them less favorably and
made unpleasant remarks since they used PrEP on a daily basis. One of the women went so far as
to say that because of her PrEP status, her partner broke up with her and wouldn't spend time with

her. Sample response:

“I had a customer that used to come daily, and after he saw me taking the drug, he said
nothing, but he never came back...” [FSW005]
One FSW who works in a massage parlor but keeps her sex work hidden from her husband said,
"He would leave me if he knew | am a sex worker and | am taking this medication.” [FSW11, Age:
35]
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III.  Friends and coworker’s pressure

Friends and coworkers of FSWs pressure PrEP utilizers by influencing in different ways the first
thing is that pressure from a non-utilizer friend so the women’s described most FSWs have no
interest in taking this drug and influence others not to take it by creating a rumor about the drug
that is incorrect and despite some being resistant to those rumors and taking the drug continuously

but some FSWs discontinue by listening these rumors and misconceptions. Sample responses:

“...some FSWs think that PrEP will make you sterile and spread rumor to prevent new

users from starting.” [FSW07, Age: 26]

“.... there is competition in this work; if you don't keep up, you'll lose your customers, and
1 fear that my competitors will spread rumors that I have HIV and take my customers for

themselves, so I try to hide the drug from them.” [FSW07, Age: 26]

Some coworkers intentionally spread rumor on those using PrEP as HIV positive and try to take

their customers this has been due to coworkers job competition

“...Women in this business don't love each other, and because of that, I think that someone

will start the rumor of me getting infected, they will discriminate me and take my customers

and I fear that” [FSW 04, Age: 20]

“For FSWs to first start PrEP, they face challenges of being afraid due to FSWs face
influence from their friends and employers that the drug is an HIV drug, fear of being
discriminated against, and also fear of losing their job and fear of starting the drug” [PrEP

service provider 05, with 2 years’ experience|

“.... there is competition in this work; if you don't keep up, you'll lose your customers, and
1 fear that my competitors will spread rumors that I have HIV and take my customers for

themselves, so I try to hide the drug from them.” [FSW07, Age: 26]

Other pressure that comes from a friend is due to lack of awareness and similarizing PrEP drug
with ART by its property and similarity with ART and influence those taking the drug as HIV

positive and discriminate them. Sample responses included:
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“...ART and PrEP are literally the same in container, in the way it is taken daily and it
creates a confusion on users that some can't differentiate the two drugs and say it is HIV

drug” [ FSW 01, Age: 22]

“...Mpy friends say that I shouldnt even take PrEP during my pregnancy they were talking
PrEP will affect my daughter health.” [ FSW 02, Age: 22]

“The reason for thinking only HIV-infected individuals take a drug. Because the container
of the PrEP looks exactly the same as an HIV drug, when I take this PrEP, a lot of my
friends think that [ am HIV-infected” [FSW 04, Age: 20]

IV.  Nonprofessional source of information and misconception

Many FSWs took part in the study, and PrEP service providers also showed that there were
misconceptions among FSWs regarding PrEP. These included the belief that PrEP prevents many
diseases, that it prevents pregnancy, and PrEP drug predisposes you to HIV infection and other
diseases. Another misconception that FSWs listed was that we don't need to take PrEP for HIV
prevention because God will protect us. Furthermore, FSWs got information about the PrEP drug
from non-professional sources, such as friends, which will affect utilization and adherence. Sample

responses included:

“I think that PrEP prevents us from a lot of things including pregnancy” [ FSW 03, Age:
37/

“Sometimes I feel that when I get too adapted to this drug, what if it gets changed to HIV?
So, 1 think that's why people fear taking it...” [ FSW 04, Age: 20]

“Sometimes I think that the drug could make us HIV-infected and that we shouldn't be
using it. I face this challenge...” [ FSW 07, Age: 26]

“Some say that God is the one who protects us, not some pill, and we have been living

without HIV until now, and don’t want to take PrEP” [ FSW 07, Age: 26]

“...PrEP protects against a lot of diseases I don’t know the names but it protects not only

HIV but around 10 diseases...” [ FSW 08, Age: 29]
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“At first, they said it would make you infected, but I trusted the nurse and took the drug.
But on the first few days, | wasn't taking it; I just put it at home, and when | made sure, |
started taking it.” [ FSW 09, Age: 21]

“We find many incorrect activities, like some think the PrEP drug is lifelong and not
discontinued it Isn't because of not giving attention to what has been said, and it may not
always be due to their lack of attention, but it may be our gap of explaining in detail and

just hurrying to finish” [PrEP service provider 04 with 3 years’ experience|

Few FSWs expressed that they don’t take information from nonprofessional source and they only

rely on information from health center and they are correctly using the drug as been advised.

V. Perceived lack of community awareness and prejudice
According to the interview data, the community lacks awareness of HIV PrEP because the
government has not created any awareness about the drug. However, since everyone is aware of
ART and what an ART drug looks like, the community perceives PrEP takers as HIV positive and
discriminates against them. As a result, FSWs avoid public gatherings and coffee ceremonies.

Sample responses:

“...most of the people's haven't had enough understanding about PrEP ... and prevent
those taking the drug by discriminating and saying that they are HIV positive.” [FSW01,
Age: 22]

“The community sees PrEP when we discard the container after finishing and they say we
are using HIV drug and there is one FSW who used to be my friend she makes a rumor now

saying I'm positive in every place that she went because she is infected and taking ART..."

[FSW08, Age: 29]

“I want everyone to know that if people in the community are aware of PrEP, there might
not be any prejudice towards drug users.” [FSW04, Age:20]

“.... I have discontinued PrEP one time when I was sick and I started going to the holy
water, and at that time I taught the community will judge me and I also felt taking HIV
prevention drug doesn't go along with holy water, and I discontinued it” [FSW13, Age:
28]
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When asked about the lack of awareness in the community, the service providers explained that
the PrEP drug is not available to the public as a whole. If awareness creation in mass media take
place, half of the population of the country would seek out the medication, making it impossible
for the government to provide the service. Additionally, more awareness raising would encourage
the general public to become infected with HIV by leading them to believe that there is a preventive
drug and it is acceptable to become infected. For these reasons, some service providers claimed

that awareness creation is not necessary. Sample responses:

“I know that the general community is not allowed to have information about PrEP
availability because it will further lead them to be exposed to HIV. We were curious once
and asked the health bureau, and they said saying there is a drug that could prevent you
from HIV, is same as it's okay to be exposed, so it is prohibited even to create awareness

in mass media....”" [PrEP service provider 01 with 2 years’ experience|

“There has been no clear information about PrEP even in mass media the information is
only provided for clients and for health professionals that only deliver the service because
PrEP is not provided for general population.” [PrEP service provider 05 with 2 years’

experience]

Subtheme 3: Institutional level challenges

L Lack of operational labs and essential supplies
When the PrEP drug was first introduced, PrEP service providers stated that they conducted all
necessary laboratory workups before prescribing PrEP. However, at the moment, they only
conduct HIV tests prior to administering PrEP due to the lack of functioning laboratories and
equipment in government health centers. When FSWs were instructed to undergo the test in
another private facility, they complained that the tests were too expensive and that this prevented
them from taking the medication. As a result, the government made service providers to prescribe
PrEP without the necessary laboratory workups but this has led service providers fear to prescribe
PrEP before the necessary workups due to FSWs behavior they drink alcohol and also, they have
other addictions like chat chewing and cigarette smoking so for this population starting a daily
drug without making sure doing the necessary laboratory workups could predispose them to further
complications. Sample responses:
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II.

“The laboratory workups have stopped currently due to the fact that if they can't pay, they
won't be able to get tested and if they don't get tested, that will eventually lead them not
taking the drug. As you know, FSWs even refuse to take PrEP for free despite being asked
to pay for a laboratory” [PrEP service provider 01 with 2 years’ experience]

"We used to perform the laboratory tests specified in the guidelines; However, the health
center doesn't yet have any supplies or a working laboratory. Despite having finished HIV
PREP training, we don't put it into practice, even though these exams are necessary before

starting medicine.”” [PrEP service provider 04 with 3 years’ experience|

Lack of sufficient service providers

The results of in-depth interview with service providers uncovered that, service providers shared

their experiences with workloads and the imbalance between the number of providers in one health

center. This made them to be challenged to counsel all FSWs by taking time to ensure they

understood everything and asking if they had any questions or concerns. However, the providers

currently provide very quick service without enough counseling or teaching because FSWs lack

the patience to wait for the services they need in the health center, and when they don't get what

they want quickly, they leave and service providers doesn’t want them to leave so they are forced

to provide service very quickly and they suggested that sufficient providers should be assigned in

KP clinics to provide effective and detail counseling and service. Sample responses included:

“From the provider's side, there is a very high case flow and there is no sufficient provider
in the KP clinic. As for FSWs behaviors, they don't have the patience to wait a long time;
they want to get the service within minutes after they come to the health center. In order to
deliver the service faster to them, sometimes we may not counsel them, taking enough time
to address all of their concerns and asking them to repeat what we have said to check their

understanding.” [PrEP service provider 07 with 3 years’ experience|

“...What happens now is that when you provide the service and do registration and
counseling at once, including other services, those waiting outside to get the service will
start to make noise, and they even don't have the patience to wait, so they leave. You can't
take enough time to counsel each person in detail, so you just give the service to all quickly
because we don't want to lose those who came to get the service and you may not find them

again.” [PrEP service provider 08 with 1 years’ experience]

31



6

. we face many challenges as a KP provider because the populations at first are
unstable and difficult to talk to and convince, so it takes a lot of effort from us to convince
them” [PrEP service provider 02 with 3 years’ experience|

According to some service providers, there are only one or two health centers in a sub city that

offer PrEP services to FSWSs. This has resulted in a high case flow in those facilities that deliver

the service, making it difficult for them to provide appropriate services, filter out individuals who

are not taking the medication correctly, and assess adherence objectively using various techniques.
“The other challenge is that we won't check whether they are adherently taking the drug
or not, and we won't use different ways to find out whether there is a missed day without
taking the drug or not, despite just asking them subjectively” [PrEP service provider 03
with 1 year experience]
“.... providing the service in only some facilities increased the load. For example, in one
sub city, there may be one or two KP centers, and the providers are also not sufficient. In
most of these KP centers, only one KP provider is assigned for the service, and I think
improving this condition will solve a lot of challenges” [PrEP service provider 04 with 3

years’ experience|

III.  Lack of health care providers awareness

The data from the in-depth interviews revealed that training and awareness-raising regarding the
PrEP drug for HIV prevention are only shared with those providers who currently offer the service.
Other health professionals working in private and other governmental organizations have not
received any information about PrEP, and this has made it difficult convince FSWs to take the
drug consistently and has resulted in retention issues because FSWs show the drug to their relatives
who work in private healthcare facilities and pharmacists, and those professionals who have no
awareness about PrEP inform them that it is an ART drug and they shouldn't take it. Sample

responses included:

“FSWs could come to HC for many issues but in every private and in some governmental
health facility that has no KP sites, the health care providers have no awareness about
PrEP however this FSWs coming for medical issues, not for KP service could miss the
service by the health care providers lack of awareness...” [PrEP service provider 08 with

1 year experience]
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“I have faced a very difficult situation one time when a group of five people whom I had
counseled and made start taking the drug came back as soon as they left the health center
with the drug and went to a private clinic pharmacy the pharmacist then told them that the
drug is HIV drug and this made them furious after that they were shouting and saying we
know we are HIV positive you wanted to protect the community so you gave us HIV drug
saying we're HIV negative we confirmed that the drug is HIV drug from asking a doctor

and a conflict happened....” [PrEP service provider 06 with 4 years’ experience]

Theme 2: opportunities associated with HIV PrEP use

The second theme that emerge from the data analysis was opportunities associated with HIV PrEP
use and within this theme four subthemes has been identified namely Promotes one’s Health care
seeking behavior, being aware of one's HIV status, obtaining professional services [ PrEP,

Condomes, health information] and receive free health care/ health Insurance service.

Subtheme 01: Promotes one’s Health care seeking behavior and control over their status

According to FSW and service provider interviews, using PrEP encourages people to seek out
health care. According to reports from FSWs, since starting PrEP services, they have started
wearing condoms to protect themselves whenever possible and have sought medical assistance for
even mild problems. This is because the medication has enabled them to receive timely, effective
care, making it easier for them to routinely visit the health center. Sample responses included:
“Previously I may not come to the health center too often for simple complaints but now
during my appointment time I had the chance to come and ask help for any conditions that
I have felt and it made it easier for my health” [FSW001]
“I am a sexual worker, I had an HIV test and the result was negative, and I regularly visit
the health center to get tested for the virus” [ FSW 02, Age: 22]
"l used to go out without a condom when I had sex just to fulfill the needs of customers, but
now I always wear one.” [FSWI1I, Age: 35]
“The main opportunity for users is that it is protecting them from HIV if they take it
properly, and the other thing is that because of the drug, they came to the health center too
often, which will enable them to get other counseling services repeatedly.” [PrEP service

provider 04 with 3 years’ experience|
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Some FSWs stated that, despite condom use, which is primarily controlled by male sex partners,
they were able to control their health status through proper drug use because of the PrEP drug.
They also stated that, after using the drug, they felt confident in their ability to protect their health
status on their own and were less concerned about contracting HIV. Sample responses:
“Before PrEP, if the condom breaks, I don't do anything, I just try to wash the area with
soap and leave it, but now, I am safe. Thank God.” [FSW06, Age: 35]
“Our life (FSWs) is full of surprises, no one knows what will happen next you may be raped
and you won't be prepared, so PrEP will protect you from 80% of HIV for those conditions
e [FSWO7, Age: 26]
“Before PrEP, I don't get tested too frequently and I may get tested within 7 months or
more, but currently I get tested frequently and I'm confident about my status ...” [FSW08,
Age: 29]
“The opportunity is that PrEP protects from HIV during times of condom breakage, and
you don't have to be scared the whole month fearing you may be infected until you get

tested...” [FSW12, Age: 33]

“Condoms is created by humans, so it is not 100% effective. Condom breakage happens to
them a lot, and they may even face sexual assault as their job property is to spend time with
alcoholic men, so they may face forced condomless sex, so I think PrEP is their best option
’

to prevent HIV in those kinds of conditions.” [PrEP service provider 07 with 3 years

experience]
Subtheme 02: Obtaining professional services [ PrEP, Condoms, health information]|

The majority of participants disclosed that they were eligible for free PrEP service and that they
could also use condoms, health information, and professional counseling that the health center

offers to PrEP users. Sample responses:

“I think getting this drug-free is a great opportunity for us because it protects us from HIV during
condom breakage” [FSW10, Age: 30]

“...the opportunity they [FSWs] may get from taking PrEP is a condom, a continuous health
checkup by getting tests that are available in this health center for free, and taking PrEP, she is

able to prevent herself from HIV.” [PrEP service provider 06 with 4 years’ experience|
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Service providers have noted that although condoms are provided for all FSWs regardless of PrEP
use, FSWs believe that they are only for those who take the drug, and they fear that they will not
be allowed to use the service if they do not use PrEP. As a result, FSWs take PrEP, even though
they may not swallow it, in order to receive access to other services and condoms. Sample

responses:

“They have no additional benefit for taking PrEP as being a FSWs they all get condom
even if they use PrEP or not, the benefit they get from taking PrEP is a lot for their health
condition and | think that's enough and they don't need additional incentive to promote
them taking because if you do that, they will take it for the benefit even if they don't want
to take the drug so PrEP being free for them to use is enough for them” [PrEP service

provider 07 with 3 years’ experiencef

“I was very afraid to start taking PrEP and decided not to use it, I even argued with the
nurse I came just to get tested .... but I taught if I don’t take PrEP, I may be denied other
health services so finally they convinced me to take PrEP...” [FSW01, Age: 22]

“Some FSWs take PrEP and throw in trash and not use it however they take PrEP in the
first place because the HC distributes 70 pieces of condom monthly and they want condom
service so they could sell it” [FSW 04, Age: 20]

Subtheme 03: Receive free health care/ health Insurance service

The majority of FSWs expressed that, once they began taking the PrEP medication, they helped
them obtain insurance so they could receive any medical care without having to pay for it. As a
result, after starting the PrEP, gaining insurance is perceived as a potential opportunity. Sample

responses included:

“Thank God after starting to use prep they gave us health insurance for getting free health
service and easily get service without having to wait a lot of time” [FSW01, Age: 22]

“The opportunity we get because of PrEP is that they gave us health insurance to get free
health services and condom for free...” [FSW12, Age: 33]
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Theme 3: Recommendation about the use of HIV PrEP

The last theme emerged from in depth interview with both FSWs and service providers. During
the discussion, four subthemes were discussed as a recommendation to facilitate correct utilization
of PrEP: and to ensure proper use of PrEP: PrEP Injection as a preferred method, promote dialogue

with PrEP users, raise community awareness about PrEP use and identify the actual PrEP users.

Subtheme 01: PrEP Injection as a preferred method

As discussed, in detail theme 1 subtheme 1. The majority of FSWs have discussed how challenging
it isto swallow a medication on a daily basis, and they have expressed a preference for an
injectable version of PrEP that does not need daily remembering to take a tablet. Sample response:
“I think it would be great if PrEP pills change its form to injectable similar to family
planning injections that we receive monthly since it will be easy for me to take and | won't

have to worry about someone seeing and hiding the pill” [FSW 13, Age: 28]

Service providers have also discussed this idea and suggested that if the drug is provided monthly
and changes to an injectable form, there will be a solution for all adherence and retention issues.
They find that most FSWs who have started taking the drug discontinue it because of drug burden
and because taking a pill every day is a concern for them, so switching to an injectable form is a

game changer for them. Sample responses include:

"Most women complain that it will be better for them if PrEP isn't something to swallow.
They suggest that it would be injected every three months, similar to a family planning
drug, because they tell us that they drink alcohol often and might forget, and they are also
afraid to take a PO drug while drinking." [PrEP service provider 06 with 4 years’

experience]

Subtheme 02: Promote dialogue with PrEP users

As was mentioned in theme 1 subtheme 3, health care providers found it difficult to provide PrEP

counseling correctly because of their workload. They suggested that the best course of action

would be to facilitate dialogue with PrEP users, provide adequate information, ask for their
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feedback, and clear up any misconceptions. This can only be done if there are enough providers
assigned to a service delivery room. In addition, they pointed out that improving dialogue among

FSWs and training peer navigators will improve PrEP utilization.

“As a health care team, I think they should work on increasing the number of service
providers facilitating coffee tea ceremonies in order to increase discussion among PrEP
users and training for peer navigators so they can share their experiences and learn from

others...... 7 [PrEP service provider 01 with 2 years’ experience|

"l believe that as a health care team, we should focus on expanding the number of service
providers to foster more discourse among PrEP users and training peer navigators who
may impart their knowledge and gain insight from others....” [PrEP service provider 08

with 1 year experience]

Subtheme 03: Raise community awareness about PrEP use

The majority of FSWSs and service providers expressed interest in raising community awareness
because they believe that doing so will address the issue of FSWs being influenced because
of taking the PrEP drug and making it seem similar to HIV medication. Additionally, if the
community is sufficiently informed and aware of PrEP, there won't be any issues with PrEP being

mistaken for ART and FSWs feeling ashamed to use the drug. Sample responses:

“If there is enough knowledge, there may not be any discrimination against those taking
the drug, so I want everyone to understand this.” [FSW04, Age: 20]

"Raising community awareness through the media will increase the benefits of PrEP ...."

[PrEP service provider 07 with 3 years’ experience]
Subtheme 04: Identify the actual PrEP users
As previously mentioned in theme 2 subtheme 02, some FSWs have reported taking the PrEP
medication but not swallowing it; instead, they throw it away. This behavior has led some FSWs

who correctly utilize PrEP to believe that those who do not swallow the medication but instead

take it just for the purpose of getting a condom should be excluded from the program and denied
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access because they are taking advantage of our opportunities and competing with those of us who

take the PrEP as directed. Sample responses:

“... providers should filter out those who are really FSWs or others pretending to be sex

workers and try to take our opportunities away...” [FSW 04, Age: 20]

“I think there are just 50 out of 100 people who take the drug correctly other FSWs take
condom and PrEP from all HC however they sell the condom and discard PrEP making
condom not enough for us who actually use it...” [FSW 14, Age: 27]

Subtheme 05: provide training for all health care providers

The majority of service providers stated that all health care professionals working in governmental
or non-governmental facilities should receive training on PrEP. because they may give incorrect
information to PrEP users due to a lack of awareness. Furthermore, providers should be committed

to supporting FSWSs; otherwise, training alone is useless. Sample responses included:

“...one time I have experienced that FSWs who have prescribed PrEP first time will show
PrEP to their relative and private pharmacists for their opinion and the pharmacists tell
them that ohh this is known HIV drug did they tell you that you have HIV or this may
predispose you to HIV and after that they stop using it and coming to health center so |
think creating awareness among health care providers is mandatory...” [PrEP service

provider 01 with 2 years’ experience|

“The providers trained are not enough because I think the training should have included
professionals from each ward to allow awareness for all, and not only training is needed,
but wanting to do the job is crucial because everyone should think of them as our sisters,
and if you don't have an internal feeling of wanting to do this, | think the training has no

value” [PrEP service provider 08 with 1 year experience]
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6. Discussion

This study examined the challenges and opportunities faced by FSWs in utilizing PrEP for HIV
prevention at public health facilities in Addis Ababa Ethiopia. The study's primary goal was to
explore the opportunities and challenges faced by FSWs in using PrEP services. An ecological
framework developed by Baral and colleagues (65) was used to examine various levels of
challenges faced by FSWs and to frame the study in various levels, such as individual, family, and
community challenges as well as institutional challenges. The study's results were then related to

the body of existing knowledge.

Nearly all participants reported having individual challenges using PrEP for HIV prevention,
making it difficult to use and ultimately resulted in discontinuation. In this study, a major challenge
for using PrEP was concern about taking PrEP daily on a regular basis, which increased the burden
of the pills, a similar finding also reported in other Indian studies which many FSWs reported
struggling to remember and seeing as an extra pill burden in their daily lives (38). The other issue
that emerged from the theme analysis was the burden resulted from PrEP pill being large in size
and causing users to choke sometimes furthermore PrEP being PO caused challenge of forgetting
to take daily additionally alcohol consumption also complicates adherence, as some FSWs fear
drug interactions and may skip doses after drinking, which is supported by existing literatures
(35,36) and leading to discontinuation. In order to address this challenge almost all of the
participants suggested that the drug's formula should be changed to an injectable form which would
relieve the burden of having to take PrEP every day and worry about consuming alcohol, and the
government needs to concentrate on addressing this issue to promote better drug utilization and

adherence as this has been also suggested in other studies (12)(36).

The fear of side effects was a major topic of discussion in this study. FSWs who use PrEP for HIV
prevention experience a variety of side effects, which are also reported in studies from Uganda
Kampala(37) and Ethiopia (33) including nausea, vomiting, dizziness, lightheadedness, back pain,
burns, and abdominal cramps. Fear of adverse effect is another challenge mentioned by study
participants which led to discontinuation and adherence problem which is in line with existing
literature (39). Although it is impossible to completely prevent side effects from using PrEP, PrEP

service providers should focus on addressing FSWs' concerns and problems by offering
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appropriate counseling on how to manage side effects and addressing the misconception of fearing
the drug adverse effect like PrEP interfering with pregnancy and breast feeding. This is because
FSWs continue to work as sex workers during pregnancy, but stopping PrEP to prevent side effects
will expose them to HIV. In line with other studies conducted in Belgium and Australia (42)(41),
where participants preferred condom use over PrEP use in combination with condom, our study
revealed that FSWs felt that using a condom in addition to PrEP was a double burden for them to
use and preferred using condoms over PrEP because it also prevents HIV, STIs, and pregnancy
which participants sought PrEP utilization with condom as a additional burden and preferred to

use only one which shows the need for understanding on combined utilization of both.

Some FSWs expressed their concerns of being homeless and not having to take a drug without
food could affect their health status and disable them from utilization which was supported in a
study conducted USA where FSWs considered taking PrEP drug is not their priority because of
being poor and not having a place to stay and women who have no stable housing lack safe storage
for pill (40). This challenge could also be prevented by making injectable PrEP accessible for
FSWs who have no place to store the drug and making PrEP injectable could alleviate the challenge

of taking a daily drug without food in empty stomach.

Fear of family, friends, coworkers, sexual partners, and community pressure were significant
among some of the study participants, leading to discrimination, prejudice and being considered
HIV positive by the community due to communities' lack of awareness. Furthermore, being a FSW
is a secretive activity in Ethiopia, which has led FSWs hide their job and has further affected their
PrEP utilization by putting a double burden on fearing to be caught taking the drug and disclosing
their status as a FSW which is similar with previous literature(48) Many FSWs are embarrassed
to reveal their identity, making it difficult to continue taking PrEP even after starting which is
similar to previous studies (50)(47). Additionally PrEP container and daily administration of PrEP
medication resemble those of ART further adding the challenge and contribute in disclosing their
identity. The finding of this study is consistent with a study conducted among FSWs in Nigeria(45)
and Ethiopia (33) discussing the concerns of FSWs use of PrEP drug have similarity to the drug
used for HIV infection. In addition to being viewed as HIV positive for daily PrEP usage, FSWs

frequently experience pressure from their partners. Others who conceal PrEP from customers out
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of concern that they will lose income if clients see them and view them HIV positive since
PrEP resembles ART medicine similar with the studies conducted in USA and Uganda (51,52).

This study uncovered widespread misconception regarding HIV PrEP among FSWs, which may
have an impact on utilization and adherence. Among the myths that FSWs and service providers
addressed the ones about PrEP's ability to prevent pregnancy and protect against illnesses other
than HIV was significant which indicates lack of correct understanding about PrEP. some
participants stressed on Gods protection from HIV and PrEP has no contribution. This all FSWs
misconception resulted from nonprofessional sources of information about the PrEP medication,
such as friends and coworkers. To clear up these misconceptions and improve correct utilization
of PrEP, a comprehensive strategy incorporating community engagement, campaigns, and the
dissemination of evidence-based information is needed. Study conducted in India(38) , USA(52)
and Ethiopia(33) address the same problem.

According to interview data both FSWs and PrEP service providers have mentioned that there is
lack of awareness about PrEP drug on the community and which challenges FSWs by considering
PrEP utilizers as ART utilizers and leading to discrimination which is similar with the findings of
other study(45.,47). Furthermore, some Service providers argued that the PrEP drug is not
accessible to the public, and mass media awareness creation would make it impossible for the
government to provide sufficient PrEP. Additionally, PrEP service providers expressed their fear
of more awareness could encourage the public to become infected with HIV, leading to the belief
that there is a preventive drug and it is acceptable to become exposed. However many studies
recommended community awareness creation is one of the facilitators for PrEP utilization which
is supported from the study conducted in Ghana(60) , Nigeria (45) and South Africa (50).

This study revealed that during the initial period of PrEP drug administration in Ethiopia service
providers conducted all necessary laboratory workups before prescribing PrEP, but currently only
HIV test is conducted due to the lack of functioning laboratories and equipment in government
health centers and FSWs complaining that the tests were too expensive, preventing them from
taking the medication which is evident in similar studies from Nigeria and Uganda (36,45) . The
government has then made service providers to prescribe PrEP without the necessary lab workups,

but this has led providers to fear of prescribing PrEP without proper laboratory workups due to
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FSWs addictions with different substances and potential risks of further complications could result
from not doing the necessary tests. As a result, PrEP service providers recommended doing the
necessary laboratory workup before PrEP initiation should be mandatory and to avoid the
challenges of FSWs not affording to pay the tests the service should be provided in HC with full

functioning laboratory and free testing should be available for FSWs.

The results of in-depth interviews with service providers revealed issues of imbalances in workload
and PrEP service providers and due to this pressure to provide services quickly in order to satisfy
the impatience of FSWs, and reported difficulty delivering detailed counseling service. which
could affect correct utilization of PrEP and encourage non-professional source of information and
in order to reduce this problem, service providers emphasized the need assigning sufficient
providers KP clinics to deliver detailed counseling, which will improve the provision of PrEP
services. PrEP is currently integrated with other health care services including family planning
and VCT which resulted in workload over the service providers which is discussed in a study
conducted Ghana (60) and the result emphasized assigning additional staff due to increase in

clients and the amount of time necessary to provide the counseling needed for PrEP(35)(61).

In-depth interviews revealed that training and awareness-raising about PrEP drug for HIV
prevention are limited to current PrEP providers, indicating lack of awareness about PrEP by
general health care professionals this has led to retention issues, as FSWs are shown the drug to
their relatives in private healthcare facilities and pharmacists, and those who have no awareness
inform them that PrEP is an ART drug and should not be taken. Which indicates lack of sufficient
knowledge and understanding among health care professionals towards PrEP that needs awareness
creation among all health care professional and which is similar with existing literatures (56-59)
Furthermore, the study's participants suggested that this challenges can be addressed by enabling
more providers to obtain training and awareness-raising, which is consistent with research
conducted in Africa(46)

The findings of this study explored several opportunities for utilization of HIV PrEP service for
FSWs which is supported by different previous existing literatures. According to the interview
data from both PrEP service providers and FSWs perspective the use of HIV PrEP drug among
FSWSs has enhanced health care seeking behaviors of FSWSs that participant FSWs currently
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utilizing the service reported that there has been increased visits to the health centers due to FSWs
scheduled appointments for PrEP services and FSWSs seek medical service for different conditions
and complaints which has been ignored previously. This result is similar with the existing studies
performed in sub-Saharan African that consistent PrEP service utilization increased FSWs regular
engagement in health care seeking behaviors and it further can lead to better overall health
outcomes by encouraging users to seek medical advice more frequently for broader range of health
issues(32,35,61).

From in depth interview among FSWSs and PrEP service providers PrEP utilization was reported
as an opportunity increasing control of FSWs health status by themselves and promote their
confidence over self-control as condom utilization is mainly controlled by male partners which is
supported in many studies including a qualitative study conducted in Ethiopia condom breakage
is a frequent experience that has been reported by FSWs because of men’s control over condom
and also FSWs facing sexual assault and forced to do sex without condom as a result(33)
Participants expressed increased confidence in their ability to prevent HIV in situations where
condom use might fail or sexual assault might occur. This is supported by studies which found
that PrEP users often experience reduced anxiety about HIV, leading to a greater sense of control
of their health status and well-being(61,70,71) PrEP utilization has also contributed regular HIV
testing during a routine health center visit encouraging FSWs habit of frequent HIV screening for
awareness of their HIV status which is critical monitoring by supporting early detection and
treatment of HIV is crucial for effective prevention and management.

It is found from many studies that cost issue is the major challenge in utilization of PrEP drug due
to PrEP being expensive however currently in Ethiopia PrEP is being provided free for key
populations including FSWs along other services including condom distribution, counseling from
health care professionals and receiving health insurance service to avoid financial barriers in
which FSWs using PrEP benefit from a range of health facility services which enhances their
ability to protect themselves from HIV and other STIs which has been seen as an opportunity by
this study participant and it is an activity that should be continuous to promote successful PrEP
utilization and adherence. This comprehensive approach of integrating PrEP with broader health
care benefits is in accordance with the recommendations of WHO which promotes integrated

health services for key populations (72,73).
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7. Strengths and limitations

7.1. Strengths

This is the first qualitative study to examine the opportunities and challenges associated with using
PrEP services in Ethiopia, from the perspectives of FSWs and PrEP service providers. This study
used data triangulation by using the perspectives of both FSWs and PrEP service providers, which
helped to ensure the validity of the research. Additionally, this study tried to limit researcher bias
during each interview with the providers and FSWs in an effort to provide in-depth insights into

the challenges and opportunities.

7.2. Limitations

This study had some limitations. First, recruited FSWs were volunteers from public health facilities
in Addis Ababa Ethiopia. Secondly, only FSWs who had access to a cell phone were interviewed.
There would have been a wider range of experiences if women seeking PrEP care services from
private/ NGOs health facilities and without cell phones had been included in this research.
Therefore, the study findings cannot generalize all FSWs pursuing PrEP care services in Addis
Ababa. Third, responses might have been influenced by social desirability bias, given the

sensitivity of the topic.
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8. Conclusions and recommendations

8.1. Conclusions

The findings of this study revealed that FSWs face significant individual, family, community and
institutional level challenges in utilization of PrEP services in Ethiopia. Major challenges were
related to PrEP pill in which the participants worried about taking PrEP on a regular basis due
PrEP pill burden, concern about adverse and side effects which affected FSWs utilization of PrEP
at individual level. Perceived fear of family, sexual partner, friends’ pressure and discrimination in
addition to lack of community awareness were identified as family and community level

challenges.

Furthermore, participants perceived obtaining professional services like PrEP condom and
counseling free and promoting one’s health care seeking behavior and having control over their
status as an opportunity which came with utilizing PrEP service. Finally, to address identified
challenges participants recommended training for all health care providers and community
awareness creation to prevent discrimination and tackle misconceptions to facilitate better

utilization of PrEP and prevent adherence problem.
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8.2. Recommendations
To Ethiopian ministry of health

The Ethiopian ministry of health could address identified challenges by providing injectable PrEP
options for better utilization and adherence to address PrEP pill burden and homeless FSWs

concern.

In addition, the ministry of health should allocate budget to avoid problems with nonfunctional
laboratories with insufficient instruments to perform the necessary tests for FSWs before initiating

PrEP service.

To Addis Ababa health bureau

There needs to be a sufficient number of PrEP service providers in order to manage the workload
and provide the clients with effective counseling and services and also to ensure community
awareness and prevent discrimination against PrEP users, mass media awareness is required

through community mobilization and the implementation of peer supporter programs.

For future researchers

Given the recent introduction of the PrEP service in Ethiopia, there exists a multiple areas of
unexplored research opportunities in this domain. These include assessing community and
healthcare providers' knowledge and attitudes towards PrEP, as well as conducting additional
qualitative studies to evaluate the experiences of sero discordant couples in using the programme.

46



8.3. Implication of the study

Healthcare professionals, especially nurses and midwives, play a crucial role in improving PrEP
utilization among FSWs. Based on this study's findings, nurses and midwives are the main
healthcare professionals providing PrEP in Ethiopia. The results of this study imply that nurses
should focus on enhancing education and counseling services that address misconceptions about
PrEP, such as its ability to prevent pregnancy or protect against other infections. Given the cultural
context, nurses and midwives must tailor their communication to ensure that FSWs understand the
importance of consistent PrEP use while also addressing concerns about drug side effects, adverse
effects and social stigma. They can provide practical advice on managing side effects and the
benefits of PrEP, especially in reducing HIV risk where only condom use may not be reliable due
to client or partner control over it.

Furthermore, according to this study, nurses and midwives can integrate PrEP services with
broader healthcare support, promoting regular health-seeking behavior and empowering FSWs to
take control of their HIV prevention efforts. Additionally, fostering community awareness and
creating stigma-free healthcare environments can help FSWs feel safe accessing PrEP services,

ultimately leading to better health outcomes in this population.
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10. ANNEXES
10.1. ANNEX A: English version of information sheet

Title:OPPORTUNITIES AND CHALLENGES OF HIV PRE-EXPOSURE
PROPHYLAXIS IN PUBLIC HEALTH FACILITIES, ADDIS ABABA, ETHIOPIA 2024- A
QUALITATIVE STUDY FROM FSWs AND SERVICE PROVIDERS PERSPECTIVE

Name of Principal Investigator: Estela Abera
Name of the Organization: Addis Ababa University College of health sciences
Name of the Sponsor: Addis Ababa University College of health science

Introduction: This information sheet and consent form is prepared with the aim of To examine

the HIV PrEP opportunities and challenges faced FSWs in Addis Ababa, Ethiopia 2024

Type of research: this study uses exploratory qualitative design and it will involve semi structured

in-depth face to face interview

Purpose of the Research Project: To examine the HIV PrEP opportunities and challenges faced
by FSWs in Addis Ababa, Ethiopia 2024.

Procedure: Women who are self-identified FSWs and who meet the inclusion criteria will be
included in this research. We sincerely encourage you to participate in our research. If you are
willing to participate in this study, you must acknowledge this and indicate "Yes" on the consent
form. You will then be interviewed following that. Using a coding system, all of your replies and

results will be kept confidentially, meaning that nobody will be able to access them. Duration

We are inviting you to participate in an interview which will take a maximum of 40-60 minutes of

your time.

Risk and /or Discomfort; - You might find it uncomfortable to participate in this research;
especially if it takes more than 30 to 40 minutes. But your involvement is very important to

understanding your perspectives. There is no risk associated with taking part in this study.

Benefits: - Although there might not be direct benefits for you, your involvement will aid in our
investigation of opportunities and challenges towards PrEP. This will enable us to find any gaps

and implement the necessary interventions by approved stakeholders.

Reimbursements: You will not be provided any incentive to take part in the research.
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Confidentiality: - The data gathered for this research will be kept private and confidential. Your
personal information will be saved in a file with a code number instead of your name. It will also

be kept locked with a key and disclosed to no one except the investigator.

Right to Refusal or Withdraw:- Right of Refusal or Withdrawal: You have the right to refuse
from taking part in this study. Additionally, you have the right to leave this research whenever you

choose.

Voluntary Participation: Your participation in this study is voluntary. It is up to you to decide
whether or not to take part in this study. If you decide to take part in this study, you will be asked
to sign a consent form. After you sign the consent form, you are still free to withdraw at any time
and without giving a reason. Withdrawing from this study will not affect the relationship you have,
if any, with the researcher. If you withdraw from the study before data collection is completed,

your data will be returned to you or destroyed.

Person to contact: - The Institutional Review Board (IRB) of Addis Ababa University College of
Health Sciences will examine and approve this research study. If you have any question, you can
contact Dr Endalew G. Sendo with 0911196298 at any time, and you may ask at any time you

want.
Name: Estela Abera
Phone No: 0984189738  E-mail: doruabera@gmail.com

10.2. ANNEX B: English version of informed consent
Addis Ababa University
College of health Sciences School of allied health science
Department of nursing and midwifery

A semi-structured questionnaire prepared to To examine the HIV PrEP opportunities and challenges
faced by FSWs in Addis Ababa, Ethiopia 2024.
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Dear

Hello, I'm ESTELA ABERA I'm studying a master's degree in maternity and reproductive health

nursing At Addis Ababa University College of Health sciences. | am interested to do research on
challenges and opportunities of PrEP from both FSWs and PrEP service providers perspective in
selected health centers for a partial completion of the requirements for a master's degree. It

is approved the use of this semi-structured questionnaire. I'm hoping you can help me by
responding to these questions. Nobody else will be able to access any of your responses. |
guarantee to keep all of the information you provide confidential. Any participant who chooses
not to participate in the study has the right to discontinue at any time. By having respondents
complete the questionnaires in a private, unseen location, confidentiality and privacy are
preserved. So, i need your sincere and honest response. It is anticipated that the study's findings

will be a significant contribution to policy and intervention initiatives.

| appreciate you taking the time to respond to my questions in advance.
Would you be interested in taking part in this research?

1. Yes 2. No

If yes, proceed to the next page.

If no, please stop here.

Name of Researcher: Estela Abera

Address: Addis Ababa University College of health science

Phone No: +251984189738

E-mail: doruabera@gmail.com

Name of data collector signature
Date of questionnaire interview month /2016 E. C.
Time of questionnaire administer began hours: minutes
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Time of administered questionnaire finished hours: minutes

Checked on date: month/2016 E.C.

I, the undersigned, have been informed that this study is going to be conducted to explore the

challenges and opportunities of PrEP service in selected health centers Addis Ababa. | am aware
that the data | provide will be kept private and used exclusively for this research. | am also aware
that I am allowed to refuse any question without my interest. So, i agree to take part in the study

voluntarily.

Signature Date

10.3. ANNEX C: Semi-Structured In-Depth Interview Guide for FSWs

Participant ID:

INTERVIEWER INITIALS (XXX):

Introduction and Interview Purpose

Welcome and thank you again for agreeing to participate in this study. My name is and
I am a Master’s student studying to understand different perspectives on an intervention for HIV
prevention. During our discussion we will be talking about sex, HIV, prevention, challenges and
opportunities related to PrEP, and related topics. We want to hear about what you know, think and
believe. There is no right or wrong answer to the questions I’m going to ask. I want to hear, in your
own words, your thoughts, experiences and opinions about the topics we’ll be discussing. Please
remember that you can choose not to respond to a question at any time and that your participation
in this study is completely voluntary.

Do you have any questions before we begin?
Consent

e For the purpose of analysis, I would like to record our conversation. I will just take notes
if you would prefer that our conversation not be recorded.

Background information
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Participant ID Age:
PrEP Use and Health Seeking Behavior

General Health Seeking Behavior, engaging with PrEP service providers, etc.

1. Tell me about your healthcare; for example, how often do you see a doctor and for what
reasons?
e How concerned are you about getting HIV? Why are you, or are you not concerned?
e How often do you get tested for HIV?

e Tell me how you protect yourself from HIV.

Probe: condom use; PrEP use etc.

2. Let’s talk about PrEP. What do you know about PrEP?
Probe for reasons for taking it, how often it is taken, and how long she took it etc.
3. What has influenced your decision to use PrEP the most? Why?

4. What is your future plan to use PrEP? What makes you decide to use or not use it?

5. Tell me in your own words what you have heard, if anything, about PrEP medication

Probe:

o What do your friends, your family, and PrEP service providers say about PrEP?
o Tell me about any “peer pressure” to take, or not take, PrEP.

o How have your friends or the community in general treated those who are on PrEP?

6. Tell me about any concerns or challenges you think might prevent you from getting back

on PrEP?

Probe for concerns such as side effects, cost, stigma and access

7. What opportunities come along with using PrEP?
Probe:
e PrEP use reduces the risk of getting HIV 99% when taken daily

59



e Regular HIV testing etc.

8. Tell me about the most recent appointment where you were offered PrEP.

a. Who offered PrEP?
b. What did they tell you about PrEP? Pros and cons?
c. What do you think about those reasons?

9. What is your recommendation towards PrEP?

Closing

Thank you for your time and thoughtful responses. That is all the questions that I have for you. Is
there anything else that you think we should know that I did not ask about?

[Pause for participant response]

Thanks again for your time.
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10.4. ANNEX: D: Semi-structured interview guide for PrEP service providers

Title: Pre-exposure prophylaxis for HIV prevention: opportunities and challenges faced by
the FSWs and PrEP service providers

Interviewer Initials (Xxx):

Date: Start Time: Am/Pm End Time

Introduction

Thank you for making time to participate in this interview.
The main objectives of this interview are to:

e To learn your views on the recently prescribed PrEP medications for HIV prevention in
Ethiopia
e To look into the challenges and opportunities associated with the new PrEP medications

Consent

* During this interview, would you mind responding to a few questions regarding your role as a
PrEP provider? For the purpose of analysis, I would like to record our conversation. I will just

take notes if you would prefer that our conversation not be recorded.
Background information

Participant ID: Profession

Service Year Gender Age

1. General Question:

e What are the requirements for pre-exposure prophylaxis?
[Probe: people who are HIV negative and who have had anal or vaginal sex in the past 6
months and: have a sexual partner with HIV (especially if the partner has an unknown or

detectable viral load)]
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e  Who would be able to prescribe PrEP in your health facility (e.g., Doctor, nurses, others)?
Have been trained to prescribe it? Tell me about your experience a bit more. Do you
think there are providers in the health workforce who are not currently able to prescribe
PrEP who could be trained to do this? [E.g. pharmacists, nurses, HEWs.... ]

2. Challenges to uptake and delivery:
e Are there any challenges preventing FSWs or PrEP service providers from accepting and

continuing PrEP in your service?

» Ifyes, what are the main challenges from the FSWs side?

*  Probe for concerns such as side effects, cost and accessibility, lack of awareness, non-
adherence etc.

*  What are the main challenges from the ART service provider side? Are they related to
national guidance or other issues?

* Have you observed any challenges with your current HIV testing algorithm's PrEP-
related service? What changes do you think are required? Have you done anything

to make it easier for FSWs to use services or to adapt services to their needs?

e Do you think your current PrEP service delivery practice needs to be improved? If yes,

what? Why?

3. PrEP as an opportunity for engagement in HIV prevention

e What are the benefits of pre-exposure prophylaxis?
Probe:
* Probe: PrEP reduces the risk of getting HIV by up to 99% when taken as prescribed
» foster independence and responsibility for the users’ health,

» Facilitate client engagement in health promotion efforts [ e.g. HIV testing] etc.

e Are there any other issues you would like to raise about PrEP implementation, service

delivery for increased uptake, improved adherence, etc.?

4. Closing

62



Thank you for your time and thoughtful responses. That is all the questions that I have for you.

[Pause for participant response]

Thanks again for your time.
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Annex E 20028 % PhTICE TC1I°

N5+t AMA+4é PhIPIPT T M.A AT AMPAL a8

PRGE CON F8L: hBN ANNT A FERP N+IDZM PARYINTEMG +20F d-Am PhTh LN
$ a0 +IAeYTF ANANP A1+ NATA AR TMPTLPTT AT NMS

NAD>PPF PIM M FD AL AT AT +918CFF
ADREAN PPN MGTT 1D

mG+Y P PhYLm NI:ANEA AN
PtEam fgn: 18 A ANN RLACAEL MST ALTIN DAE
PAZ7 104 NIP: A8.N ANN RLACA L MST ALTN hAE

e, f: £Y PARLE M$T AT PNIRIRYE £CT° PHHIEM- N+HaRZMD- F8L: ALN ANNE
RECSP NHAZM AN EMS +2DF ardm PATALMN, $LAR +IA6R1T APNAN P
m e kit NATAIeE +MPMPTFT AT NMT NATPPF LIMMFM AL AT AT
+91 8T AP TF @

PRS-k AAM:PATARN, $LA0 +IAsR T APNANP AP 1T NATAIeE
+MPMPFT AT NMT NAT>LPF LIMIFD AL AT AT +918CFTF aR8AN j-

PGk YRF: £U MG AONLCHY PAANA P ATk +MP, PR FA=AMA+E §LF
NP PADLE AT PATRIRYE $R.T ATNIND- ARL8% AT $& AL "AP" RNA=NH.P NBA $A
MmMEP LLLIA = LATR PACNP TPART AT P+1TFT OMeAF M9 AD- PACNPT FAN
PR P7ENFT PhE NCEF NAPM$PI® MAMLP PID- LbaPm:

+8% AG/MEID P LA 190 NHU PIRCIRC TEERT M-NM NARA+E P+DAY
RATRAREL N+ALID N40 -60 LLPPT ANNN, THT NI4T AL AT8TE FICT AT8A
ANTPE SFAA:AT ATPCIRG DMt PACHT AA+E +1N4 ATLCIAT:NHY PIRCIRC
TCENT M-NM AOA+& JoTI0 1 LI PAD-IP::
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MmPIoF:- ACNP NHU JPCIRC MAMD APA+E dh+g mPIR ALF/M £FAA 17C 17
PACAP +NTR © A74%+ +MP . ATT PLCANTFAY +918CFT ATHDP AL8TY
2FAQ, BUTR h&++T AMRALT AT NALCA ANA +INO-T ACTREAMM-NE L2 8A.

goAmM.C mNeTEH: AHU PFRCIPC TEENT Né PHANAMT LATR PACH AR EPF
PAMLP P10 EMNSA AT PA NTRP N +MENATFD- N4.L4A LPaDMA:N+eRTHLIP
NACH P+17@- a°28 N+aP.amlm NA+PC ATITIR AD ARTIADI® AT8 TR NRAR
ATRTEAL BPaPMA::

AAPNA @LI° AR g AN F- NHU DTF O-ND ATPA+HE PATRL A B
N+ AAPF:MRIT IR NPT APM- NHU DT NEART 16 PAR@MT ao-k doNF
AAPT:ARITD-I° A P NAPF NTRIFM-9° 1H APMPP LFANHAA DT+ +ehTIZ

D PEPTF NAPT ANAP P17

ANAM a0Z8: 2U mTF A8 N ANN RLACAL MST ALTN DA E N+£MF 9192799 NCE:
A8.88% L0/ IA=MTFMI® M PR AFLLPF NMIIFMI® 1H 99797C LFAN NtenTILID
T M Yy9e a8 NEAFHLH 9T &FANA:

N9e: ANEA ANG
hah €mC: +251984189738

A.-TMA: doruabera@gmail.com

Annex F: 0@t ¢
K20 ANN RLACAT
MmS ALYN hAE
TCAY1 AT M.EPLLL TTUCT hed

M. PGk +AFLPF!
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MS ENAMATINT ANEA ANG ANAAL NAUF @3PF NALA ANN RLACAL NTLEPLEL
T9RUCT NEA PUATSE 8914 F+9RUCET AP+HhF+AN A1TAU:PUATE 2,918 ATRERLAN
£28% HY., A8.N ANNT ATE L P NHARZMPMYNTMS +2MF NALF ASF DA ATALA,

@nANA AP L AT P+ALR AAPANNETY AGR/8T MGt APRLI AIFAUMGH A8A ANN

RLACAL MG ARIN FIRUCT N NICAT9 AT TEPLEL FIRUCT NG PRSP 1M
NALITR DAL PHHZHGF PGk GATPT LA HYLNAT T+ Nrd NAD-TH AL P+aDW/+q
FANAT BT ao28 ATETAMT APMPN: APA ARME® PIRTFAMT ARAN IAR AT NTIFUTY
PANt+ NAPE NN&HE MADLPYT MNP LUTA: NHUIR NI NG+ AL
PIOFA+EF NELLTTT NAUT NA+TFTFU NNLAITU TH TSI/ M O FFU 10
ACAP M P NAPAPAN NF+NNGTH ADTH ARANT PLNPT FAU &CA +OM- AT j0n::
DMLY AGRADAR

P LE THIPT?

1. AP 2. AR LALFGP

AODWEG ALz

TR PIPALD: ANEA ANGANAAL
NAR &MC: (+251)984189738

A.-Ta:doruabera@gmail.com

MG+ PANNND, HIP &CTM

G+ ANAA e+EaRNF 7 120169%/9®
G+ @ANAA P+ELNF NS Lee

DTk +ANAN PAPNT NS : Lo

P+M&Nt 7 2016%/9®
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PRGT+R +NFLPT &PLATT O

AL Pk +AFE PUTINT NAGN ANN NHARLM PARTIINFN+ARLMPARIINTMT +29F
@-ND NA KTARA, 200 +IA6RTF ANANP ARRY L APDNAS. NA AFT AT NTRAM. MS
NATPPT aphnQ Pa9.8L% MG AOPHY + e FAL=PIPAMM-I® AR a0/ BR N ADEPTT
ATRTMNS AT AHU mGF AAT NF ATLMMA +191C5 A DG+ DD PAGATT +AFE
U'% aemaA ATRAANT AT abMmA NALA I 1H TEI° ATLIRTFA L& FAU:NAMPAL
NAL PHHZHGFT AORN$ET NMDPT PAL NHU DT ALMA+E MEPIR AAD- 1R NTARY
Na>x &P LA1F AMRA+E +ATITRFA -

&CTM +%

ANNEX G: (héA ¢+PPL 2P0 PP avavs® him 2o,

CON:PATALN a0 +JAsIF @NANP it ATAENY ACPNANA
NATA%Ie+ +MPMPFT AT NMST NATPPF PIMTMFM AL AT AT +18C%F

PMPEM NI® (XXX):

$7: mpan/ e (9} 2PH/NNST PNEP AT
o)), PG PGk GAM

AT RUS aOM- AT NHU MG AL AMRA+E &L NAUF N&I9, ATARATTAT, N

ANAAL P9N+HCH +0¢ 175 NALF NG NA ATALA APNANA P+APR ACPANNTTT ACRLST Mt
RPN RIGAL. NM-2L3FT MPF NA P IF31FT ATARNE dPhANAT hATALMN, aPhAng
LA H(PIEP) IC O+LPH +a8CTTF AT ABAT AT AdeT PP F8ET AL AVIIILAT.
NATRPar&FT NATLPAMF AT NAGRPIRRT 1IC ARt ATKAIAT. ATPMEPTFD MPLPT
FANAT @LIR P+AA+ ADAN PATR: AATRIMPRNTFM- CON FEEF PACNPY YANTE ATPRT AT
ANEEPFT NANP PAT AT874647% 10» FRLATD-: ANAP AMPEPE NITEI UH IPAR
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AATGPAMF Aogosm ATLAR A AT NHU M5  @-ND PAPT +AFE ao-h NADA N4 PLAYF AD P
PO O-(re

hanean .55 N+ aMPP PaL AT 1916 ANPF?
4T

o AMG+E GATY P99 Ty £9ng A8t ALAIAUH Y9191 TT £9P0 AT8L P8 N AT
Naeaoy7) BAFDA DAL AFAAU

P+AFL APAL &C: AL

PATALN, L™ +IATF ANANP e b1 (PrEP) AP+ AT MS PARL A NUL

AMPAL MST PO A NULT MG NAT-PPTF IC PAML +NFET DH+=
1. DA MT AMNNSP L7743 AFPAAT 927 PUA 1H Y9 IC RUSBK AT NIPT FoN7TPHF
o NAT AL M A0PH 927 PUA PANNPFA: ATPTEIM, PR PANNPT
LN IAGRYEIM, PR PANNPA?
o ATALATY NPIOT PUA 1H 1M~ PIRADLADGF?
o ACNPT NATALNA ATRT AT2NANA £774%2
o Probe: N129° AdMegD; f PREP A M$J° MH+.

2. NA ATARM, $La0 +JAT aPNANS aoehit (PrEP) A7197C. NA PREP 97 Pa»PiA?
Probe: ATPMAL FPATLETFE AGRY PUA 1H ATLTMALT AT AJRT PUA 1H ATLMNS.
H+=

3. PReP A®®M&9e NLLTFF @A AL +&OF LALLM TR1LT 10-? ATPY?

4. PReP A®M$I® At AP PIL7T 10?7 ACOMPI® MLI® AATRM$PI® ATEMAR
Pam,PLLCIM: OVET YO-?

5. NA PReP @&Y1+ PAT™HY 110 NENP SAT 217147572

o Probe  3LFFYI HNNY A5 AT+ A IPF NA PReP 9P LA
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o PReP AGPm-(if MELIP AAPD-AEL NA T935D-9° “PANPF T4+
7PIPPT hidp L3757
o ZLFFP MLI® YNNI NAMPAL PReP APHMETD Fr+7 A%LT
/D PAQ PRATFD-?
6. ML PrEP AT8LPAM ANANA £TFAA NAG PIRPAMTT T DTIR NJF DLIR AT$4T
hA 27747

Probe: A% P13P1) 2BRFI Mah), A5 +LANIT £ NIRF

7. PREPY N@®Me9® IC o7 AL AT £APMA?
Probe: PrEP a2n#9P 1Per ADAL NhT AL 1 PARPH ALAT 99% LE 4
« ARL(157 PATALIT PLA°L DHTF.
8. PrEP. NATAMPT P$CAN 1H M 1147
U. PrEP @37 h$ZNi?
A. NA PrEP 927 174:.U: m$F AT F8$+i
. DA ATHU PATLHTF 927 PANA?

9. QA K1k 07 PPRC TINFANE LEAIN?
mH1P

ALHP AT AOMN, FPARTP ATARNITAT: ACNP PAT mPR £4 10r= P PANT AA PAMPPN-PF
11C AA?

[PHAFLT TPAR MNP]

ALHRPF NL I, AARAGTAL:
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ANNEX H: hé.d P4 220 aom@P avavs® AmS 0Aa>-@

CON:PATALN P& +IAsyt ONANP @41t ATALAT APhANA
NATA et +MPMPFT AT NMT NATPPF PIMMTFM- AL AT AT T8 CFF

PMPEM® NI° (XXX):

$%: apan/ e 9T SPH/NN%T eMNLP NGT
o)), P

NHU $A MLP AL ATCA+E TH NAAMYY ATARAITAT

PHU $A COMES PT AATIPTi-

o NATEZP NPCMT A AT AL L ®NhANA NAFHHT PPREP &Y% T PAPTY AN+PPT
ATDP
« NA8NTE PPREP a2 2Y12F JC O+PPH +918CFFY AT ALATT AdRaRART:

&2

* NHU A ®MLP mP*T AL PrEP APLNTFP PAPTY G N+aANt A+DAF DPEPT
AR AMT BLAIN? ADG+ GATY  PFLFTY £9RE aPd8t ALAJIAU: 19190t
a8+ JOFT PIAPF NPT PA& TINF DA APMAL ATAAD-:

Pt+AFL APAP Phe ARTT

PA7AIA=T HORY 2 AL,
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AMPAL pPB:-

o PATARMN LA +JAIT APhANP dRL AT ATRD-AL PALCHF TP TPILTFD-?

e [Probe: ATALMA, PAANTE: AT NAST 6 MAT BN NETIMM DL NNAT PN A2
AVFF P40 AT: ATALN, NANT NG IC PN A0 TF PATE: (NTAL PEPC
305FMm PARLFmP PLI® MM PALLN APMT hAGH)]

e« NMT +£9°P PrEPY MHH PFAD- MY 1O-(ATPAAT 2A+CE 1CAFT AdeT)? PrEPY
ATIHH AADIPA? NA ATPEP TR +HenTIe 217432 NMS +RI™ (\&+&@F @-N PrEPY
THH PALFA 1IC 17 NAMS NPT A AMT PaRFA PMT NAT-PPTF Ak NAD- PANA?
[AFPAA:- &CTANTTT 1CATE PMT ARANETAT Nt8F ... ]

1. A®m-NE AT A+LLATT AT 4FT

o +MPMPFT MLI® APLNPT PrEPYT NATAINTP O-ND A18RPNA AT AT8LPMNA
PANANATD MTFOI9° AT AN?

« AP NP7E NRINT@ 7T PT PT ARATANKT T2 §FM-?

Probe: A7L P11P°N 8T M, AT +L4NTFE PAITHN TIAT AATIANC MH+ PARAAN
NITTY

s NAPGND @7 PT PT AATAAT 2L TFM-? NAILR ARl MLIR NA AT 86T
AC P+ TFa-?

o ALY NAG- PRTALN, ARARCAR/ P NAT NPL AR HBF IC N+15T ATA%1AT 92 AL
T8 CFFY A2TPA? 907 3L AT PNLAIN NAD- PANA? LINETF A1AIATT7
ATPMPIR PAA ATH L MLIP ATAI A+ TT NEAIFT@ IC ATINTIRF PLAFF 11C AA?

o AU PAM PPREP A74%AF AAMM AJRE APAAA AANT NA®- PANA? AP NPT 9°12 AGRT?

2. PREP +M&Mm ATALN, ®hAhA +ATFET ATLMMMCP ALA
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« PATARM, $LAD +IAGRIT APNANP AL} MPIOT: TOIE TFM-?
Probe: PrEP NFHH®- aPAZT AMAL NATF AL A, PARPH NIFT N99% NARF L4TNA
« ARTINET MG 1977 AT JALTTT T3IANT ¢
« PMPTRPF PLATOT MT AMNNP AL +AFL AT8 U [ATPAA:PRTARA, JPCADL]

« NA PrEP AtINNCE ANAM A@AAL ATA%AT AAMDT AA+TAAA AMPPI® T MH+. MIAT
P L ATTFD 8T AN?

MmHLe

ALRP AT AAMN, FPARTP ATARAITAT: ACNP PAT mPP LY 10 MDP PANT AA PAMPPN-PF
11C AN?

[PHAZFLY TPAT MNP

ATRPT N&J, AAPADTAL:.
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