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2. Background and purpose    

 
The objectives of the Regional HIV Prevention Community Engagement and Advocacy 
Forum include to: 
 
❖ advance access to biomedical HIV prevention products from research to public policy, 

rollout, and programming through collective advocacy.  
❖ build partnerships and collaborations between HIV research funders, implementers, 

regulatory bodies, communities, and other key role players.  
❖ consolidate, strengthen, and sustain regional HIV prevention research advocacy 

strategy. 
 

In furthering the objectives outlined above, the Forum convened an engagement at the 
Hotel Verde, Cape Town, on 30 – 31 May 2024. The objectives of the regional meeting 
include the following:  
 
❖ Bring together community leaders involved in HIV prevention research engagement in 

participating countries and HIV prevention advocacy groups. 
❖ Review the state of HIV prevention in the region in the context of HIV prevention 

research, as well as the gaps in the success of products and their adoption to reality 
(public policy and rollout).  

❖ Share in-country mechanisms of engaging in research and advocacy aimed at advancing 
access to new HIV prevention tools. 

❖ Explore opportunities for collaborative regional mechanisms to strengthen engagement 
and advocacy approaches that advance research to roll out in the sub-Sahara region.  

❖ Map out a framework that will advance a sustainable regional HIV prevention 
engagement and advocacy for research to roll out and programming through country-
to-country learning and collaboration. 

❖ Establish best practices of community-centred and driven HIV prevention research to 
roll out regional programmes.  

 
The regional meeting convened by both APHA and AfNHi brought together small group 
community and advocacy leaders to advance the envisaged objectives. Invitees will be 
community engagement practitioners and national advocates interested in HIV 
prevention research.  
 
The outcomes of the meeting include proposing a regional mechanism of engagement 
that will develop a longer-term strategy of policy engagement that is inclusive of all 
communities to contribute to closing the research results of the access gap. The longer-
term advocacy strategy provides for outlining HIV prevention programming plans for 
consideration, including messaging and demand creation for new interventions.  
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3. Understanding the dynamics of HIV prevention   

 
Dynamics of HIV prevention   
Reflections from the regional community and stakeholders including input from experts, 
as perspectives were generated in breakaway sessions and during plenary, provided for 
the use of the problem tree analysis technique (see Figure 2) – the central part 
represents the main problem; the roots represent direct and the root causes; the upper 
side represents direct and high-level effects. The interventions should be directed at 
addressing the direct and root causes. The analysis reflects meaningful participation 
from all stakeholders. 
 
Strategy development  
The interventions outlined in the problem tree analysis provided for the development 
of a strategy. The longer-term policy engagement strategy that is inclusive of all 
communities will contribute to closing the research results of the access gap. 
 
Figure 2: The HIV biomedical prevention ecosystem   
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4. Reflections from the regional community and stakeholders      

 
4.1 KEY INSIGHTS ON THE CHOICE MANIFESTO 

The Choice Manifesto - 11 Women in 7 Countries (AWPCAB Members)  represents a 
commitment to an HIV prevention agenda that: 
❖ Follows the science and uses epidemiological evidence to make options available to 

women and girls who are vulnerable to HIV infections. 
❖ Includes CHOICE among both prevention options and programs for women and girls to 

prevent HIV as they navigate through the different stages and circumstances of their 
lives. 

❖ Focuses, invests and prioritizes adolescent girls and young women in Africa and of 
African descent across the world 

❖ Puts African women and girls at the centre – not only for research but also for access 
to products that are shown to be safe and effective. 

❖ Is conceptualized by the community and responds to community needs. 
 

The Next steps include the following: 
❖ More sign-ons, that signed on to display on their website as a sign of commitment 
❖ Design and develop a choice manifesto web page (wall of fame) for all organizations 

and institutions that have signed on.  
❖ Develop an implementation framework for the choice manifesto  
❖ Track activities of the AWPCAB members on choice and all organizations that have 

signed on  
❖ Continue to champion choice with donors, governments and implementers. 

 
The HIV Prevention Choice Manifesto is for women and Girls in Africa. The goal of the 
Choice Manifesto is to attain “a future free of HIV for our daughters and women in 
Africa”. 
 
4.2 KEY INSIGHTS ON GLOBAL ACCESS TO LONG-ACTING PrEP   

Early Insights/Critical Issues from CAB roll-out - Early insights include the following: 
❖ HIV testing algorithm and limited supplies leading to a “scarcity mentality” 
❖ Concerns about price beyond initial PEPFAR and Global Fund procurements – consistent 

call for wanting the price to be equivalent to oral PrEP procurement (i.e. $40/year) 
❖ Multiple Asian countries left out of public sector programs and pricing 

 
Coalition to Accelerate Access to Long-Acting PrEP - priorities of the coalition include to: 
❖ Build on lessons learned from oral PrEP and coordinate stakeholders' activities  
❖ Jointly develop strategies to identify and overcome access challenges for new PrEP 

options in the near-term (injectable CAB, including generics, and dapivirine vaginal ring), 
and medium- to long-term (future PrEP products) 

❖ Ensure new, longer-acting PrEP options reaching the market will be available and 
equitably accessible to all who need them more quickly than ever before 
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4.3 THE AFRICAN CAB-LA JOURNEY 

PEPFAR national introductions - PEPFAR had provided 24,000 doses of injectable PrEP in 

Zambia, Zimbabwe, and Malawi by March. ViiV will have at least 1.2 million doses of 

CAB-LA available for low- and middle-income countries through 2025 - about 30% of 

those will go to PEPFAR. Strategies to support country access - Rapid scale-up requires:  

Rapid regulatory approval; Speedy WHO pre-qualification; Swift integration of CAB-LA 
into national guidelines; and Inclusion in PEPFAR and GFATM drug lists.  

 

Rapid upscaling of manufacturing capacity including enabling local manufacture  Support 
to in-country supply chain management. Progress has been made to secure post-trial 
access and country introductions in some HPTN 084 countries. Lessons learned from oral 
PrEP introduction have improved timelines from trial results to implementation. This 
Could still move faster. Sole manufacturer and price remain major barriers to 
implementation. PEPFAR donations have mitigated some of this but need greater 
certainty for countries like S. Africa (41% of the trial population). There is a need to 
understand implementation challenges in other countries e.g. Eswatini, Uganda. 
 
4.4  VIIV CAB-LA JOURNEY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.5 LEARNING FROM ZAMBIA CAB-LA EXPERIENCE 

PREP introduction in Zambia - Value chain situation analysis:  

❖ 2022 – MOSAIC conducted a high demand for CAB-LA; people already asking for the 
injectable as an alternative to pills. Leveraging existing oral PrEP service delivery 
channels will be key to reaching end users. A key obstacle around CAB-LA PrEP is the 
estimated high cost of the product and single-source manufacturer  

❖ 2023 – PEPFAR’s donation of CAB LA to 5 countries, including Zambia. 45,000 vials of 
CAB LA to support 6,000 individuals from October 2023 to September 2024. Phased 
approach: targeting high-risk HIV individuals (AYP) most vulnerable population. 
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4.6 LEARNING FROM ZAMBIA CAB-LA EXPERIENCE  

The figure below presents progress on PREP introduction in Zambia.  

 
 

Value chain situation analysis -  

❖ 2022 – MOSAIC conducted a high demand for CAB-LA; people already asking for 

the injectable as an alternative to pills. Leveraging existing oral PrEP service 

delivery channels will be key to reaching end users. A key obstacle around CAB-

LA PrEP is the estimated high cost of the product and single-source manufacturer  

❖ 2023 – PEPFAR’s donation of CAB LA to 5 countries, including Zambia  

❖ 45,000 vials of CAB LA to support 6,000 individuals from October 2023 to 

September 2024 

❖ Phased approach: targeting high-risk HIV individuals (AYP) most vulnerable 

 

4.7 LEARNING FROM ZIMBABWE CAB-LA EXPERIENCE 

Targets and timelines -  
❖ 2,845 CAB LA initiations targeted in 2024. Doses have been received across sites and 

through Nat Pharm. 
❖ Approx 830 persons per implementation partner are targeted to receive 7 doses per 

person 
❖ PrEP targets disaggregated based on areas of high PrEP uptake 
❖ MoHCC-led periodic quality assurance activities pending following initial rollout in April 

2024 
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The figure below depicts the UNAIDS targets – where are we? 
 

 
 

4.8 KEY INSIGHTS ON THE WHO SA PERSPECTIVE 

The South African experience is presented in the figure below: 

 



10 
 

  
4.9 KEY INSIGHTS ON THE DTHF - FASTPREP, SA 

PrEP choice counselling Version 1 -  
❖ Built from formative workshops with YRG + PrEP providers + NDOH Guidelines + Choice 

literature (framework is motivational interviewing) - Start HIV test – multiple defined 
exit points; and objectives: information & agency 

❖ Review quarterly: YRG and participant feedback + fidelity sessions with counsellors 
(currently a five 5 step process conducted exclusively by the counsellors) 

❖ Version 2 in progress – to be initiated May 2024  
❖ Inclusion of male-specific materials  
❖ Expanding the role of the peer navigators  

 
Feedback so far -  
❖ High fidelity to the process, average 30 min 
❖ Most helpful –quiz and readiness assessment  
❖ 91% report high interest in chosen product  
❖ 95% feel confident  

 
The figure below depicts the importance of the PrEP comparison chart as the most 
helpful – side effects. 
 

 
 

4.10 KEY INSIGHTS ON THE HPTN084 CWG, ZIMBABWE 

What is it that we learn that can inform advocacy? 
❖ Understanding the individual in terms of their context and community: 1) Providers 

need to understand that the individual comes from a context and community; 2) Hence 
should understand and not overlook the influence of sociocultural factors on product 
uptake and use; and 3) Inclusion of male partners in women’s sexual and reproductive 
sessions is critical (male partner involvement) 
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❖ Introducing and making   CAB-LA available is not enough, but accessibility to affordable 
CAB LA: We do not want to make the mistake of COVID-19 vaccines, where regions 
which conducted COVID-19 research did not benefit most from the vaccine distribution; 
and COVID-19 might not be the last pandemic, hence need to be strategic on how 
women will access PrEP prevention in times of isolation. 
 

Some key insights include the following:   

❖ Inadequate focus on the socio-cultural challenges associated with the uptake of CAB LA 
(PrEP) by Women has a bearing on the sustained ability of the HIV negative women to 
maintain their status 

❖ Prioritization of CAB LA research participants as ambassadors for CAB LA access will 
increase acceptance & control of new HIV infections. 

❖ Availability, accessibility, health system preparedness, human resources, people-
centred service delivery platforms, supply chains, monitoring effective use, creating a 
stigma-free, friendly environment, etc are key to the implementation of CAB LA in 
communities 

❖ Promote Choice of the available PrEP options 

5. Strategy: interventions and actions plan       
 

The meeting resolved to develop a long-term advocacy strategy to provide for outlining 
HIV prevention programming plans for consideration, including messaging and demand 
creation for new interventions. As per the problem analysis presented in Figure 1, the 
interventions identified are presented below. Key thematic areas are reflected in the 
Figure below and action plans for the interventions are presented in Tables 1-3. 
 

Key thematic areas  

•Advance access to biomedical HIV prevention products.
Enabling access to product offering 

and development 

• Intergrate research to public policy, rollout, and 
programming through collective advocacy

Rethinking the biomedical 
research approaches and 

programming  

•Consolidate, strengthen, and sustain regional HIV 
prevention research advocacy strategy.

•Build partnerships and collaborations between HIV 
research funders, implementers, regulatory bodies, 
communities, and other key role players.

Renewed Advocacy  Agenda: 
Strethgening Partnerships and 

collaborations
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The timeframes for the initiatives identified below are to be developed during the 
process of developing the strategic plan for the Forum. Some initiatives will be delivered 
in the immediate, intermediate and long term. 
 
Table 1: needs-based product offering and development 

Description Timelines Responsible Party 

Push the Department of Health for a demand creation 
strategy update. 

To be 
determined  

South Africa 

Generating demand and community sensitization through 
education and increasing awareness of availability and 
access points for HIV prevention products.   

To be 
determined  

Kenya, Malawi 

Build relationships with regulatory bodies and investigate 
delays in approvals. 

To be 
determined  

Kenya- Pharmacy 
and Poison’s Board 

Capacity building of health care providers in preparation 
for rollout.   

To be 
determined  

Malawi 

 
Table 1: rethinking biomedical research approaches and programming  

 

Table 3: renewed advocacy agenda on access, partnerships and collaborations  

 

Description Timelines Responsible Party 

Develop regional standards for research protocols 
(standard should include having an access protocol from 
the beginning of the trial) 

To be 
determined  

ALL 

Including regulators in CABs To be 
determined  

Botswana 

Including Trial participants in engagements before 
(protocol development), during, and after trials  

To be 
determined  

All 

Description Timelines Responsible Party 

Establish the technical working group. June 2024 South Africa 

Chairperson of the National AIDS Council 
(NAC) to link to national 

December 2024
  

South Africa 

Operationalize the Choice Manifesto by 
educating Community Advisory Boards 
(CAB) members, civil society organizations 
(CSOS) ministries of Health, partners, 
TWGs, and all other stakeholders  

June – December 
2024  

Kenya, South Africa, 
Botswana (Ernest will add 
this to the PrEP TWG 
agenda), Uganda (will share 
with sister organization – 
John Hopkins) 

Develop information, communication and 
information (ice) material that is 
appropriate to the target audience – and 
share materials between countries. 

To be determined Zambia, Zimbabwe, Malawi 
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The collective efforts by APHA and AfNHi will be consolidated -insights of the individual 
countries – to bring about regional advocacy and engagement knowledge products and 
platforms through the following actions:  
 
❖ Develop and implement a concept note on annual regional engagements on HIV 

prevention 
❖ Develop a website for the regional forum on HIV prevention 
❖ Develop and implement a regional strategy for HIV prevention  
❖ Develop or align country-specific 2030 Charters on HIV prevention 
❖ Develop and launch the 2035 African/Regional Charter on HIV prevention 

 

6. Conclusion  
 

The Community Engagement and Advocacy (CEA) forum served as a crucial assembly 
that brought together the collaborative efforts and commitments of advocates, 
researchers, implementers, and various stakeholders from South Africa, Kenya, Zambia, 
Zimbabwe, Malawi, Eswatini, Botswana, and Uganda. The shared insights and initiatives 
that emerged from this event demonstrate a cohesive objective to address HIV through 
innovative advocacy strategies for prevention in the region.  

 
The commitments outlined by each participating country ’s representatives reveal a clear 
understanding of the need to tailor product offerings to community needs, innovate 
within biomedical research methodologies, and strengthen advocacy for access 
partnerships and collaborations. From the operationalization of the Choice Manifesto to 
the establishment of vital connections with regulatory bodies and efforts toward 
creating public demand, there is a vivid demonstration of dedication to the cause.  
 
The forum’s outcomes highlight the significance of aligning communication strategies, 
educating stakeholders, and sensitizing communities as integral steps toward an 
inclusive and well-informed approach to HIV prevention. These discussions have not 
only shed light on the current state of HIV prevention efforts but have also established 
a solid foundation for future actions. 
 
As this report encapsulates the strategic actions and commitments identified during the 
forum, it serves as a fundamental building block for a comprehensive advocacy and 
engagement strategy on HIV prevention. It marks a new chapter of synchronized efforts 
where knowledge sharing, capacity building, and community involvement stand as the 
pillars of a rejuvenated initiative to advance HIV prevention across the continent.  
 
By securing access to HIV prevention products and ensuring the integration of 
community voices into public policy and programming, the strategy aims to reduce the 
impact of HIV and enhance the health outcomes of communities throughout Africa. The 
forum's legacy is a testament to a collective resolve that moves beyond dialogue to 
actionable strategies, driving substantial change in the landscape of HIV prevention. 
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