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Results

Octobre 2016 325

Movembre 2016 349

Décembre 2016 353 < 97,7% of men (MSM mostly)
Total 2016 52 1 790

Moyenne par mois 298

Janvier 2017 324 .

Février 2017 343 o Estimate :

Mars 2017 364

Avril 2007 349

Mai 2017 334

Juin 2017 392 + 507 people every month (at least)
Total 2017 51 2 106

Maoyenne par mois 351

Juillet 2007 382

Aaiit 2017 356 = Around 18 000 started PrEP in
Septembre 2017 379

Octobre 2017 po october 2019

Movembre 2017 458

Décembre 2017 426

Total 2017 52 2438

Moyenne par mois 406

Janvier 2018 451

Février 2018 456

Mars 2018 537

Avril 2018 465

Mai 2018 509

Juin 2018 6l1

Total 2018 51 3039

Moyenne par mois 507

TOTAL 10 405
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= |n Paris

% -16% of new HIV cases (2015-2018)
s -22% among MSM
s -28% among MSM born in France

Figure 1. Nombre de découvertes de séropositivité VIH, France, 2010-2018
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[P 1J] * In France:
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i % -16% among MSM (2013
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1. Improve access to PrEP
2. Promote PrEP
3. Support our peers to take PreEP
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1. Improve access to PrEP

2. Promote PreP
3. Support our peers to take PreEP




LA PREP
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Petit guide pour
. les (futurs-es)
utilizateurs-rices de Prep
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V| d éO S (E) Prep : bye bye |'angoisse © 2

A regarder plustard  Partager

Moi j'ai toujours

UliliSedes capotes,
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Prep4Love

PrEP

UN COMPRIME

PAR JOUR
VOUS PROTEGE DU VIH
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1. Improve access to PrEP
2. Promote PreP

3. Support our peers to take PrEP




Prep’Dial

n PrEP'Dial Q

PrEP'Dial
@ Groupe Privé
A propos
Discussion
Mentorat
Annonces
Membres
Evénements
Vidéos

Photos

Fichiers

Membre v  + Notifications

Statistiques du groupe
Recommandations
Obtenir I'aide de Facebook

Modérer le groupe &

Qualité du groupe
BA Photonvidéo

Raccourcis

E’ Séance vidéo

LA PREP
PROTEGE
DU VIH

# Partager -+ Plus

# Message (] Ajouter photoivi...  [EM Vidéo en direct

g Identifier des...

Q Etienne  Accueil  Créer

& Plus GROUPE ADMINISTRE PAR

AIDES @

bo onnes aiment ceci
Faire un don

INVITER DES MEMBRES Intégrer I'invitation

+ Entrez 2sse & F

MEMBRES 11 581 membres
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SEXE & SANTE

PAR AIDES
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THANK YOU !

To contact me : prep@aides.org

NOUS RENCONTRER NOUS CONTACTER NOUS SUIVRE
Tour Essor 0801 160 011 FB : aides
14 rue Scandicci (gratuit depuis un fixe) TW : @assoAIDES

93508 Pantin CEDEX

Q ADes

soutenir.aides.org
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PrEP in a community-based
sexual health clinic:
The example of The Spot

Longchamp - Marseille
. a

!

Sarah LABLOTIERE

Coordinator of the Spot Longchamp
PreP in Europe Summit
12th of october 2019 - Warsaw



The SPOT Longchamp

A community-based sexual health clinic for
people most exposed to HIV and STI: MSM,
especially chemsexers, trans people, sex
workers, immigrants, in particular LGBTI+ and
newcomers from sub-saharan Africa.

Driven by a friendly a multidisciplinary
team.

A specific communication  strategy:
community-based  outreach interventions,
promotion on dating apps and website and
posters in community venues.

A wide range of medico-social services.
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The Spot’s PrEP pathway: community-based
approach and global health provision.

Community-based individual support is a main EF
component of PrEP’s follow-up:

= Promotion of PrEP to all people who come to Spot for
a test (65% of the PrEP patient base).

= Qrganization adapted to needs: opening hours, online
appointment with reminder.

= Empowerment in the relationships with caregivers.

» Reducing the number of people lost to follow-up and
permit long time care.

=  Community mobilization.

= Specific and need’s adapted PrEP follow-up.




PreP follow-up: global health benefits

PrEP users followed at the Spot:

420 people: 332 MSM born in France (79%), 56 MSM
immigrants (13%), 20 trans people (5%), 12 women (3%).

All those on PrEP at the Spot can benefit from:

= Vaccines catch-up: HAV, HVP, HPV.

» Referal to sexologists to help improve quality of sex life.
» Regular medical follow-up.

SEXE & SANTE
PAR AIDES

In the pipeline :

» Faster initiation of treatment following testing (90
minuts).

» Digital services: self-determined reminders, hotline,
anonymised STI partner notification.

Q PAGE 23



Adapted PrEP plans depending on specific
needs

PrEP pathways depending on specific needs of the
different public.

e MSM born in France:

- Focus on chemsex support: specialised addiction
consultations, self-support groups, individual support.

- Developing referal partnerships locally with supportive
health workers.

« Trans people:

- Transitions services : hormonal-therapy, gynaecological
and psychologiccal consultations, social work for
access to rights.

- Partnerships with trans organizations.
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Adapted PrEP pathways depending on

specific needs
Y

ke

?

Immigrants MSM and sex workers:

Specific services : translation service, social work for
asylum procedure support, psychological trauma
care, self-support groups “LGBT immigrants Group”
and “Whore Teatime”

Self support capacity building within  the
communities.

Greater engagement with immigrant organizations to
promote PrEP.

Develop specific tools (like PrEP record) to help with
follow —up.
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To Conclude

PrEP: opportunity for a better and global
sexual health.

Community-based health clinic seem to be
particularly adapted for reaching and
engaging the most vulnerable populations.

Community-based individual and collective
support for immmigrants must be developed.

Simplified follow-up of MSM the closest to
care: in city, fast testing, online consultation,
demedicalize the follow-up.

Improve the access and follow-up of PrEP:
Adapt and integrate pathway with primary
health care responses.
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Thank you for your attention
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