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The evaluation of PrEP data across five facilities highlighted predominantly female as early users,

poor data documentation, reporting discrepancies, and declining client retention over time

Results continued

Data Completeness for PrEP Users from the EMR data source in Homabay Sub-County
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Results

* Record reviewed: 1,058 from five facilities; the median PrEP user age of
28 years (IQR 24-34),and 712 (677%) were female

* The General Population was the primary user group, except at
Makongeni DICE, where the Key Population predominated (Table 1)

" Females (POR: 3.9 95% CI: 1.8-8.2) and Priority Populations (POR: |0
95% Cl: 4-25) were significantly more likely to start PrEP before age 20

* Data completeness averaged 87.3%, with adherence at 12% and
discontinuation reasons at 3% (Table 2) AT . o 12 15 18 21 24

= The data verification factor was 52.4% in 2021 and 77.4% in 2022, both Months
below the target, while System performance averaged 2.50 (Fig 3), with
the Data Management Process as the weakest area (Fig 4)

" PrEP continuation gradually declined after initial initiation (Fig 5)
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Fig5 HIV PrEP Retention Rate after Initiation in Homabay Town Sub-County (2021-2022)

Conclusions

" PrEP usage is predominant among younger individuals and females,
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