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Abstract

Background

Adolescents in sub-Saharan Africa (SSA) remain vulnerable to HIV infection. While pre-

exposure prophylaxis (PrEP) is highly effective in preventing HIV transmission as a daily or

on-demand regimen, tailored approaches are necessary. The Combined HIV Adolescent

PrEP and Prevention Study (CHAPS) is a mixed-methods research program investigating

the acceptability and feasibility of implementing daily and on-demand PrEP among young

people in SSA. It also aims to determine an on-demand dosing schedule for insertive sex.

For this paper, we explored preferences for daily versus on-demand PrEP amongst adoles-

cents as part of CHAPS.

Methods

Purposive sampling was used to recruit participants from Soweto and Cape Town (South

Africa), Wakiso district (Uganda) and Chitungwiza (Zimbabwe). At the time of the study in

2018/2019, Uganda had not rolled out PrEP to the general population; in Zimbabwe, PrEP

for young people was only available at selected sites with one located within the study

recruitment area. In South Africa, PrEP was made available to selected high-risk groups.

We conducted 60 in-depth interviews and 24 group discussions amongst young people

aged 13–24 without HIV in South Africa, Uganda, and Zimbabwe. All in-depth interviews
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and group discussions were audio-recorded, transcribed verbatim and translated to English.

Data were analysed using framework analysis. The main themes were centered around

preferences for daily and on-demand PrEP.

Results

Reasons for on-demand preferences included stigma, pill fatigue, adherence and side

effects. Reasons for daily PrEP preferences included factors related to sexual risk behav-

iour, continuous protection against incidents of unintentional exposure, and the increased

efficacy of a daily dose. Participants at all sites preferring daily PrEP identified the same rea-

sons, with more males than females citing inadvertent blood contact or perceived increased

efficacy. Similarly, participants at all sites preferring on-demand PrEP gave the same rea-

sons for their preferences for on-demand PrEP; the exception was South Africans who did

not mention the hope of having fewer side effects by not taking daily PrEP. Additionally,

more males than females cited intermittent sex as a reason for opting for on-demand PrEP.

Conclusions

Our study is the first known to explore and describe youth preferences for daily versus on-

demand PrEP. While the choice is clear-cut, the reasons cited in the different options pro-

vide invaluable insights into their decisions, and the actual and perceived facilitators and

barriers to access to PrEP. Further education is needed amongst young people, not only

about PrEP but also in other areas of comprehensive sexuality education. Exploring all

options of HIV prevention is crucial to provide a tailored, one-size-does-not-fit-all approach

to adolescent care in SSA to reduce and, the continued and increasing risk of this prevent-

able infection.

Introduction

Adolescents (10–19 years) and young people (10–29 years) continue to be disproportionately

affected by HIV worldwide, with sub-Saharan Africa (SSA) remaining the most affected region

[1]. HIV remains the fourth-leading cause of death in adolescents in African countries [2, 3].

In 2019, 2.8 million adolescents were living with HIV, with a further 320,000 becoming

infected with the virus, amounting to 10% of all new infections globally [4]. Adolescents and

young people in SSA remain vulnerable to a preventable chronic infection. Recent estimates

by UNICEF indicate that nearly nine out of ten children and adolescents living with HIV are

in SSA, with one in four new infections occurring in adolescent girls and young women [4].

An intervention for the prevention of HIV infection is pre-exposure prophylaxis (PrEP)

[5], consisting of antiretroviral (ARV) drugs taken orally daily [6] for those at substantial risk

of acquiring HIV. An on-demand regimen has also been shown to be effective in men who

have sex with men (MSM) [7]. With significant evidence for efficacy in preventing HIV, rang-

ing from 44%–86% [5, 8, 9], as well as its safety profile, PrEP is a valuable addition to current

prevention strategies [10]. In SSA, several PrEP implementation research and demonstration

projects are underway [11, 12]. However, despite recent progress, the availability and scale-up

of PrEP remain sub-optimal, primarily owing to competition with other treatment programs

for prioritization, resources and funding [13].

PLOS ONE What do youth want? Daily or on-demand PrEP?

PLOS ONE | https://doi.org/10.1371/journal.pone.0287627 June 29, 2023 2 / 14

(grant number RIA2016MC-1616 CHAPS). The

views and opinions of the authors expressed herein

do not necessarily state or reflect those of the

EDCTP. The work reported herein for JJD was

made possible through funding by the South

African Medical Research Council (SAMRC)

through its Division of Research Capacity

Development under the SAMRC Early Investigators

Programme (with funding received from the South

African National Treasury) as well as the CIPHER

GROWING THE LEADERS OF TOMORROW grant

from the International AIDS Society. SH was

supported by the Consortium for Advanced

Research Training in Africa (CARTA), which is

funded by the Carnegie Corporation of New York

(Grant No–B 8606.R02), Sida (Grant

No:54100029), and the DELTAS Africa Initiative

(Grant No: 107768/Z/15/Z). The content herein is

the sole responsibility of the authors and does not

necessarily represent the official views of the

named funders.

Competing interests: The authors have declared

that no competing interests exist.

https://doi.org/10.1371/journal.pone.0287627


By 2020, 38 countries worldwide had approved the use of PrEP, including 10 African coun-

tries, with varying degrees of implementation in the public health sector [14]. Zimbabwe first

introduced PrEP in May 2016 in the private sector and through demonstration projects for

high-risk subpopulations, namely adolescent girls and young women, serodiscordant couples

and MSM [15]. South Africa was the first country in the region to include PrEP in its national

HIV plan, with roll-out commencing in June 2016 in a step-wise approach to key populations,

starting with female sex workers, MSM, and then university students [16–21]. In May 2018,

PrEP was offered to sexually active, HIV-negative female adolescents, aged 15–24 years, in

Cape Town, South Africa [16, 22]. Uganda followed in November 2016, with PrEP only avail-

able through demonstration sites and facilities accredited to offer the service [23]. Although

incidence rates in each SSA country are sufficient in at least one population group to qualify

for PrEP, 31 African countries remain without regulatory approval for PrEP [20]. While SSA

has both the highest prevalence of HIV and the largest population of adolescents and young

people, the implementation of PrEP remains limited for this group at risk of HIV infection.

Recent research has shown that young people respond better to age-specific HIV services

[24, 25]. Behavioral HIV preventative methods employed in SSA include family-based support

groups, youth-led advocacy campaigns, and school engagement programmes, all of which

show promising results [26–29]. The use of social protection methods, such as cash transfers,

as a means to curb HIV incidence in adolescents have shown a reduction in intimate partner

violence and HSV-2 transmission in South African adolescent girls [30, 31].

Despite cheap and effective HIV testing and prevention, an estimated 320 000 people were

newly infected in Africa in 2021 [32]. PrEP has achieved tremendous impact in reducing HIV

incidence in Europe and the America with less impact in Africa, where PrEP availability is

more variable. Although on-demand PrEP for men is recommended by WHO [33], it is not

included in African PrEP guidelines. The lack of PrEP data among men in SSA prevents policy

and guideline change.

There is also pharmacokinetic modelling data to show that repeated doses are required to

achieve what is thought to be adequate levels for protection in vaginal tissue (versus rectal tis-

sue) [34]. For these reasons, on-demand PrEP is not recommended in people where HIV

exposure may occur via vaginal mucosa [34]. In practice, young people may take intermittent

doses due to the infrequency of their sexual exposure. Therefore, we explored participant pref-

erences for daily and on-demand PrEP among male and female adolescents and youth in

South Africa, Uganda and Zimbabwe.

Materials and methods

The CHAPS study team used a qualitative methods research design by conducting in-depth

interviews and group discussions.

Study setting

At the time of the study in 2018/2019, Uganda had not rolled out PrEP to the general popula-

tion; in Zimbabwe, PrEP for young people was only available at selected sites, with one located

within the study recruitment area. In South Africa, PrEP was made available to selected high-

risk groups.

Sampling and recruitment

Purposive sampling was used to recruit participants from Soweto and Cape Town (South

Africa), Wakiso district (Uganda) and Chitungwiza (Zimbabwe). South African and Zimba-

bwean participants were recruited from community groups, schools, churches, bars, taxi ranks

PLOS ONE What do youth want? Daily or on-demand PrEP?

PLOS ONE | https://doi.org/10.1371/journal.pone.0287627 June 29, 2023 3 / 14

https://doi.org/10.1371/journal.pone.0287627


and other public meeting places. In Uganda, participants were recruited at fish landing sites,

with information on the study provided through local leaders, village health teams and project

mobilizers.

Equal numbers of male and female volunteers aged 13–24 years were included, and all were

required to have an HIV test. Those found to be living with HIV were provided with support

and referral to care. Data were collected from those testing HIV negative, and included in this

analysis.

Ethical considerations

Study procedures were approved as per country requirements: Uganda–Uganda Virus

Research Institute Research and Ethics Committee and Uganda National Council for Science

and Technology; Zimbabwe–The Joint Research Ethics Committee for the University of Zim-

babwe, College of Health Sciences and the Parirenyatwa Group of Hospitals, the Medical

Research Council of Zimbabwe and the Research Council of Zimbabwe; South Africa–Univer-

sity of Cape Town Human Research Ethics Committee, and University of the Witwatersrand

Human Research Ethics Committee.

Written informed consent was obtained from participants 18 years and older prior to study

participation. Parental consent and participant assent were also required prior to any study

activities for participants 18 years and younger, at the Johannesburg site only. Approval was

obtained from ethics boards in Cape Town, Wakiso and Chitungwiza for a parental waiver of

consent. Reimbursement was given to all participants for their time and participation accord-

ing to the national requirements and guidelines of each site.

Data collection procedures

Qualitative data were collected through 24 group discussions (eight per country), including a

total of 189 participants, and 60 in-depth interviews (20 per country) between September 2018

and February 2019. Group discussions and interviews were conducted in-person at a confiden-

tial location at the respective research sites. The objectives and interview guides were the same

for the group discussions and in-depth interviews. Data collection was stratified by age (13–17

and 18–24 years) and gender (male and female). In Cape Town, the group discussions

included both males and females. All participants completed a socio-demographic question-

naire prior to participating in an interview or group discussion lasting approximately 40 min-

utes and 70 minutes, respectively.

Locally trained male and female social science interviewers, conversant in the local lan-

guages, first explained what PrEP is. Thereafter, interviewers used a semi-structured interview

guide to elicit discussion about participants’ preferences for daily or on-demand PrEP. The fol-

lowing questions were asked: 1) How do you feel about taking medication every day to prevent

HIV infections? 2) How would you feel about taking medication only when you need it to pre-

vent HIV infection? 3) Would you prefer taking PrEP daily, if so why? 4) Would you prefer to

take PrEP on-demand (before sex acts)? If so, why?

Data analysis

All in-depth interviews and group discussions were audio-recorded, transcribed verbatim and

translated to English. Trained and experienced qualitative researchers coded and analysed the

data. Transcripts were coded in Excel for framework analysis [35]. Following the principles of

the framework analysis approach, first, a researcher at each site read through four transcripts

to achieve data familiarity. Thereafter, the PHRU team developed a codebook, which was

shared with all sites for review, modification, development of code descriptions and
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finalization. After completion of the codebook, each site coded their site transcripts using a

line-by-line technique to assign text to codes. A second researcher at each site also coded the

same transcripts to identify codes using the line-by-line technique. Both researchers coding at

each site then met to discuss the codes identified and discussed their similarities and differ-

ences and prepared their final codebook including the respective site codes.

Following this process, a researcher at the PHRU reviewed the Excel spreadsheet of coded

data for all sites. The analysis process was focused on codes related to preferences for daily and

on-demand PrEP. These codes were then categorized into themes and subthemes, which were

shared with the study team for review in the Excel spreadsheet. Data analysis accounted for dif-

ferences by site, gender, group discussion, and in-depth interview data.

Results

Participant characteristics

In total, 189 young people participated in the in-depth interviews and group discussions across

all sites– 96 (50.7%) were female with a median age of 19 years, and 106 (56.6%) had a com-

plete or incomplete high school education (data on level of education for Johannesburg, and

Cape Town, South Africa and Zimbabwe only).

PrEP preferences

The main themes were centered around preferences for daily and on-demand PrEP. We iden-

tified four subthemes related to preferences for daily PrEP: prevention against HIV infection

due to unplanned consensual sex, perceived HIV prevention measures against sexual violence,

inadvertent blood contact through accidents, and perceived increase in PrEP efficacy due to

daily use. We also identified six subthemes related to preferences for on-demand PrEP use:

fear of HIV-related stigma associated with daily pill use, perceived pill fatigue, non-adherence

due to difficulty in taking a pill daily, forgetting daily pill doses, intermittent sex, and hope of

fewer side effects by not taking PrEP daily. Where appropriate, data are presented by site and

gender and we have ordered the findings according to the main themes and subthemes.

Reasons for daily PrEP preference

HIV prevention. Across all sites, some participants from the group discussions and in-

depth interviews gave the following reasons for choosing daily PrEP: prevention against HIV

as a result of unplanned consensual sex, a preventative measure against HIV infection in cases

of rape, and a precaution against HIV transmission following inadvertent blood contact. How-

ever, a few participants in Cape Town, Uganda and Zimbabwe indicated that their decision to

use daily PrEP was to increase the drug’s effectiveness in the body, thus boosting their protec-

tion against HIV.

Prevention against HIV infection due to unplanned consensual sex. In Cape Town,

Johannesburg and Zimbabwe, the group discussion (GD) and in-depth interview (IDI) partici-

pants’ preference for daily PrEP was driven by the perceived HIV risk among young people

engaging in high-risk sexual behaviour, including transactional sex. In addition, both males

and females said that sex is often not planned in advance. Females from Zimbabwe and Johan-

nesburg explained why they would prefer to take PrEP daily:

“As for myself I like taking [PreP] every day. Because of the issue of not knowing. Maybe, I
might meet a guy who would want to give me money. So, it is better for me to take it
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beforehand so that when I have sex with him, I will not be infected by that sickness at all.”
(GD–females, 13–15 years, Zimbabwe)

“The reason is because you don’t choose when you will have sex just like xxx mentioned that
things such as Nandos, alcohol, drugs and alcohol, and the next thing you are kissing, leading
to sex.” (GD, females, 18–24 years, Soweto)

One male participant aged 22 years in Uganda indicated that as a result of not knowing the

HIV status of some of his sexual partners, daily PrEP would protect him from HIV infection.

Perceived HIV prevention measures against sexual violence. Group discussion and in-

depth interview male and female participants across all sites expressed their fear of sexual vio-

lence, such as rape, which could result in HIV infection. These participants preferred to opt

for daily PrEP to have a peace of mind for protection at all times. A female from Zimbabwe

described how daily PrEP could be advantegous:

“I want to take it [PrEP] every day because my friends, what they say about sex. So, they can
give you a drink without yourself knowing what it contains. Maybe it has been laced with
drugs and you end up having sex, so it’s wise to be always protected.” (GD, males, 13–15
years, Zimbabwe)

A female participant from Cape Town described another situation in which she would pre-

fer to take PrEP daily:

“I would take it [PrEP] very frequently because I don’t know what might happen. Maybe, I
could get out of here, take a cab to go somewhere and get raped and get HIV. Whereas if I had
been eating it [PrEP] every day, maybe it would have helped me.” (GD, mixed gender, 13–20
years, Cape Town)

Inadvertent blood contact. Another motivation to opt for daily PrEP for some, mainly

male, participants across all sites, raised primarily during the group discussions, was the fear of

being involved in an accident. It included being involved in a motor vehicle accident and com-

ing into contact with someone else’s blood, increasing the risk of HIV transmission. A male

from Zimbabwe described a situation in which he or other young people could be in danger:

“Myself on the issue of taking PrEP daily, people will like that because you encounter different
things every day. Like you board a commuter omnibus and its involved in an accident. Know-
ing that you are on daily PrEP, so knowing that you are taking PrEP, you will be glad that
you are on PrEP. Had you not been taking PrEP, you will be infected.” (GD, males, 13–15
years, Zimbabwe)

One male participant from Zimbabwe mentioned the continuous protection daily PrEP

provided for unforseen incidents, e.g., a needle prick:

“Or you borrow a needle to sew your trousers and the needle pricks you. So knowing that you
are taking PrEP you will be glad that you are on PrEP. Had you not been taking PrEP, you
will be infected.” (GD, males, 13–15 years, Zimbabwe)

Perceived increase in PrEP efficacy due to daily use. Most GD male participants across

all sites stated that using PrEP daily would increase the pill’s effectiveness and enhance their

level of HIV protection. They believed taking daily PrEP ensured they were well protected
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against HIV infection compared to on-demand PrEP. Males from Uganda and Zimbabwe

explained as follows:

“I say daily PrEP is better because your body can remain active and more protected when you
are taking it [PrEP] than when you are taking on-demand PrEP. If you reach time for having
sex, your body can be more protected even if you decide not to take it [PrEP].” (GD, males,
13–17 years, Uganda)

“I think taking it [PrEP] every day is good because the on-demand pill might delay in getting
into the system whilst you think you are protected. The everyday pill will therefore be effective
since it’s already in the system.” (GD, males, 16–18 years, Zimbabwe)

Reasons for on-demand PrEP preference

Fear of HIV-related stigma associated with daily pill use. Generally, male and female

participants from the group discussions and in-depth interviews across all sites were interested

in using some form of HIV prevention method. Some indicated that using daily PrEP would

be difficult due to the fear of HIV-related stigma attached to taking a pill daily. Therefore,

many participants preferred to opt for an on-demand PrEP regimen. There was consensus

among participants that people may assume they are HIV positive and on ARVs if they took

daily PrEP:

“That daily PrEP will bring problems for us because you are equal to someone swallowing
ARVs. I think the on-demand PrEP is the best option needed, and it’s the one I will use. But
for the other one, you will be like an HIV positive person.” (GD, females, 19–24 years,
Uganda)

“And sometimes I am out partying, and I have to take the pills. Some people, they jump into
conclusions there and there that xxx is positive.” (GD, mixed gender,15–23 years, Cape
Town)

Perceived pill fatigue. Several female and male participants from Uganda, Soweto and

Zimbabwe stated that on-demand PrEP would be the preferred option of HIV prevention as

they would get tired of taking a pill daily:

“Since you are not engaging sexually every day, you may end up seeing it as an unnecessary
burden.” (IDI, Male, 22 years, Zimbabwe)

In general, participants from the group discussions and in-depth interviews admitted that

they found it difficult to take pills, particularly on a daily basis. This was the challenge identi-

fied by some participants from Cape Town, Soweto and Zimbabwe:

“I feel like using it [PrEP] only when you need it because taking a pill is hard when you don’t
feel, you are not sick, right? So, you do not feel a headache or anything. Taking a pill is hard
and it is forgettable, although it is said we must set an alarm and so on; it is hard. You become
lazy.” (IDI, female, 20 years, Cape Town)

“I will add to what was mentioned by xxx on taking every day, ah, it’s difficult I cannot do
that. Pills are difficult to take every day. If PrEP is going to be like that, then I cannot take it
[PrEP].” (GD, females, 22–24 years, Zimbabwe)
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Forgetting to take a pill daily. Several group discussion female participants across all

sites indicated they would find it hard to remember to take a pill daily. Therefore, they per-

ceived on-demand PrEP as a more user-friendly and acceptable method of HIV prevention

compared with daily PrEP. Females from Zimbabwe and Uganda described situations in

which they would forget to take PrEP daily:

“Personally, taking it [PrEP] every day for me is a struggle because sometimes I go to the bar
and get drunk and I then won’t remember to take it [PrEP].” (GD, females, 16–18 years,
Zimbabwe)

“The daily PrEP needs someone who is not reluctant. Personally, I can’t try that one because I
know sometimes I become so busy and I may forget. So, am kindly asking that they should
give me on-demand PrEP rather than daily PrEP.” (GD, females, 18–24 years, Uganda)

Intermittent sex. Male in-depth interview participants reasoned that since they were not

having sex frequently, they did not feel the need to take PrEP when not engaging in sexual

activity. For these young people, taking on-demand PrEP would be more suitable. This was

expressed mostly by male participants across all sites:

“I will feel good about it [PrEP] because in a month, I have sex only once. That means I will
need on-demand PrEP, not daily PrEP.” (IDI, male, 17 years, Uganda)

“And I don’t see the reason why I should take it [PrEP] when I know I am not going to have
sex; I am not going to be at risk.” (IDI, male, 16 years, Cape Town)

Hope of fewer side effects by not taking PrEP. A few male participants from Uganda

and Zimbabwe were troubled by the potential increased risk of experiencing side effects and

the fear that regular and daily use of PrEP might render the drug ineffective. Taking on-

demand PrEP was thus perceived as reducing the level of drugs in one’s system, thereby reduc-

ing the side effects:

“At times, issues to do with protection, we hear a lot of people in the community complaining
that ever since they started taking pills, they have experienced side effects. That is one of the
reasons why I prefer using them [PrEP] only on that day, not to take them daily. Using it
[PrEP] for that day only will limit the amount of tablets in my body.” (IDI, male, 21 years,
Zimbabwe)

“Taking tablets daily, in most cases, reaches a point when they are no longer absorbable and
crystallize and sometimes cause illnesses. And so, taking the tablets on demand makes absorp-
tion easier.” (GD, males, 18–24 years, Uganda)

Overall, we identified four subthemes and six subthemes related to preferences for daily or

on-demand PrEP, respectively. Participants at all sites who preferred daily PrEP identified the

same reasons, with more males than females citing inadvertent blood contact or perceived

increased efficacy. Similarly, participants at all sites with a preference for on-demand PrEP

gave the same reasons; an exception was the South Africans, who did not mention the hope of

having fewer side effects by not taking daily PrEP. In addition, more males than females cited

intermittent sex time as a reason for opting for on-demand PrEP.
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Discussion

Youth from our study preferred the on-demand PrEP option overall. They related this to

reducing the stigma of being HIV positive, pill fatigue and forgetting to take PrEP daily, the

hope for reduced side effects and the ability to tailor PrEP use to their sexual lifestyle. Partici-

pants preferring daily PrEP related its usefulness to frequent unplanned sex and peers engag-

ing in risky sexual activities. In addition, they perceived daily doses of PrEP as protecting them

when they did not know the HIV status of their romantic partners, lived in fear of sexual vio-

lence or wanted continuous protection against incidences of inadvertent blood contact. They

also believed that, by taking a pill daily (as opposed to on-demand PrEP), they were increasing

the overall effectiveness of PrEP.

PrEP has clearly been shown to be effective and feasible with approval and endorsement for

daily and on-demand use, respectively, by WHO [32]. The SEARCH study has shown daily PrEP

delivery to be feasible in SSA, as also evidenced by the roll-out of services in Zimbabwe, South

Africa and Uganda [36]. Efficacy has been shown to be as high as 92% from blood detection of

tenofovir in the iPrEx study that included MSM and transgender women with South Africa as

one of six international study sites [9]. The Partner PrEP study conducted amongst HIV-serodis-

cordant couples in Kenya and Uganda showed that oral daily PrEP protected heterosexual males

and females against HIV infection, while females showed better adherence towards PrEP use [5].

However, the VOICE study in women only, and based in South Africa, Uganda and Zimbabwe,

failed to demonstrate the effectiveness of oral daily PrEP [37, 38]. This stark contrast was attrib-

uted to low adherence levels among participants in the VOICE study [39].

Qualitative studies showed that adherence was related to participants’ concerns about effi-

cacy, the fear of being seen to be taking HIV drugs and the association with having HIV, and

believing rumours within communities, including that PrEP was harmful, caused infertility or

gave one HIV [40]. Furthermore, those most in need of PrEP were found least likely to adhere

[41].

On-demand PrEP studies have included young people, but in two studies, only from 18

years upwards. A South African study evaluating daily oral PrEP versus two different on-

demand PrEP regimens in women supported the recommendation of daily over on-demand

PrEP [42], unlike the landmark IPERGAY trial showing the efficacy of the on-demand regi-

men in MSM [7]. The on-demand PrEP regimen provides efficacy comparable to daily dosing

and in the highest risk areas of HIV transmission, i.e., anal sexual intercourse. Concerns cited

within the studies were mainly around adherence. However, data is needed on adolescent pref-

erences and understanding these choices to provide the entire HIV prevention cascade to a

vulnerable group at increased risk of HIV infection in SSA. Our study fills this gap. Our study

data provide contextual information on youth preferences to take PrEP. By focusing on youth,

we plan to design a future trial of PrEP among this key population.

Demonstration and implementation projects in Africa, albeit only in adolescent girls and

young women, reveal the need for strategies for adherence and persistence of PrEP [43]. Long-

acting interventions, e.g., injections, rings and implants, are being studied for HIV prevention

with encouraging results. Adolescents are particularly enthusiastic about having an alternative

to pills [44]. However, history has shown that the implementation of novel strategies often lags

significantly compared with higher-income countries. For example, the contraceptive implant

was introduced in the UK in 1993 and in the public sector in South Africa almost 20 years later

[45], while the antiretroviral dolutegravir was rolled out in Uganda five years after it was first

used in the USA [23, 46]. Exploring an alternative regimen for oral PrEP, which is already

known to be effective and safe in high-risk groups and adolescents as a daily tablet, can provide

additional choices for adolescents’ unique, different and complex needs.
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When considering daily versus on-demand PrEP, their efficacy and safety has been found

to be similar, albeit that the on-demand regimen has only been studied in gay or bisexual men.

The other potential advantages and disadvantages of on-demand PrEP lie in subjective prefer-

ences, mainly from studies of MSM, who cite ease of administration (number, duration, tim-

ing) and predictability of sexual activity [47–50]. Further studies have shown the perceived

advantages of PrEP, regardless of the regimen, as a tool for empowerment, the ability to take

control of one’s sexual health risk within a relationship and also with multiple partners [51]. It

has also been reported as a risk reduction strategy when needle exchange for drug users was

not readily available [52].

On demand oral PrEP has not been evaluated in men in Africa [33]; this is despite men

from SSA preferring these prevention choices over daily tablets if available [53]. To date, HIV

prevention efforts in sub-Saharan Africa (SSA) have been female focused, leaving men the

largest unaddressed gap in HIV services [54]. Men fare worse than women in uptake of HIV

testing and ART initiation[55], as well as engagement and retention in HIV prevention/treat-

ment programmes [56–58]. As such, HIV incidence in men has not fallen and the WHO/

UNAIDS has launched the Global Men and HIV Technical Working Group (MENHT) [59].

Finally, in adolescents and youth specifically, stigma and discrimination remain a concern

in light of misconceptions about the association of PrEP use with being “promiscuous” and

having HIV, given that the drug combination for PrEP is also used to treat HIV [60]. Disclo-

sure to parents and/or partners of taking PrEP was also described as a disadvantage, albeit by

healthcare workers in relation to adolescents and youth [61].

Study limitations

As PrEP had already been rolled out in the recruitment areas, real and perceived information

about PrEP was already in circulation. We based the findings of our study on perceived rather

than actual behaviours, not only of the individual participants but also of their peers. The mix-

ing of genders for the Cape Town data collection may have created response bias as partici-

pants may have exaggerated or under-reported in their responses. Data on level of education

were not collected for participants from Uganda. Additionally, participants were not asked

about their sexual activity, pregnancy history and prior or current PrEP use, which may have

influenced their responses regarding their PrEP preferences.

Conclusion

Our study was one of the first to explore and describe youth preferences for daily versus on-

demand PrEP in sub-Saharan Africa. In particular, this study provides insights on PrEP from

male adolescents to narrow the gap of including this population in the HIV prevention efforts.

The reasons cited for the different PrEP options provide invaluable insights into their deci-

sions, and the actual and perceived facilitators and barriers to access to PrEP. It further high-

lights current strategies are not fully addressing the needs for optimal PrEP implementation.

The voice of adolescents as per our findings should be used in conjunction with healthcare

providers and other key stakeholders to ensure needs are met through education among

young people in healthcare and other settings, while complimenting this with ensuring provid-

ers are equipped with the necessary training and resources. A holistic approach, with com-

bined prevention approaches that includes other areas of comprehensive sexuality education is

ultimately needed to prevent HIV as well as other risks within the sexual health of young peo-

ple. Exploring all options for HIV prevention is crucial to provide a tailored, one-size-does-

not-fit-all approach to adolescent care in SSA and to reduce and, ultimately, eliminate the con-

tinued and increasing risk of this preventable infection.
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