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Background

In sub-Saharan Africa 6 in 7 new HIV infections among
adolescents 15–19 years, are among girls.

Annual incidence of HIV among persons aged 15-49, by sex and age,
using recent infection testing algorithm, ZIMPHIA 2020
Men

Women
95%
CI

%
annual
incidenc
e

95%
CI

0.8

0.25 1.26

0.4

0.14 0.70

0.00 0.77

0.6

0.06 1.24

0.5

0.11 0.85

0.4

0.00 1.00

0.5

0.00 1.06

0.5

0.07 0.87

0.2

0.01 0.44

0.7

0.34 0.99

0.4

0.24 0.65

95% CI

%
annual
incidence

0.1

0.00 0.27

25-34

0.3

35-49
15-49

%
annual
incidence

15-24

Age

Total

IN DANGER: UNAIDS Global AIDS Update 2022. Geneva: Joint United Nations Programme on HIV/ AIDS; 2022. Licence: CC BY-NC-SA 3.0 IGO.
Ministry of Health and Child Care (MoHCC). Zimbabwe Population-based HIV Impact Assessment 2020 (ZIMPHIA2020): Final Report. Harare: MoHCC; December 2021.

Background
 Pre-exposure prophylaxis (PrEP) is effective for HIV prevention.

NUMBER OF PEOPLE INITIATED ON PrEP-ZIMBABWE
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Aims
1. To explore among adolescent girls and
young women (AGYW) awareness and views on
PrEP.
2. To advance understanding of sexual
behavior and perceptions of risk among AGYW.
3. To find out how programs can improve
PrEP uptake and continuation among AGYW.

Methods
7 Participatory Focus Group Discussions (FGD): December 2021-April 2022
Number of participants

Rural/Urban

 National Sex Worker Programme, 16-19
Sisters with a Voice (Sisters)
20-24

8

Urban

8

Urban

 Pangea Zimbabwe AIDS Trust-PZAT

16-19

10

Rural

2. Tertiary Institutions

20-24

9

Urban

3. Community Youth Centres

17-19

12

Urban

4. Ante-natal clinics

20-24

10

Urban

20-24

12

Rural

Site Recruited From

Age range of
participants

1. PrEP implementers

Discussions were analysed thematically.

Results
FGD Participant Characteristics
AGYW HIV Testing History
6%
3%

9%

14%

30%

68%
Never tested for HIV
6-10 times
16-20 times

AGYW PrEP Use History

1-5 times
11-15 times

70%

Have never used PrEP before
Have used PrEP before

AGYW PrEP Awareness
 Varied PrEP Awareness
 Most AGYW knowledgeable about PrEP
 AGYW involved in the Sisters Program, PrEP programs and the tertiary students displayed better
knowledge of PrEP as compared to the general population
 A few had suboptimal knowledge about PrEP

“I have heard about PrEP, it is used before or
rather during the period that you will be
exposed to HIV” (22-year-old University
student)

“What I understood is that PrEP are pills or
medication that is taken by someone who is at
a risk of getting HIV” (19-year-old Pangea)

High Risk Perception Amongst AGYW
 AGYW across all discussions recognize their risk of contracting HIV.

Engage in condom-less
sex with older men

Multiple and concurrent
sexual partnerships by
AGYW and partners

Sexual abuse by
relatives/strangers

Monetary and nonmonetary incentives

“There is no way you are going to have sex with him using a
condom because at the end of the day he is saying I am
giving you raw money so you must give me raw sex.” (21yr old
University student)

“Just imagine if he has five people that he blesses. If he has sex with all
these five without protection, all of you will contract it.” (20yr old Female
Sex Worker)

“My uncle is also a breadwinner at our home, then he would take me and say to me for him
to do everything here, taking you to school, buy you food, you must have sex with me.”
(19yr old Youth Centre Client)

Barriers to PrEP Uptake
1. Use of PrEP socially
undesirable

• PrEP associated with risky sex or sexual
behavior
 Fear that PrEP can be misconstrued as HIV
treatment (ART)
 Parental and partner influence
• Long term use of PrEP perceived as the same
burden as being on ART

2. Product concerns

 Pill burden
 Perceived side effects

3. Facilities concerns

 Unfriendly health care worker attitude
 Lack of privacy at PrEP dispensing location
 Health facility consultation fees

Use of PrEP socially undesirable
PrEP can be misconstrued as ART
by parents, partners and community members

Long term use of PrEP perceived as the same
burden as being on ART

“Taking pills is boring so they would be
feeling like they now seem like the people
who are positive because the ones who are
positive take them everyday so it’s now just
the same with someone who is taking them.”
(21yr old University student)

“If this other person sees me there carrying a pack of PrEP
pills, they would not understand that it is PrEP, they may
suspect that they are HIV pills.” (23yr old Rural Ante-natal Care
Clinic client)
“It looks like ARVs, the containers they are using
for PrEP are similar to the containers of HIV.”
(17yr old Female Sex Worker)

Use of PrEP socially undesirable
PrEP can be misconstrued as ART

PrEP associated with risky sex or sexual
behavior

Long term use of PrEP perceived as the
same burden as being on ART

Parents of younger/unmarried AGYW less
accepting of PrEP

“Taking pills is boring so they would be feeling
like they now seem like the people who are
positive because the ones who are positive
take them everyday so it’s now just the same
with someone who is taking them.” (21yr old
University student)

“Our parents believe that we are 100% pure
we are not even sexually active. So if you are
seen with PrEP or condoms you will pack your
bags and be left with a guy you don’t even
love.” (21yr old University student)

Use of PrEP socially undesirable
PrEP can be misconstrued as ART

Long term use of PrEP perceived as the
same burden as being on ART

“Taking pills is boring so they would
be feeling like they now seem like the
people who are positive because the
ones who are positive take them
everyday so it’s now just the same
with someone who is taking them.”
(21yr old University student)

PrEP associated with risky sex or sexual
behavior

Male partners influential in
PrEP uptake amongst AGYW

“So, if you tell him about PrEP
when he is your boyfriend he
will ask if you are a sex
worker.” (19yr old-Youth Centre
Client)

Parents of younger/unmarried
AGYW less accepting of PrEP
“Our parents believe that we are 100%
pure we are not even sexually active.
So if you are seen with PrEP or
condoms you will pack your bags and
be left with a guy you don’t even love.”
(21yr old University student)

Product concerns
Pill burden

Perceived side effects

“One might say aah the pills are making me vomit or nauseous
then someone says I am now stopping it.” (19yr old Pangea)

“If I get the injection, I will be safe, no one affects it. If I have the
ring inserted no one will remove it.” (19-year-old Pangea)
Injectable cabotegravir (CABLA) & Dapivirine (vaginal
ring) are preferred.
 Offers privacy
 Convenient, no need to
take it daily
 Fear of possible side
effects

“If I have my ring, I don’t have to worry that mum will come across
the pills.” (24yr old Female Sex Worker)
“I have gone to get a ring and I’m getting it every month, doesn’t it
have any side effects that all of a sudden, I will be told you have
cancer, you have cancer of the womb, you have this and that.”
(19yr old-Youth Centre)

Facility concerns
Unfriendly health care
worker attitudes (public
health facilities)

Lack of privacy at PrEP
dispensing location

Health facilities
consultation fees

“They come here, and they are unfriendly towards us, you even think
it is better if I stop using this PrEP whatever happens, happens so we
want someone who will be smiling and happy.” (19yr old Pangea)

“If they keep on giving us the pills in the same room with people
who have HIV, people will not agree. They will think that we are
on ART treatment, they will not agree.” (17yr old Pangea)

Discussion
 Strengths: Participatory approach including women from different backgrounds
 Limitation: We would have wanted to know more on how knowledge of effectiveness of different PrEP products
affected perceptions.
 Some published papers from Zimbabwe1,3,4 investigating key barriers and enablers to PrEP uptake and continuation
from general population high risk of HIV.
 Enablers: risk perception for HIV, desire to safely conceive a child.
 Barriers to retention: side effects or logistical challenges such as transportation.
 A systematic review2 on preferences for PrEP for HIV found that the most important attributes were:
 Cost
 Effectiveness
 Dosing frequency
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Conclusion & Recommendations
Preference for the
vaginal ring and
injectable formulations,
viewed as convenient
and more private.

Private &
confidentiality PrEP
service provision
Improving PrEP uptake
and retention among
AGYW.

Education of
parents and
partners on SRH
issues for AGYW

Friendly attitudes
of health workers

Provision of PrEP
services free of charge
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