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Introduction

Global total incidence of curable sexually transmitted infections (Trichomonas vaginalis, 
Treponema pallidum, Neisseria gonorrhoeae, and Chlamydia trachomatis) among 
adolescents and adults, 15 -49 years old, in 2020 (WHO, 2021).

• STI rates on the rise 
worldwide

• PrEP scale-up in 
Kenya began in 2017

• PrEP Trials in Kenya 
revealed high 
incidence of STIs 
among AGYW



• Conceptual model

The stigma of HIV found to compromise ART adherence. Adaptive 
coping and social support were critical to overcome barriers 
associated with poverty to successfully adhere to ART.(Ingrid et all, 
JIAS 2013)

Introduction
• Perceived stigma is a major barrier

• to accessing health services
• to adhering to preventive interventions

(Hakansson et all, BMJ Glob Health 2018)
(Pintye et all, AIDS Patient Care STDS 2018)
(Hall et all, Qual Res Med Healthc 2018)

• Evidence-based interventions
• to increase access and uptake
• to support adherence
• to reduce HIV and STI incidence

(Busza et all, JIAS 2012)

• Example; Use of discrete pill carriers for MSM 
taking ART in Kilifi, Kenya

(Graham et all, AIDS 2015)



Introduction
• Within the doxycycline postexposure prophylaxis (dPEP) Trial for prevention of 

sexually transmitted infections among cisgender women
• Empty lipstick containers were used as discrete pill carriers

• address stigma 
• support adherence

• Limited data on intersection of stigma, adherence, and discrete pill carriers



Methods
The dPEP Kenya Trial Qualitative component of dPEP Trial

Open-label trial of 449 cisgender 
women, 18-30 years old, who are 
taking HIV PrEP in Kisumu, Kenya.

Semi-structured interviews among 40 women in 
the dPEP group

A 1:1 randomized controlled trial of 
dPEP (200mg of doxycycline) taken 
within 72 hours of sexual exposure vs. 
standard of care

Purposively sampled e.g. age, relationship 
status, and employment 
IDI at enrolment between June and Nov 2021
Conducted in participant’s preferred language

Inductive content analysis used to identify 
themes (Dedoose)

Inter-coder reliability was assessed



Results Demographics

Characteristics N = 40 (%)

Age

Median [IQR] 24.2 [22.4-27.9]

18-25 24 (60.0%)

26-30 16 (40.0%)

Characteristics N = 40 (%)

Marital status

Never married 34 (85.0%)

Married 2 (5.0%)

Separated 3 (7.5%)

Divorced 1 (2.5%)

Living with primary partner

Yes 3 (7.5%)

No 36 (90.0%)

Does not have a partner 1 (2.5%)



Results Demographics

Characteristics N = 40 (%)

Employment status

Does not have an income of her own 15 (37.5%)

Informal sector employment 24 (60.0%)

Other 1 (2.5%)

Engages in transactional sex

Yes 24 (60.0%)

No 16 (40.0%)

Characteristics N = 40 (%)

Highest level of education

Primary school, not complete 2 (5.0%)

Primary school, complete 5 (12.5%)

Secondary school, not complete 5 (12.5%)

Secondary school, complete 18 (45.0%)

Attended post-secondary school 10 (25.0%)



Results Themes
Discrete pill carriers were perceived to be beneficial due to convenience, disguise, 
and privacy



Results Convenience

“I use to carry 
these pills when 
going to work”

“That thing helps 
me carry my pills 
whenever I want 

to move”

“I do put it in my 
bag and once I 

see it, I do 
remember.”



Results Disguise

“it resembles a 
lipstick and no one 

would recognize that 
you are carrying 

pills.”

"After locking it, he 
can’t know what it is 
even if I put it on the 

table, he doesn’t 
mind.”

“I know if he finds doxy, it can 
bring problems…if he comes to 
the house he checks around on 
suspicion that I may be cheating 
on him…he can’t know what it is 

because he knows that its lipstick”



Results Privacy

“You can even go 
to the wash room 

and use it.”

“He might leave 
the room then you 

take without his 
knowledge.”



Results Summary
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Limitations

• Data are only from the initial interview and longitudinal data on perceptions over time are not 
yet available. 

• Data on adherence behaviour are not yet available.  



Conclusion
• Young women described the important role discrete pill carriers could play

• To support adherence to medication through;
• Convenience
• Disguise, and
• Privacy

• Systemic interventions are needed to decrease stigma surrounding sexual health.
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