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INTRODUCTION

Adolescents and young people in South Africa face a disproportionately high risk
of HIV. Effective HIV prevention requires products and services that meet the
specific needs of adolescent and young people (AYA) interested in pre-exposure
prophylaxis (PrEP). Yet, real-world evidence on their preferences for pre-
exposure prophylaxis (PrEP) products and delivery platforms remains limited.
Understanding PrEP users' preferences will aid in tailoring PrEP choice options
and access of services to specific groups, which could inform the development of
a demand-driven healthcare system, potentially boosting PrEP uptake and
continued use.

Recently, a range of new PrEP products have entered the market, providing
users with choices that may be more aligned with their lifestyles. The PrEPared
to Choose (PtC) study (nested within the larger FastPrEP implementation study)
offered adolescents and young people a choice of PrEP products integrated with
a comprehensive sexual and reproductive health service including family
planning, and testing and treatment for STis.

Figure 2: PrEP-user classes
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Following HIV testing and comprehensive choice counselling, participants could
choose between daily oral PrEP (Emtricitabine/tenofovir) and two monthly
injectable long-acting Cabotegravir (Cab-LA). PrEP products were made
available through community-based mobile clinics and fixed-site public health
facilities. This study explored how delivery methods and product preferences
influence the choice between oral PrEP and long-acting injectable Cabotegravir
(Cab-LA) among AYA.
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Table 1 shows the association of sociodemographic factors with class membership. Compared to the
cautious committed users (class 3), exploratory lifestyle initiators (class 2) had lower odds of being AGYW
versus male/MSM participants (aOR: 0.55, 95% CI. 0.36-0.85) and were more likely to have a
primary/secondary school education compared to those with education levels beyond a diploma (aOR:

Figure 1: FastPrEP and PrEPared to Choose study designs
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the mobile clinic. A 3-class model was selected based on the lowest Bayesian
Information Criterion (718.96) and high entropy value of 0.71. Class 1 was
labelled as ‘curious risk-aware adopters’ (19,8%), Class 2 as the ‘exploratory
lifestyle initiators’ (62,2%), and Class 3 as the ‘cautious committed users’
(18%).

Most young people (two-thirds; exploratory lifestyle initiators) accessing PrEP were PrEP naive, chose a
PrEP modality based on convenience and lifestyle fit, and became aware of PrEP services through
passive outreach (just saw the mobile clinic or heard from a friend/another person). However, PrEP-
experienced, cautious committed users who valued PrEP product safety and efficacy and AGYW
specifically, were more likely to choose Cab-LA than oral PrEP.
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Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always consult the product information for your
country, before prescribing a ViiV medicine. ViiV does not recommend the use of our medicines outside the terms of their license. In some cases, the scientific
Information requested and downloaded may relate to the use of our medicine(s) outside of their license.
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