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State of the HIV 
epidemic ...... 

• 28 000 people were 
newly infected in SSA 
with HIV this week  

 
• 2000 were young 

women from South 
Africa 

UNAIDS Gap Report 2015 



Phylogenetic Linkages in South Africa Suggest 
Triangle of HIV Infection 
• Sexual networks identified by sequencing HIV viruses (N = 1589) and examining 

phylogenetically linked clusters 

de Oliveira T, et al. AIDS 2016. Abstract TUSS0603. 

Men aged 25-40 yrs, n = 79 
(HIV prevalence 40.3%) 

Women aged younger than 25 yrs, 
n = 43 

(HIV prevalence 22.3%) 

Women aged 
25-40 yrs, n = 56 

(HIV prevalence 59.8%) 

Mean age difference: 
1.1 yrs 

Mean age difference: 
8.7 yrs 

39% of the men  
linked to a woman aged younger 

than  
25 yrs are also linked to a woman 

aged  
25-40 yrs 
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Limited Agency? 
Services not ideal 

STIs 

Uncircumcised 
Reluctant to test 

  

 
 

Couples testing rare 
Belief of positivity 

 
 

Difficult to test, link and 
suppress 

“invisible”  
Services ill-designed.... 



Need a tailored 

Seek, Test, Treat 
and Suppress 

Security 
PrEP 
Resilience 
Empowerment  
 

Information 
MMC and  
Condoms 

PMTCT 

Treat and  
Suppress 

Oral PrEP 

Universal Testing 
Couples Testing  
Self Testing 
Community testing  



Pluspills Study 
• An Open Label Study to Assess the  
• Acceptability 
• Use 
• Safety 
 

of Truvada PrEP in Healthy, HIV neg, 15-19yrs 
 
75 adolescents in Masi/ Cape Town  
75 Adolescents in Soweto/ Joburg 

 
 
 
 
 





150 Healthy 15-19yo, Sexually active 
40:60 M:F Masiphumelele and Soweto 

Screen, enroll. Package + PrEP 
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DBS + real time FB  vs none 

0 Mo 

3 Mo 

6 Mo 

9 Mo 

Basic Package: 
HCT, MMC, 

PEP,condoms 
Female 

condoms  

12 Mo 

Screen, enroll. Package + PrEP 

Screen, enroll. Package + PrEP 2 Mo 

1 Mo 

DBS + real time FB  vs none 
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DBS + real time FB  vs none 

DBS + real time FB  vs none 

 
Final Visit DBS + real time FB  vs none 

Choice of daily, 
weekly or no 
SMSs 

Adherence clubs 

9 



Screening  
 
• “Self Selection” – adolescents who see themselves at risk 
• Adolescents attending programs at both sites   
• High STI rates – 52% tested positive for at least 1 STI  
• 9% pregnant at screen  
• 2% HIV infected at screen  
• 44% reported condomless sex  
• 27% concurrent partners  
• 20% Intergenerational sex  

 



Adherence and opt out rate at 12 weeks  

   
 

   
 

    

   
 

   
 

    

   
 

   
 

    



Opt Out at week 12  
• 10% of cohort chose to opt out at week 12 
• 10% of girls and 10% of boys  
• Reasons  
   Tired/ Bored/ Wanted a break/ Lost interest  
    Side effects  
    Want to focus on school work/ Hard to swallow/ no risk  
• 6 have opted back in (all because of risk perception) 
• Demand for post trial access  
 
 

https://www.bing.com/images/search?q=opt+out&view=detailv2&&id=265A8262320B8D0746A6DD831ED37BDBEF57ABBF&selectedIndex=16&ccid=ENC92g6U&simid=608013657596496574&thid=OIP.M10d0bdda0e9402a361f63eae26d503f4o0


Side effects/ Toxicities  

• Similar profile to adults  
• GIT side effects/ headaches and dizziness 
• Side effects frequently quoted as a reason for opting out 
 
 

 





Flexibility:  
Opening times that suit them, is 
close to them & adapts around 
their school obligations  

What do adolescents want?  
Specific adolescent preferences for sexual and 
reproductive health services  
 
Adolescent Friendly Services 
• Appropriate info and 

services tailored to them  
• Confidentiality and privacy   

Comprehensive services of high 
quality  
• Counselling & education  
• Contraceptives 
• Link to adoption services & 

pre/post-natal care  
 



• Non judgmental 
• Staff know-how 
• Less fragmentation 
• Staff continuity 
• Flexi hours 
• Affordable 
• Peer involvement 
• Relaxed 
• Psychosocial support 
• Other services available 

 
 

Engage – where? 





Accessible 
Efficient 
Friendly 
Tailored 
Funky 
Comprehensive 
One STOP Shopping  

Contraception 
HIV, STI, Preg screening 
Mental health screens 
Basic primary care 
CD4, VL 
ART, PrEP 
BMI, Blood sugar 
CV writing, ID books 
Hairbraiding, manicures 
Music 
WIFI 
 

Philip, Elzette 

Test, offer, initiate and start PrEP 



3 Ps for Prevention : Partners, PrEP and 
Payment. 

Formative work on 
risk, partners, 

narratives 

Behaviour centred 
ethnographic work 

PrEP + SOP+CCT  

PrEP + SOP 

2 Best 
messages 

Approach 1000  
selected women  
16-26 years 

Enrol,randomise 
200 women 
to PrEP +/- CCT 

CCT contingent on  
Adequate drug levels monthly 
For first 3 months.  

12 months follow up 

G
eneral com

m
unity of 20 000 

Funding: NIMH, BMGF 



2 Themes emerged from Formative research  

 



3P Demand creation campaign.....  

3P project: McCann Advertising funded by BMGF 

The individual  



McCann Advertising funded by BMGF 

The Movement 



McCann Advertising funded by BMGF 

Autonomy 



McCann Advertising funded by BMGF 

Identity 



Unicef funded by UNITAID 

• 8 000-10 000 young people 15-19 years  
• Oral PrEP from public sector clinics for 5 years 
• Cape Town, Africa Centre, Soweto 
• Feasibility, acceptability, effectiveness. 



PrEP video 

 



  

 
 
 
 
 
 
 

Take home points  



PrEP is easy !!! 

Is it for me? 
Eligibility and Desire  

Get started 
USE DAILY 

Cover for 3 weeks 

You are on your way!  
USE DAILY 

Test 3 monthly 

AS LONG AS YOU TAKE A PILL A DAY- THE VIRUS WILL STAY AWAY!!! 



Most important ingredients of young woman 
engagement..... 

• Relationships are key – peers, trusted adults, staff 
• Support from home or intimate partner helps a lot 
• Accessibility, speed 
• Ease of use – no time wasting, no PT,  
• Tailored, relevant information with trusted guidance on choices 
• Choice- but presented with clarity  
• Fun and Innovation  
• No stigma or bad feeling .....leading to suspicion 
• Gain-framed messages are great - if accompanied with good experience  
 

 

Many great colleagues! 2016 



In summary  

•AGYW remain at the heart 
of the epidemic in SA 

•Engagement with young 
women critical for success 
of programs  

•Young women will take PrEP 
   Lets make it work ! 
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