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CONCLUSIONS
•	Few participants had heard of or were taking PrEP.
•	While our cohort may not represent a high-risk population, 

PrEP awareness was limited among those who were either 
unaware of their partner’s status or who had a partner 
infected with HIV.

•	The lack of PrEP awareness highlights the need for increased 
provider education and outreach especially as new, and 
potentially less stigmatizing, PrEP options come to market. 

BACKGROUND
•	Pre-exposure prophylaxis (PrEP) 

is an essential component to 
stopping the HIV epidemic. 

•	Recent breakthroughs in PrEP 
including the vaginal ring and long-
acting preparations provide more 
options for individuals.

•	PrEP uptake continues to be a 
challenge but is a focal PEPFAR 
strategy.

•	Our goal was to understand 
current PrEP uptakes and barriers 
to scaling up.

METHODS
•	Individuals aged 16 years or older 

without HIV were referred to the 
African Cohort Study (AFRICOS) 
from 12 PEPFAR-supported clinics 
in Uganda, Kenya, Tanzania and 
Nigeria through their sexual 
partners, social media outlets 
or outreach to communities and 
schools.  

•	Starting in 2020, participants were 
administered a survey regarding 
PrEP knowledge, practices, and 
beliefs every six months. 

•	We conducted descriptive analyses 
from a participant’s first study visit 
after PrEP-related questions had 
been introduced.

•	Individuals who completed a 
survey between February 2020 
through March 2022 were 
included in the analysis.

PrEP data among those reporting a  
Regular Partner

47% had sero-discordant or status  
unknown partner

RESULTS
# responded

N (%) or 
median (IQR)

All PLWoH who responded to PrEP questions

Age at visit (years) 401 37.6 (27.0-46.7)

Sex 401

   Male 183 (45.6)

   Female 218 (54.4)

Marital status 399

   Single 112 (28.1)

   Married 244 (61.2)

   Divorced/Separated 24 (6.0)

   Widowed 18 (4.5)

Consume alcohol (yes) 401 70 (17.5)

Use recreational drugs (yes) 401 6 (1.5)

PrEP Questions pertaining to last 6 months

Ever heard of PrEP 401 154 (38.4)

Discussed PrEP with a healthcare provider (skip pattern) 154 48 (31.2)

Taken PrEP before sex (skip pattern) 154 14 (9.1)

Willing to take PrEP daily 398 180 (45.2)

Might feel shame/embarrassment about taking PrEP 386 80 (20.7)

Sexual Partners in the last 6 months

Report having a regular partner 356 293 (82.3)

Report having a casual partner 353 17 (4.8)

Of these,  
82% used PrEP

41% with a sero-discordant partner  
had heard of PrEP

41% 82%

Proportion of individuals who used a condom at last 
sexual encounter by status and partner status

60%
29%

11%

Negative/Negative

Positive/Negative

Negative/Unknown
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