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Abstract
Introduction: Sub-Saharan Africa (SSA) carries the burden of the HIV epidemic, especially among adolescents and young peo-
ple (AYP). Little is known about pre-exposure prophylaxis (PrEP) uptake and preferences among AYP in SSA. We describe
preferences for daily and on-demand PrEP among AYP in South Africa, Uganda and Zimbabwe.
Methods: A cross-sectional survey was conducted in 2019 among 13- to 24-year olds, capturing socio-demographics, HIV
risk behaviours and preferences for daily or on-demand PrEP. Logistic regression models were used to estimate odds ratios,
adjusting for site, sex and age.
Results and discussion: A total of 1330 participants from Cape Town (n = 239), Johannesburg (n = 200), Entebbe (n = 491)
and Chitungwiza (n = 400) were enrolled; 673 (51%) were male, and the median age was 19 years (interquartile range 17–
22 years). Of 1287 participants expressing a preference, 60% indicated a preference for on-demand PrEP with differences
by site (p < 0.001), sex (p < 0.001) and age group (p = 0.003). On-demand PrEP was most preferred in Entebbe (75%),
among males (65%) versus females (54%) and in older participants (62% in 18- to 24-year-olds vs. 47% in 13- to 15-year-
olds). After adjusting for site, sex and age group, preference for on-demand PrEP decreased as sex frequency over the past
month increased (p-trend = 0.004) and varied with the number of partners in the last 6 months, being least popular among
those reporting four or more partners (p = 0.02). Participants knowing further in advance that they were likely to have sex
were more likely to prefer on-demand PrEP (p-trend = 0.02). Participants having a larger age gap with their most recent
partner and participants whose last partner was a transactional sex partner or client were both less likely to prefer on-demand
compared to daily PrEP (p = 0.05 and p = 0.09, respectively). Participants who knew their most recent partner was living with
HIV or who did not know the HIV status of their most recent partner were less likely to prefer on-demand PrEP (p = 0.05).
Conclusions: Our data show that AYP in four SSA communities prefer on-demand over daily PrEP options, with differences
seen by site, age and sex. PrEP demand creation needs to be reviewed, optimized and tailored to socio-demographic differ-
ences and designed in conjunction with AYP.
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1 INTRODUCT ION

Sub-Saharan Africa (SSA) is home to 89% of the 1.75 mil-
lion adolescents 10–19 years living with HIV worldwide,
with approximately 150,000 new infections among this age
group in 2020 [1, 2]. Given the social determinants of
health in SSA, adolescents and young people (AYP) remain

vulnerable to acquiring HIV through sexual transmission
[3, 4].

Antiretroviral treatment prevents HIV acquisition through
pre- and post-exposure prophylaxis (PrEP and PEP, respec-
tively). PrEP shows the efficacy of 86% with high adherence
[5, 6], and is recommended for those at substantial risk of
acquiring HIV. An on-demand regimen, known as PrEP 2-1-1,
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is effective in men having sex with men (MSM) [7]. The on-
demand dosing is two pills 2–24 hours before sexual activity,
one pill 24 hours after the first dose and one pill 24 hours
after the second dose [7].

Currently, more than 100 countries have PrEP guidelines,
with varying degrees of implementation [8, 9]. South Africa
was the first country in SSA to rollout PrEP in June 2016 [10]
with PrEP offered in 2018, to sexually active, HIV-negative
female AYP [10]. Uganda followed in November 2016 with
PrEP available only through demonstration facilities [11].
Zimbabwe introduced PrEP in May 2016, in the private sec-
tor and demonstration projects for adolescent girls and young
women [12].

A few trials included adolescents below 18 years [13], but
those in young adults showed that less than one-third had
evidence of taking PrEP through plasma drug levels [14, 15].
The effectiveness of peer support and mobile technology on
adherence is being investigated [16, 17], as well as trials for
different delivery mechanisms and biomedical modalities [18].
Despite ongoing efforts, AYP continue to be vulnerable to HIV
[19].

The Combined HIV Adolescent PrEP and Prevention Study
(CHAPS) was a mixed-methods study investigating daily
and on-demand PrEP among AYP in SSA [18]. Although
on-demand PrEP is presently recommended only for MSM
[20], studies were conducted among adult key populations
[21, 22], with a lack of research among heterosexual AYP [23,
24]. We investigated preferences for daily and on-demand
PrEP and its predictors, among AYP in South Africa, Uganda
and Zimbabwe.

2 METHODS

2.1 Study sites

We conducted cross-sectional surveys, between May and
December 2019, at four sites in South Africa, Uganda and
Zimbabwe. At this time, PrEP was available in South Africa
but not in Uganda and Zimbabwe. There is a lack of data
around PrEP uptake and preferences in all three countries
among AYP, who contribute to the global HIV incidence [7, 14,
25, 26].

2.2 Participant sampling and procedures

Trained fieldworkers used a purposive community outreach
strategy to recruit participants in highly populous infor-
mal peri-urban communities, including informal settlements
and areas with low-cost government housing [27]. Partici-
pants were from comparable communities characterized by
high unemployment, low household incomes, overcrowding,
limited resources and service delivery [28].

In Zimbabwe and South Africa, participants were recruited
in locations where young people meet. In Uganda, participants
were approached in fishing communities through local lead-
ers, project mobilizers and village health teams. We aimed to
survey a target of 400 participants in each country stratified
by age (13–15, 16–17 and 18–24 years in 1:2:4 ratio) and
gender (male and female in 1:1 ratio). As the main study was
descriptive, no formal sample size calculation was performed.

Eligible participants were 13–24 years, self-reported sex in
the past 6 months at screening (South Africa and Zimbabwe
only) and were willing to undergo rapid HIV testing to con-
firm HIV status. Participants with a confirmed positive HIV
test were supported and referred to healthcare facilities for
care. Participants who were deemed eligible and tested HIV
negative were enrolled.

2.3 Data collection procedures

Using Open Data Kit [29], fieldworkers administered a struc-
tured survey (available in English and local languages) using
computer tablets. A description of daily and on-demand PrEP
was provided to ensure understanding about the choices in
the survey. Following consent/assent procedures, participants
responded to the interviewer-administered survey in a confi-
dential and convenient location.

3 MEASURES

3.1 Outcome variable

The main outcome was PrEP preference, assessed by: “At the
moment, do you think you would prefer on-demand or daily
PrEP?” with response options on-demand, daily, unsure and
no preference. We also asked about PrEP-related attitudes,
including whether participants had heard of PrEP, would use
PrEP, main reasons for preferring on-demand PrEP or daily
PrEP, respectively.

3.2 Exposure variables

Table 1 lists exposure variables: socio-demographics, sexual
risk behaviour and PrEP-related disclosure.

3.3 Ethical considerations

Study procedures were approved per country requirements.
Written informed consent was obtained from participant
≥18 years. Parental consent and participant assent were
obtained for participants ≤17 years. Parental waivers were in
place in Uganda, Zimbabwe and Cape Town. Participants were
reimbursed for time and participation according per country
requirements. To limit potential stigma, study sites collabo-
rated with local community advisory boards.

3.4 Data analysis

Data were analysed in Stata version 15 (StataCorp, Texas,
USA) [30]. Participants indicating preferences for daily/on-
demand PrEP were included for analysis. The outcome was
PrEP preference: daily versus on-demand. Descriptive statis-
tics summarized the number and proportion of participants
expressing a preference for daily versus on-demand PrEP.
Logistic regression models were fitted to generate crude and
adjusted odds ratios (aOR)—adjusted for site, sex and age—
and 95% confidence intervals (CI) for association between
each exposure variable and the outcome, using daily PrEP
as the reference group; p-values were calculated from likeli-
hood ratio tests. Tests for trend were conducted for ordered
categorical exposures. Effect modification by site and sex was
investigated using likelihood ratio tests.
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Table 1. Distribution of overall and site characteristics of AYP participating in the CHAPS survey

Characteristic Category

Cape Town

(n = 239)

Johannesburg

(n = 200)

Entebbe

(n = 491)

Chitungwiza

(n = 400)

Total

(n = 1330)

Sex Male 124 (52%) 99 (50%) 250 (51%) 200 (50%) 673 (51%)

Female 115 (48%) 101 (51%) 241 (49%) 200 (50%) 657 (49%)

Age group, years 13–15 37 (15%) 21 (11%) 52 (11%) 40 (10%) 150 (11%)

16–17 44 (18%) 33 (17%) 83 (17%) 80 (20%) 240 (18%)

18–24 158 (66%) 146 (73%) 356 (73%) 280 (70%) 940 (71%)

Highest education Still studying 141 (59%) 126 (63%) 226 (46%) 203 (51%) 696 (52%)

<Grade 7 1 (0.4%) 0 (0%) 118 (24%) 9 (2.4%) 128 (9.6%)

Grade 7–12 87 (36%) 67 (34%) 136 (28%) 169 (42%) 459 (35%)

Post-school 10 (4.2%) 7 (4%) 11 (2.2%) 19 (4.8%) 47 (3.5%)

Sex frequency, past montha At least daily 18 (8.4%) 11 (5.9%) 8 (1.7%) 15 (3.8%) 52 (4.1%)

2–3 times/week 63 (29%) 56 (30%) 59 (12%) 56 (14%) 234 (18%)

Once/week 68 (32%) 41 (22%) 52 (11%) 56 (14%) 217 (17%)

Once/month 41 (19%) 52 (27%) 61 (13%) 71 (18%) 224 (18%)

Never 24 (11%) 27 (15%) 294 (62%) 202 (51%) 547 (43%)

Advanced knowledge of last

sexual encounter

<2 hours 120 (50%) 96 (48%) 123 (37%) 142 (51%) 481 (46%)

2–12 hours 58 (24%) 51 (26%) 54 (16%) 45 (16%) 208 (20%)

13–24 hours 15 (6.3%) 28 (14%) 31 (9.3%) 17 (6.2%) 91 (8.7%)

>24 hours 45 (19%) 23 (12%) 127 (38%) 72 (26%) 267 (26%)

Number of partners, last

6 monthsa
0 5 (2.2%) 0 (0%) 206 (42%) 153 (38%) 364 (28%)

1 115 (50%) 79 (41%) 192 (39%) 130 (33%) 516 (39%)

2 59 (25%) 51 (26%) 47 (9.6%) 53 (13%) 210 (16%)

3 32 (14%) 34 (17%) 18 (3.7%) 33 (8.3%) 117 (8.9%)

4 or more 21 (9.1%) 31 (16%) 28 (5.7%) 31 (7.8%) 111 (8.4%)

Age of most recent partnera >5 years younger 2 (0.9%) 1 (0.5%) 1 (0.3%) 10 (3.7%) 14 (1.4%)

1–5 years younger 65 (28%) 52 (27%) 124 (38%) 70 (26%) 311 (30%)

Same age 72 (31%) 44 (23%) 33 (10%) 61 (22%) 210 (20%)

1–5 years older 72 (31%) 73 (37%) 120 (37%) 87 (32%) 352 (34%)

>5 years older 21 (9.1%) 25 (13%) 48 (15%) 44 (16%) 138 (13%)

Relationship with most recent

partnera
Regular partner 197 (83%) 161 (81%) 297 (89%) 208 (75%) 863 (83%)

Casual partner 40 (17%) 37 (19%) 37 (11%) 63 (23%) 177 (17%)

Transactional sex 1 (0.4%) 0 (0%) 0 (0%) 5 (1.8%) 6 (0.6%)

HIV status of most recent

partnera
Positive 3 (1.3%) 0 (0%) 2 (0.6%) 1 (0.4%) 6 (0.6%)

Negative 134 (57%) 101 (51%) 192 (57%) 176 (64%) 603 (58%)

Don’t know 98 (42%) 97 (49%) 141 (42%) 99 (36%) 435 (42%)

Perceived change of acquiring

HIV in next 3 months

No chance 114 (48%) 108 (54%) 359 (73%) 269 (67%) 850 (64%

Some chance 90 (38%) 67 (34%) 108 (22%) 101 (25%) 366 (28%)

Moderate change 28 (12%) 17 (8.5%) 20 (4.1%) 23 (5.8%) 88 (6.6%)

High chance 7 (2.9%) 8 (4.0%) 4 (0.8%) 7 (1.8%) 26 (2.0%)

Had heard of PrEPa No 125 (53%) 128 (64%) 432 (88%) 309 (77%) 994 (75%)

Yes 113 (47%) 72 (36%) 59 (12%) 91 (23%) 335 (25%)

Would disclose PrEP use to

partner

No 63 (29%) 58 (30%) 144 (31%) 165 (42%) 430 (34%)

Yes 157 (71%) 137 (70%) 325 (69%) 228 (58%) 847 (66%)

aMissing values for these variables.

4 RESULTS AND DISCUSS ION

4.1 PrEP characteristics

A total of 1330 participants from Cape Town (n = 239),
Johannesburg (n = 200), Entebbe (n = 491) and Chitung-

wiza (n = 400) participated in the survey; 673 (51%) were
male, the median age was 19 years (interquartile range 17–
22 years) and 699 (52%) were still studying. Of these, 43
stated that they had no preference for either daily or on-
demand PrEP. Of the remaining 1287 participants expressing
a PrEP preference, 25% had heard of PrEP prior to taking the
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Table 2. Factors associated with preference for on-demand versus daily PrEP, after adjustment for site, sex and age group

Characteristic Category

Prefer

daily

Prefer on-

demand Total

Crude OR

(95% CI) p-value

Adjusted OR

(95% CI) p-value

Site Cape Town 146 (68%) 68 (32%) 214 0.16 (0.11, 0.22) <0.001 0.15 (0.11, 0.22) <0.001

Johannesburg 84 (46%) 100 (54%) 184 0.40 (0.28, 0.57) 0.39 (0.28, 0.56)

Entebbe 124 (25%) 367 (75%) 491 Baseline Baseline

Zimbabwe 167 (42%) 231 (58%) 398 0.47 (0.35, 0.62) 0.46 (0.35, 0.62)

Sex Male 225 (35%) 422 (65%) 647 Baseline <0.001 Baseline <0.001

Female 296 (46%) 344 (54%) 640 0.62 (0.50, 0.78) 0.59 (0.47, 0.75)

Age group 13–15 74 (53%) 65 (47%) 139 0.54 (0.38, 0.77) 0.003 0.53 (0.36, 0.78) 0.004

16–17 98 (43%) 132 (57%) 230 0.83 (0.62, 1.11) 0.001

(trend)

0.85 (0.62, 1.15) 0.001

(trend)18–24 349 (38%) 569 (62%) 918 Baseline Baseline

No. of partners,

last 6 months

0 141 (39%) 222 (61%) 363 1.06 (0.81, 1.40) 0.41 0.69 (0.49, 0.97) 0.02

1 200 (40%) 296 (60%) 496 Baseline 0.20

(trend)

Baseline 0.85

(trend)2 73 (37%) 126 (63%) 199 1.17 (0.83, 1.64) 1.26 (0.87, 1.84)

3 50 (46%) 59 (54%) 109 0.80 (0.53, 1.21) 0.81 (0.51, 1.29)

4 or more 49 (45%) 59 (54%) 108 0.81 (0.54, 1.24) 0.65 (0.41, 1.03)

Sex frequency

past month

At least daily 29 (59%) 20 (41%) 49 0.35 (0.20, 0.64) <0.001 0.55 (0.29, 1.06) 0.24

2–3 times a week 108 (47%) 120 (53%) 228 0.57 (0.42, 0.78) <0.001

(trend)

0.72 (0.50, 1.05) 0.04

(trend)Once a week 89 (43%) 117 (57%) 206 0.68 (0.49, 0.94) 0.95 (0.64, 1.39)

Once a month 87 (41%) 124 (59%) 211 0.73 (0.53, 1.02) 0.95 (0.66, 1.36)

Never 184 (34%) 358 (66%) 542 Baseline Baseline

Last time had sex,

how far in

advance knew

<2 hours 209 (46%) 246 (54%) 455 Baseline <0.001 Baseline 0.07

2–12 hours 83 (41%) 121 (59%) 204 1.24 (0.89, 1.73) <0.001

(trend)

1.35 (0.94, 1.93) 0.02

(trend)13–24 hours 34 (39%) 53 (61%) 87 1.32 (0.83, 2.12) 1.09 (0.66, 1.81)

>24 hours 76 (29%) 183 (71%) 259 2.05 (1.48, 2.83) 1.56 (1.09, 2.22)

Age most recent

partner

>5 years younger 9 (64%) 5 (36%) 14 0.48 (0.15, 1.47) <0.001 0.34 (0.10, 1.10) 0.05

1–5 years younger 91 (31%) 205 (69%) 296 1.93 (1.33, 2.81) 1.25 (0.83, 1.90)

Same age 91 (46%) 106 (54%) 197 Baseline Baseline

1–5 years older 135 (40%) 206 (60%) 341 1.31 (0.92, 1.87) 1.40 (0.90, 2.17)

>5 years older 66 (48%) 71 (52%) 137 0.92 (0.60, 1.43) 0.94 (0.655 1.61)

Relationship, last

partner

Regular partner 336 (41%) 494 (60%) 830 Baseline 0.11 Baseline 0.09

Casual partner 61 (36%) 107 (64%) 168 1.19 (0.85, 1.68) 1.11 (0.76, 1.62)

Transactional sex 5 (83%) 1 (17%) 6 0.14 (0.02, 1.17) 0.13 (0.01, 1.18)

HIV status recent

partner

Negative 227 (39%) 357 (61%) 584 Baseline 0.15 Baseline 0.05

Positive 4 (80%) 1 (20%) 5 0.16 (0.02, 1.43) 0.16 (0.02, 1.58)

Don’t know 169 (41%) 244 (59%) 413 0.92 (0.71, 1.19) 0.77 (0.57, 1.02)

Perceived chance

of HIV next

3 months

No chance 299 (36%) 523 (64%) 822 Baseline <0.001 Baseline 0.06

Some chance 160 (45%) 194 (55%) 354 0.69 (0.54, 0.89) <0.001

(trend)

0.77 (0.58, 1.01) 0.006

(trend)Moderate chance 47 (55%) 39 (45%) 86 0.47 (0.30, 0.74) 0.64 (0.39, 1.03)

High chance 15 (60%) 10 (40%) 25 0.38 (0.17, 0.86) 0.50 (0.21, 1.20)

Would disclose

PrEP to partner

No 148 (36%) 266 (64%) 414 Baseline 0.03 Baseline 0.01

Yes 348 (42%) 477 (58%) 825 0.76 (0.60, 0.97) 0.71 (0.55, 0.92)

survey, 95% said that they would use PrEP and more than half
(60%) preferred on-demand to daily PrEP. In crude analysis,
PrEP preference varied by site (p < 0.001), sex (p < 0.001)
and age group (p = 0.003). On-demand PrEP was most popu-
lar in Entebbe (75%) and least popular in Cape Town (32%)
(p < 0.001), more popular among males than females (65%
vs. 54%; p < 0.001) and more popular in 18- to 24-year-olds
than 16- to 17- or 13- to 15-year-olds (62%; 57%; and 47%;
p-trend = 0.001).

Preference for on-demand PrEP was associated with lower-
risk behaviours (Table 2). Preference for on-demand PrEP
decreased as sex frequency over the past month increased
(p-trend = 0.004) and varied with the number of recent part-
ners, being least popular among those reporting four or more
partners (p = 0.02). Participants who knew further in advance
that they were likely to have sex were more likely to pre-
fer on-demand PrEP (p-trend = 0.02). Participants who had a
larger age gap with their most recent partner and participants
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Table 4. Reasons for PrEP preferences

Characteristic Prefer on-demand Prefer daily

Easiest PrEP option

Take two pills before sex and one after 314 (41%) 22 (4.2%)

Take two pills after you have sex 97 (13%) 16 (3.1%)

Take two pills before you have sex 339 (44%) 19 (3.6%)

Take a pill every day whether you are having sex or not 16 (2.1%) 464 (89%)

Pay for PrEP if same price as hot meal

No 215 (28%) 164 (32%)

Yes 551 (72%) 357 (69%)

If prefer on-demand PrEP, why?

I don’t like taking tablets everyday

No 175 (23%) 0

Yes 591 (77%) 0

I am not at risk most of the time so would not need PrEP everyday

No 343 (45%) 0

Yes 423 (55%) 0

Less tablets means less chance of getting side effects

No 463 (60%) 0

Yes 303 (40%) 0

Taking PrEP everyday may make people think that I have HIV

No 419 (55%) 0

Yes 347 (45%) 0

There will be less tablets than daily PrEP, so I will be able to store them more

No 518 (68%) 0

Yes 248 (32%) 0

It would be cheaper than taking everyday

No 457 (60%) 0

Yes 309 (40%) 0

Main reason for preferring on-demand PrEP

I don’t like taking tablets everyday 300 (39%) 0

I am not at risk most of the time so would not need PrEP everyday 135 (18%) 0

Less tablets means less chance of getting side effects 77 (10%) 0

Taking PrEP everyday may make people think that I have HIV. On-demand PrEP is different 117 (15%) 0

There will be less tablets than daily PrEP, so I will be able to store them more easily 30 (3.9%) 0

It would be cheaper than taking everyday 34 (4.4%) 0

Not sure 2 (0.3%) 0

Other 71 (9.3%) 0

If prefer on daily PrEP, why?

I am at risk most of the time so I would need PrEP everyday

No 0 373 (72%)

Yes 0 148 (28%)

Daily PrEP provides protection all the time so I don’t need to plan when I have

No 0 124 (24%)

Yes 0 397 (76%)

I think that daily PrEP gives more protection than on-demand PrEP

No 0 178 (34%)

Yes 0 343 (66%)

(Continued)
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Table 4. (Continued)

If prefer on daily PrEP, why?

I like the routine of daily tablets rather than having to remember PrEP just at

No 0 273 (52%)

Yes 0 248 (48%)

I do not plan sex; therefore, on-demand PrEP would be difficult to take

No 0 232 (45%)

Yes 0 289 (56%)

To reduce the chance of getting side effects

No 0 414 (80%)

Yes 0 107 (21%)

Main reason for preferring daily PrEP

I am at risk most of the time so I would need PrEP everyday 0 53 (10%)

Daily PrEP provides protection all the time so I don’t need to plan when I have sex 0 208 (40%)

I think that daily PrEP gives more protection than on-demand PrEP 0 115 (22%)

I like the routine of daily tablets rather than having to remember PrEP just at times of sex 0 55 (11%)

I do not plan sex; therefore, on-demand PrEP would be difficult to take 0 66 (13%)

To reduce the chance of getting side effects 0 18 (3.5%)

Other 0 5 (1.0%)

whose last partner was a transactional sex partner were both
less likely to prefer on-demand PrEP (p = 0.05 and p = 0.09,
respectively). Participants who knew that their most recent
partner was living with HIV or who did not know the HIV sta-
tus of their most recent partner were also less likely to prefer
on-demand PrEP (p = 0.05).

Participants perceiving a higher chance of acquiring HIV in
the next 3 months and participants willing to disclose their
PrEP usage to a partner were less likely to prefer on-demand
PrEP (p-trend = 0.006, p = 0.01, respectively). There was
no evidence of association with PrEP preference for any of
the other exposures examined. Regarding effect modification,
there was some suggestion that the association of age group
with PrEP preference differed by site (Table 3). Younger par-
ticipants in Cape Town were more likely to prefer on-demand
PrEP, while older participants from the other three sites were
more likely to prefer daily PrEP. There was little evidence of
effect modification by site or sex for any of the other associa-
tions seen.

4.2 Reasons for PrEP preferences

The commonest reasons for preferring on-demand PrEP were:
I don’t like taking tablets every day (77%) and I am not at risk
most of the time (55%). The commonest reasons for prefer-
ring daily PrEP were: daily PrEP provides protection all the
time (76%) and daily PrEP gives more protection than on-
demand (65%) (Table 4).

Our data show that AYP in SSA tend to prefer on-demand
over daily PrEP options, with on-demand most preferred in
Uganda, among males and participants 18- to 24-year-olds.
These data support research suggesting that on-demand PrEP
may be preferred among AYP as the infrequent dosing makes
it less burdensome and more discreet [31]. The difficulty of

adhering to a strict dosing regimen and predicting when sex
will occur might deter AYP from on-demand PrEP.

Overall, while there has been considerable research into
PrEP preferences both before and after its availability, show-
ing similar findings to our study, the settings were near exclu-
sive to MSM in the Global North [20, 32–41]. Our study pro-
vides insight into settings with the most substantial burden
of the HIV epidemic, among a uniquely vulnerable group and
where healthcare implementation has significant challenges.
Similar findings were observed among MSM in developed
countries in Australia, France and the United States, where
less frequent sex and being likely to anticipate when sex will
occur were the main reasons to opt for on-demand PrEP
[42–44].

Within our sample, on-demand PrEP was more popular
among males than females. Two studies among MSM in the
United States and France showed a high preference for on-
demand PrEP [45]. In contrast, in Montreal, Belgium and the
Netherlands, daily PrEP was preferred among MSM [34, 35,
46]. A daily regimen seemed easier to incorporate into a daily
routine and did not require planning for sex [47].

AYP aged 18- to 24-year-olds in our study were more likely
to prefer on-demand PrEP compared to 13- to 15-year-olds.
This might be because with age and experience, as well as
natural psychosocial development, AYP tend to start thinking
more about the future as opposed to the “here and now,”
and relationships become more stable making planning sex-
ual encounters easier, allowing on-demand PrEP to be a more
viable option.

We found that participants who knew further in advance
that they were likely to have sex, and have sex less frequently,
were more likely to prefer on-demand PrEP. This might be
because these circumstances are more predictable and/or
planned, therefore, demanding a less frequent HIV prevention
regimen. This is supported by a US study showing that AYP
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assigned male at birth who were in favour of on-demand PrEP
were having sex infrequently [31]. We also observed that a
sexual partner’s known or unknown HIV-positive status was
associated with a preference for daily PrEP. This is likely due
to the added security that taking PrEP on a daily set schedule
could provide someone if they know their partner is HIV pos-
itive or are unsure of their status. Likewise, in our study, we
observed participants who perceived having a greater risk of
contracting HIV preferred daily PrEP, which may also reflect
the added sense of security of a regular PrEP regimen. Par-
ticipants willing to disclose their PrEP use to their partners
were also more likely to prefer daily PrEP. This could be
because those willing to tell their partner about their PrEP
use are likely to prefer a more frequent regimen as they do
not have to hide their PrEP use.

A new finding from our study was that participants having
a larger age gap with their most recent partner were more
likely to prefer daily PrEP. There is no existing literature on
the relationship between partner age gap and PrEP prefer-
ence, but an increased partner age gap is an established risk
factor for HIV [48, 49]. Therefore, it might be likely that those
engaging in sexual activity with older partners are aware of
the added risk and uncertainty, and thus prefer a more rou-
tine PrEP regimen to minimize this risk. However, the extent
to which partner age gap is correlated with HIV risk is far
from clear [50, 51].

Our study has limitations. As a cross-sectional study, we
cannot ascertain causality for PrEP preference. Further-
more, we asked hypothetical questions about PrEP prefer-
ence without actual PrEP usage. The data are self-reported
but may have response bias in those where the survey was
interviewer-administered. We did not use random sampling.
The sampling approach does not allow generalizability, and
we had limited power to assess associations separately within
each country. Although participants received monetary reim-
bursement for their time, it is possible that this might have
increased willingness to participate in the study.

5 CONCLUS IONS

Our data show that AYP in four SSA communities prefer on-
demand over daily PrEP options, with differences by site, age
and sex. PrEP demand could be optimized and tailored to
socio-demographic differences and co-designed with AYP.
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