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In this edition of Lancet HIV, Gonasagrie Nair, Connie Celum, and colleagues1 report 

the findings from the REACH trial, which investigated the safety of, adherence to, and 

preferences for HIV pre-exposure prophylaxis (PrEP) among adolescent girls and young 

women (AGYW). Conducted in three African countries, this study employed a smart cross-

over design to gain new insights about PrEP use in this vulnerable population. Participants, 

aged 16-21, agreed to take oral daily emtricitabine/tenofovir disoproxil fumarate (FTC/TDF) 

and use the dapivirine vaginal ring for six months each. The sequence of these PrEP 

assignments was randomly allocated, after which participants transitioned to a six-month 

“product choice” period where they could continue with a preferred PrEP modality or no 

PrEP at all.

The REACH trial was rigorously conducted, with an impressive 94% retention at 72 

weeks of follow-up. Over the course of the study, product adherence remained high. 

Based on pharmacologic measures, nearly 60% of women had tenofovir diphosphate levels 

consistent with four or more doses per week. A similar proportion of vaginal rings had 

residual drug levels consistent with continuous use. Both products were found to be safe 

and well-tolerated, though a higher frequency of Grade ≥2 adverse events were reported 

during oral PrEP use. Only one participant formally discontinued study product. Four 

participants acquired HIV, two while taking oral PrEP and two while using the dapivirine 

ring. According to pharmacologic evaluations, all seroconversions occurred during periods 

of low to no product use.

The inclusion of the product choice period within REACH—where participants made 

informed choices about future PrEP use—provides unique insights about preference. The 

vast majority (>95%) elected to continue some form of PrEP, with two-thirds selecting the 

dapivirine ring. Although a modest proportion (13%) switched products over the ensuing six 

months, initial choices remained relative stable. Given the limited use of vaginal ring devices 

to date in Africa—whether for HIV prevention, contraception, or other indications—this 

finding was somewhat surprising. It highlights how first-hand experiences with PrEP, in this 

case through the assigned evaluation periods, can introduce new delivery modalities and 

potentially increase downstream persistence and adherence.

By empowering individuals to select PrEP modalities that best align with their individual 

needs, product choice adds an important new dimension to the field of HIV prevention. 

Choice may be especially important for AGYW, a population that has experienced 
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suboptimal outcomes across the PrEP cascade. Results from the PrEP Implementation for 

Young Women and Adolescents (PrIYA) Program in Kenya, for example, found that only 

16% of AGYW accepted daily oral PrEP when offered and, among those individuals, only 

29% returned for a refill in the weeks following initiation.2 In programmatic contexts, 

reported PrEP use has been even lower.3 Given well-documented challenges to daily pill-

taking,4 there is optimism that newer formulations—including the dapivirine vaginal ring 

and injectable cabotegravir—can directly address barriers to PrEP utilization among AGYW.

How should choice be implemented into existing PrEP programs in sub-Saharan Africa? 

Important lessons can be learned from the contraception literature, where choice has 

been a cornerstone of service delivery for decades. Availability of different contraceptive 

methods has led to increases in modern contraceptive prevalence,5 a population metric that 

reflects both uptake and sustained use. However, availability of different options does not 

automatically translate into informed choice. A recent study conducted in Burkina Faso, for 

example, found that nearly 40% of contraceptive users were using a method that did not 

match their preferences, even when their preferred method was available.6 Misalignment 

between contraceptive preferences and use can increase the likelihood of discontinuation 

and risk of unintended pregnancy.7 This can be driven by directive counseling, which may 

emphasize provider beliefs over individual client needs, compromise service quality, and 

unintentionally foster coercive dynamics.8

To fully realize the potential of choice in this new era of HIV prevention, it is essential that 

client priorities, needs, and preferences are placed at the center of service delivery. Efforts 

are already underway to support person-centered PrEP decision-making, with promising 

early results9,10 These decision support tools should be refined to support longitudinal 

decision-making and adapted to include new modalities and formulations. Ultimately, choice 

can be a powerful strategy to enhance PrEP outcomes, but deliberate care is needed to 

ensure full, free, and informed decisions.

Funding acknowledgements:

LAG is supported by the National Institutes of Health (NIH) through grant T32 AI007001. BHC is supported by 
NIH grants R01 AI131060 and R01 AI157859. We declare no competing interests.

REFERENCES

1. Celum C, Nair G, Szydlo D, Brown ER. Adherence, safety and choice of the dapivirine vaginal 
ring and oral emtricitabinetenofovir disoproxil fumarate for HIV pre-exposure prophylaxis among 
African adolescent girls and young women: A randomized crossover trial. Lancet HIV 2023. 
(Accepted for publication)

2. Mugwanya KK, Pintye J, Kinuthia J, et al. Integrating preexposure prophylaxis delivery in routine 
family planning clinics: A feasibility programmatic evaluation in Kenya. PLoS Med 2019; 16(9): 
e1002885. [PubMed: 31479452] 

3. Sila J, Larsen AM, Kinuthia J, et al. High Awareness, Yet Low Uptake, of Pre-Exposure Prophylaxis 
Among Adolescent Girls and Young Women Within Family Planning Clinics in Kenya. AIDS 
Patient Care STDS 2020; 34(8): 336–43. [PubMed: 32757980] 

4. Rousseau E, Katz AWK, O'Rourke S, et al. Adolescent girls and young women’s PrEP-user journey 
during an implementation science study in South Africa and Kenya. PLoS One 2021; 16(10): 
e0258542. [PubMed: 34648589] 

Graybill and Chi Page 2

Lancet HIV. Author manuscript; available in PMC 2024 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



5. Ross J, Stover J. Use of modern contraception increases when more methods become available: 
analysis of evidence from 1982-2009. Glob Health Sci Pract 2013; 1(2): 203–12. [PubMed: 
25276533] 

6. Bullington BW, Sawadogo N, Tumlinson K, et al. Prevalence of non-preferred family planning 
methods among reproductive-aged women in Burkina Faso: results from a cross-sectional, 
population-based study. Sex Reprod Health Matters 2023; 31(1): 2174244. [PubMed: 37195714] 

7. Burke KL, Potter JE. Meeting Preferences for Specific Contraceptive Methods: An Overdue 
Indicator. Studies in Family Planning 2023; 54(1): 281–300. [PubMed: 36705876] 

8. Dehlendorf C, Grumbach K, Schmittdiel JA, Steinauer J. Shared decision making in contraceptive 
counseling. Contraception 2017; 95(5): 452–5. [PubMed: 28069491] 

9. Celum C, Seidman D, Travill D, et al. A decision support tool has similar high PrEP uptake and 
increases early PrEP persistence in adolescent girls and young women in South Africa: results from 
a randomized controlled trial. J Int AIDS Soc 2023; 26(8): e26154. [PubMed: 37634942] 

10. Hill LM, Golin CE, Saidi F, et al. Understanding PrEP decision making among pregnant women 
in Lilongwe, Malawi: A mixed-methods study. J Int AIDS Soc 2022; 25(9): e26007. [PubMed: 
36074034] 

Graybill and Chi Page 3

Lancet HIV. Author manuscript; available in PMC 2024 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	References

