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In 2018, one-third of incident adult HIV infections in Kenya occurred among AGYW. [1,2] 

PrEP is approved as part of the national HIV prevention interventions.[3,4] AGYW have 

the lowest uptake of PrEP coupled with high discontinuation rates.[5–7] Sexually transmited 

infections are known to increase the risk of HIV acquisition.[8] Prevalence of STIs in 

sexually-active AGYW is high.[9] This drives health seeking behavior in this population and 

is a good opportunity to provide PrEP at point of care. We hypothesized that availing STI 

results would augment PrEP uptake among AGYW.

Participants were followed quarterly with STI testing for Neisseria gonorroheae, Chlamydia 
trachomatis and Trichomonas vaginalis.From January 2018 to December 2018, we screened 

for PrEP eligibility with a validated HIV risk assessment tool[Figure 1] which asks 7 

questions to assess risk, and recommends PrEP for any “Yes” answers. PrEP uptake was 

defined as the number of girls initiating PrEP among those offered PrEP.[10] Chi-square 

testing was used to compare PrEP uptake with other variables.

Overall, 220 participants were assessed. PrEP knowledge was high, 179 AGYW (81.4%) 

reported having heard of PrEP but only 15/220 (6.8%) reported ever considering using PrEP. 

One hundred and sixty seven girls (76%) reported sexual debut and were assessed for HIV 

risk. Of 167 sexually-active participants, 119 (71.3%) reported inconsistent condom use and 

Corresponding author: Lynda Myra Oluoch MBCHB, MSc., Kenya Medical Research Institute, Center for Clinical Research, Tel: 
+254720815942, oluochlynda8@gmail.com. 

Conflicts of Interest: No potential conflict of interest to disclose

HHS Public Access
Author manuscript
Sex Transm Infect. Author manuscript; available in PMC 2022 September 01.

Published in final edited form as:
Sex Transm Infect. 2021 September ; 97(6): 467–468. doi:10.1136/sextrans-2020-054637.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



20 (12%) had a confirmed STI. All at risk participants were offered PrEP on site; 9 (5.4%) 

accepted. Regardless of high HIV risk, 158 (94.6%) participants did not perceive themselves 

at risk and declined PrEP; 90 (57%) of the PrEP decliners reported inconsistent condom use 

in the 3 months prior to HIV risk assessment.

A higher proportion of AGYW with an STI diagnosis accepted PrEP 4/20(20%)compared to 

AGYW who were eligible for PrEP but without an STI diagnosis 5/147(3.4%).

There is a studied effort to evaluate PrEP delivery to AGYW in sub-Saharan Africa with 

ongoing demonstration projects: daily adherence reminders(m-health option), conditional 

cash transfers, bundling with reproductive health care and use of real-time electronic 

monitoring. Stigma remains a challenge, as many are not willing to admit that they may 

be at risk of HIV. Our work had some limitations. PrEP rollout was quite new at the time 

of this study, and AGYW may not have felt comfortable as early initiators. Participants took 

HIV tests quarterly and at this point most had received multiple negative HIV tests, which 

may have reinforced their self-perception of being low risk for HIV. Finally, the routine STI 

testing offered is unavailable in most settings, which may have limited understanding of 

the implication of an STI. In conclusion, we observed improved PrEP uptake in a group of 

AGYW when an STI diagnosis was made. Concrete evidence of risk, in the form of an STI 

diagnosis, might be an important factor in improving PrEP uptake.
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Figure 1: 
HIV risk assessment tool
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