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Abstract

Effective strategies to support PrEP adherence among adolescent girls and young women (AGYW) 

are needed. We examined PrEP use disclosure and its effect on adherence among 200 AGYW ages 

16–25 initiating PrEP in South Africa to help inform these strategies. We estimated the relative 

prevalence of high adherence (intracellular tenofovir-diphosphate concentration ≥ 700 fmol/punch) 

3- and 6-months after PrEP initiation among those who disclosed vs. did not disclose their PrEP 
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use, both overall and by age. Most AGYW disclosed to a parent (58%), partner (58%), or friend 

(81%) by month 6. We did not observe a strong effect of disclosure on adherence overall; however, 

among younger AGYW (≤ 18 years), those who disclosed to a parent were 6.8 times as likely 

to have high adherence at month 6 than those who did not (95% CI 1.02, 45.56). More work is 

needed to understand parents’ roles as allies and identify ways peers and partners can motivate 

PrEP use for AGYW.
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Introduction

Adolescent girls and young women (AGYW) represent a population at high risk of acquiring 

HIV infection [1]. In sub-Saharan Africa, where the vast majority of HIV infections occur 

globally, nearly 25% of all new infections occur among AGYW, and AGYW are more than 

twice as likely to become infected with HIV compared to young men [1,2]. AGYW are at a 

decisive age in their developmental trajectories, often facing milestones such as sexual debut 

and increased engagement in sexual partnerships. Thus, AGYW critically need access to a 

range of HIV prevention options, including biomedical HIV prevention strategies [3], along 

with information and skills to facilitate sexual decision-making [4, 5].

Oral antiretroviral pre-exposure prophylaxis (PrEP) is an effective biomedical HIV 

prevention strategy that holds enormous potential to substantially reduce HIV acquisition 

in diverse populations globally [6]. Evolving data from randomized trials and demonstration 

projects among adult men have shown a reduction in HIV acquisition of greater than 

90% with oral PrEP when adherence is high, with the majority of breakthrough infections 

occurring among those who discontinue PrEP [7–9]. Among young African women, 

however, adherence has been challenging, compromising PrEP’s efficacy in two trials 

[10, 11]. Further, adolescents under 18 years of age have only recently been included in 

biomedical HIV prevention studies, and thus there is a limited understanding of factors 

impacting adherence in this young age group [12–15].

Adolescent girls and young women are likely to need support for effective PrEP use. As 

described among young people living with HIV, disclosure can be an important means of 

eliciting social support for adherence to antiretroviral therapy [16, 17]. Research examining 

the importance of disclosure and social support to PrEP adherence among African women 

has focused on their ability to harness support from male partners [18–20]. In the transition 

to young adulthood, adolescent development is guided by a diverse network of social 

influences that are likely to impact health-related behavioral decisions in different ways 

than in adults [21–23]. To better support AGYW initiating PrEP, information is needed on 

the effect of disclosure to specific social groups, including parents, partners, and peers, on 

PrEP adherence. In this study, we sought to examine: (1) PrEP use disclosure by AGYW 

to specific social groups, and (2) the effect of PrEP use disclosure on PrEP adherence, both 

overall and according to age.
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Methods

Parent Trial Design

We used longitudinal data from the 3Ps for Prevention study (3P), a randomized trial 

evaluating PrEP acceptability and adherence among South African AGYW [24]. Between 

March 2017 and March 2018, 200 AGYW aged 16–25 years who were enrolled into 3P 

initiated daily oral PrEP and were followed monthly for 3 months and then quarterly through 

month 12. At enrollment, participants were randomized 1:1 to receive (or not receive) 

a short-term incentive conditional on tenofovir-diphosphate (TFV-DP) concentrations in 

dried blood spots (DBS) to promote adherence. Additional detail on the study is provided 

elsewhere [24].

Study Population and Procedures

3P was conducted at a youth-friendly research center located in a peri-urban township of 

approximately 30,000 people 40 km outside Cape Town in the Southern Peninsula district 

of South Africa’s Western Cape province. Participants were recruited through a social 

marketing campaign to raise PrEP awareness, educate AGYW about PrEP, and enumerate 

PrEP demand [25]. Sexually active, HIV-uninfected AGYW aged 16–25 years who were not 

currently enrolled in any other research studies, had not previously participated in an oral 

PrEP study, and were intending to take PrEP for up to 12 months were eligible to enroll into 

the 3P study.

AGYW who met the inclusion criteria and consented to study participation were offered 

once-daily oral emtricitabine 200 mg/tenofovir disoproxil fumarate 300 mg (FTC/TDF). 

PrEP was dispensed at months 1, 2, 3, 6, and 9. At each visit, participants received 

counseling on the importance of high PrEP adherence, information on potential side effects, 

and strategies for confidential storage of pills and anticipated barriers to adherence. All 

participants were compensated with a 100 ZAR shopping voucher (approximately 7 USD) at 

each visit, with those in the incentive arm having conditional opportunities to receive up to 

three additional vouchers.

3P study procedures were approved by the University of Cape Town’s Human Research 

Ethics Committee and this analysis was approved by the University of North Carolina at 

Chapel Hill’s Institutional Review Board. All participants provided written informed consent 

in English or isiXhosa. A parental consent waiver was granted for participants aged 16–17 

years.

Data Collection

Socio-demographic data were collected from all participants prior to initiating PrEP. At 

all follow-up visits, participants completed a behavioral survey that assessed partnership 

characteristics, disclosure of PrEP use, and reactions participants received following 

disclosure events. Disclosure of PrEP use was assessed by asking participants if they had 

told anyone about their PrEP use since their last visit (yes/no). Participants who responded 

affirmatively were then asked if they had disclosed their PrEP use separately to at least one 

person in each of several specific social groups: a sex partner, a parent, a sister or brother, 
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an “other family member”, a friend, a neighbor, a nurse or doctor, and “other” persons. 

For each specific social group to which a participant reported disclosing her PrEP use to at 

least one person, she received an additional question inquiring if she received a supportive 

reaction in that group. DBS were collected at follow-up months 1, 2, 3, 6, and 12 for storage 

and retrospective drug-level testing for the main study, further described under “Outcome 

assessment” below.

Exposure Assessment

We assessed our exposure, PrEP use disclosure, at two timepoints: month 3 and month 6. 

At month 3, participants who reported disclosing their PrEP use at follow-up months 1, 2, 

or 3 were considered exposed. At month 6, those who reported disclosing their PrEP use 

at follow-up months 1, 2, 3, or 6 were considered exposed. We created several exposure 

variables to capture different dimensions of disclosure that could potentially affect PrEP 

adherence. First, to assess disclosure to at least one person, we created a binary ‘disclosure 

to anyone’ variable (yes/no). Second, to assess the total number of different social groups to 

which a participant reported disclosing to at least one member, we created a continuous ‘sum 

of disclosure groups’ variable (range 0–8). Third, to assess disclosure to at least one parent, 

partner, and friend, we created three separate binary disclosure variables (yes/no) for each 

social group.

Outcome Assessment

Intracellular TFV-DP concentrations in DBS were measured at the University of Cape 

Town Division of Clinical Pharmacology Laboratory, which developed and validated an 

indirect method for the quantification of TFV-DP in 50 μl human DBS, in collaboration 

with the University of Colorado Pharmacology Laboratory, which developed the assay and 

determined thresholds with directly observed dosing [26]. DBS provide a reliable measure 

of cumulative PrEP adherence in the month prior to a sample being collected [26].

We assessed our outcome, high adherence, at months 3 and 6 for all participants. High 

adherence was defined as TFV-DP ≥ 700 fmol/punch at a given visit. This threshold 

correlated with an average of ≥ 4 doses/week in the prior month and was associated with 

100% protection against HIV acquisition among men who have sex with men (MSM) in 

iPrEX OLE [7, 26]. In primary analyses, participants with a missing DBS result (either due 

to missing the study visit or not providing a DBS) were imputed as non-adherent under the 

assumption that they were likely to have stopped taking PrEP. We probed the impact of this 

assumption in a sensitivity analysis (described below).

Statistical Analysis

We conducted descriptive analyses of demographic and behavioral characteristics assessed 

prior to PrEP initiation. We then determined the proportion of participants who reported 

disclosing to anyone and to at least one member of a given social group during the first 3 

and 6 months of follow-up, as well as the proportion of participants who received at least 

one supportive reaction following disclosure to at least one member of a given social group. 

For each social group, we also calculated at each visit the number of participants with a 

new group-level disclosure, defined as a reported disclosure since the last visit to at least 
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one person in a given social group. We then assessed the cumulative number of group-level 

disclosures over time for each group. To determine if PrEP use disclosure varied by age, we 

used log-binomial regression to estimate a prevalence ratio (PR) for disclosure of PrEP use 

to each social group in the first 6 months of follow-up for younger (≤ 18 years) vs. older (> 

18 years) AGYW.

Modified Poisson regression with a robust error variance [27] was used to estimate the 

relative prevalence of high adherence among those who disclosed their PrEP use compared 

to those who did not. With these PR estimates, we examined associations between (1) 

disclosure of PrEP use over the first 3 months of follow-up and high adherence at 

month 3, and (2) disclosure of PrEP use over the first 6 months of follow-up and high 

adherence at month 6. For both the 3-month and 6-month outcomes, we examined the 

overall impact on adherence of PrEP use disclosure to anyone and to a greater number of 

different social groups. To reduce bias, we identified potential confounders of the disclosure-

adherence relationship using a directed acyclic graph (supplemental Appendix A) [28], and 

we included available covariates in multivariable models to calculate adjusted PR (aPR) 

estimates. All full-sample adjusted models controlled for age, trial arm, and disclosure of 

intentions to use PrEP reported at enrollment.

Then, because we hypothesized that the effects of disclosure to certain groups might vary by 

age (i.e., younger AGYW who are more likely to be living at home and/or be in school may 

obtain support from different social groups than older AGYW), we calculated overall and 

age-stratified PR estimates separately for disclosure to partners, parents, and friends, and we 

assessed for evidence of effect measure modification by age by including an interaction term 

(disclosure × dichotomous age group) in adjusted regression models. A Wald test with an 

alpha value of 0.15 was used to assess the statistical significance of the interaction. The age 

categorization of ≤ 18 and > 18 years maximized balance between groups given our limited 

sample size. Age-stratified models adjusted for trial arm and enrollment disclosure. In 

models examining disclosure to partners, we also adjusted for participants having a primary 

sex partner and a history of any intimate partner violence (IPV) in the past year, both of 

which were assessed at enrollment to ensure they preceded assessment of the exposure. For 

all full-sample and age-stratified PR and aPR estimates, an effect was considered statistically 

significant if the 95% confidence interval (CI) did not contain the null value of 1.0.

To assess the sensitivity of results to our primary analysis assumption that missing DBS 

values represented non-adherence, we conducted a complete-case sensitivity analysis in 

which we restricted our analytic sample to participants with an available DBS result at a 

given time point. All statistical analyses were conducted in SAS software, version 9.4 (Cary, 

NC).

Results

Sample Characteristics and Patterns of PrEP Use Disclosure

The 200 3P participants had a median age of 19 years (IQR 17–21) (Table 1). Most (86%) 

had a primary sex partner at screening, of whom 42% did not know their partner’s HIV 

status. Over half (55%) of participants were worried “a lot” about getting HIV. During the 
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first 3 months of follow-up, 90% of participants reported disclosing their PrEP use to at 

least one person, with 82% reporting disclosure to at least one friend, 56–59% reporting 

disclosure to at least one parent, partner, sibling or other family member (separately), 27% 

reporting disclosure to at least one neighbor, and 8% reporting disclosure to at least one 

nurse or doctor (Table 2). Among participants who disclosed to at least one member of a 

given social group during the first 3 months of follow-up, almost all (> 96% for each group) 

reported that at least one disclosure was followed by a supportive reaction within a given 

group.

During the first 6 months of follow-up, a similar proportion of participants had reported 

disclosing their PrEP use to at least one member of a given social group as had been 

reported during the first 3 month of follow-up (Table 2). Further, similar to month 3, within 

a given social group, most participants (> 97%) reported that at least one disclosure was 

followed by a supportive reaction. Participants reported disclosing to a median of 4 different 

social groups by both month 3 and 6 of follow-up (IQR 2–5 and 2–6, respectively). The 

cumulative number of new group-level disclosures increased most substantially over the first 

3 months of follow-up, and participants reported a total of 181 group-level disclosures to 

parents, 176 to partners, 192 to siblings, 194 to other family members, 334 to friends, 87 

to neighbors, and 20 to nurses or doctors through month 6 (Fig. 1). Younger AGYW (≤ 

18 years) were significantly more likely than older AGYW (> 18 years) to disclose to a 

parent (PR = 1.31, 95% CI 1.03, 1.67) (Table 3). There were no other statistically significant 

associations between age and disclosure to other groups.

The Effect of PrEP Use Disclosure on Adherence at Months 3 and 6

At months 3 and 6, 40% (80/200) and 10% (20/200) of participants were classified as 

having high adherence, respectively. Overall, we did not find a strong effect of PrEP use 

disclosure on PrEP adherence in the full study population. For example, the prevalence of 

high adherence was only about 1.3 times as high among those reporting vs. not reporting 

disclosure of PrEP use to anyone at both month 3 (aPR = 1.31, 95% CI 0.66, 2.58) and 

month 6 (aPR = 1.33, 95% CI 0.41, 4.26) (Table 4). Similarly, disclosure to a greater number 

of different social groups did not appear to meaningfully affect adherence at month 3. At 

month 6, only a small effect with moderate precision was observed for a one-unit increase in 

the number of different social groups to which a participant had reported disclosing (aPR = 

1.21, 95% CI 0.98, 1.50).

There were no statistically significant associations, either in the full study population or in 

the separate age strata, between high adherence and disclosure of PrEP use to a partner or 

a friend. Disclosure to a parent, however, was associated with high adherence at month 6 

in the younger age stratum (Table 5). Specifically, among younger AGYW (≤ 18 years), 

disclosure of PrEP use to a parent was asssociated with high month-6 adherence (aPR 

= 6.83, 95% CI 1.02, 45.56). In contrast, among older AGYW (> 18 years), those who 

disclosed their PrEP use to a parent were slightly less likely than those who did not disclose 

to a parent to have high month-6 adherence (aPR = 0.69, 95% CI 0.17, 2.90) (Wald test 

statistic for interaction (z) = −1.87, p = 0.062). At month 3, no meaningful associations 

between parent disclosure and adherence were found.
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In the complete-case sensitivity analysis, 48% (80/166) and 14% (20/138) of participants 

were classified as having high adherence at month 3 and month 6, respectively. Associations 

of PrEP use disclosure with high adherence in the sensitivity analysis remained largely 

consistent with the primary analysis in direction and magnitude of effect (supplemental 

Appendix B).

Discussion

In this study of 200 AGYW, most participants disclosed their PrEP use to at least one other 

person. During 6 months of follow-up, just over half of participants reported disclosing their 

PrEP use to at least one parent, partner, sibling, or other family member; a greater proportion 

reported disclosing to friends and fewer reported disclosing to neighbors and nurses or 

doctors. In response to their disclosure, the majority of participants reported at least one 

supportive reaction within a given group. Disclosure to certain groups varied by age, with 

younger AGYW more likely to disclose to a parent than older AGYW. This finding is 

important given that parents can have a strong influence on health-related motivations, 

decisions, and behaviors [22], particularly among younger AGYW who may be more likely 

to be living at home.

Recent recommendations for improving PrEP adherence suggest that tailored PrEP delivery 

programs are necessary to meet the needs of African AGYW [29]. In this investigation 

aimed at informing these programs, we found that disclosure of PrEP use to anyone and 

to a greater number of different social groups did not affect adherence. While qualitative 

research has highlighted the potential association between disclosure and adherence among 

AGYW, the perceived impact of PrEP disclosure reported in qualitative studies seems to 

hinge upon reactions and subsequent levels of support or stigma [30–32]. In the current 

study, we were not able to adequately assess support following disclosure, as the survey did 

not allow participants to report multiple reactions if they disclosed to more than one person 

within a given social group during a given time period. Further, binary (yes/no) answer 

options for supportive reactions did not capture any nuance in support. From previous 

research, we know disclosure is not a binary construct [33]. Although the vast majority of 

participants reported supportive reactions following disclosure experiences, qualitative data 

from 3P shows more variability in support [31]. Therefore, it is possible that we did not 

observe a strong overall effect of disclosure in our study because disclosure did not yield 

support for PrEP adherence. Research is needed to understand the conditions under which 

disclosure elicits support for PrEP use among AGYW.

In our stratified analysis, effects of disclosure to a parent on adherence varied significantly 

by age. Among younger AGYW, disclosure of PrEP use to a parent was associated with 

high adherence at month 6. Among older AGYW, the reverse effect was observed. These 

findings suggest that parents may play an important role in facilitating PrEP use among 

younger AGYW. Qualitative research from the 3P study also found that disclosure to 

parents, and particularly mothers, was common, and often perceived as having either a 

strong positive or negative impact on PrEP use. Support for PrEP use from mothers was 

often related to whether they understood participant explanations of PrEP, their normative 

beliefs about sexual and reproductive health matters and pill-taking behavior more broadly, 
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and their concerns surrounding the resemblance of PrEP to HIV treatment [31]. More work 

is needed to develop strategies for engaging parents to support their child’s PrEP use and to 

understand how fears surrounding disclosure to parents may be impacting PrEP uptake and 

adherence.

Similar to parent disclosure, just over half of AGYW reported disclosing to a partner in our 

study population, but disclosure to a partner did not appear to affect adherence. In PrEP 

and microbicide placebo-controlled trials, male partners have been shown to have a strong 

influence on African women’s product uptake and use [18–20]. Among AGYW and in open-

label studies such as 3P, however, the impact of partner disclosure may differ. Narratives 

from qualitative research suggest that disclosure to partners can alter perceptions of trust 

and expose young women to violence and stigma [18, 30, 31]. Therefore, disclosure to 

partners should be carefully considered, and AGYW initiating PrEP should be provided with 

strategies for discreet use and non-disclosure to partners who may impede their successful 

PrEP use.

The majority of AGYW disclosed to at least one friend, and disclosure to friends did 

not have a clear effect on PrEP adherence. The absence of a clear effect in our study is 

somewhat surprising, since peer support interventions have been shown to improve treatment 

outcomes among adolescents on antiretroviral therapy [34]. In EMPOWER, however, 

adherence clubs did benefit young women’s PrEP use [35]. Adherence clubs and other peer 

support interventions for African AGYW should be evaluated to determine how peers can 

help motivate PrEP use. Further, outside of PrEP programs, providers should consider the 

potentially important role of peers given AGYW are frequent disclosers to this group [30], 

and research should explore which peer relationships (close friends vs. acquaintances) are 

most beneficial. For example, qualitative findings from POWER suggest that close friends 

within an AGYW’s inner circle may positively influence PrEP use, whereas broader friend 

groups may be negative influencers [36].

We note that our sample size was small, and the proportion of participants with high 

adherence at month 6 was minimal, limiting the precision of estimates and our ability to 

detect meaningful associations. Additionally, missing DBS data was common, requiring 

imputation of adherence values for analysis. Although our sensitivity analysis produced 

similar results, it is possible that missing outcome data biased our findings to some extent. 

There is also potential for exposure misclassification, as self-reported disclosure is subject to 

recall error and social desirability bias. Further, there is likely unmeasured confounding and 

variation in disclosure experience and opportunity, which may dampen the validity of causal 

inferences. For example, the survey did not ask participants who they were living with, 

a potentially important covariate that may have impacted both disclosure/non-disclosure 

opportunity and PrEP adherence. Moreover, when examining disclosure to specific social 

groups, we were not able to control for variability in disclosure to other specific group types. 

Finally, we based our threshold for high adherence on research conducted among MSM and 

adults [7, 26]. To facilitate future investigations of PrEP adherence among South African 

AGYW, research is needed to identify the most relevant adherence thresholds for women 

and AGYW specifically.
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This investigation informs several recommendations for future research. First, larger, open-

label studies are needed to assess the effects we examined here, with the inclusion of 

additional covariates and expanded measures of disclosure and social support. A larger 

sample would also provide more power to determine if the effects of disclosure vary 

by age, as we observed for disclosure to parents despite limited precision. Next, the 

effects of disclosure on adherence to daily oral PrEP should be compared to the effects 

of disclosure on adherence to alternative dosing regimens (e.g., intermittent, on-demand) 

and formulations (e.g., topical, injectable, insertable) to determine if disclosure is more 

important for daily pill-taking compared to more discreet or longer-acting formulations. 

Last, more research is needed to understand barriers and facilitators to both disclosure and 

PrEP adherence. For example, qualitative research has identified anticipated stigma as a 

barrier to disclosure among AGYW and highlights the importance of multi-level programs 

(e.g., media campaigns, community outreach) in changing norms around sexuality and 

increasing community knowledge around PrEP [32].

Conclusions

We quantitatively investigated PrEP use disclosure and adherence in a population that 

continues to experience high HIV incidence. Despite limited power, our results suggest that 

more work is needed to understand parents’ roles as allies, and to develop strategies for 

engaging parents in their child’s PrEP use. Further, adherence support programs for AGYW 

should find ways that peers and partners can help motivate effective PrEP use, and additional 

research should be conducted to identify other drivers of PrEP adherence. Examination of 

the effect of PrEP use disclosure to various social groups on adherence in larger cohorts with 

more nuanced measures of disclosure and social support could provide additional evidence 

for tailored PrEP delivery programs and future intervention efforts.
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Fig. 1. 
Cumulative number of new group-level disclosures reported over follow-up
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Table I.

Participant characteristics prior to PrEP initiation

N (%) or
median (IQR)

Total Participants 200

Age (median, IQR) 19 (17–21)

Age

 ≤18 years 89 (44.5%)

 >18 years 111 (55.5%)

Education

 Primary or some secondary school 113 (61.8%)

 Completed secondary school or higher 60 (30.2%)

Has a primary sexual partner at enrollment

 Yes 172 (86.0%)

 No 28 (14.0%)

HIV status of primary sexual partner

 HIV negative 98 (57.0%)

 HIV positive 1 (0.6%)

 Participant doesn’t know 73 (42.4%)

IPV in the past year at enrollment

 Any 37 (18.6%)

 None 162 (81.4%)

“How worried are you about getting HIV?”

 Not worried 43 (21.6%)

 Worried some 46 (23.1%)

 Worried a lot 110 (55.3%)
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Table II.

Disclosure and social support by social group and follow-up period

Study period
(Total non-missing observations)

First 3 months of follow-up
(n=191)

First 6 months of follow-up
(n=193)

Disclosed to anyone, n (%) 
a 172 (90%) 172 (89%)

Disclosed to a parent, n (%) 
b 109 (57%) 111 (58%)

 Supportive reaction, n (%)
c 107 (98%) 109 (98%)

Disclosed to a partner, n (%) 107 (56%) 111 (58%)

 Supportive reaction, n (%) 107 (100%) 111 (100%)

Disclosed to a sibling, n (%) 110 (58%) 113 (59%)

 Supportive reaction, n (%) 109 (99%) 112 (99%)

Disclosed to other family, n (%) 113 (59%) 114 (59%)

 Supportive reaction, n (%) 113 (100%) 114 (100%)

Disclosed to a friend, n (%) 156 (82%) 156 (81%)

 Supportive reaction, n (%) 152 (97%) 152 (97%)

Disclosed to a neighbor, n (%) 51 (27%) 54 (28%)

 Supportive reaction, n (%) 49 (96%) 53 (98%)

Disclosed to nurse/doctor n (%) 15 (8%) 17 (9%)

 Supportive reaction, n (%) 15 (100%) 17 (100%)

a
% = number who disclosed to anyone / total non-missing observations

b
% = number who disclosed to at least one member of a given group / total non-missing observations

c
% = number who reported at least one supportive reaction / number who disclosed to at least one member of a given group

Participant exposure status was coded as missing if they had missing data for all visits during a given study period (i.e., month 1, 2, and 3 visits 
during the first 3 months of follow-up and month 1, 2, 3, and 6 visits during the first 6 months of follow-up)
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Table III.

The relative prevalence of PrEP use disclosure in the first 6 months of follow-up among those ≤ 18 years vs. > 

18 years (N = 193)

Disclosure prevalence

≤18 years >18 years PR
a 95% CI

Total, n 86 107

Disclosed to anyone, n (%) 76 (88%) 96 (90%) 0.99 0.89, 1.09

Disclosed to a parent, n (%) 57 (66%) 54 (50%) 1.31 1.03, 1.67

Disclosed to a partner, n (%) 50 (58%) 61 (57%) 1.02 0.80, 1.30

Disclosed to a sibling, n (%) 49 (57%) 64 (60%) 0.95 0.75, 1.21

Disclosed to other family, n (%) 55 (64%) 59 (55%) 1.16 0.92, 1.46

Disclosed to a friend, n (%) 72 (84%) 84 (79%) 1.07 0.93, 1.22

Disclosed to a neighbor, n (%) 23 (27%) 31 (29%) 0.92 0.58, 1.46

Disclosed to nurse/doctor n (%) 10 (12%) 7 (7%) 1.78 0.71, 4.47

a
>18 years = referent group

PR=prevalence ratio; CI=confidence interval

PR and aPR estimates and 95% CIs were calculated using log-binomial regression

95% CI overlap with the null value of 1.0 was used to assess statistical significance of PR estimates
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Table IV.

Modified Poisson regression analysis estimating the relative prevalence of high adherence at months 3 and 6 

among AGYW who disclosed to anyone and to a greater number of different social groups

Follow-up month Events/N or median % or IQR PR (95% CI) aPR (95% CI)

High Adherence, TFV-DP ≥700 fmol/punch (n=80)

Month 3 (N=191)

Disclosed to anyone 74/172 43.0 1.36 (0.69, 2.70) 1.31 (0.66, 2.58)

Sum of disclosure groups (range=0–8) 4 2–5 0.98 (0.91, 1.06) 0.97 (0.90, 1.05)

High Adherence, TFV-DP ≥700 fmol/punch (n=20)

Month 6 (N=193)

Disclosed to anyone 18/172 10.5 1.10 (0.27, 4.41) 1.33 (0.41, 4.26)

Sum of disclosure groups (range=0–8) 4 2–6 1.20 (0.95, 1.53) 1.21 (0.98, 1.50)

% = prevalence; PR= prevalence ratio; CI=confidence interval; aPR = adjusted prevalence ratio

Adjusted models controlled for age, trial arm, and disclosure at enrollment

PR and aPR estimates and 95% CIs were calculated using modified Poisson regression with a robust error variance

95% CI overlap with the null value of 1.0 was used to assess statistical significance of PR and aPR estimates

Social groups included partners, parents, siblings, other family, friends, neighbors, nurses/doctors, or other PR and aPR for the “sum of disclosure 
groups” exposure represent the ratio corresponding to a one-unit increase in the number of different social groups to which disclosure occurred 
prior to a given time point
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