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Background

Adolescent girls and young women (AGYW)
in eastern and southern Africa bear a
disproportionate burden of two co-occurring
epidemics in the region: HIV and violence. In
South Africa, HIV prevalence among 20 to 24
year-old women is three times higher (15.6 %)
than among men the same age (4.8 %);" this
gender disparity is also apparent in Tanzania,
where AGYW have a three-fold higher HIV
prevalence than young males (3% vs. 1%).2
Key factors contributing to young women'’s
elevated risk of HIV acquisition are gender
inequality, harmful gender norms and the high
prevalence of gender based violence (GBV),
including intimate-partner violence (IPV).3*%

In Johannesburg, South Africa, more than a
third (36.6%) of adolescent girls interviewed
in a multi-country study of violence reported
either physical or sexual IPV in the past year.®
And inTanzania, a recent cross-sectional
study found that as many as 61% of women
reported lifetime experience of physical and/
or sexual IPV; 27% in the past 12 months.”

Globally, the association between IPV and
HIV is now well-established, having been
confirmed by at least two prospective studies,
which estimate the population attributable
fraction of HIV due to IPV to be between 12%
and 22%.%8 Importantly, research increasingly
shows that there are multiple pathways by
which partner violence - including physical,
sexual and emotional violence — increases
young women'’s HIV risk. One pathway that

is becoming more apparent to researchers

in this field involves the influence of partner
violence on women'’s ability to consistently
use HIV prevention technologies (See Box 1).

In the case of oral pre-exposure prophylaxis
(PrEP), consistent use is critical, as trials
have shown that its efficacy depends on it
being used. Women in particular need high
levels of consistent use to achieve protective
concentrations of tenofovir/ emtricitabine.®
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Box 1: HIV prevention trials in east and
southern Africa in the context of IPV

MIRA: Condom and diaphragm (South Africa &
Zimbabwe)

m 55% of participants reported recent IPV,
including fear of violence (41%), emotional
abuse (38%), being physically assaulted (16%)
and forced sex (15%) by their regular male
partner

m |IPV was associated with both condom and
diaphragm non-adherence'™

MDP 301: Microbicide gel (South Africa, Tanzania,
Uganda & Zambia)

m Participants in the Johannesburg site described
their partners as authoritarian, controlling and
suspicious; they were also often perpetrators of
IPV?®

m In Mwanza, Tanzania, women developed tactics
to avoid angry or violent partners, and worked
hard to conceal gel use if partners opposed its
use?

FACTS 001: Oral PrEP (South Africa)

m An estimated 10% of the enrolled cohort
experienced at least one social harm during
the 27 months of the trial, most of which was
attributed to partner conflict or violence?

PARTNERS Demonstration Project: Oral PrEP (Kenya
& Uganda)

m PrEP interruption was significantly associated
with IPV, with a greater than 2-fold higher risk
of non-adherence when violence was reported
(AOR = 2.6, 95% CIl 1.2 to0 6.0)*

CHARISMA: Vaginal ring (South Africa)

m Ring use and study participation exacerbated
IPV, and for some couples, was even a rationale
for additional abuse

m As aresult, women felt powerless and fearful
of conflict, and some chose to stop using the
product?®




When adherence is high, risk of HIV infection
may be reduced by as much as 70%" - and for
this reason, PrEP has been viewed by many as
a potentially empowering technology for young
women.

Given the mounting evidence that even the fear
of violence or rejection may lead to non-uptake of
PrEP, as well as PrEP concealment and subsequent
low use, programmes to deliver these products

to young women need to address this risk at the
outset. In particular, innovative approaches are
needed to counter the negative impact of partner
violence in shaping young women'’s decisions to
use PrEP.

It is this need that led to the development of the
EMPOWER Study, which asked:

Is it feasible, acceptable and safe to integrate
responses to gender-based violence and harmful
norms into an HIV prevention programme offering
PrEP for AGYW aged 16-24 years?

Why this study is important

HIV is not inevitable and nor is violence. A number
of promising interventions to address violence
and harmful gender norms in low- and middle-
income countries (LMICs) have been identified,
including: group-based participatory activities

for women and men; community mobilisation;
empowerment training for women; and economic
interventions.™

Although not routinely recommended, studies
have shown that GBV screening is acceptable

to women and able to identify those at risk of
violence.”? How to implement such screening in
the context of PrEP delivery, however, is less clear.
Despite the growing evidence base for HIV, GBV
and stigma prevention interventions,™ '® there are
far fewer data on how these approaches could

be combined and integrated into biomedical HIV
prevention programmes. PrEP demonstration
projects offer an ideal opportunity for developing
and testing combined approaches.

Approach

We developed a scalable health sector
intervention, incorporating several novel
components within the context of adolescent
and youth friendly services, and tested its
feasibility, acceptance and safety. Specifically,
the intervention was designed to address the
heightened vulnerability of AGYW to HIV and
violence in South Africa and Tanzania.

Targeting AGYW aged 16-24 years who were

at substantial risk of infection, we identified
young women through community and clinic-
based outreach activities. We then offered them
combination HIV prevention in the form of a

standard uptake and adherence package that
included:

m Provision of daily oral PrEP to HIV negative
AGYW within the context of a comprehensive
sexual and reproductive health package,
which included condoms, contraception and
treatment for sexually transmitted infections
(STIs)

m Integrated screening and linkage-to-care
(within HIV counselling and testing) for AGYW
who had experienced lifetime GBV and stigma
— a novel intervention in the context of PrEP
delivery

m Supportive interventions such as counselling,
SMS visit reminders, and community and
partner mobilisation.

The study compared this package with an
enhanced support package, in which half the
cohort were randomised to attend monthly clubs
that followed an empowerment curriculum (See
Box 2).These clubs were designed to offer women
additional adherence support and build resilience
to stigma, IPV and relationship conflict, and were
modelled on adherence clubs used successfully
to support ART.™ ™5

Box 2. EMPOWER clubs

m Monthly sessions in a non-clinic venue, lasting
around 2 hours

m Group-based, participatory methods led by a
trained peer facilitator

m Modelled on the experience of ART clubs

m Followed a four-session curriculum
addressing:

m Gender roles and social norms
m Sexual and reproductive health
m Power and control

m Empowerment

The EMPOWER Consortium was led by Wits

RHI at the University of the Witwatersrand in
South Africa, in partnership with the Mwanza
InterventionTrials Unit (MITU) inTanzania, the
London School of Hygiene and Tropical Medicine
in the UK, and the US-based International Center
for Research on Women (ICRW).

The study enrolled 431 sexually active AGYW

in inner-city Johannesburg, South Africa and
Mwanza, Tanzania, and followed them for 6-15
months. PrEP continuation was evaluated at 6
months (our primary outcome). Qualitative, in-
depth interviews were also conducted with 25
participants in Johannesburg and 14 in Mwanza
three months after accepting PrEP. A smaller
sub-set completed additional serial interviews at
the 6-month visit (both sites) and at the 12-month
visit (Johannesburg only). Interviews were also
held with healthcare providers in study clinics and
with community stakeholders in both sites.



What did we find?

1. A sizeable portion of EMPOWER participants
reported a lifetime experience of GBY

m Around one third of the young women
screened at enrolment had experienced at
least one form of GBV (physical, sexual, or
psychological violence) in their lifetime: 33% in
South Africa and 35% inTanzania

m While most were assessed as not being
at immediate risk of harm, many required
referrals to mental health or other support
services

2. GBV screening was novel but acceptable to
participants

m Despite very high levels of GBV, nearly all
AGYW interviewed reported that this was the
first time they had ever been asked about their
GBYV experiences by a health provider

m Both the AGYW and healthcare providers
interviewed in the study found the integration
of GBV screening into HCT to be feasible and
acceptable

m Healthcare providers appreciated the regular
supervision and support they received during
the study, while participants welcomed the
non-judgemental and confidential approach

3. PrEP uptake was very high

m Of the AGYW enrolled at baseline, 100% in
Mwanza and 94% in Johannesburg accepted
PrEP. This exceeded our expectations and
reflects the huge interest in alternative female-
controlled methods of HIV prevention in this
at-risk population

m Medical reasons for exclusion from the
programme were low (<6%)

4. AGYW who enrolled in the study and accepted
PrEP were at high risk of HIV

m Most of the cohort described themselves as
single (90%); nearly one-third of Johannesburg
participants reported having more than one
partner in the last 6 months (29%), compared
to 40% in Mwanza

m Consistent condom use in the past 6 months
varied from 20% (Johannesburg) to 31%
(Mwanza)

m More Johannesburg participants reported
having a known HIV positive partner or
partner of unknown status (38%) than those in
Mwanza (23%)

m The burden of curable STls was high: 30% of
PrEP acceptors in Johannesburg screened
positive for Chlamydia and 29% of Mwanza
participants for trichomonas

m A greater proportion of PrEP acceptors than
decliners were dependent on their partner for
income

5.

PrEP continuation rates were comparable to rates

in other PrEP studies with adolescents™ "’

60% of AGYW were still using PrEP at Month 6

Participants were significantly less likely to
continue on PrEP if they were: married or
living with a partner; had two or more children;
did not think PrEP would prevent HIV infection;
or if their partner was their source of income

Women who continued on PrEP appear to have
been motivated by an accurate awareness of
their HIV risk, a belief that PrEP is effective,
and a desire to take control of their health. This
was balanced against the practical realities of
managing daily pill-taking and regular clinic
visits with minimal social support

6. Effect of empowerment clubs
m In terms of PrEP uptake and continuation,

there was no difference between participants
in the standard adherence support arm and
those randomized to the empowerment clubs.
However, there was a trend towards greater
visit attendance in participants who attended
more club sessions

Participants who did attend the club sessions
valued them highly, describing them as
non-judgmental spaces for exploring their
relationships with men. Women also described
the life-transforming effect of learning
strategies to deal with conflict and how to
assert their rights within relationships

Low participation in the clubs may reflect
the busy nature of young women'’s lives and
the challenge of building club cohesion in
populations that are essentially healthy and
not living with a stigmatised disease

“l have learned to be strong, to be a strong woman,
to believe in myself... to know how to reactin
different scenarios” (22 yr old Johannesburg
student with GBV experience, reflecting on her
participation in EMPOWER Clubs)




Conclusion

The EMPOWER Study demonstrated that lifetime
experience of GBV is already high among
adolescent girls and young women in these two
countries, and that integrating GBV screening into
HIV counselling and testing services is feasible and
acceptable to them.The study also demonstrated
that it is possible to deliver PrEP to AGYW as

part of a scalable combination HIV prevention
programme that couches adherence support in an
‘empowerment’ framework.

While empowerment clubs did not demonstrate
any additional benefits for supporting PrEP
continuation, participants valued them, describing
them as transformative in the context of their lives
and relationships. Further analyses will explore
the potential benefits of empowerment clubs for
improving mental health and contraceptive use
outcomes, among others.
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STRIVE research consortium
STRIVE is a research consortium led by the London School of Hygiene

&

Tropical Medicine, working with six key research partners in

Tanzania, South Africa, India and the USA. STRIVE provides new
insights and evidence into how different structural factors, including
gender inequality and violence, poor livelihood options, stigma, and
heavy alcohol use, work to influence HIV vulnerability and undermine
the effectiveness of the HIV response.
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