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Abstract

Background Pre-exposure Prophylaxis (PrEP) and Treatment as Prevention (TasP) are effective strategies to prevent
HIV transmission within serodifferent couples. However, limited usage of PrEP, knowledge and interest has been
amongst the barriers for men, alongside testing and treatment adherence. We explored the perceptions of PreP

for HIV prevention with Men living with HIV (MWH) who have reproductive goals, to understand awareness and
experiences related to PrEP use in the context of HIV prevention with their partners.

Methods We undertook a qualitative study with 25 MWH aged 18 to 65 between April and September 2021 in
South Africa. Potential participants were screened for eligibility and scheduled to participate in telephonic interviews.
Interviews were audio recorded, transcribed, translated and thematically analysed.

Results Themes were organized into opportunities and barriers that men with HIV articulate as important for using
PrEP to meet individual, couple, and community reproductive goals. At the individual level, some men were willing to
discuss PreP with their partners to protect their partners and babies from acquiring HIV. Lack of knowledge about PrEP
among men was a potential barrier to promoting PrEP among their female partners. At the couple level, PrEP use was
seen as a way to strengthen relationships between partners, signifying care, trust, and protection and was seen as a
tool to help serodifferent couples meet their reproductive goals safely. At the community level, PrEP was viewed as a
tool to promote HIV testing and prevention efforts, especially among men, but participants emphasized the need for
more education and awareness.

Conclusion Despite PrEP implementation in South Africa, awareness of PrEP among men with HIV in rural areas
remains low. Engaging MWH to support their partners in accessing PrEP could be an innovative strategy to promote
HIV prevention. Additionally, providing men with comprehensive reproductive health information can empower them
to make more informed decisions, adopt safer sexual practices, and challenge societal norms and stigmas around HIV.
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Introduction

South Africa’s 8.45 million people with HIV (PWH)
constitute the largest population of PWH in the world,
with a national HIV prevalence rate of 14% in 2022 [1].
While HIV incidence is predominantly among women
of reproductive age in Sub-Saharan Africa (SSA) [2, 3],
HIV-serodifferent couples, where one partner is living
with HIV and the other is not, play an important role in
the epidemic. These couples face an increased risk of HIV
transmission, accounting for up to half of up to half of all
new HIV infections in Africa [4, 5]. Prevention efforts
such as Pre-Exposure Prophylaxis (PrEP) and Treatment
as Prevention (TasP), can prevent sexual transmission
within HIV-serodifferent couples [6—8]. However, bar-
riers to testing, treatment, and care for men who have
sex with women (8, 9] have contributed to limited use of
these prevention methods, particularly PrEP [7]. Engag-
ing men and their partners in reproductive health can
promote behavioural changes that reduce the risk of HIV
transmission, such as increased condom use, HIV test-
ing, and status disclosure to partners [10]. Additionally,
addressing structural drivers of HIV among women, such
as poverty and gender-based violence, can help create
an enabling environment for women to make informed
reproductive health choices and reduce their risk of HIV
[11].

Reproductive goals, such as family planning, can be a
powerful opportunity to engage men and partners to pre-
vent HIV among women of reproductive age [12]. In pre-
vious work, members of this team developed and piloted
a safer conception intervention “Sinikithemba Kwabesil-
isa” meaning we give hope to men, designed for men with
HIV planning to have children with an HIV uninfected
partner [10, 13]. We showed feasibility, acceptability, and
preliminary data that the intervention successfully sup-
ported men with HIV (MWH) to access ART and sup-
press viral load [14, 15]. However, MWH were recruited
from an urban setting and PrEP use was not explored.
Considering these prevention opportunities, we con-
ducted a qualitative study focused on reproductive goals
to engage men and their partners and explored aware-
ness and experiences related to PrEP. By investigating the
potential opportunities for the implementation of PrEP
and other HIV prevention strategies within the context
of reproductive goals, we sought to better understand the
unique challenges they face, the potential influence they
have on preventing HIV transmission to their partners,
and how best to integrate prevention strategies that align
with their reproductive goals.

Study design and study population

We conducted an independent qualitative study involv-
ing in-depth telephonic interviews (IDIs) with men with
MWH in KwaZulu-Natal, South Africa. KwaZulu-Natal
has the highest provincial HIV prevalence, and uMgun-
gundlovu District is among the districts with the high-
est prevalence in the country at 30% [16]. This study was
conducted in the Greater Edendale area, uMgungundl-
ovu District, KwaZulu-Natal, which has informal, rural,
and peri-urban dwellings; the population is mainly isi-
Zulu first language speakers.

Methods

Study participants

The Human Sciences Research Council maintains a data-
base of people who have participated in HIV prevention
and treatment research studies and provided written con-
sent to be contacted for future research activities. Men
living with HIV were recruited between April and Sep-
tember 2021 from the Human Sciences Research Council
database. The community outreach team contacted these
MWH aged 18 to 65, willing to be screened for poten-
tial participation in the study and fluent in either isiZulu
or English. Participants were eligible to participate in
the study if they met the eligibility criteria - identified as
heterosexual male, aged between 18 and 65 years, living
with HIV and in uMgungundlovu District, and fluent in
either English or isiZulu. A total of 50 men in the data-
base were randomly contacted for screening, 30 of the 50
men screened met eligibility criteria. Of these 30 men, 4
could not be reached again and 1 declined a telephonic
interview (preferred a face-to-face interview). The final
25 men who participated in this study were already
engaged in care and most had been on treatment for at
least 2 years.

Procedures

People willing to be screened were contacted by one of
the co-authors, LM, a Black South African first language
isiZulu speaker and a research assistant with qualitative
methods training, who also received training on the study
interview guide. LM explained the purpose of the study
and answered participant’s questions about the study.
This study was conducted at the height of the COVID-
19 pandemic, and to mitigate transmission risks, data
procedures were conducted telephonically. During the
first phone call, the researcher reviewed the virtual data
collection procedures including the informed consent
process, and obtained verbal consent. A physical copy
of the informed consent form was delivered to enrolled
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participants on the same day of consenting by the com-
munity outreach team and the interview was scheduled
for between 1 and 3 days after the consent was delivered.
Each participant was reimbursed with ZAR150 (X11 USD
at that time) according to the time, inconvenience, and
expenses model [16] that the National Health Research
Ethics Committee endorses.

Data collection

Prior to the interview, a research assistant administered
a brief demographic questionnaire that collected socio-
demographic characteristics, HIV status, and reproduc-
tive history. The IDI guide comprised of questions to
assess (1) perceptions around current HIV testing uptake
and HIV disclosure, (2) perceptions around fatherhood,
reproductive goals, and decision-making process, (3)
attitudes, perceptions regarding antiretroviral treatment
and living with HIV, (4) perceptions around, safer con-
ception care including TaSP and PrEP, and (5) barriers to
care and reproductive goals due to COVID-19 pandemic.
IDIs were conducted telephonically in isiZulu and lasted
46-144 min.

Data analysis

All interviews were audio-recorded, transcribed, and
then translated into English. Data were analyzed based
on the thematic analysis approach using both deduc-
tive and inductive codes. The research team read and
discussed a few of the transcripts in detail to identify
themes. Preliminary themes were reviewed and refined,
and final themes were organized into a codebook com-
prising major and sub-themes, and descriptions. Using
the codebook developed, two research team members
(OI and XN) double-coded 10% of the transcripts to
ensure accurate interpretation of the codes. The remain-
ing transcripts were independently coded by OI and XN.
NVivo 12 software was used to facilitate the organization,
coding, and management of data.

Results

Between April and September 2021, 30 men were
screened for semi-structured interviews; 5 declined par-
ticipation, with one citing their preference to do an in-
person interview which was not possible considering the
required COVID-19 precautions. Four potential partici-
pants did not respond when contacted for interviews. In
total, 25 men were interviewed. Their median age was 44
(IQR 13), 16 (60%) were unemployed, 13 (52%) had com-
pleted high school. Fourteen (56%) had known their HIV-
serostatus for at least 10 years, and all were accessing
ART. Eighteen men (72%) reported a partner with HIV,
and 7 (28%) reported an uninfected partner. Most (N=22,
88%) reported having only one sexual partner, and 16
(64%) reported that they were in a long-term relationship
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with their partner (primary partner for at least one year
or living together). —Table 1. The majority of the par-
ticipants reported they had not previously heard about
PrEP. The few participants who had heard about PrEP
described hearing about it primarily from healthcare pro-
viders during their clinic visits. Other sources included
the radio and public health facilities.

Emerging themes are organized into opportunities and
barriers that men with HIV articulate as important for
using PrEP to meet reproductive goals at the individual,
couple, and community level. The analysis was structured
to examine the knowledge and use of PrEP among MWH
and the importance of PrEP in supporting reproductive
needs.

1. Individual level opportunities and barriers

a. Men may be willing to discuss PrEP with their partner to
protect their partner and baby from acquiring HIV

For the men who had heard about PrEP prior to this
study, they expressed their desire to discuss PrEP use
with their partner.

Let me say this intervention is already implemented
and I have seen it, we have it at the clinic. Many
people who utilised it did not have any complains
about it. I did discuss this with my partner, and I
could see that she was not interested, so I ended up
giving up on it; but I know this intervention is very
effective. If it was me who was not infected and she
was, I would take the treatment” (M003).

They (clinic staff) introduced it the way that you did.
They mentioned that it was aimed at reducing the
spread of HIV and that those without HIV can use
this treatment to prevent being infected if they have
partners who are infected with HIV. What I don’t
know is whether many people utilize it, but overall,
it was a good intervention. (M003)

b. Lack of knowledge about PrEP among men living with
HIV may be a barrier to promoting PrEP among their
female partners to fulfil their reproductive goals
Many participants in the study revealed a lack of prior
knowledge about PrEP which was perceived as a poten-
tial barrier for MWH failing to meet their reproduc-
tive goals. One participant highlighted; “Some people
die without having children because they don’t have this
information” (M011).

They emphasized that enhanced education and aware-
ness will ensure that men are aware of PrEP and its effec-
tiveness in preventing HIV transmission.
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Table 1 Demographic characteristics of participants (N=25)
Characteristics Overall
Age Median (min, max) 44 (28, 58)
Education Completed primary school or below (8%)
Some secondary school 0 (40%)
Completed secondary school or higher 3 (52%)
Employment status Not employed 5 (60%)
Part-time/Self-employed 0 (40%)
Race Black South African 24 (96%)
Black Non-South African 1 (4%)
Total number of partners past 6 months 1 22 (92%)
2 1 (4%)
3 1 (4%)
Duration of HIV diagnosis <2 years 4 (16%)
2-5 years 3(12%)
-10 years 4 (16%)
>10 years 14 (56%)
Accessing ART Yes 25 (100%)
Number of children fathered 0 5 (20%)
1 4 (16%)
2 7 (28%)
3+ 9 (36%)
Relationship status with primary partner Spouse/living as married 5 (20%)
Long-term partner 16 (64%)
Partner< 1 year 4 (16%)
Number of children with primary partner 0 15 (60%)
1 3(12%)
2 5 (20%)
3+ 2 (8%)
Condom use with primary partner during last sex Yes 13 (52%)
No 12 (48%)
Do you want to have a baby with your primary partner? Yes 17 (68%)
No 5 (20%)
Don't know 3(12%)
Do you think your main partner wants to have a baby with you? Definitely yes (same combos suggested as above) 13 (52%)
Probably yes 4 (16%)
Probably not 2 (8%)
Definitely not 3(12%)
Never discussed 3(12%)
HIV status of primary partner HIV positive 18 (72%)
HIV negative 7 (28%)

“It could really work for them, but the problem is
that the majority of men don’t know or are not aware
about this pill that you are talking about. And even
though there are some men who know about it, but
I think their knowledge is very limited... I wish that
health workers would conduct health awareness
where people would be educated about this, because
it is very important” (M0O6).

Another participant added, “People only know about
ARVs they don’t know that there is a pill you can take to
prevent being infected with HIV” (M018).

Some participants did possess knowledge about Pre-
vention of Mother-to-Child Transmission of HIV
(PMTCT) programme and the possibility of giving birth
to an HIV negative child when a parent is living with HIV;
however, they remained less knowledgeable about other
HIV prevention methods available to protect against HIV
transmission between partners prior to pregnancy.

“I know that you can have a child and the child does
not get infected if you take medication. However, I
am not sure how you would protect your partner”
(M021).
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For those who had detailed knowledge about PrEP,
they mentioned acquiring this information from vari-
ous sources such as radio or during their clinic visits as
well as from other healthcare professionals outside clinic
facilities as one participant shared:

2. Couple level opportunities and barriers

a. Opportunities to deepen relationships with their female
partner may encourage men to support their partners to
use PrEP

Participants described how PrEP wuse could help
strengthen relationships signifying care, trust and protec-
tion between partners. One participant expressed this by
saying:

“I think that it would help and very few relation-
ships would break. It will also allow people to build
trust when all precautions have been taken. So, it
is important that the couple protects themselves
because at the end of the day, they want to have chil-
dren. I think it will really help” (M021).

Another participant emphasized the collaborative aspect
of PrEP use among couples:

“I think that will be okay because both partners will
be responsible for each other to take the pills. They
might work together and support each other to take
their respective treatment every day because if you
love each other you always want to protect one
another” (M019).

b. Opportunities to safely meet reproductive goals

Men felt that PrEP could help those in HIV-serodifferent
relationships be more supportive towards each other in
remaining healthy to achieve their reproductive goals.

“I think it would and help very much because it also
gives the other partner who is negative courage to
consider having children. This will be helpful to pro-
tect the one who is not infected whilst also validating
the other individual who is infected” (M027).

Another participant highlighted the importance of allow-
ing individuals with HIV to provide PrEP to their part-
ners, saying:

“That will depend on whether as an HIV positive
person I am allowed to give that pill to my part-
ner. Other people do not even want to hear about it.
If I am allowed to have the pill and I will tell that
person that since we are not going to use a condom
please take this pill, then I can give it to my part-
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ner. People who have HIV should be given this pill to
give to the person they are with at that time, but this
must not encourage us to be promiscuous.” (M007).

Furthermore, they believed PrEP could decrease viral
load and strengthen the immune system, providing peo-
ple living with HIV the confidence to have children with-
out the fear of transmitting to their partners:

“Yes, it will be effective; it can prevent transmission,
it means the viral load will be decreased and the
immune system will be stronger. And people living
with HIV will not infect people intentionally. It will
also help men living with HIV to still have children,
and not fear infecting their partner with HIV. Hence,
it can give people courage.” (M025).

One participant described how PrEP use could benefit
couples in serodifferent relationships with a desire to
have children.

“It would depend on the couple, if they want to have
children then it would work for them” (M017).

Further to PrEP being beneficial to couples in serodif-
ferent relationships; some participants perceived tak-
ing PrEP as one step towards ending the HIV epidemic
and also making people aware that they could conceived
healthy HIV negative children.

“Everything would be okay. Things might even go
back to a situation where the virus is something that
we can get rid of. People would not be scared that
they are going to give birth to children that are going
to die” (M0O07).

b. Fear of rejection and HIV related stigma may hinder men
living with HIV to discuss PrEP with their partners
Participants believed that PrEP could have negative or
positive consequences among couples in HIV-serodiffer-
ent relationships.

“It would depend on the intensity of their love,
because if that's not the case, if they have a disagree-
ment the one who is not HIV positive might say
mean things to the one who is HIV positive. So, it’s
all about how dedicated they are to each other. The
one on PrEP is supporting the one living with HIV
and showing how committed he or she is. The one
living with HIV can see that taking PrEP is a mani-
festation of love, otherwise the person would have
left. Just like if a man living with HIV wants to have
a child, he can tell his partner about PrEP” (M025).
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Another participant felt that PrEP would be met with
skepticism from the un-infected partners, about the need
to taking pills if they are HIV negative.

“I think that women would not trust this pill, many
might ask why they should take the pill if they are
negative” (M017).

3. Community level opportunities and barriers

a. PrEP could be a tool to promote HIV testing and
prevention efforts especially among men

One participant mentioned that even though PrEP would
benefit the community, the issue of men not knowing
their status is key, given that most men do not know their
status, and for them to benefit from PrEP, more must be
done to educate people, especially men.

“Yes, I think this may be a viable option provided
that men and women still get tested to know their
status before just saying they are negative and start-
ing on PrEP. Yes so, I really think if people were to
really get informed a bit more about PrED, this is the
one option that I feel may be viable for them to use
over the other one because as you are explaining,
it seems like it's something that could really work.
However, it all depends on the person knowing their
status because if you know your status then it makes
it easier for you to know what kinds of preventative
measures are available for you to use” (M026).

Men expressed the desire for more education and aware-
ness around HIV prevention methods and safer con-
ception care in clinics and community spaces including
community halls, schools.

“It would help a lot; they can talk to people about
this at the Clinic or at the community hall and edu-
cate them about this” (M007).

“It should happen in the community; assistance
must be brought to the community. Other people
cannot afford taxi or bus fare to get to the health
centers. Hence, they must come to a community”
(M022).

“I think such discussions need to happen where most
people meet. However, since COVID prevents people
from meeting in masses, the clinic would be okay.
This could happen while people are on the queue,
they could be some someone educating people while
they wait.... I think that’s the perfect place, because
when people are called to awareness programmes
they usually don’t come in large numbers. So, I see
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the clinics and hospitals as the best place for con-
ducting awareness programmes since many people
go there. Even if there are there is few people, those
few people will go back home and educate others,
thus many people will get the word.” (M006).

“I think you could put up posters at the hall and look

for a hall that could accommodate everyone. I think
people would appreciate it. People are sick and they
want help. They would appreciate the information.
Some people die without having children because
they don’t have this information” (MO011).

Discussion

In this present study, we sought to explore percep-
tions around PrEP including awareness and acceptabil-
ity among men living with HIV in South Africa within
the context of their reproductive goals. Although PrEP
implementation and roll out in South Africa began in
2015 [17], and its effectiveness in preventing HIV trans-
mission is well documented in previous studies [18-21]
findings from this study suggests a low PrEP awareness
among rural South African men with HIV where a third
were in sero-different relationship and desire to have a
child with their primary partner. Findings are consistent
with other studies on PrEP among men and women living
with HIV conducted in South Africa and other African
countries [13, 22, 23] While these men in the study are
all actively engaged in HIV care, there’s an expectation
that they should be knowledgeable about PrEP as an HIV
prevention, this suggests that HIV prevention imple-
menters, including clinicians should explore the repro-
ductive goals of men in the context of HIV as a tool to
promote HIV prevention, as men who are motivated to
have healthy babies are more likely to engage in honest
conversation about their HIV status with their partners
and allow for shared decision making about safer concep-
tion practices including TasP and PrEP and reproductive
planning [13]. This study also suggests that community
outreach is a key strategy that should be implemented to
ensure that knowledge about Prep is accessible to people
who may not typically visit clinics, which is where most
people who need PreP are likely to be found. Commu-
nity outreach allows for culturally tailored messaging and
education to ensure the message resonates with the com-
munity members [24, 25].

Participants in our study also expressed mixed attitudes
and support for PrEP after a detailed description of PrEP
was given. While some participants expressed support
for PrEP and perceived it could be beneficial for those
in serodifferent relationships with plans to have a child,
some others were skeptical about the need for an un-
infected partner to use PrEP. In addition, some expressed
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concerns about the availability of PrEP, consistent use,
and possible side effects of PrEP. In contrast, these find-
ings are different from a local study conducted among
men living with HIV in urban KwaZulu province [15, 26].
However, in the study, men living with HIV had com-
pleted a 12-week safer conception program that included
safer conception counseling, education, communications,
and problem-solving skills building province [15, 26].

While young women in Africa are more vulnerable
and disproportionately affected by HIV [2, 3], men liv-
ing with HIV could play a key role in ending HIV. Given
the power structure in African communities, many men
in heterosexual relationships still drive key decisions in
relationships, especially around condom use and concep-
tion plans. However, challenges to engaging men in care
remain. Therefore, providing men living with HIV with
comprehensive reproductive health information, includ-
ing safer conception strategies, HIV transmission, risk
and the importance of medication adherence allows them
to make more informed decisions and encourages them
to adopt safer sexual practices that reduce the risk of HIV
transmission and protect their partners [10]. When men
are supported in their reproductive desires that helps
challenge some societal norms and stigmas around HIV
as these men engage in seek testing behaviours, HIV test-
ing, adhere to treatment and improve their involvement
in care [12, 15]. Tailoring reproductive health programs
to cater to men’s needs can also help overcome barriers
to testing, treatment, and preventive measures [16]. Hav-
ing men around reproductive health discussions can also
help shift gender dynamics and while promoting more
equitable relationships, as men who participate in repro-
ductive planning can be exposed to discussion about con-
traception, safer sex practices and family planning which
ultimately promote HIV prevention [15].

Strengths and limitations

By exploring men living with HIV (MWH) and their
perspectives of Pre-Exposure Prophylaxis (PrEP) and
their reproductive aspirations, the study addressed a sig-
nificant gap in the literature and highlighted the critical
relationship between PrEP awareness and reproductive
health goals. This connection emphasized the role that
reproductive health plays in getting males involved in
HIV prevention measures and offered possible avenues
for interventions and programs that aim to integrate
reproductive health education into HIV prevention ini-
tiatives. However, there are several limitations of this
study. First, only MWH from rural KwaZulu Natal, South
Africa, were part of this qualitative study; men from
other regions, men in urban settings, and the viewpoints
of female partners were not included... Second, because
of the COVID epidemic, interviews were done over the
phone. Because the majority of the participants were
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from semi-rural locations, several of them experienced
difficulties with network connections, or their batter-
ies died during the interview. Furthermore, even though
the interviews took place following multiple interactions
with the participants, building rapport over the phone
has significant limitations. Nonetheless, there was no
variation in the overall quality of the data compared to
our in-person interview experience. Finally, even though
this study’s sample size was 25 MWH, we were neverthe-
less able to get rich insights from the participants about
opportunities and challenges of engagement in HIV care.

Recommendations for future research

Although the study provided insightful information,
more research is necessary to fully explore or validate the
other aspects or viewpoints that may influence MWH’s
awareness of and use of PrEP. This can be done by larger
scale studies or complementing quantitative research.

Conclusion

In this population of research-experienced, adult MWH,
many diagnosed for more than a decade, PrEP knowledge
was low in 2021, five years after the start of South Africa’s
PrEP program. Men were optimistic about PrEP as an
important prevention strategy for their partners and oth-
ers in their community. Engaging MWH to support their
partners to access PrEP may be a novel implementation
strategy in the context of reproductive goals.

Author contributions

LTM AvH, PMS contributed to the design and execution of the study. XN, Ol
contributed to the interpretation of findings. XN, LIM and AvH oversaw the
implementation of the study. XN wrote the first draft of the paper, which all
authors revised. All the authors approved the final version of the paper for
submission.

Funding
This work was supported by The University of Alabama School of Medicine
and Division of Infectious Diseases IMPACT and development funds.

Data availability
The data sets generated and analyzed during this study are available from the
corresponding author upon reasonable request.

Declarations

Ethics approvals

The Human Sciences Research Council (HSRC) Research Ethics Committee
and the Institutional Review Board (IRB) at the University of Alabama at
Birmingham, Alabama, both granted ethics approval for this study (REC
4/20/05/20) and (IRB-300006627).

Participants consent

All participants who participated in this study provided written informed
consent. Due to the COVID-19 pandemic, both ethics committees approved
a two-step informed consent process; verbal consent followed by written
consent.

Consent for publication
Not applicable.



Ntinga et al. BMC Public Health

(2024) 24:553

Competing interests
The authors declare no competing interests.

Author details

!Centre for Community Based Research, Human Sciences Research
Council, Old Bus Depot, Sweetwaters, Pietermaritzburg 3201, South Africa
“Division of Infectious Diseases, Department of Medicine, University of
Alabama at Birmingham, Birmingham, AL, USA

3SAMRC/WITS Developmental Pathways for Health Research Unit,
Department of Pediatrics, School of Clinical Medicine, Faculty of Health
Sciences, University of the Witwatersrand, Johannesburg, Gauteng, South
Africa

Received: 14 November 2023 / Accepted: 15 February 2024
Published online: 22 February 2024

References

1.

Africa SS. Mid-year population estimates 2022, Jul. 2022. Accessed: Jan. 18,
2023. [Online]. Available: https.//www.statssa.gov.za/?page_id=1854&PPN=P
0302&SCH=73305.

UNAIDS UNAIDSD. 2017, 2017, Accessed: Jan. 20, 2023. [Online]. Available:
https://www.unaids.org/en/resources/documents/2017/2017_data_book.
Bergam S, et al. Women's perceptions of HIV- and sexuality-related stigma

in relation to PrEP: qualitative findings from the Masibambane Study,
Durban, South Africa. AIDS Behav. 2022;26(9). https://doi.org/10.1007/
$10461-022-03632-6.

Antonini M, et al. Serodiscordance predictors among couples in the HIV
context: implications for health care. BMC Public Health. 2021;21(1). https://
doi.org/10.1186/512889-021-11835-0.

D.NECG MLT.C.TL,C.D,andS. SR, Supporting HIV prevention and repro-
ductive goals in an HIV-endemic setting: taking safer conception services
from policy to practice in South Africa. J Int AIDS Soc, 20, 2017.

Oldenburg CE, et al. Antiretroviral therapy to prevent HIV acquisition in
serodiscordant couples in a hyperendemic community in rural South Africa.
Clin Infect Dis. 2016;63(4). https://doi.org/10.1093/cid/ciw335.

Rodger AJ, et al. Sexual activity without condoms and risk of HIV transmission
in serodifferent couples when the HIV-positive partner is using suppressive
antiretroviral therapy. JAMA - J Am Med Association. 2016;316(2). https://doi.
0rg/10.1001/jama.2016.5148.

Hancuch K et al. Safer conception among HIV-1 serodiscordant couples

in East Africa: understanding knowledge, attitudes, and experiences, AIDS
Care - Psychological and Socio-Medical Aspects of AIDS/HIV, vol. 30, no. 8, 2018,
https://doi.org/10.1080/09540121.2018.1437251.

Kambutse I, Igiraneza G, Shenoi S, Ogbuagu O. Correction: Perceptions of HIV
transmission and pre-exposure prophylaxis among health care workers and
community members in Rwanda(PLoS ONE (2018) 13:11 (€0207650) DOI:
10.1371/journal.pone.0207650), PLoS ONE, vol. 14, no. 2. 2019. https://doi.
0rg/10.1371/journal.pone.0212933.

Cheng C-Y, Quaife M, Eakle R, Cabrera Escobar MA, Vickerman P, Terris-
Prestholt F. Determinants of heterosexual men’s demand for long-acting
injectable pre-exposure prophylaxis (PrEP) for HIV in urban South Africa. BMC
Public Health. 2019;19(1):996. https://doi.org/10.1186/512889-019-7276-1.

Hannaford A, Lim J, Moll AP, Khoza B, Shenoi SV.'PrEP should be for men only”:

Young heterosexual men'’s views on PrEP in rural South Africa, Glob Public
Health, vol. 15, no. 9, pp. 1337-1348, Sep. 2020, https://doi.org/10.1080/17441
692.2020.1744680.

20.

21.

22.

23.

24.

25.

26.

Page 8 of 8

Khidir H, et al. Developing a Safer Conception Intervention for Men Living
with HIV in South Africa. AIDS Behav. 2018;22(6):1725-35. https://doi.
0rg/10.1007/510461-017-1719-4.

Lewington J, Geddes R, Gabagaya G. Female empowerment to improve
sexual and reproductive health outcomes and prevent violence in adoles-
cent girls and young women in Uganda: evidence reviews for policy. Afr
Health Sci. 2022;4(4):413-27.

Davies N, et al. Guidelines to support HIV-affected individuals and couples to
achieve pregnancy safely: Update 2018. South Afr J HIV Med. Oct. 2018;19.
https://doi.org/10.4102/sajhivmed.v19i1.915.

Matthews LT et al. Mar, It really proves to us that we are still valuable”: Quali-
tative research to inform a safer conception intervention for men living with
HIV in South Africa, PLoS One, vol. 16, no. 3, pp. €0240990-, 2021, [Online].
Available: https://doi.org/10.1371/journal.pone.0240990.

Mathenjwa M, et al. Acceptability of an intervention to promote viral sup-
pression and Serostatus Disclosure for men living with HIV in South Africa:
qualitative findings. AIDS Behav. Jan. 2022,26. https://doi.org/10.1007/
$10461-021-03278-w.

Dwyer-Lindgren L, et al. Mapping HIV prevalence in sub-saharan Africa
between 2000 and 2017. Nature. 2019,570(7760). https://doi.org/10.1038/
$41586-019-1200-9.

Koen J, Slack C, Barsdorf N, Essack Z. Payment of trial participants can be ethi-
cally sound: moving past a flat rate. South Afr Med J, 98, 12, 2008.

Sack DE, et al. Pre-exposure prophylaxis use among HIV serodiscordant
couples: a qualitative study in Mozambique. Glob Health Action. 2021;14(1).
https://doi.org/10.1080/16549716.2021.1940764.

van Vliet MM, Hendrickson C, Nichols BE, Boucher CAB, Peters RPH, van de
Vijver DAMC. Epidemiological impact and cost-effectiveness of providing
long-acting pre-exposure prophylaxis to injectable contraceptive users

for HIV prevention in South Africa: a modelling study. J Int AIDS Soc. Dec.
2019;22(12):e25427. https://doi.org/10.1002/jia2.25427.

Celum C, Baeten J. PrEP for HIV Prevention: evidence, global Scale-up, and
emerging options. Cell Host Microbe. 2020;27. https://doi.org/10.1016/j.
chom.2020.03.020. no. 4.

Baeten JM, et al. Use of a Vaginal Ring containing Dapivirine for HIV-1
Prevention in Women. N Engl J Med. 2016;375(22). https://doi.org/10.1056/
nejmoal506110.

Baeten JM, et al. Antiretroviral prophylaxis for HIV Prevention in Heterosexual
men and women. N Engl J Med. 2012;367(5). https://doi.org/10.1056/
nejmoal108524.

Gwokyalya V, et al. Knowledge and correlates of use of safer conception
methods among HIV-infected women attending HIV care in Uganda. Reprod
Health. 2019;16. https://doi.org/10.1186/512978-019-0717-6.

Gutin SA et al. Aug., I'm waiting for that”: Interest in the use of PrEP for safer
conception in Botswana, Glob Public Health, vol. 15, no. 8, pp. 1200-1211,
2020, https://doi.org/10.1080/17441692.2020.1741663.

Rhodes SD, et al. Using Social Media to increase HIV Testing among Gay

and Bisexual men, other men who have sex with men, and Transgender
persons: outcomes from a Randomized Community Trial. Clin Infect Dis.
2016;62(11):1450-3. https://doi.org/10.1093/cid/ciw127.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.statssa.gov.za/?page_id=1854
https://www.unaids.org/en/resources/documents/2017/2017_data_book
https://doi.org/10.1007/s10461-022-03632-6
https://doi.org/10.1007/s10461-022-03632-6
https://doi.org/10.1186/s12889-021-11835-0
https://doi.org/10.1186/s12889-021-11835-0
https://doi.org/10.1093/cid/ciw335
https://doi.org/10.1001/jama.2016.5148
https://doi.org/10.1001/jama.2016.5148
https://doi.org/10.1080/09540121.2018.1437251
https://doi.org/10.1371/journal.pone.0212933
https://doi.org/10.1371/journal.pone.0212933
https://doi.org/10.1186/s12889-019-7276-1
https://doi.org/10.1080/17441692.2020.1744680
https://doi.org/10.1080/17441692.2020.1744680
https://doi.org/10.1007/s10461-017-1719-4
https://doi.org/10.1007/s10461-017-1719-4
https://doi.org/10.4102/sajhivmed.v19i1.915
https://doi.org/10.1371/journal.pone.0240990
https://doi.org/10.1007/s10461-021-03278-w
https://doi.org/10.1007/s10461-021-03278-w
https://doi.org/10.1038/s41586-019-1200-9
https://doi.org/10.1038/s41586-019-1200-9
https://doi.org/10.1080/16549716.2021.1940764
https://doi.org/10.1002/jia2.25427
https://doi.org/10.1016/j.chom.2020.03.020
https://doi.org/10.1016/j.chom.2020.03.020
https://doi.org/10.1056/nejmoa1506110
https://doi.org/10.1056/nejmoa1506110
https://doi.org/10.1056/nejmoa1108524
https://doi.org/10.1056/nejmoa1108524
https://doi.org/10.1186/s12978-019-0717-6
https://doi.org/10.1080/17441692.2020.1741663
https://doi.org/10.1093/cid/ciw127

	﻿Perceptions of Pre-exposure Prophylaxis (PrEP) for HIV prevention among men living with HIV in the context of reproductive goals in South Africa: a qualitative study
	﻿Abstract
	﻿Introduction
	﻿Study design and study population

	﻿Methods
	﻿Study participants
	﻿Procedures
	﻿Data collection
	﻿Data analysis

	﻿Results
	﻿1. Individual level opportunities and barriers
	﻿a. Men may be willing to discuss PrEP with their partner to protect their partner and baby from acquiring HIV
	﻿b. Lack of knowledge about PrEP among men living with HIV may be a barrier to promoting PrEP among their female partners to fulfil their reproductive goals

	﻿2. Couple level opportunities and barriers
	﻿a. Opportunities to deepen relationships with their female partner may encourage men to support their partners to use PrEP
	﻿b. Opportunities to safely meet reproductive goals
	﻿b. Fear of rejection and HIV related stigma may hinder men living with HIV to discuss PrEP with their partners

	﻿3. Community level opportunities and barriers
	﻿a. PrEP could be a tool to promote HIV testing and prevention efforts especially among men

	﻿Discussion
	﻿Strengths and limitations
	﻿Recommendations for future research

	﻿Conclusion
	﻿References


