
The	Government	of	Tanzania	must	do	the	following:	

• Develop	 guidelines	 for	 the	 implementa9on	 of	 PrEP	 for	 all	 who	 are	 at	
substan9al	risk,	including	young	women.		

• Provide	oral	PrEP	for	young	women	as	an	addi9onal	preven9on	choice	
in	a	comprehensive	package	of	sexual	and	reproduc9ve	services.		

• Prepare	 for	 the	 eventual	 ini9a9on	 of	 long-ac9ng	 injectable	 PrEP	 and	
addi9onal	mul9purpose	preven9on	op9ons.		

• Support	community-based	organiza9ons	to	lead	PrEP	implementa9on	in	
their	communi9es.		

• Ensure	 health	 providers	 are	 trained	 to	 provide	 culturally	 appropriate	
PrEP	and	HIVST	services	to	young	women	and	key	popula9ons.		

• Enact	laws,	policies	and	guidelines	that	allow	young	women	easy	access	
to	SHR	and	HIV	services,	including	lowering	the	age	of	consent	for	PrEP	
and	HIV	tes9ng	to	15	years	of	age	from	the	current	age	of	18	years.			

• Develop	 a	 communica9on	 strategy	 and	materials	 specific	 to	 AGYW	 to	
create	demand	and	increase	uptake	for	PrEP	and	HIVST.	

• Invest	in	adequate	HIV	self-test	educa9on	prior	to	tes9ng	and	the	right	
informa9on	on	proper	use	of	the	HIV	self-tes9ng	kit.		

Tanzania	 has	 a	 total	 popula9on	 of	 about	 57	 million	 people	 where	 one-third	 of	 the	 country	 is	
populated	by	young	people	aged	15-24.	According	to	UNAIDS,	approximately	1.5	million	adults	 in	
Tanzania	 live	with	HIV	 (PLHIV).	 	There	are	approximately	65,000	new	cases	of	HIV	 infec9on	each	
year.	 Women	 above	 15	 years	 of	 age	 make	 up	 almost	 half	 of	 these	 new	 infec9ons	 with	 an	 HIV	
prevalence	 rate	 of	 5.5	 percent.	 Younger	 women	 have	 an	 HIV	 prevalence	 of	 2.1	 percent,	 an	
es9mated	32	percent	of	all	annual	new	cases.	

This	 shows	 the	 extent	 to	 which	 young	 women	 remain	 at	 risk	 and	 the	 urgency	 to	 expand	 and	
innovate	 the	 current	 preven9on	 services	 to	 ensure	 that	 young	 women	 have	 adequate	 friendly	
preven9on	op9ons	that	meet	their	needs	as	part	of	comprehensive	HIV	preven9on.	Oral	PrEP	is	no	
doubt	one	of	these	op9ons.		

PrEP	is	the	use	of	an9retroviral	medica9on	(a	once	daily	pill)	by	an	HIV	nega9ve	person	to	prevent	
acquisi9on	 of	 HIV.	 PrEP	 is	 an	 addi9onal	 preven9on	 choice,	 as	 part	 of	 comprehensive	 HIV	
preven9on.	HIV	tes9ng	is	the	turning	point	to	whether	one	requires	preven9ve	care	or	HIV	care	and	
treatment.	 	An	HIV	self-test	would	be	a	convenient	op9on	for	more	young	women	to	know	their	
HIV	status	at	any	given	9me.	

PEPFAR	 DREAMS	 and	 STRIVE’s	 EMPOWER	 both	 provide	 PrEP	 through	 demonstra9on	 studies	 for	
AGYW	in	Tanzania	to	guide	its	poten9al	scale-up.	 	This	 interven9on	is	based	on	the	World	Health	
Organiza9on’s	 recommenda9on	 of	 PrEP	 provision	 for	 those	 at	 substan9al	 risk,	 defined	 as	
popula9ons	with	HIV	incidence	of	about	3	per	100-person	years	or	higher.	This	recommenda9on	is	
based	on	evidence	from	12	trials	of	PrEP	safety	and	effec9veness	among	all	popula9ons,	including	
women	across	the	globe.	It	has	been	shown	that	risk	of	drug	resistance	is	nominal	and	there	is	no	
evidence	of	 increased	risk	behavior	among	PrEP	users.	Furthermore,	PrEP	does	not	 interfere	with	
hormonal	contracep9on;	it	can	be	used	during	pregnancy	and	is	shown	to	be	acceptable	by	young	
PrEP	 users	 in	 Tanzania.	When	 used	 correctly,	 PrEP	 is	 almost	 100	 percent	 protec9ve	 and	 is	 cost	
effec9ve	and	poten9ally	cost	saving.	Drug	costs	of	PrEP	are	lower	than	treatment	drug	costs,	both	
per-dose	 and	 for	 the	 dura9on	 of	 use,	 which	 is	 as-needed	 for	 PrEP	 but	 lifelong	 for	 treatment.	
However,	Tanzania	s9ll	does	not	have	any	country	specific	guidelines	for	PrEP,	or	for	HIV	self-tes9ng.		
To	scale-up	HIV	self-tes9ng	and	 lower	 the	age	of	consent	 for	 tes9ng	and	PrEP	 to	15	years	of	age	
from	18	years	would	require	an	amendment	to	the	HIV	and	AIDS	Preven9on	and	Control	Act,	2008.	

There	 are	 ongoing	 implementa9on	 studies	 on	 both	 PrEP	 and	 HIVST	 in	 Tanzania,	 including	
among	young	women	aged	15-24,	as	one	of	the	most	affected	groups.	It	is	therefore	necessary	
that	they	get	priority	in	accessing	these	services	and	that	they	are	meaningfully	involved	in	all	
phases	to	help	ensure	their	needs	are	met.	This	 is	why	their	 informed	voices	really	mader.	To	
facilitate	this	process,	opinions	and	perspec9ves	of	young	women	from	different	backgrounds	
from	Dar	es	Salam	were	collected	through	a	number	of	community	dialogues	focusing	on	PrEP	
and	HIVST.	 The	 project	 also	 interrogated	 understanding	 young	women’s	 acceptability	 to	 PrEP	
from	feasibility	studies	in	Tanzania.	

Pre-exposure	prophylaxis	 (PrEP)	along	with	HIV	self-tes9ng	 (HIVST)	 is	a	
highly	 effec9ve	 HIV	 preven9on	 and	 presents	 unique	 opportuni9es	 for	
adolescent	 girls	 and	 young	 women	 (AGYW)	 in	 Tanzania.	 There	 are,	
however,	 many	 barriers	 that	 need	 to	 be	 addressed	 to	 effec9vely	
leverage	the	benefit	of	PrEP	and	HIVST	for	AGYW.		

Over	 the	 past	 year,	 advocates	 have	 engaged	 a	 diverse	 number	 of	
stakeholders	 in	 different	 regions	 in	 Tanzania	 including	 AGYW	
themselves,	 service	 providers,	 community-based	 groups,	 faith-based	
groups,	 parents,	 schools	 and	 other	 key	 stakeholders	 to	 iden9fy	 issues	
and	 opportuni9es	 for	 PrEP	 and	 HIVST	 rollout	 among	 AGYW.	 The	 key	
issues	 uncovered	 include	 the	 need	 for	 informa9on	 and	 literacy	 about	
PrEP,	 youth-friendly	 services,	 and	 an	 accommoda9ng	 policy	 and	 legal	
environment.	This	policy	brief	documents	the	collec9ve	input	and	makes	
relevant	 recommenda9ons	 to	 pave	 the	 way	 for	 PrEP	 and	 HIVST	 for	
AGYW	in	Tanzania.
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Young	women	have	spoken	in	favor	of	
PrEP	 in	 Tanzania	 beyond	 the	 PrEP	
demonstra9on	 studies.	 They	 have	
said:	“PrEP	will	lower	HIV	infec9ons	in	
young	 women;	 ”	 “Prep	 will	 make	
young	 women	 more	 confident	 and	
ready	to	protect	themselves	especially	
those	 who	 understand	 their	 risks;”		
“PrEP	adds	value	to	a	girl’s	confidence	
to	 protect	 themselves ,	 hence	
influencing	health	seeking	behaviors;”		
“You	 don't	 need	 consent	 from	 your	
partner	 to	 use	 PrEP	 so	 it	 would	 be	
suitable	 for	 women	 who	 cannot	
nego9ate	 condom	 use	 with	 their	
partners	and	 those	who	are	at	 risk	of	
gender-based	 violence	 because	 Prep	
can	be	taken	secretly	if	necessary.”	

Along	 with	 PrEP	 for	 AGYW,	 there	 is	
support	and	encouragement	from	this	
popula9on	for	the	scale-up	of	HIV	self-
tes9ng.	 In	 Tanzania,	 HIVST	 has	
primarily	 been	 rolled	 out	 to	 female	
sex	workers	in	the	context	of	research	
in	2018,	but	targe9ng	others	at	risk	for	
HIV	 would	 be	 beneficial.	 AGYW	 have	
said:	 “HIVST	will	enable	us	 to	be	self-
aware	 of	 our	 status,	 hence	 reduce	
chances	 of	 infec9ng	 others	 and	
increase	early	ini9a9on	of	ART;	”	“HIV	
self-test	 seems	 easy	 to	 use	 especially	
how	 one	 can	 test	 at	 any	 place	 and	
9me,	hence	 reducing	 chances	of	 new	
HIV	 infec9ons	 amongst	 young	
women;”	 and	 “HIVST	 will	 give	 less	
burden	 to	 health	 caregivers	 as	 one	
only	 needs	 to	 go	 to	 the	 clinic	 for	 a	
confirma9on	test	if	HIV	posi9ve.”

													Recommenda3ons	

The	government	of	Tanzania	must	drai	guidelines	for	the	implementa9on	of	PrEP	for	all	who	are	at	substan9al	risk,	including	young	women.	
Oral	PrEP	should	be	an	addi9onal	preven9on	choice	for	young	women	in	a	comprehensive	package	of	services	that	also	includes	HIV	tes9ng,	
counseling,	male	and	female	condoms,	lubricants,	and	ARV	treatment	for	partners	with	HIV	infec9on.	These	interven9ons	should	be	integrated	
into	sexual	and	reproduc9ve	health	services	where	age	of	consent	is	 lowered	to	15	years	of	age.	The	government	must	also	prepare	for	the	
eventual	ini9a9on	of	long-ac9ng	injectable	PrEP,	which	is	being	researched	for	women	in	ongoing	studies	in	Africa.		

The	government	of	Tanzania	should	support	community-based	organiza9ons	to	lead	PrEP	implementa9on	and	to	provide	accurate	informa9on	
about	PrEP.	Health-care	providers	should	be	trained	and	supported	to	provide	culturally	appropriate	PrEP	services	to	young	women	and	people	
from	key	popula9ons.	HIV	 tes9ng	 is	 required	before	 star9ng	PrEP	and	 regularly	while	 taking	PrEP.	 Young	women	also	 recommend	 that	 the	
structure	should	be	friendly	enough	to	enable	easy	access	to	these	services.		

Favorable	 laws,	 policies	 and	 guidelines	 should	 be	 in	 place	 to	 increase	 the	 uptake	 of	 HIV	 tes9ng	 services	 which	 is	 an	 entry	 point	 to	 HIV	
preven9on,	 care	 and	 treatment.	 Recommenda9ons	 for	 HIV	 self-tes9ng	 specifically	 include:	 Lowering	 the	 age	 of	 consent	 to	 15	 years	 and	
adequate	 educa9on	 given	 to	 providers	 delivering	 HIV	 self-test	 kits.	 This	 should	 involve	 thorough	 counseling	 of	 the	 client	 to	 create	 an	
environment	 to	 accept	 results.	 Some	people	 equate	 an	HIV	 diagnosis	with	 death.	 Sensi9za9on	 around	 this	misconcep9on	 should	 be	 done	
effec9vely	to	facilitate	acceptance	of	posi9ve	results.	Young	women	must	be	empowered	to	take	charge	thus	being	the	ones	influencing	and	
giving	out	these	services	as	peers.	Investment	in	adequate	educa9on	prior	to	tes9ng	and	the	right	informa9on	on	proper	use	of	the	HIV	self-
tes9ng	kit	is	necessary.  

• Develop	 guidelines	 for	 the	 implementa9on	 of	 PrEP	 for	 all	 who	 are	 at	
substan9al	risk,	including	young	women.		

• Provide	 oral	 PrEP	 for	 young	women	 as	 an	 addi9onal	 preven9on	 choice	 in	 a	
comprehensive	package	of	sexual	and	reproduc9ve	services.		

• Prepare	for	the	eventual	ini9a9on	of	long-ac9ng	injectable	PrEP	and	addi9onal	
mul9purpose	preven9on	op9ons.		

• Support	community-based	organiza9ons	to	lead	PrEP	implementa9on	in	their	
communi9es.	

• Ensure	health	providers	are	trained	to	provide	culturally	appropriate	PrEP	and	
HIVST	services	to	young	women	and	key	popula9ons.		

• Enact	laws,	policies	and	guidelines	that	allow	young	women	easy	access	to	SHR	
and	 HIV	 services,	 including	 lowering	 the	 age	 of	 consent	 for	 PrEP	 and	 HIV	
tes9ng	to	15	years	of	age	from	the	current	age	of	18	years.			

• Develop	 a	 communica9on	 strategy	 and	materials	 specific	 to	AGYW	 to	 create	
demand	and	increase	uptake	for	PrEP	and	HIVST.	

• Invest	 in	 adequate	 HIV	 self-test	 educa9on	 prior	 to	 tes9ng	 and	 the	 right	
informa9on	on	proper	use	of	the	HIV	self-tes9ng	kit.		

PrEP	 and	 HIVST	 are	 poten9al	 addi9ons	 to	
the	op9ons	that	AGYW	have	now,	which	are	
clearly	 not	 enough.	 PrEP	 and	 HIVST	 will	
work	 for	 some	 and	 may	 not	 be	 the	 best	
op9ons	for	others,	but	they	must	be	made	
available	 so	 that	 AGYW	 can	 choose	 what	
works	best	for	them.	

T h e	 s o o n e r	 Ta n z a n i a ,	 i n c l u d i n g	
government,	 health	 providers	 and	 civil	
society,	move	 to	 scale	up	PrEP	with	HIVST,	
the	beder	 it	will	 be	 for	 young	women	and	
other	 key	 and	 vulnerable	 groups.	 	 Sixty-
t h ree	 young	 women	 i n	 Tan zan i a	
seroconver9ng	daily,	 according	 to	Tanzania	
HIV	Impact	Survey	(THIS	2016/2017),	is	not	
acceptable.	The	tools	exist	to	prevent	these	
daily	infec9ons.	ACTION	is	needed	NOW!	

Young	women’s	opinions	on	PrEP	
and	HIVST

In	sum,	the	Government	of	Tanzania	must	do	the	following:	 Conclusion	


