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To address the disproportionate number of new HIV infections among adolescent 
girls and young women (AGYW), programs and biomedical prevention products 
should meet AGYW’s unique needs. A thorough understanding of factors 
influencing AGYW’s HIV prevention behaviors is essential for tailoring programs 
to meet their lifestyles and designing products that will be used in real life. The 
HIV Prevention Market Manager tracks ongoing, planned and completed HIV 
prevention projects focused on AGYW in sub-Saharan Africa. This analysis maps 
project findings to identify findings with potential programmatic implications. 

A review of research on HIV prevention for AGYW ages 15-28 in sub-
Saharan Africa was conducted. Projects with a primary objective other 
than HIV prevention or findings outside this scope were excluded. 
Available project findings were plotted along a social ecological model 
and behavior change framework to understand knowledge and identify 
gaps in HIV prevention research on AGYW. 

The analysis identified 308 findings from 49 projects across sub-Saharan 
Africa. The majority focused on AGYW’s individual knowledge, attitudes and 
skills and fall within the initial “awareness” stage of behavior change. The 
evaluation, uptake, adherence and championing stages of AGYW’s 
prevention journey and how interpersonal, community and organizational 
elements impact their decision-making was less explored in projects 
reviewed.

Findings from research on AGYW and HIV prevention in sub-Saharan Africa can 
inform programs in real time and define future priorities for implementers. 
Developers can design new prevention products based on what research has 
found about AGYW preferences. Researchers can use these findings as a 
blueprint for what remains to be studied. Placing the needs and wants of AGYW 
at the center of programs and studies is critical to effective interventions. 

Figure 1. Level of Knowledge Along the Social Ecological Model

Figure 3. Findings on Influencers and Products

Figure 2. Level of Knowledge Along Behavior Change Framework 

Figure 4. What We Know: Findings across projects 
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29 of 49 projects contain findings on 
influencers of AGYW. Of these, 38% 
of findings on influencers pertain to 
male partners.
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Cultural norms around gender shape AGYW behaviors and perceptions of 
HIV risk, which contribute to inconsistent condom use, violence against girls 
and women, and pregnancy being of greater concern for AGYW than HIV 
acquisition. Interventions should take these factors into account.
Community views on biomedical products could impact uptake of new 
prevention products. For example, community dislike of the contraceptive 
implant could affect perceptions of implants for HIV prevention, and norms 
around virginity could influence acceptance of vaginally-inserted products like 
the dapivirine ring. Due to misconceptions and stigma, individuals who use PrEP
are often labeled as promiscuous or living with HIV, which discourages uptake. 

Negative provider attitudes toward AGYW sexual activity leave AGYW with 
inaccurate or incomplete information about products, such as PrEP and female 
condoms. They are afraid of judgement and mistreatment by providers, to the 
extent that they will avoid seeking care. AGYW want providers to create safe 
spaces; in their absence, peers are a source of information and empathy.

Limited privacy in homes and communities discourages health-seeking 
behavior in AGYW and influences product preferences.

Social support for product use, including PrEP and the dapivirine ring,
encourages acceptance and adherence. Family and partner disapproval of HIV 
prevention hampers AGYW’s ability to continue taking products. 
AGYW weigh relationship status and trust in a partner when considering and 
disclosing product use, and want products to be discrete to avoid partner 
disclosure. Some partners distrust AGYW that want to use HIV prevention and 
view its non-use as a show of commitment. Partner desires often trump risk 
mitigation.

Demand creation for products requires tailored messages to different 
audiences. While messages on PrEP that resonate with communities focus on 
protection from HIV, AGYW respond to messages of self-empowerment. 
AGYW need additional support, such as community education, mHealth tools, 
and counseling, for product adherence and addressing relationship challenges. 
Interventions outside of traditional health service delivery sites, in locations 
AGYW frequent, are effective at reaching them. HIV prevention programs in 
schools, libraries, and – in the case of FSWs – bars and brothels, as well as 
mentorship programs, have been successful at mitigating stigma and creating 
safer spaces for AGYW to access information and services.

AGYW have low self-perception of HIV risk, yet PrEP use is motivated by 
perceived risk. Awareness of new interventions and personal risk are key to 
prevention uptake, and can be entry points for programs to reach AGYW with 
HIV prevention resources. 
Products should be designed to fit AGYW’s lifestyles. Generally, they want 
products that are long-acting, to minimize clinic visits, and discrete. They prefer 
injectable products. AGYW are concerned about side effects, especially of 
PrEP. Adherence to products has been a consistent challenge. 
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191 of 308 findings are product-
specific. 66% of these findings discuss 
PrEP, pointing to an opportunity to 
apply lessons from PrEP to other 
products and the need for more 
research on prevention products in the 
research pipeline.
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