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ABSTRACT

South Africa has the largest number of people living with HIV/AIDS compared to the rest of
the world, with young people most at risk. The World Health Organisation (WHO)
recommends the use of Pre-Exposure Prophylaxis (PrEP) in key populations at a higher risk of
exposure to HIV/AIDS. The HIV/AIDS pandemic remains a pressing issue among higher
education institutions, with a need for a comprehensive understanding of barriers and
facilitators associated with the use of PrEP. The Higher Education AIDS (HEAIDS) plays a
pivotal role in the mitigation of the spread of HIV/AIDS in Higher Education Institutions
(HEIs). In this study, Rhodes University serves as a focal point for exploring PrEP
implementation and acceptance.

This qualitative study examines Rhodes University students' PrEP knowledge, perception,
practice, and roll-out preference. More evidence is required to measure progress among
students. A study was conducted involving sixteen (16) in-depth semi-structured interviews
with students and health care workers, as well as a focus group consisting of three (3) students
aged between 20-60 years. This study used the Socio-Ecological Model and Health Belief
Model as theoretical frameworks.

Participants in the study identified both the barriers and the facilitators to the use of PrEP. The
findings show that there is a lack of knowledge and low perception among students about PrEP.
The study found that lack of knowledge was the source of the stigma and misconception about
PrEP. Most participants expressed the need for more information to differentiate between the
ARVs in PrEP and the ARV medication for HIV-positive people. However, they further
expressed a willingness to embrace PrEP if they had information about it. The study highlights
that the use of PrEP is linked to individual and environmental factors, which are crucial for
PrEP roll-out. These factors include access to PrEP in a friendly manner, supportive family and
friends, and the reduction of stigma and misconception. Therefore, when addressed, the said
factors can foster the use of PrEP and mitigate barriers. For students to fully realise the benefits
of HIV/AIDS prevention strategies like PrEP, there is a need for informed educational efforts.
A well-informed student body is important for the successful adoption and use of PrEP. The
findings suggest that the health care workers were knowledgeable and conscious about the use
of PrEP. However, there were inconsistencies in the information provided by the health care
workers regarding the recommended period for taking PrEP before testing again and taking the
three-month course. The inconsistencies raise questions regarding the accuracy and reliability
of the information provided.
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CHAPTER ONE
INTRODUCTORY CHAPTER

1. The Context of the Research

The primary goal of this study is to examine Rhodes University students' Pre-Exposure
Prophylaxis (PrEP)' knowledge, perception, practice, and roll-out preference. This research is
undertaken within the sociology of health and illness. PrEP is an intervention strategy that
reduces the risk of HIV transmission from one individual to another by up to 95% (Centres for
Disease Control and Prevention [CDC], 2019: 1). The research was prompted by the South
African National Development Plan 2030, which focuses on ending HIV/AIDS as a health care
threat by 2030, with the use of PrEP (Haffejee et al., 2023b: 467). PrEP is an antiretroviral
drug that mitigates where there are barriers to safe sex; thus, it can be used by HIV-negative
people to reduce their risk of becoming infected by HIV (Koechlin et al., 2016: 1325). The
Human Immunodeficiency Virus (HIV) is a virus that causes HIV infection and AIDS (World
Health Organisation [WHO], 2021: 3).

Accessing quality health care is a constitutional obligation in South Africa. Several concerns
around access to health care have encouraged the South African government to come up with
numerous developments and strategies to improve health care (Maphumulo & Bhengu, 2019:
1). There have been significant changes in health policies and legislation to ensure access to
quality health in South Africa and around the world (WHO, 2022: 1). The Sustainable
Development Goals 2030 set out universal health coverage and safe sex education as a requisite
for improving wellbeing and perception of HIV (United Nations Acquired Immuno-Deficiency

Syndrome [UNAIDS], 2023a: 1).

In 2015, WHO released the updated PrEP recommendations in South Africa (WHO, 2015: 1).
The South African roll-out of PrEP to the rest of the population in 2016 was very slow and
inadequate (Haffejee et al., 2023a: 2). According to Makhakhe et al. (2022: 10), there was lack
of consistency in PrEP roll-out. This created uncertainty and a lack of legitimacy of PrEP. PrEP
as an ARV was rolled out within a space where HIV/AIDS was still stigmatised (Duby et al.,
2023: 143). Therefore, PrEP, like HIV, has been labelled to fall into the category of socially

unacceptable behaviour or promiscuity (Bekker ef al., 2022: 1412). Moreover, another stigma

" Unless indicated otherwise, PrEP in this thesis refers to oral PrEP.
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on PrEP resulted from its roll-out targeting particular groups of the population, such as men
who have sex with men and sex workers. This, in turn, subjected PrEP to public scrutiny, hence

making its use less attractive.

In 2017, the Higher Education and Training HIV/AIDS (HEAIDS) national programme further
introduced PrEP to seven South African universities, namely, Nelson Mandela University,
University of Limpopo, University of Venda, University of Free-State, University of Zululand,
Vaal University of Technology and Rhodes University (Child, 2017: 1). This was due to the
evidence in a study conducted by HEAIDS, which concluded that approximately 14% of
university and college students are involved in transactional sex, take alcohol, and are regular
users of drugs, which put them at high risk of contracting HIV (Haffajee et al., 2023a: 1). Also,
students’ use of condoms is deficient, which makes them suitable candidates to access PrEP
(Child, 2017: 1).

Muhumuza et al. (2021: 1730) maintain that there has also been a decline in the use of condoms
among young South African men, and the risk of HIV has not motivated the use of condoms.
There are still stigmas and myths around condom use and sex for cash relationships that make
it difficult for females to negotiate the use of condoms (Haffajee et al., 2023a: 1). The HIV
prevalence rate was approximately 12,6% among the population in 2018 (Statistics South
Africa, 2018: 7). By 2021, the number of people living with HIV had increased to
approximately 19,5% of adults between 15-49 years (Statistics South Africa, 2022: 1). Rhodes
University has about 7845 students (Rhodes University, 2023), who are mostly a vibrant and
impressionable group of young people. This group is prominent for risky behaviour like
drinking alcohol, which is argued to be connected to risky sexual behaviour (Weston, 2006:

49)

Most existing literature on PrEP focuses on the samples of people that have been constructed
to fall under risk categories, for example, men who have sex with men (MSM), sex workers,
and adolescent girls and young women (AGYW) (Ndzinisa, 2017: 29; Dayton et al., 2023:
3234; Kayesu et al., 2022: 441). A few studies have focused on higher education institution
students’ perception of PrEP as a prevention opportunity for reducing HIV/AIDS (Shamu et
al.,2021: 2; Semata et al., 2022: 2; Masyuko et al., 2018: 579).

The urgency for PrEP roll-out has focused on adolescent girls and young women's experiences
of HIV/AIDS and uptake of PrEP (Mudzingwa et al., 2022: 3727). This is understandable, as
a substantial body of literature has revealed that AGYW are more vulnerable to HIV/AIDS

2



than their male counterparts (Duby et al., 2023: 143; George et al., 2022: 2; Stoner et al., 2021:
2046). However, addressing gender gaps in prevention strategies is core to ending HIV/AIDS
(UNAIDS, 2022: 23). Men are usually almost absent in HIV/AIDS policies and prevention
strategies, yet they form part of the communities affected and infected by HIV/AIDS (Berner-
Rodoreda ef al., 2021: 2; Shamu et al., 2021: 2). There is a growing body of research on PrEP
in South Africa (Tsope, 2020; Mavhika, 2019; Ntshinga, 2019) Eswatini (Barnighausen et al.,
2020; Inghels et al., 2022), Zimbabwe (Parmley et al., 2022; Muhumuza et al., 2021), and
Lesotho (Karletsos et al., 2020; Nonyana ef al., 2022) examining the perception and uptake of
PrEP among AGYW and in higher learning institutions.

Tsope (2020: 41) argues that perception, stigma, and discrimination around HIV/AIDS have
created barriers to preventing and treating the virus, which remain intact. Ajayi et al. (2019: 1)
state that there is a need for regular research to assess PrEP perception and awareness to
establish whether groundwork has been done in educating people about PrEP and HIV/AIDS.
In addition, research by Muhumuza et al. (2021: 1730) advances that PrEP perception and
acceptability among young people in Sub-Saharan Africa remains unclear as most research on
PrEP is on high-risk adult populations. Their research in Uganda, Zimbabwe, and South Africa
found that most participants would not take PrEP because of the misconceptions and lack of
knowledge associated with PrEP. The fear was that PrEP was associated with antiretroviral
(ART) drugs, and people might think they were positive (Muhumuza et al., 2021: 1732;
Nonyana et al., 2022: 7). Ntshinga (2019: 17) supports the findings and asserts that any
education on PrEP should address the misunderstanding and misconception around PrEP

uptake and acceptability.

Medina-Marino et al. (2021), Tsope (2020), Mavhika (2019), and Ntshinga’s (2019) research
and findings have provided a baseline understanding of HIV/AIDS and PrEP in the Eastern
Cape, Makhanda, and among Rhodes University students. These studies provide evidence that
HIV/AIDS incidences are excessively high among adolescents and young adults, especially
girls. Additionally, these studies build on understanding social and medical factors to be
considered in the roll-out of an HIV/AIDS prevention strategy in South Africa. The studies
have also identified lack of knowledge, misconception, stigma, and inadequate access to

resources as the core issues to address.

A study by Medina-Marino ef al. (2021) examines PrEP adherence and community-based
prevention among AGYW in the Eastern Cape. The study looks at the feasibility and



acceptability of community-based platforms, which aims to increase adherence and easy access
to PrEP. In the study, Medina-Marino et al. (2021: 489) emphasise that peer education and
norms are essential in shaping behaviour among adolescents and young people. Muhumuza et
al.(2021: 1737) indicated that most participants said PrEP knowledge and uptake among young
people were linked to peer knowledge. The study also argues that awareness and adherence are

shaped by perception.

Mavhika (2019) scrutinises students’ perceptions of HIV/AIDS and intervention strategies in
Makhanda. The study investigates the role of NGOs and the Department of Health (DoH) in
addressing HIV and AIDS in the context of gender inequality. Most participants in the study
said that the government has failed to provide updated knowledge and awareness programmes
that are essential in reducing HIV/AIDS. Mavhika (2019: 46) found that most resources that
can be used as prevention strategies are outdated and not tailored to the context. Mavhika
(2019: 21) further argues that updated programmes on HIV/AIDS "cannot be effective without

a gendered component."

Ntshinga (2019) explores the legal framework of HIV/AIDS and PrEP at Rhodes University.
The study points out that the university policy aims to promote HIV/AIDS education as a
human right. However, Ntshinga (2019: 17) states that PrEP education has not addressed the
misunderstanding and misconception of PrEP among students at Rhodes University.
Ntshinga’s (2019: 38) study found that most students did not have knowledge of PrEP, and
lack of knowledge affects its distribution and practice. Nevertheless, those who knew about
PrEP did not understand why it was taken (Ntshinga, 2019: 38). Moreover, most students
argued that HIV/AIDS programmes at Rhodes University were boring and not tailored for them
(Ntshinga, 2019: 43). This finding was later confirmed in Tsope’s (2020: 42) study, which
proclaims that access to PrEP is a barrier to HIV/AIDS prevention because there is lack of
education, awareness, and support around PrEP. The participants in the study pointed out that
they never knew that the university was offering ARVs, PEP, or PrEP support groups. Most
participants said they only knew of testing and condom support and did not know where to go
for other services (Tsope, 2020: 45). However, this study contributes to the existing knowledge
on PrEP.

This study is informed by the Social-Ecological (SEM) and the Health Belief Models (HBM).
SEM argues that health is directly affected by the interaction between an individual, their
society, and their environment (Baral ef al., 2013: 215; Gilbert & Walker, 2002: 652).



According to SEM, an individual has four levels of influence. Yakob & Ncama (2016: 2) say
that at the first level, an individual is the main actor, and social peers and their environment
influence their PrEP uptake and perceptions. In their study, Muhumuza et al. (2021: 1737)
found that peer influence and social support played a vital role in PrEP uptake. The second
level is whereby the community's misunderstanding, stigma, or misconception of PrEP
influences how an individual perceives PrEP or HIV/AIDS (Dyson ef al., 2018: 54). In third
position is the institutional level, which encompasses the health care workers and systems, how
these institutions are structured will affect adherence to PrEP, whether they are user-friendly
or if health care workers are approachable (Zuma et al., 2022b: 2668). Finally, the structural
level looks at how the accessibility of PrEP will influence PrEP uptake and acceptance (Yakob
& Ncama, 2016: 2).

SEM looks at influences that lead to health response behaviour. At the same time, the HBM
was created to explain why people fail to participate in activities designed to respond to or
prevent disease (Borowski & Tambling, 2015: 420). Both models complement each other
because of the understanding that health behaviour or PrEP uptake is affected by several
interacting factors, including the perceptions of threat and benefit, cues to action, and the

person's own sense of capacity to perform the behaviour (Van Gerwen et al., 2022: 3).
1.2 Goals of the Research

The primary goal of this study is to examine PrEP knowledge, perception, practice, and roll-

out preference at Rhodes University.
The study is informed by the following interrelated objectives:

1. To assess students’ awareness of Rhodes University HIV/AIDS prevention
programmes.

2. To explore the implementation of PrEP at Rhodes University.

3. To explore health care workers’ perspectives of PrEP knowledge and use among

Rhodes University students.

The research is primarily a qualitative study. A qualitative study emphasises on the individual
as the creator of their own meaning (Aspers & Corte, 2019: 157). Data was collected through
in-depth semi-structured interviews and one focus group. In-depth semi-structured interviews

focus on the individual thoughts and feelings to explore their perspective on the issue



(DeJonckheere & Vaughn, 2019:2). Focus groups allow participants to engage with one
another to provide conflicting perspectives and opinions about the topic (Rahman, 2017: 110).
Convenience sampling was used to recruit participants. Convenience sampling is selecting
people who are readily accessible (Martinez-Mesa et al., 2016: 327). The study included four
health care workers and fifteen student participants: the student sample comprised ten
undergraduate and five postgraduate students enrolled across various disciplines and academic
years at Rhodes University, including both South African nationals and international students.
Data was analysed using thematic analysis, which is the interpreting and reporting of key
themes from the data (Kiger & Varpio, 2020: 847). The key themes in the interview schedule
were both the barriers and the facilitators of PrEP among students. The study observed Rhodes
University’s ethical guidelines. Given the sensitivity of the information obtained from students
and health care workers, the researcher approached this study with an appreciation of the
vulnerabilities and risks involved in exploring the students' and health care workers'

perceptions of PrEP.
1.3 Structure of the Thesis

This thesis is divided into five chapters, that are structured as follows:

Chapter One: Is an introductory chapter. It provides an overview of this study, focusing on
the research statement, research objectives, and methodology. A brief description of the
research methodology is presented. However, an elaborate discussion of the research
methodology is in Chapter Three.

This chapter provides an overview of the structure of the thesis as outlined below:

Chapter Two: Covers the relevant literature in relation to the research topic. The core themes
of this chapter include the historical overview of the HIV/AIDS pandemic globally and in
South Africa, Pre-Exposure Prophylaxis (PrEP) globally and in South Africa, the higher
education and training prevention initiatives, Rhodes University's HIV/AIDS Policy and the
conceptual framework that underpins this study, namely, the Social-Ecological Model (SEM)
and the Health Belief Model (HBM).

Chapter Three: Presents the research methodology used in the current study. Which covers
the research design, study population and sampling, instrument of data collection, ethical

considerations, data analysis, and challenges and limitations of the study



Chapter Four: Covers data presentation and analysis. The core themes are divided into
barriers and facilitators, which were categorised into factors at the individual, interpersonal,

community, institutional, and structural levels.

Chapter Five: presents the conclusion.



CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

The global impetus for the prevention of HIV/AIDS has witnessed a major paradigm shift, with
an increasing emphasis on preventive strategies such as Pre-Exposure Prophylaxis (PrEP). This
shift is particularly notable within the academic sphere, where institutions like South Africa’s
Rhodes University have become focal points for implementing and understanding prevention
efforts. As HIV/AIDS prevalence remains a critical public health issue, exploring the
perception of PrEP as a prevention strategy among students becomes imperative. The
HIV/AIDS prevalence among students remains an urgent concern, necessitating a
comprehensive understanding of knowledge, attitudes, and potential barriers to the use of PrEP.
As a higher education institution, Rhodes University serves as a microcosm to explore the
multifaceted dimensions that influence students’ acceptance and use of PrEP. This literature
review aims to delve into existing research and examine Rhodes University students' PrEP
knowledge, perception, practice, and roll-out preference. By synthesising the current
scholarship, this literature review aims to contribute to a comprehensive understanding of the
factors influencing the acceptance and use of PrEP as a primary means of preventing the spread

of HIV/AIDS in the student community.

This literature review is structured into five sections. The first section provides a historical
overview of the HIV/AIDS pandemic globally and in South Africa, including a focus on factors
contributing to youth vulnerability to HIV/AIDS. The second section focuses on PrEP globally
and in South Africa, with a focus on knowledge about PrEP, access to PrEP, HIV/AIDS stigma
related to PrEP, attitudes towards the use of PrEP, and evidence from the clinical trials. The
third section looks at higher education and training, which includes curriculum response to
HIV/AIDS and the efforts of HIV/AIDS campaigns such as the First Things First campaign.
The fourth section examines Rhodes University's HIV/AIDS Policy and describes its
HIV/AIDS prevention programmes, which include condom distribution, Voluntary
Counselling and Testing (VCT), and PrEP. The fifth section covers the theoretical framework
that informs this study, namely, the Health Belief Model (HBM) and the Socio-Ecological
Model (SEM). Combining the theoretical framework provides a comprehensive understanding

of the complexity between individual and societal factors that influence students' beliefs and



attitudes towards PrEP adoption (Borowski & Tambling, 2015: 420). The last part presents the

conclusion.

2.2 The HIV and AIDS Pandemic: A Historical Overview

The contextual understanding of the HIV/AIDS pandemic is critical in understanding the
importance of an effective HIV/AIDS strategy or intervention. HIV is a virus that causes AIDS
if not treated over time. Acquired Immunodeficiency Syndrome (AIDS) is a disease that attacks
the body's white blood cells, causing a shutdown of the immune system to fight life-threatening
diseases such as cancers and infections (Kapila et al., 2016: 69). The first cases of the pandemic
were reported in the early to mid-1980s in the United States (US) and confined mainly to
homosexual men, but later found in other population groups (Gilbert & Walker, 2002: 654).
The Human Immunodeficiency Virus (HIV) has spread across the globe, particularly in sub-

Saharan Africa, but also in other developing countries across the world (AIDSinfo, 2019: 1).

The impact of the HIV/AIDS pandemic extends far beyond the scope of individuals and
families, encompassing entire communities and nations, leaving behind a distressing trail of
death and societal upheaval while also inflicting economic disruptions (Gilbert & Walker,
2002: 651). Globally, approximately 38 million people were living with HIV/AIDS, with an
estimated 1.7 million new HIV infections in 2019 (WHO, 2020: 1). In 2023, the number of
people living with HIV/AIDS was approximately 39.5 million with an estimated 1.5 million
new HIV infections (UNAIDS, 2023b: 1). AIDS-related deaths stood at approximately 690,000
in 2019 (WHO, 2020: 1) and at an estimated 630, 000 in 2023 worldwide (WHO, 2023: 1).
There has been a slow decline in the number of both new infections and AIDS-related deaths,
signifying the need for more efforts to accelerate preventive and treatment measures to lower
the prevalence of HIV/AIDS globally (UNAIDS, 2023b: 1; WHO, 2023: 1). Furthermore, in
2019, approximately 25.4 million people were on antiretroviral therapy (ART) globally (WHO,
2020: 1). By 2023, an estimated 29 million were on ART, reflecting a positive increase in the
number of people on ARVs worldwide, but signifying the need for prevention before infection

(WHO, 2023: 1).

In 2019, the global count of adolescents aged 15 to 24 living with HIV/AIDS was around 1.7
million, with approximately 170,000 new infections reported (UNAIDS, 2020: 11). However,
by 2022, the number had gone up, with about 37.5 million adolescents aged 15 and above living
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with HIV/AIDS worldwide, and approximately 1.2 million new infections in 2022 alone
(UNAIDS, 2023b: 3; WHO, 2023: 1). The contrast between 2019 and 2022 highlights a notable
surge in the prevalence of HIV/AIDS among adolescents on a global scale. These statistics
signify the scale of the crisis and highlight the urgent need for widespread awareness,

prevention, and support initiatives to combat this devastating global health challenge.

Since the beginning of the HIV/AIDS pandemic in the 1980s, there has been a persistent quest
for a cure, resulting in the identification of various intervention strategies that have effectively
curtailed the global impact of the virus (UNAIDS, 2008: 12). However, it is crucial to
acknowledge that the dwindling funding support, both from foreign and domestic sources, has
led to a reduction in HIV/AIDS resources in 2022 (WHO, 2023: 1). Foreign assistance for
HIV/AIDS witnessed a significant decline in 2022, with 58% originating from bilateral funding
by the US government and approximately 29% sourced from contributions by the Global Fund
to Fight HIV/AIDS, Tuberculosis, and Malaria (UNAIDS, 2023b: 1). According to WHO
(2023: 1), the remaining portion from other international contributors has dropped
substantially, decreasing from nearly US$ 3 billion in 2010 to US$ 1.2 billion in 2022, marking
a 61% decline. Concurrently, there has been a contraction in domestic funding as well (WHO,
2023:1). This reduction in financial support is alarming given the escalating prevalence of
HIV/AIDS among adolescents, underscoring the need for sustained funding to continue the

battle against the virus and its consequences (WHO, 2023:1).

2.3 An Overview of HIV/AIDS in South Africa

South Africa has had to deal with several challenges relating to HIV/AIDS. According to
Dlamini (2021: 22), South Africa has the most significant number of people living with
HIV/AIDS compared to the rest of the world; approximately 8.45 million people were living
with HIV/AIDS in 2023, compared to an estimated 7,7 million in 2019. (UNAIDS, 2023b: 1;
Bisnauth, 2023: 1). Youth mortality from HIV/AIDS remains high, making prevention and
early diagnosis of HIV/AIDS infection among young people crucial (Naidoo et al., 2022: 1).
According to UNAIDS (2019), there were approximately 71,000 AIDS-related deaths among
young people aged 15 to 49 in South Africa, accounting for 23% of all HIV/AIDS-related
deaths in this age group in 2019 worldwide. These statistics highlight the urgent need for
targeted interventions and comprehensive support systems to address the unique challenges

facing young South Africans in the fight against HIV/AIDS.
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The first case of HIV/AIDS infection in South Africa was reported in 1982 and this signalled
the start of the first wave of the HIV/AIDS pandemic, which was limited to the gay community
and persons receiving unsafe blood transfusion (Abdool-Karim & Abdool-Karim, 2002: 38;
Dlamini, 2021: 22). The first case of HIV/AIDS infection among the black South African
population was only recorded in 1987; by 1992, new infections among women and men were
heralded by the heterosexual transmission of the disease (Gilbert & Walker, 2002: 655; Fadane,
2019: 8). It is important to note that the absence of data on HIV/AIDS among black South
Africans before 1987 does not necessarily mean that the disease did not exist (Abdool-Karim
& Abdool-Karim, 2002: 38). The lack of recorded cases was due to several factors, including
limited access to health care, stigma associated with the disease, and inadequate data collection
and reporting due to the apartheid government placing black South Africans in rural areas and

Bantustans with limited services (Zwi & Bachmayer, 1990: 319).

The apartheid era was characterised by systematic discrimination and unequal access to health
services, which left a legacy of health inequalities (Makhakhe, 2021: 17). During apartheid,
responsibility for health care in areas where black Africans had been designated to live was
delegated to the "Bantustans", resulting in limited resources for health care (Abdool-Karim &
Abdool-Karim, 2002: 38). Bantustans were separate territories set aside for black South
Africans, as a tool of racial segregation during apartheid (Abdool-Karim & Abdool-Karim,
2002: 38). Due to economic disparities, black communities were unable to adequately finance
their health care (Bell ef al., 2022: 3). In the early 1990s, South Africa faced a significant
challenge in the fight against the HIV/AIDS pandemic, as the apartheid regime failed to ensure
effective leadership and undermined its severity (Abdool-Karim & Baxter, 2016: 1152).
Consequently, this resulted in HIV/AIDS awareness and educational programmes that were
scarce at the time (Dlamini, 2021: 22; Abdool-Karim & Baxter, 2016: 1152). The historical
imbalances in service delivery became a benchmark against which health care services were

delivered (Coovadia et al., 2009: 819).

South Africa's democratic government inherited significant health problems from the apartheid
government, particularly in response to the HIV/AIDS pandemic (Abdool-Karim et al.,
2009:923). The new government faced a fragmented health system, insufficient resources, and
a lack of infrastructure to effectively combat the accelerating pandemic (Abdool-Karim &
Baxter, 2016: 1152). In addition, HIV/AIDS-related stigma and denial were prevalent,

hindering public awareness and prevention efforts (Coovadia et al., 2009: 819). Challenges
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inherited from the apartheid era have hampered the initial response to HIV/AIDS, highlighting
the complex interplay of historical injustice and public health crises (Abdool-Karim & Baxter,
2016: 1152). To overcome historical inequality and take practical steps, it is essential to address
the social factors influencing the spread of the virus through a comprehensive approach (Gilbert

& Walker, 2002: 651).

Having inherited a fragmented and challenged health care system which was divided along
racial lines, the government could not respond effectively to the growing HIV/AIDS pandemic
(Makhakhe, 2021: 17). What further contributed negatively to the health system in the new
democratic government was the Growth, Employment and Redistribution (GEAR) strategy
which were implemented during the administration of President Thabo Mbeki (Baker, 2010:
81). GEAR had a significant impact on the provision of free health care and access to
antiretroviral (ARV) therapy (Fourie et al., 2011: 117). GEAR emphasised the fiscal discipline
and market-oriented reforms that led to fiscal limits in the health sector (Tsheola, 2002: 82).
The priority of economic goals over social welfare caused a strain on public health care, which
mainly affected the provision of free health services and the availability of ARV drugs for the
treatment of HIV/AIDS (Simelela & Venter, 2014: 249). President Mbeki and the government
were criticised for their initial reluctance to acknowledge the link between HIV and AIDS,

further complicating efforts to combat the pandemic (Fadane 2019: 8; Fourie et al.,2011: 117).
2.3.1 Factors Contributing to Youth Vulnerability to HIV/AIDS in South Africa

Although there is an overall HIV/AIDS pandemic in South Africa, some of the country's
population is at a higher risk of contracting HIV/AIDS (Joshi et al., 2021: 1). Several studies
have shown that young people have a higher risk of contracting HIV/AIDS (Joshi et al., 2021:
I; Koch & Wehmeyer, 2021: 2; Muhumuza ef al., 2021: 1738; Munthali ef al., 2022: 3951).
According to Bruce (2019:20), young adults must be key stakeholders for a successful
HIV/AIDS prevention strategy because it is at this stage that they make poor sexual decisions.
Furthermore, they engage in intergenerational transactional sex and alcohol abuse, which leads
to unsafe sex (UNAIDS, 2018: 6). It is, therefore, essential to ensure that HIV/AIDS prevention
services in all parts of South Africa are tailored to specific needs, based on comprehensive and

appropriate intervention packages (DoH, 2016a: 7).

Adolescent girls and young women's experiences of HIV/AIDS and prevention have been the
focus (Muhumuza et al., 2021: 1738; Munthali et al., 2022: 3951), as girls and young women

have been defined as being most at risk. Globally, women and girls (of all ages) accounted for
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46% of all new HIV infections in 2022, while in sub-Saharan Africa, women and girls
accounted for 63% of all new HIV infections (UNAIDS 2023b: 1; Zuma ef al., 2022a: 2). In
addition, in 2022, 4,000 adolescent girls and young women (AGY W) between the ages of 15
and 24 were infected every week globally. Of these infections, 3,100 occurred in sub-Saharan

Africa (UNAIDS 2023b: 1).

Socioeconomic factors such as poor access to health care, poverty, and unemployment have
increased sex for money among teenage girls and young women (Muhumuza et al., 2021: 1738;
Govender, 2021: 296; Gilbert & Walker, 2002: 652). Cultural norms in most societies in South
Africa have placed men as having power and control over sexual intercourse in relationships,
leaving women in positions of having to bargain or negotiate safe sex (Joshi et al., 2021: 1).
As specified by UNAIDS (2018: 6), transactional sex is more popular than sex work today, and
it is one of the factors which fuel the increase in the spread of HIV/AIDS. Transactional sex
refers to how young women exchange sex for financial or material support (Duby et al., 2021:
3239). Research indicates that the majority of AGYW get HIV/AIDS from an older sexual
partner and that they then spread the virus to other males in their age group (UNAIDS, 2017:
3; Abdool-Karim & Baxter, 2016: 1151). Studies have shown that most of the transactional sex
in universities is affected by the social pressure of the new social culture to deal with the
economic inequality between individuals and other students (Miri, 2021:18; Okeke et al., 2021:
6; Velloza et al., 2020: 2; Nyblade et al., 2022: 2). Students find themselves in these unequal
power relationships with older men who in return support their needs to survive their new

environment (UNAIDS, 2017: 3).

UNAIDS (2022: 23) contends that closing the gender gap in the prevention of HIV/AIDS is
central to ending the pandemic; thus, men need to be included in the equation. Mcllwaine &
Datta (2003: 371), in their book Gender and Development (GAD), declare that the participation
of both men and women is vital in any development project because society consists of both
sexes. Men are usually almost absent from HIV/AIDS policies and prevention strategies
(Berner-Rodoreda et al., 2021: 2), so their contribution to the active promotion of HIV/AIDS
prevention measures is important (Chetty-Makkan et al., 2021: 2). In most cases, the
prevalence of HIV/AIDS among men and boys goes unnoticed because this population group
is less likely to receive an HIV test, get ARV treatment or visit a health facility (UNAIDS,
2022: 23, Hlongwa et al., 2022: 2).
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Nicol et al. (2023: 2) maintain that 55% of adolescent boys and young men (ABYM) aged 15-
24 were reported to be receiving ARVs in 2022 compared to 52% of adolescent girls and young
women (AGYW) globally. AGYW aged 15-24 and ABYM aged 15-34 are one of the
population groups in South Africa mostly at risk of contracting HIV/AIDS (Mfecane, 2008: 1).
Adeagbo & Naidoo (2021:2) state that there is an increase in child sex and low condom use
among young men, while unprotected sex is increasing among young women and older men
(Muhumuza et al., 2021: 1738). Most South African men do not only have unsafe sex but also
have multiple partners (UNAIDS, 2017: 1). UNAIDS (2017: 1) states that most men aged 15-

49 have two or more sexual partners.

Over the years, HIV/AIDS prevention policies and strategies have evolved significantly in
South Africa, characterised by a shift to a multifaceted approach (Dlamini, 2021: 2). Initially,
prevention efforts focused mainly on promoting safe sex and raising awareness (Dasheka et
al., 2021: 98). However, our understanding of the virus has deepened, and so has our arsenal
of preventative measures (Dlamini, 2021: 2). Today, the holistic approach includes a variety of
behavioural and pharmacological strategies aimed at reducing the risk of infection, particularly

in vulnerable populations such as youth (Ndzinisa, 2017: 29).
2.4 Pre-Exposure Prophylaxis

In an initiative to reduce HIV/AIDS infection in South Africa, WHO made recommendations
in 2012 to offer daily PrEP? to individuals at higher risk of HIV/AIDS infection (Department
of Health (DoH), 2021: 7). Furthermore, the 2023 World AIDS Conference highlighted PrEP
as a vital biomedical HIV/AIDS prevention strategy that must be expanded as part of the global
initiatives to reduce new HIV/AIDS infections (UNAIDS, 2023b: 39). This section of the
literature review begins with an overview of PrEP and its global implementation before
examining its relevance in South Africa. It then focuses on how PrEP can effectively respond

to the challenges faced by young people.

2.4.1 Background on Pre-Exposure Prophylaxis

PrEP is a proven and evidence-based intervention strategy designed to prevent HIV/AIDS

infection through chemoprophylaxis® (Grant et al., 2010: 2588; Baldwin et al., 2021: 1713).

2 Unless indicated otherwise, PrEP in this thesis refers to oral PrEP.
% The giving of medication to stop an illness from developing.
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The efficacy of PrEP has been demonstrated in three global randomised clinical trials involving
diverse populations, gay men, serodiscordant couples?, and heterosexual men and women
(Auerbach et al., 2015: 102; WHO, 2021: 1). Consistent use of PrEP has been shown to reduce
the risk of HIV/AIDS transmission from one individual to another by up to 95% (Bekker et al.,
2020: 1).

In 2012, the United States of America (USA) Food and Drug Administration (FDA) approved
emtricitabine—tenofovir disoproxil fumarate (FTC-TDF) for PrEP. Subsequently, in 2014, the
US Centre for Disease Control and Prevention published clinical practice guidelines for
providing PrEP (Bien et al., 2017: 1309; Bailey et al., 2017: 364; Blackstock et al., 2017: 866).
The effectiveness of PrEP is grounded in clinical trials that focused on two treatments: the
fixed-dose combination of tenofovir disoproxil fumarate (TDF) 300mg and emtricitabine
(FTC), as well as TDF 300mg alone (WHO, 2012: 1). Several other countries, including
France, Canada, and South Africa, have also approved Truvada for PrEP, reflecting the
growing interest and research surrounding this HIV/AIDS prevention strategy (Biello et al.,

2018: 2101; Bailey et al., 2017: 364).

PrEP entails the use of antiretroviral (ARV) drugs to prevent HIV/AIDS infection in
individuals who are HIV-negative but at a high risk of acquiring the virus (Bailey et al., 2017:
363; Bazzi et al., 2017: 348). PrEP involves the use of antiretroviral drugs for people who are
HIV-negative and at significant risk of HIV infection (WHO, 2017:2). This preventive measure
is implemented before possible exposure to reduce the risk of HIV infection (DoH, 2020: 1).
To be considered potential candidates for PrEP, people must be aware of their risk, be willing
to take PrEP, and be motivated to adhere to it consistently. PrEP must be available to anyone
who expresses their desire for it (DoH, 2021: 2). However, certain characteristics or behaviours
increase the risk of HIV/AIDS infection, including unprotected sex, having multiple sexual

partners, and being in a relationship with an HIV-positive or unknown partner (DoH, 2021: 2).

The recommended PrEP regimen in South Africa consists of a fixed dose
tenofovir/emtricitabine (TDF/FTC) combination (DoH, 2020). This regimen is for people 15
years of age or older who weigh 35 kg or more (DoH, 2020). HIV testing is mandatory before
starting and is done regularly during the use of PrEP (DoH, 2020). Regular HIV/AIDS testing
has many goals, including identification and counselling of individuals with acute HIV

infection, early detection of HIV/AIDS infection during PrEP use, and minimising the risk of

4 A relationship in which one partner has HIV and the other does not.
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drug resistance (ARV) in the event of seroconversion (Dunbar ef al., 2018: 514). TDF/FTC
therapy requires normal renal function and creatinine clearance greater than 60 ml/min. Kidney
function tests are performed before starting PrEP treatment and after three months. If renal
failure is detected, PrEP should be discontinued, and further investigation into the cause of

renal failure is necessary (DoH, 2020: 1).

PrEP targets those at high risk of HIV (WHO, 2021). In contrast, post-exposure prophylaxis
(PEP) uses antiretroviral drugs to prevent HIV/AIDS infection after a single high-risk event
given within 72 hours of exposure (CDC, 2019). Unfortunately, obtaining PEP within 72 hours
of exposure is difficult for many South Africans due to barriers to timely medical care,
especially in remote areas (Reddy, 2020). On the other hand, antiretroviral therapy (ART)
involves lifelong antiretroviral treatment (ARV) for patients who already have HIV/AIDS. The
goal is to increase the CD4 count and reduce the viral load (DoH, 2021: 8). In the context of
family planning, the purpose of contraception is to prevent unwanted teenage pregnancy. PrEP,

as an HIV/AIDS prevention strategy, aims to address the challenges of safe sex.
2.4.2 Pre-Exposure Prophylaxis in South Africa

In December 2015, South Africa became the second country in the world after the United States
to fully adopt PrEP as a prevention method in its national HIV/AIDS prevention strategy
(Mntungwa, 2019: 38). The Evidence for Contraceptive Options and HIV Outcomes (ECHO)
trial conducted a randomised clinical trial from 2015 to 2018 in four African countries’
(Beesham et al., 2023: 2). The trial focused on HIV-uninfected women aged 16-35 years
(Beesham et al., 2022: 2629). The provision of PrEP was carried out in Durban, South Africa
(Beesham et al., 2022: 2629; Beesham et al., 2023:2). The results from the trial were positive,
with women who were on trial continuing the use of PrEP after the end of the trial (Beesham
etal.,2023: 2). There has been increasing evidence of the effectiveness of PrEP through clinical
trials and by the findings in the National Strategic Plan (NSP) 2012-2016 (Beesham et al.,
2022: 2629). The NSP aimed to provide PrEP to people who are at high risk of HIV/AIDS
through PrEP education, access, and delivery to support its implementation (DoH, 2016b: 4).
The NSP found that HIV/AIDS incidences remained high among key populations such as sex
workers, despite other prevention efforts, which highlighted the need for PrEP (DoH, 2016b:
4). In 2016, through such evidence, the Medicines Control Council (MCC) of South Africa

officially registered the combination of tenofovir disoproxil fumarate and emtricitabine

5 Eswatini, Kenya, South Africa, and Zambia
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(Truvada) as PrEP (Hugo et al., 2016: 361). In the same year, 2016, the government introduced

PrEP to selected facilities that provided services to sex workers (Beesham et al., 2023: 2).

In 2017, when the South African Medical Research Council (SAMRC) initially proposed the
inclusion of PrEP in HIV/AIDS prevention trials, it acknowledged the limited availability of
PrEP in South Africa, with only 7,000 people having access at the time (Beesham et al., 2022:
2629). SAMRC recognised the importance of expanding access to PrEP and emphasised the
importance of ensuring effective HIV/AIDS prevention and treatment options beyond the trial
(Miner et al., 2021: 2). This was critical to maintaining continued access and support for
participants who wished to continue using PrEP after the study had ended (Beesham et al.,
2023: 2). In 2017, PrEP was expanded to include men who have sex with men (MSM) and
university students (Beesham et al., 2023: 2).

In 2018, the introduction of PrEP for AGYW began in primary health care facilities (Beesham
et al., 2023: 2; Winkelman, 2022: 110). According to Lewis et al. (2022: 1), about a third of
all new HIV infections in South Africa are among AGY W, which includes adolescent girls and
women who engage in transactional sex or sex work. This group carries a disproportionately
high-risk burden of HIV/AIDS (Lewis et al., 2022: 1), highlighting the urgent need for targeted
intervention and support among this vulnerable population. However, this matter is discussed

in detail in section 2.3.

In 2020, PrEP guidelines were revised to expand to the eligible populations considered to be
at "significant risk" of HIV/AIDS infection. This broader inclusion comprised persons with
multiple sex partners, those who participate in injecting drugs, individuals with recent sexually
transmitted infections (STIs), serodiscordant couples, and individuals who recognised their risk
and requested PrEP (Beesham et al., 2023: 2). The National Department of Health (DoH)
through the South African National AIDS Council (SANAC) played a key role through
strategic partnerships with government agencies, NGOs and international donors (DoH, 2016a:
6). This effort has taken a leading role in integrating PrEP into mainstream health care,
emphasising accessibility, affordability and awareness (DoH, 2020: 14; SANAC, 2017: 7).
During this time, WHO issued technical guidance emphasising the importance of a holistic
approach to PrEP implementation, including education, regular testing, and support

(Winkelman, 2022: 110).

In 2021, South Africa's PrEP recommendations were further amended, extending PrEP

treatment to pregnant and lactating women (Beesham et al., 2023: 2). In 2021-2023, PrEP was
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integrated into the broader national health policy, demonstrating South Africa's commitment
to the long-term sustainability of HIV/AIDS prevention efforts (PrEP Watch, 2023). The DoH
sought to simplify the provision of PrEP in existing health services, with the goal of seamless
integration rather than stand-alone programmes (DoH, 2022: 7). WHO and the global PrEP
advocacy continued to strengthen South Africa’s efforts, aligning country and policy with

international best practices (Zuma et al., 2022a: 2).

By July 2022, an estimated 530,000 cumulative PrEP treatments had been initiated in South
Africa (Beesham ef al., 2023: 2). The development of PrEP policy in South Africa from 2015
to 2023 demonstrates a proactive and adaptive approach to HIV/AIDS prevention (Beesham et
al., 2023: 2). However, several other factors such as stigma, health care infrastructure
limitations, clinic appointments, long queues, PrEP awareness, and limited-service delivery
models have prevented the use of PrEP (Beesham et al., 2022: 2629; Golub, 2018: 191). The
implementation of PrEP in South Africa is hindered by HIV/AIDS-related stigma and
discrimination. This stigma and discrimination have created significant obstacles to the
prevention and treatment of the pandemic (Tsope, 2020: 41). However, Shamu ef al. (2021: 6)
argue that raising awareness among young people, especially about PrEP, is crucial, and
disseminating well-informed information in places accessible to young people can positively

influence the approval and use of PrEP.
2.4.3 Knowledge about Pre-Exposure Prophylaxis

A study by Okeke ef al. (2021) examined awareness and acceptability of PrEP among students
at two prominent Historically Black Colleges and Universities (HBCUs) in North Carolina,
United States of America. According to the survey, 52% of participants were aware of PrEP,
and 3% actively used it. The survey found that campus health services (24%) and non-social
media advertising (15%) were the primarily sources of PrEP information. 58% of the
respondents expressed willingness to use PrEP if they felt they were at risk (Okeke et al., 2021:
6). The study found that there is a significant gap in PrEP knowledge, with many students
lacking knowledge of its accessibility and effectiveness in preventing HIV/AIDS. This further
suggests that limited knowledge and awareness may be due to inadequate sexual health
education in academic settings or social stigma surrounding HIV/AIDS and PrEP (Okeke et

al., 2021 6).

Thongsutt et al. (2022) conducted a survey of Thai university students' awareness, knowledge,

and acceptance of PrEP. Descriptive and inferential statistics were used in the data analysis.
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The survey revealed that 65% of the participants were female, and 31.69% were between the
ages of 18 and 21. In addition, 20.8% had heard of PrEP, and 39.8% expressed willingness to
use it. However, almost half of the participants could not determine who was eligible for PrEP,
and only a small proportion knew its cost and use. Thongsutt et al. (2022: 49) further state that
the findings of the study showed low awareness, knowledge, and receptivity among student
participants. Hence this could hinder any interest in using PrEP. However, those who had
knowledge and were aware of PrEP were more likely to agree to use PrEP. The results highlight
the need for awareness campaigns and public education to improve the acceptability of PrEP

(Thongsutt et al., 2022: 49).

South Africa's National Development Plan (NDP) focuses on reducing the prevalence of
HIV/AIDS by 2030. It includes accelerated access to the UNAIDS 95-95-95° and the use of
PrEP (DoH, 2020: 7). A key factor in achieving this goal is stopping the transmission and
spread of HIV/AIDS among those at risk by ensuring that potential users have adequate
knowledge and information to make informed choices about HIV/AIDS prevention and
treatment (Haffejee et al., 2023b: 470). Lack of knowledge and information about PrEP is one
of the barriers to taking PrEP.

In a recent study, Haffejee et al. (2023b), who examined PrEP knowledge among university
students and primary care clinic staff in rural KwaZulu-Natal, South Africa, found that the
overall student awareness was low. The study found that clinical users and nursing students did
not have a significantly better understanding of PrEP. This finding is consistent with the results
obtained by Ajayi et al. (2019) at the University of Fort Hare, which specifically focused on
PrEP awareness gaps among students. The results showed that less than 20.3% of male and
female students were aware of PrEP. In addition, the study found a significant correlation
between PrEP awareness and family support. Individuals with sufficient family support showed
higher awareness than those with insufficient family support. This highlights the critical role
of family support in health decision-making and exposure to information and emphasises the
need to understand its impact on PrEP awareness (Ajayi et al., 2019: 3). In addition, a study by
Shamu et al. (2021), examining the awareness of PrEP among selected adolescents and young
adults in the Eastern Cape province of South Africa, found out that 69% of the respondents

expressed interest in any form of PrEP after being presented with information about PrEP.

© That means 95% of people who are living with HIV/AIDS know their status, 95% who know they are living
with HIV/AIDS are on ARV medication and 95% of people are on treatment being virally suppressed.
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Willingness and acceptance of PrEP are related to people's knowledge about it (Shamu et al.,

2021:8; Okeke et al., 2021: 7).
2.4.4 Access to Pre-Exposure Prophylaxis

In South Africa, the pursuit of universal health care is based on the recognition of health as a
fundamental human right. Article 25 of the Universal Declaration of Human Rights (UDHR)
states that every person has the right to a standard of living that ensures his health and the well-
being of his family (Winkelman, 2022: 106). This duty is further emphasised by Article 12(1)
of the International Covenant on Economic, Social, and Cultural Rights (ICESCR), which
affirms the universal right of all people to the highest attainable standard of physical and mental
health (Winkelman, 2022: 106) According to these international declarations, South Africa
recognises that it must provide comprehensive health care to its citizens. This includes
facilitating access to Pre-Exposure Prophylaxis (PrEP) because PrEP contributes to people's
general health and well-being according to the principles of both the UDHR and the ICESCR.
By ensuring access to PrEP, South Africa will not only address the direct health needs of its
population but also support a broader human rights framework that highlights the importance
of health in promoting a dignified and prosperous society (DoH, 2021:4; Winkelman, 2022:
106). PrEP accessibility offers potential users the ability to access sexual health services,

further extending PrEP beyond crucial populations to reduce HIV/AIDS incidences.

A study by Nonyana et al. (2022) focused on combining PrEP with family planning in Lesotho.
The study highlighted the critical importance of ensuring continuous and widespread access to
PrEP. It identified service delivery as a critical challenge in Lesotho, characterised by long
queues and limited opening hours. These factors significantly hindered participants' access to
both PrEP and family planning services, acting as a barrier in many areas. One notable finding
was that participants wanted to receive both PrEP and family planning services simultaneously
from a single provider. This preference was driven by the desire to improve accessibility,
reduce waiting times and minimise the need for repeat visits. The study concluded that
combining family planning and PrEP services is a crucial strategy that emphasises the

interconnectedness of sexual and reproductive health (Nonyana et al., 2022: 2).

Nabunya et al. (2023) conducted a study in Uganda that examined barriers and facilitators to
the use of PrEP among high-risk men. The study highlighted that a significant proportion of
the population who were aware of PrEP were uncertain about how to access PrEP or obtain it.

Furthermore, Nabunya et al. (2023: 7) reported that people did not know where to get PrEP,
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either from hospitals or community clinics. This finding highlights a critical gap in information
dissemination and access that has practical implications for public health initiatives. Nabunya
et al. (2023: 7) concluded that lack of clarity about access to PrEP can prevent people who
could benefit from it from using it. This highlights the crucial need for public awareness

campaigns on health initiatives.

In a follow-up study focusing on PrEP adherence in Durban, South Africa, Beesham et al.
(2023: 1) found that six of the fourteen women who were in the study chose to take PrEP after
the end of the study, but five years later stopped using it. The study identified several barriers
to post-trial PrEP use and continued use, including long queues, inconvenient opening hours,
and facilities located far from the women's homes. Two of the six women also indicated that
they visited their local clinics to request PrEP, only to be told that it was not offered. The
remaining seven women stopped using PrEP immediately when the study ended. According to
the follow-up interview findings, only one woman was still using PrEP after the trial. She
attributed her continued commitment to using PrEP to the facility's proximity to her home,
friendly staff, and comprehensive PrEP education and counselling. Most women participating
in the study expressed a desire to use PrEP again if access barriers were addressed, emphasising

the importance of easily accessible PrEP facilities (Beesham et al., 2023: 1).
2.4.5 HIV/AIDS stigma related to Pre-Exposure Prophylaxis

PrEP use is stigmatised for many reasons, including its association with sex work, same-sex
relationships, and substance abuse (Velloza et al., 2020: 7). The extent of the stigma depends
on cultural beliefs and the prevalence of HIV/AIDS in different countries (Velloza et al., 2020:
7). Stigma is described as an immoral personal quality or characteristic that leads to a negative
evaluation of an individual (Golub, 2018: 191). In many African countries, barriers to PrEP
acceptance and adherence include the belief that PrEP is only for people with promiscuous
behaviours. The social stigma surrounding PrEP stems from its association with HIV/AIDS
medication and the misconception that it contains the same medication that HIV-positive
people take (Golub, 2018: 191). Consequently, social norms and stereotypes about the sexuality
of young people label them not only immoral but also irresponsible (Nyblade et al., 2022: 8).
It is widely believed that the provision of services such as PrEP or family planning can

encourage risky sexual behaviour (Nyblade ef al., 2022: 8).

In a qualitative study that explored women's experiences and attitudes towards Pre-Exposure

Prophylaxis use in Eswatini, Bjertrup et al. (2021: 732) found that the stigma associated with
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taking the pills, mainly its association with HIV/AIDS, and the challenge of taking a daily pill,
contributed to the discontinuation of PrEP. According to Bjertrup et al. (2021: 732),
participants expressed reluctance to take PrEP due to its connection to antiretroviral
medications and the stigma associated with HIV/AIDS. This association became a significant
barrier to drug use when people associated daily pill therapy with HIV/AIDS treatment,
creating a false impression of the drug's purpose as a preventive measure (Nabunya et al., 2023:
6). The findings of Muhumuza ef al. (2021), who looked at the factors that encourage and
hinder young people in South Africa, Zimbabwe, and Uganda from using PrEP, are consistent
with the findings by Bjertrup ef al. (2021: 732). The study noted that a major obstacle to the
use of PrEP was the belief that HIV/AIDS and PrEP are connected to promiscuity (Muhumuza
etal.,2021: 1738).

Nyblade et al. (2022: 8) conducted a study examining stigma in a health clinic and its impact
on the availability and use of PrEP among adolescent girls and young women in South Africa.
The survey found that a significant proportion of nurses are reluctant to offer PrEP treatment
to young people because of the perceived 'mothering role.' This role contributes to their belief
that the acceptance of PrEP may encourage promiscuity. The study also identified clinical
stigma as a root cause of the lack of confidentiality, and consultations among these young
people were shared through rumours and information dissemination both inside and outside the
clinic (Munthali et al., 2022: 3951). In addition, the lack of confidential public health advisors
emerged as a significant barrier to PrEP and HIV/AIDS testing. Similar findings were found in
studies focusing on young people as the target population (Shamu et al., 2021: 8; Munthali et
al., 2022: 3951; Nyblade et al., 2022: 8). These studies insisted that more than half of the
respondents perceived the HIV/AIDS and PrEP stigma as a barrier to PrEP initiation and

adherence.
2.4.6 Attitude Towards Pre-Exposure Prophylaxis Use

Attitudes towards PrEP usage are influenced by the suggestion that it is exclusively for
individuals at a very high risk (Golub, 2018: 195). The eligibility assessments for PrEP often
convey mixed messages regarding the definition of high-risk behaviour, emphasising risk
compensation as a crucial aspect of PrEP effectiveness (Golub, 2018: 195). This wording tends
to depict PrEP as a preventive measure for those perceived as promiscuous, leading to a
negative attitude among individuals (Nabunya ef al., 2023: 6). In a study exploring perceptions

of low-risk behaviour and motivations for HIV testing among Gauteng youth, Muravha et al.
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(2021) discovered that most young people perceived themselves as having a low risk of
contracting HIV/AIDS, despite a high background HIV/AIDS prevalence of 6.5% among
youth in the Gauteng province (Muravha et al., 2021:11). This confirmed that most young
individuals do not consider themselves at risk of HIV/AIDS. Most people with low-risk

perception do not see the need to use prevention tools (Muravha et al., 2021: 11).

Misconceptions about the acceptance of PrEP are fuelled by the belief that it is a medication
for people living with HIV/AIDS. In a study by Nabunya et al. (2023: 6), participants expressed
attitudes towards PrEP as it relates to antiretroviral therapy (ART) prevention. This finding
highlights the importance of providing specific information to explain the difference between
PrEP and ARV (Nabunya et al., 2023:6). The frequency of misunderstandings, especially
among those with little knowledge about the mechanism, effectiveness, side effects and
expected results of PrEP, contribute to PrEP acceptance and attitudes (Nabunya et al., 2023:6).
The implementation of interventions that focus on increasing PrEP awareness, knowledge and
promoting positive attitudes can play an important role in increasing the use of PrEP in

communities with high HIV prevalence (Muhumuza et al., 2021:1737).

Low perception of PrEP has been found to interfere with its use. Shamu ez al. (2021: 8) reported
that concern about possible side effects was associated with men having low awareness of
PrEP. General fears such as reduced sexual activity and general physical weakness were
common, fuelled by misinformation from communities (Muhumuza et al., 2021: 1736). This
highlights the importance of disseminating accurate information and awareness about PrEP in
the general community (Muhumuza et al., 2021: 1736). However, due to financial constraints,

most respondents prefer to obtain free PrEP from health centres (Nabunya et al., 2023: 6).

Voglino et al. (2021) conducted a survey among Italian men who have sex with men (MSM).
The study found that this group of men was well-informed about PrEP (Voglino et al.,
2021:11). However, the study identifies several critical barriers to the widespread adoption of
PrEP. One significant barrier highlighted in the study was the fear of possible side effects
(Voglino et al., 2021:12). Study participants reported concerns about PrEP-related side effects
that contributed to them having an attitude towards or reluctance to participate in this
HIV/AIDS prevention strategy (Voglino et al., 2021:12). In addition, an important barrier
identified in the study is the perception that they did not consider themselves at risk of
HIV/AIDS infection (Voglino et al., 2021:12). This indicates a gap between awareness and

perceived personal risk among MSM, where people may have information about PrEP but may

23



not perceive themselves as vulnerable to HIV/AIDS infection, affecting their willingness to

take preventive measures (Muhumuza et al., 2021: 1738)
2.4.7 Evidence from Clinical Trials

Significant progress has been made in understanding the antiretroviral-based PrEP, including
conclusive evidence that the treatment is very successful in preventing HIV/AIDS infection
(Nabunya et al., 2023: 6). Data was collected from four trials which included injection drug
users, young heterosexual men and women, persons in serodiscordant relationships and
homosexual men (Ndzinisa, 2017: 29). These clinical trials have shown that taking PrEP
consistently as directed has a high efficacy as an HIV/AIDS prevention strategy (Celum et al.,
2019: 24). Furthermore, data from the same clinical trial shows that most participants did not
take PrEP as directed (Nabunya et al., 2023: 6). Adherence is, therefore, a critical component
of PrEP since it impacts the treatment's effectiveness. In a study among AGYW in Cape Town
by Celum et al. (2019: 24), adherence to daily PrEP was 75%, with a daily dose covering most

sexual acts.

Clinical trials examined by the FDA attested to the efficacy of PrEP, demonstrating that taking
seven tablets a week provides approximately 99% protection, four pills a week offers 96%
protection, and two pills a week offers 76% protection (San Francisco AIDS Foundation, 2015:
4). Data from clinical trials show that the effectiveness of PrEP is critically dependent on
adherence, studies have found early discontinuation of PrEP and poor use in South Africa
(DoH, 2022: 1; Jamieson et al., 2022: 857). New generations of long-acting HIV/AIDS
prevention products have been reported, suggesting that the availability of such products may
increase the use of PrEP (DoH, 2022: 1). Several clinical trials worldwide have shown that
long-acting injectable cabotegravir (CAB-LA) is very effective in preventing HIV/AIDS
infection and reducing the risk of HIV/AIDS infection compared to PrEP (Meyer-Rath et al.,
2023: 85).

In February 2024, a young adult in Cape Town became one of the first in South Africa to
receive PrEP injection outside of a clinical trial (Voigt, 2024: 1). This will give millions of
people at risk of HIV/AIDS access to a bimonthly injection (The Guardian, 2023: 1).
Cabotegravir PrEP (CAB-LA) prevents HIV/AIDS from entering human cells and reduces
changes in sexual transmission to almost zero (Jamieson et al., 2022: 857; The Guardian, 2023:

1). Long-acting injectable products have been argued to offer advantages over daily pills
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(Meyer-Rath et al., 2023: 85). However, some people in South Africa do not access or adhere
to PrEP for structural reasons (Jamieson ef al., 2022: 857).

PrEP can alleviate women's lack of agency and control over HIV/AIDS prevention strategies,
which is another clear advantage (Ndzinisa, 2017: 29). To ensure that any negative findings
are addressed in a prevention strategy that targets a key group, it is vital to understand how
men view PrEP (Berner-Rodoreda ef al., 2021: 2). Given the overwhelming body of studies
supporting the efficacy and usefulness of PrEP, it is critical to comprehend the potential causes
of and obstacles to young people's adoption of PrEP for HIV/AIDS prevention. It is also
necessary to understand the barriers and enablers that affect the acceptance of PrEP among
young people. Therefore, removing this barrier could ensure the use of PrEP, which could lead
to a reduction in HIV/AIDS incidence among key populations. Information about PrEP should
address health concerns and misconceptions to inform potential users about PrEP and address

potential barriers to PrEP.
2.5 Higher Education and Training HIV/AIDS Strategy

Research from South African universities indicates that students engage in risky sexual
behaviours, elevating their susceptibility to HIV/AIDS infection (Mokgatle et al., 2021: 2,
Mthembu et al., 2019: 246; HEAIDS, 2016: 10). These behaviours include having older
partners and multiple partners, substance abuse preceding sexual encounters, and engaging in
unprotected sex (Mutinta, 2022: 2). University students tend to underestimate their
vulnerability to HIV/AIDS, influenced by factors such as peer pressure, an insufficient level of
maturity to handle sexual pressure, and misconceptions about the HIV/AIDS pandemic
(HEAIDS, 2010: 12). Recognising educational environments as opportune for knowledge
dissemination and programme implementation, HEAIDS concluded that schools and higher
education institutions are well-suited for encouraging learners and students to postpone sexual
activity while promoting safe practices (Ntshinga, 2019: 22). In response to these findings, in
2000, the South African Universities Vice Chancellor Association (SAUVCA) spearheaded the
development of the first national programme addressing HIV/AIDS in higher education
(HEAIDS), initiating a comprehensive national response to the HIV/AIDS pandemic within
South African Higher Education Institutions (HEIs) (HEAIDS, 2010: 2).

Students in the higher education sector represent the future workforce in terms of knowledge
and skills (HEAIDS, 2016: 10). In the nationwide fight against HIV/AIDS, the higher

education community is essential (HEAIDS, 2012: 3). The government recognises the vital
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role of university students in South African and aims to reduce HIV/AIDS infections in this
population (Mutinta, 2022: 2). Higher Education South Africa (HESA) and the Department of
Higher Education and Training (DHET) have acknowledged the significance of putting in place
a coordinated, all-encompassing, and efficient response to manage the national response to

HIV/AIDS among HEIs (HEAIDS, 2010: 3).

HEAIDS seeks to address general health and wellness in addition to HIV/AIDS, STIs, and
tuberculosis (TB) (HEAIDS, 2016: 10). The primary goal of this programme is to lessen the
threat of HIV/AIDS and its effects to help higher education institutions produce graduates who
are healthy and productive (HEAIDS, 2016: 10). As the primary partner, HEAIDS has ensured

that numerous HIV/AIDS-focused programmes and projects are carried out.

The South African Higher Education and Training HIV/AIDS (HEAIDS) was established in
2000 in response to the growing HIV/AIDS pandemic in the country (HEAIDS, 2010: 3). The
purpose of the programme was to address the impact of HIV/AIDS on the higher education
sector, particularly in educational institutions (HEAIDS, 2010: 3) Since its inception in
compliance with the national strategy plan (NSP), the Higher Education and Training
HIV/AIDS Programme (HEAIDS) in South Africa has played a crucial role in combating the
HIV pandemic within educational institutions (HEAIDS, 2010: 3). The introduction of
HEAIDS as part of a multidisciplinary response to the pandemic marked a critical step in

responding to the complex challenges presented by HIV/AIDS (HEAIDS, 2010: 3).

Between 2000 and 2005, the South African government, through HEAIDS, worked in
collaboration with various stakeholders such as universities, non-governmental organisations,
and international partners (HEAIDS, 2016: 10). Initially, the focus was on raising awareness,
understanding the prevalence of HIV/AIDS in schools, and developing basic prevention
strategies (HEAIDS, 2016: 10). However, from 2006 and 2010 when the HIV/AIDS pandemic
accelerated, HEAIDS expanded its services and interventions (HEAIDS, 2010: 4). The
programme became more comprehensive, incorporating not only awareness campaigns but
also prevention, treatment, care, and support services (Dasheka et al., 2021: 98). Initiatives
included voluntary counselling and testing, condom distribution and educational programmes

to reduce stigma and discrimination (Dasheka et al., 2021: 98).

The Department of Education created the HEAIDS Strategic Framework (2006-2009) as a
directive to combat the HIV/AIDS pandemic in the higher education sector (HEAIDS, 2010:

3). The framework sought to offer a comprehensive and integrated strategy to lessen the effects
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of HIV/AIDS on students, staff, and the broader higher education community (HEAIDS, 2010:
3). This strategic framework was designed to address institutional policies, multi-stakeholder
engagement, and the incorporation of HIV/AIDS programmes into the fundamental operations

of higher education establishments (Dasheka ef al., 2021: 98).

By 2009-2015, HEAIDS recognised the need for a holistic approach and HEAIDS built
HIV/AIDS education into the academic curriculum (HEAIDS, 2016: 26). The purpose of this
integration was to ensure that students not only learned about prevention but also developed a
broader understanding of the social, economic, and cultural factors contributing to the
pandemic (Murwira, 2020: 667). The programme also encouraged HIV/AIDS research in the
academic community (HEAIDS, 2016: 26). From 2016 to 2020, HEAIDS intensified its efforts
to reach young people and other vulnerable populations in the higher education sector
(HEAIDS, 2016: 26). Special attention was paid to considering the unique needs of students,
promoting safe sex and supporting HIV/AIDS patients (Dasheka et al., 2021: 98).

From 2020 to 2025, HEAIDS plans to cover response to the impact of technology (DoH, 2022:
54). HEAIDS has adopted digital platforms to disseminate information, interact with students,
and provide virtual support services (DoH, 2022: 54). Moreover, HEAIDS wants to further
promote more HIV/AIDS prevention education, services and programmes on campus (DoH,
2022: 54). The overall goal is to revitalise HIV/AIDS response by reducing new infections and
creating an enabling environment for staff and students (DoH, 2022: 54).

The rural population of South Africa, especially young people of university age, faces various
challenges that increase the risk of HIV/AIDS infection compared to urban populations
(Mutinta, 2022: 2). Among students, the Eastern Cape had the highest prevalence (6.4%),
followed by KwaZulu-Natal at 6.1%, while the Western Cape had the lowest overall prevalence
0f0.2% (HEAIDS, 2013:14). These barriers stem from factors such as poverty, unemployment,
inadequate health services, and lack of adequate health and reproductive information (Mutinta,
2022: 2). In the fight against the pandemic, it is necessary to give students comprehensive

knowledge about HIV/AIDS (HEAIDS, 2013: 14).
2.5.1 Curriculum Response of Higher Education to HIV/AIDS

One of the critical strategic priorities outlined by Higher Education AIDS (HEAIDS) is the
comprehensive integration of HIV/AIDS education into school and university curricula
(HEAIDS, 2016: 10). This strategic initiative uses a multifaceted approach that includes

education, prevention, support, and research (Murwira, 2020: 667). The main goal of this
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strategy is to promote the integration of HIV/AIDS education across higher education
institutions. Disciplines such as health sciences, social sciences, education, and other fields
were targeted to ensure a broad and comprehensive reach (De Lange, 2014: 372). A curriculum
was designed to create competent graduates in HIV/AIDS and sexual infection topics

(HEAIDS, 2016: 10).

The curriculum includes a multi-level approach, which provides training and capacity building.
HEAIDS (2010: 14) emphasised the provision of training and guidelines to enhance the ability
of academic staff members to incorporate HIV/AIDS-related topics into their respective
curricula. This initiative was crucial in ensuring that students receive accurate, up-to-date
information concerning the virus, its transmission, prevention, and treatment (Murwira, 2020:
667). Through this training, academic staff became better equipped to integrate relevant content
seamlessly into their teaching, contributing to a more informed and prepared graduate

population (De Lange, 2014: 372).

Through community engagement efforts, institutions of higher education became actively
engaged in building meaningful connections with local communities. They committed their
resources to provide essential HIV/AIDS education, testing, and support (HEAIDS, 2016: 2).
Through this collaboration, students and academic staff participated in outreach programmes
and community-based projects and became an integral part of the collective fight against the
pandemic (De Lange, 2014: 372). In addition, through the programme, universities were
encouraged to advance HIV/AIDS research, from vaccine development and treatment
strategies, to exploring the complex social dimensions of the pandemic (HEAIDS, 2010: 3).
Research from these institutions contributes significantly to the global understanding of the
pandemic and shapes policy and practice around the world (De Lange, 2014: 372). HEAIDS
curriculum response was also used to support those infected with HIV/AIDS with specific
services in addition to research (HEAIDS, 2016: 2). These include counselling services,
substantial access to health care, and organising information campaigns aimed at breaking the

social stigma and discrimination against HIV/AIDS (HEAIDS, 2010: 3).

The 2010 assessment survey of HIV/AIDS curriculum response at Higher Education
Institutions (HEIs) revealed that while different institutions used different approaches to
teaching HIV/AIDS, some put minimal efforts into integrating HIV/AIDS curriculum
(HEAIDS, 2010: 15). In 2009, Rau was commissioned by the University Centre for Higher
Education Research, Teaching and Learning (CHERTL) to conduct a study to map the
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curriculum response to HIV/AIDS at Rhodes University. Rhodes University’s integration
initiative began in 2003. The study was conducted across all six faculties and among only
academic teachers, who were all required to participate (Rau, 2009: 14). The results of the
study showed several challenges in the integration of HIV/AIDS into the curriculum (Rau,
2009: 18). Rau (2009: 3) found that Rhodes University lacked HIV/AIDS specialised degrees
and had relatively fewer core courses focusing on HIV/AIDS as a major. Facilities like
pharmacy with some human health science had the highest percentage of curriculum

integration.

This finding by Rau (2009) corresponds with Murwira's (2020: 669) study at the University of
Venda, which found that out of the 1979 modules, only 68 covered HIV/AIDS. Fifty percent
(50%) were health sciences-related modules. A study by Murwira (2020: 673) further
emphasised that health sciences disciplines were the main areas where HIV/AIDS integration
occurred. Given the impact of HIV/AIDS within society, health-related degree committees
have found it crucial for medical students to obtain HIV/AIDS skills (Dasheka et al., 2021:
98). The larger percentage seen in health science is consistent with a tendency to see HIV/AIDS

as a health issue rather than a social one (Murwira, 2020: 673).

The other findings in Rau's (2009) study were related to the integration of courses. According
to Rau (2009: 7), the boundaries between different academic subjects can either restrict or allow
the inclusion of HIV/AIDS topics into course materials. Rau (2009: 6) maintains that at Rhodes
University, there are a few connections across departments for teaching and learning about
HIV/AIDS. For example, the Epidemiology course in Applied Mathematics allows a focus on
HIV/AIDS, but there is no such opportunity in Pure Mathematics courses (Rau, 2009: 7). The
study found that academic disciplines at Rhodes University have not been reorganised into
broader programmes offerings where topic boundaries are blurred or eliminated, unlike other
South African universities (Rau, 2009: 7). Instead, the institution adheres to an older structure

in which disciplines are grouped into distinct departments under the direction of professors

(Rau, 2009: 4).

A study by Meda & Luwes (2017: 179) on the lecturers’ perceptions about HIV/AIDS
integration at Cape Peninsula University of Technology also found that lecturers were reluctant
to include HIV/AIDS in their courses. Meda & Luwes (2017: 179) state that their negative
perception about integrating HIV/AIDS education in courses like engineering influenced them

to believe that the pandemic could not be addressed in their discipline. As reported by Tanga

29



et al. (2014: 183), resistance by lecturers to incorporate HIV/AIDS education confirms that the
integration in South African universities was not implemented vigorously. This proves that the
resistance shown at Rhodes University by academics was not an isolated incident. Wood (2011:
823) found that how and whether lecturers integrate HIV/AIDS education into their teaching
is heavily influenced by differing views on its importance and unique ideas and perspectives

on reality.

The study by Rau (2009: 14) further found that the proportion of inclusion of HIV/AIDS
modules was higher in the third year by 25.2%, followed by honours at 19.1% and the first year
at 17.4%. However, De Lange (2014: 372) maintains that the guidelines by HEAIDS (2010)
emphasised teaching HIV/AIDS at the entry level to foster comprehensive understanding as
students’ progress. According to Rau (2009: 4), the relevance of HIV/AIDS knowledge was
only mentioned if it aligned with the course content. As a result, the data from their findings
revealed that HIV/AIDS was regularly addressed in 27% of the curricula, often covered in the
curriculum at 5.5% and included at times at 26.6% (Rau, 2009: 18). However, a significant
portion of 49.9% of the curriculum did not cover any HIV/AIDS-related content at all (Rau,
2009: 18).

In line with Murwira (2020) and Rau (2009), De Lange's (2014: 372) study at Nelson Mandela
University revealed an inconsistency in the delivery of HIV education, with one module
covering a higher percentage of curriculum coverage. The study further argued that relying on
one module hindered a holistic grasp of the pandemic's complexity, emphasising the need for
cross-curricular integration (De Lange, 2014: 372). Therefore, without reinforcement in
various modules, students may forget the vital aspects learned, affecting their overall
comprehension (Murwira, 2020: 673). According to Murwira (2020: 673), effective HIV/AIDS
education must holistically address knowledge, attitudes, and skills, recognising them as
pivotal factors influencing behavioural decisions. There exists a noticeable gap between
HIV/AIDS knowledge and actual behavioural change, indicating the need for a more

comprehensive approach to curriculum design (Dasheka ef al., 2021: 98).

In response to HEAIDS request for curriculum integration proposals in September 2014,
CHERTL led the second phase of a curriculum integration project aimed at strengthening the
HIV/AIDS curriculum at Rhodes University (HEAIDS, 2016: 98). However, in 2015, the focus
of the university shifted away from the HIV integration project, when Rhodes University faced

an upheaval in South Africa's nationwide student protests in the #RhodesMustFall protests
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(HEAIDS, 2016: 99). In a meeting about changing the university curriculum, pro-
decolonisation students disrupted the process by insisting on the inclusion of the work of
African scholars (HEAIDS, 2016: 99). After the protests, there were extensive discussions
among Rhodes University academics, culminating in a proposal for a comprehensive campus-
wide curriculum review process that was presented to the faculty and university Senate in 2016
(HEAIDS, 2016: 99). Subsequently, in the same year (2016), a new wave of protests broke out
at Rhodes University campus, focusing on combating sexual violence and rape on campus, a
movement later recognised as #RUReferenceList (HEAIDS, 2016: 100). A subcommittee was
created to study the integration of gender-based violence (GBV) into the curriculum (HEAIDS,
2016: 100). This new challenge further moved focus away from the HIV/AIDS integration in
curriculum, causing the university to address more pressing issues at the time (HEAIDS, 2016:

100).

By the end of 2016, there was a decline in the number of academic courses on HIV/AIDS at
Rhodes University (HEAIDS, 2016: 100). The focus of these protests switched to alternative
discourses, addressing the sexual assault and rape culture and stressing the decolonisation of
the curriculum (HEAIDS, 2016: 100). As a result, the curriculum gave these new discourses

more weight and attention (HEAIDS, 2016: 100).
2.5.2 The First Things First Campaign

Like the HIV/AIDS curriculum integration, the First Things First (FTF) campaign is another
effort under the Higher Education and Training HIV/AIDS (HEAIDS) Programme. FTF
programmes account for 96% of the total HIV/AIDS testing, Tuberculosis (TB), sexually
transmitted infections (STIs), and other health and wellness interventions in higher education
(HEAIDS, 2013: 14). The early detection and prevention of this infection and illnesses are a
specific focus of the FTF campaign (HEAIDS, 2013: 14). With the overall objective of
improving the wellbeing of young adults, the FTF programmes not only target HIV/AIDS but
also tackle other concerns like diabetes, cancer, family planning, condom promotion, and

voluntary medical male circumcision (VMMC) (HEAIDS, 2016: 12).

FTF also has key emphases on HIV Counselling and Testing (HCT) and prioritises first-year
university students (HEAIDS, 2012: 13). First-year university students face a variety of new
situations, experiences, and obstacles that call for them to exercise caution when it comes to
risks such as unprotected sex, alcohol consumption, and substance abuse (DoH, 2010: 17). The

First Things First campaign, which was started in 2011, is a public-private partnership that
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spans twenty-three public universities in South Africa and is run by Innovative Medicines
South Africa (IMSA), the Foundation for Professional Development (FPD), the Department of
Higher Education and Training (DHET), the Department of Health (DoH), and the South
African National AIDS Council (SANAC) (Mungroo, 2018: 13). Campus Health Clinic
Support Units and Campus Health care Centres are the conduits through which the campaign

is run (HEAIDS, 2016: 13).

In 2010, HEAIDS conducted the knowledge, attitudes, behaviours, and perceptions (KABP)
survey among students and staff to assess knowledge, awareness of HIV/AIDS preventive
measures, attitudes towards people living with HIV, sexual behaviours, and perceptions of risk.
87% of the participants were aware of HIV/AIDS and knew how it was transmitted. However,
most lacked the knowledge that could keep them safe from HIV/AIDS (HEAIDS, 2014: 66).
While 20.2% believed that HIV/AIDS could be cured, and only14% knew about PrEP
(HEAIDS, 2012: 65). The study further revealed negative attitudes towards condom use among
most respondents, with 43% saying condoms felt unnatural and changed the orgasm experience
(HEAIDS, 2012: 68). This indicated that a high proportion of students and staff engaged in
unprotected sex with their sex partners. The results of the KABP survey became a motivation

for the First Things First campaign (HEAIDS, 2014: 13).

The FTF campaign encourages students and staff to test for HIV and to know their status to
make more informed lifestyle decisions (Mungroo, 2018: 13). The FTF's goal is to support HIV
Counselling and Testing (HTC) initiatives at all public higher education institutions (HEAIDS,
2012: 13). A rapid HIV test is used in the campaign (Dasheka et al., 2021: 98). Pre-counselling
is done with the student by a health care worker, and the test entails drawing blood from the
left index finger (Van Wyk & Pieterse, 2006: 26). Based on the findings of the student's HIV
test, post-counselling can be conducted. The campaign supports the annual HIV/AIDS testing
and TB screening in South Africa, which was part of the goal of the 2012-2016 National
Strategic Plan for HIV/AIDS, STIs, and TB (HEAIDS, 2012:13).

According to FTF, the HIV Counselling and Testing (HCT)-focused campaign is crucial
because it raises awareness about both the initial and ongoing testing, which helps students
understand the purpose of testing and knowing their status (Mungroo, 2018: 15). The campaign
also emphasises how HCT can help students make responsible and informed decisions about
their sexual orientation (HEAIDS, 2012: 14). The First Things First campaign has a strong

emphasis on HCT, and its organisers work hard to enlighten and educate students about it. The

32



First Things First campaign uses posters and pamphlets to raise awareness, educate the public,
and reverse HIV/AIDS incidence (HEAIDS, 2012: 14). Mungroo (2018: 15) maintains that
using various HCT campaign elements (posters, pamphlets) or HIV prevention strategies
among students allows for a strong information sharing element that intersects with (a) media-
based IEC (information, education, and communication); (b) peer interventions; and (c) the

counselling aspect of STI treatment.

In a study on PrEP at Rhodes University, Ntshinga (2019: 23) contends that more work needs
to be done by the First Things First campaign to combat HIV/AIDS, as more emphasis has
been on testing only and most students do not have much information on PrEP. A study by
UNAIDS (2019: 14) on the use of a combination of prevention maintained that VCT can only
inform individuals of their status, and it cannot stop new infections. Further research revealed
that even though most people are aware that VCT services are offered, only one in five people
in South Africa who are aware have had an HIV/AIDS test (UNAIDS, 2019: 14). Restricting
knowledge to only one instrument does not acknowledge that individuals differ in their risk
profiles and demands (Mohlabane et al., 2016: 87). A study by Ntinga et al. (2024: 554) on
PrEP among men maintain that a successful strategic approach to HIV/AIDS prevention makes
use of several evidence-based strategies other than testing. The study suggests that campaigns
should not only promote HIV testing in isolation; they should also include information on the

entire spectrum of potential preventive strategies (Ntinga et al., 2024: 554).

2.6 Rhodes University HIV/AIDS Policies

Rhodes University’s 2006 initial HIV/AIDS strategy focused on education and providing full
support to people living with HIV/AIDS, and all programmes aimed at addressing it on and off
campus (The Rhodes University HIV/AIDS Policy (RU HIV/AIDS Policy, 2006). The Rhodes
University (RU) HIV/AIDS Policy states that the university recognises the extreme importance
of HIV infection and AIDS and considering the consequences of the disease both in the
workplace and in society in general and is committed to developing policies to address the
problem (RU HIV/AIDS Policy, 2006: 3). As a result, the policy covers topics including
testing, employment-related concerns, education to prevent and end prejudice, general
precautions, treatment, and interactions between staff and students (Van Wyk & Pieterse, 2006:
26). This policy also acknowledges the complexity of HIV/AIDS and its profound impact on
all members of the university community, including those who are infected, impacted, and not

yet infected or affected (RU HIV/AIDS Policy, 2006: 4). The RU HIV/AIDS Policy has been
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described as socially responsible because it includes an informed definition of HIV/AIDS,
consideration of modes of transmission; condom distribution support; VCT and others at the

campus clinic; and considered changes in education and curricula (Van Wyk & Pieterse, 2006:
26).

2.7 HIV/AIDS Prevention Programme Implemented at Rhodes University

2.7.1 Condom Distribution

The university promotes male condoms as one of its health-promoting initiatives. Condom
distribution is one of the strategies used by many countries to prevent sexually transmitted
infections (STIs) other than HIV/AIDS. Condoms are ordered by the Health Care Centre
(HCC) from the Department of Health (DoH) as part of the Student HIV/AIDS Resistance
Campaign (SHARC) programmes, and they are distributed through the housekeeping system
(Rhodes University, 2017). They are distributed in almost all areas on campus, such as
residence halls, library bathrooms, events venues bathrooms, departments bathrooms, Oppidan
common room or office and lecture hall complex bathrooms (RU Student Leaders Manual,
2020: 52; Rhodes University, 2017). The SHARC is an independent student organisation,
which oversees the HIV/AIDS prevention programmes at Rhodes University. Its mission is to
increase the public awareness of HIV/AIDS and prevention strategies on campus and in the
broader Makhanda community (Rhodes University, 2017). A group of Rhodes University
students founded SHARC in 2003 in response to a dearth of knowledge about HIV/AIDS on
campus (Rhodes University, 2017). This organisation runs campaigns including condom

distribution, VCT, and peer education (Rhodes University, 2017).

Research by HEAIDS has, however, revealed that 14% of college and university students
engage in transactional sex, prostitution, alcohol consumption, and drug use, placing them at a
high risk of HIV infection and indicating a very low condom use rate (Child, 2017). As a result,
the use of condoms as prevention initiatives at Rhodes University has little effect on HIV/AIDS
or STIs. Research shows that most students believe that condoms do not feel natural and
therefore participate in unprotected sexual intercourse (Shrader et al., 2021: 616). Furthermore,
most sexually active students normally use condoms as a form of birth control (Madiba &
Ngwenya, 2017: 56). Condoms are usually not available, causing students to engage in sexual
activity without one (Shisana et al., 2016: 238). The lack of condoms on campus is shared on

social media on Rhodes Confession page 2023 and UCKAR Student Body page 2023:
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Where can one find condoms? I can’t find any in the library bathrooms. I am an Oppidan so

can’t get them at Res.’

Anyone know where I can find those Res condoms? Asking for ltshomis’zam. Plz, It’s quite

urgent.8
2.7.2 Voluntary Counselling and Testing (VCT)

In 2002, Rhodes University launched VCT service on campus, which offered free consultation
to both staff and students (RU HIV/AIDS Policy, 2006: 4). VCT marked the start of the path
towards comprehensive HIV and AIDS care, hence it is an essential strategy (UNAIDS, 2019).
The first stage in the prevention, care, support, and treatment of HIV/AIDS is HIV testing
(Mohlabane et al., 2016: 87). Any preventative or treatment plan must include information
about a person's HIV status. Knowing one's status is critical for obtaining the necessary medical
care and empowering oneself to make preventative decisions. The global effort to reduce

HIV/AIDS has over the years depended on HIV testing (UNAIDS, 2019).

Knowing one's HIV status also enables individuals to choose preventative measures including
condoms, voluntary medical male circumcision, and PrEP with awareness (Kalichman &
Simbayi, 2003: 442). However, the fear of stigma and discrimination related to HIV testing
was reported to have a negative impact on VCT (Tsope, 2020: 37). This fear and stigma acted
as a barrier that negatively affects the use of VCT, which plays a role in the prevention and
treatment of HIV/AIDS (Tsope, 2020: 37). Peltzer & Matseke (2013: 1012) further maintain
that stigmatising the beliefs about HIV/AIDS and their associated fears of discrimination has

influenced decisions to seek HIV/AIDS testing and treatment services.
2.7.3 Pre-Exposure Prophylaxis Distribution

The Rhodes University (RU) Student Leaders' Training Manual (2020: 56) mentions PrEP even
though the RU HIV/AIDS Policy does not currently address it. The RU Student Leaders'
Training Manual (2020: 56) has confirmed that the Rhodes University HCC, through
professional nurses, administers and provides PrEP to students and staff members. This
suggests that RU has embraced PrEP as one of the interventions recommended by the Higher
Education and Training HIV/AIDS Programmes (HEAIDS). Ntshinga’s (2019: 44) study on
PrEP at Rhodes University maintains that the university does provide PrEP. However, Ntshinga

7 Rhodes Confession page 2023 in September 2023
8 UCKAR Student Body page 2023 in June 2023
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(2019: 44) discovered there was no explicit reference to PrEP in the 2006 Rhodes University's
HIV/AIDS Policy because when the policy was created, PrEP was still a relatively new
concept. The policy may have indirectly addressed PrEP due to its emphasis on HIV/AIDS
prevention through education and awareness campaigns (Ntshinga, 2019: 44). Ntshinga’s
(2019: 44) study concluded that the lack of explicit PrEP reference in the RU policy may
contribute to knowledge gaps and inconsistencies observed among students and health care
workers. This highlights the importance of a coherent approach to PrEP implementation and

integration.

2.8 Theoretical Framework

2.8.1 Introduction

The theoretical framework for this research is based on the Health Belief Model (HBM) and
the Socio-Ecological Model (SEM). Using HBM helps the researcher understand user profiles
of PrEP and examines Rhodes University students' PrEP knowledge, perception, practice, and
roll-out preference. For the study, HBM is integrated into the Social Ecological Model (SEM).
In this way, the researcher can consider the reality of the contextual scenario surrounding the
individual and acknowledge the importance of the influence of interpersonal relationships on

young adults' opinions about PrEP.
2.8.2 The Origin of the Health Belief Model (HBM)

The HBM was developed in the U.S. in the early 1950s by social scientists to understand why
people fail to adopt disease prevention strategies for the early prevention of disease
(Rosenstock et al., 1994:5; LaMorte, 2022: 2). During those times, the public health service
was mainly focused on the prevention and not the treatment of disease (Rosenstock et al., 1974:
328). The HBM is a social cognition model that was initially designed in response to the failure
of the adoption of prevention tools (Tarkang et al., 2023: 2). The development of the HBM
was aimed at addressing the adoption of preventive behaviours and lifestyle behaviour change
(Straub, 2018: 699). The main characteristic of the Health Belief Model is its emphasis on
perception and motivation (Quah, 1985: 351). The HBM can be used to evaluate the
individual's abilities and motivations for health behaviour change, and understanding these
factors is significant to adopting health programmes that are informed by an individual

(Bokolo, 2019: 41).
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Over the years, the model has been helpful as a guiding theory in studies about beliefs,
concerns, and perceptions related to HIV/AIDS and PrEP's role (Felsher et al., 2020: 2208).
The Health Belief Model has long been used to explain various health-related behaviours and
outcomes, including HIV/AIDS and related prevention (Sayegh ef al., 2016: 2). The HBM
posits that for someone to take a positive health action, their perception of the barriers to the
action must be low, while, their perception of perceived benefits is high, their perception of
individual susceptibility is also high, and the perceived seriousness of the relevant condition is

also high (White, 2004: 155).
2.8.3 The Health Belief Model Constructs

The HBM has six inter-connected constructs: perceived susceptibility, perceived seriousness,
perceived benefits, perceived barriers, cues to action, and self-efficacy. This section will

explain and define the listed HBM constructs.

Figure 1.1 (Urich, 2017)
2.8.3.1 Perceived Susceptibility

This construct refers to an individual's subjective perception and beliefs about their likelihood
of getting a health condition and if they consider themselves at risk for a particular illness
(Rosenstock et al., 1974: 330; Joorbonyan et al, 2022: 2). People’s perception of the risk of
getting an infection is a powerful predictor of health behaviour prevention (Zewdie et al., 2022:
2). Perceived susceptibility refers to the likelihood of getting a disease or infection; hence, the
HBM predicts that individuals who perceive that they are in danger will engage in behaviours

that would help reduce the risk of developing the disease (Louis, 2016: 25). For this to take
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place, there must be activities that increase the individual's perception of one's vulnerability to
the health condition (Tarkang & Zotor, 2015: 7). This construct of the HBM supposes that a
person that perceives themselves as being susceptible to a health condition is likely to engage
in alternative health behaviours to limit the risk of contracting the health condition (Washburn,
2020: 3). Therefore, people who perceive themselves to be susceptible to HIV/AIDS would
more likely use PrEP strategies to protect themselves (Felsher et al., 2020: 2210). The HBM
considers personal feelings about the seriousness of contracting HIV and modifying variables

that act as barriers to prevention strategies such as PrEP (Ndzinisa, 2017: 58).

2.8.3.2 Perceived Seriousness

This construct refers to the feelings that a person has concerning the seriousness of being
infected by a particular illness or the consequences of leaving the illness untreated (Lo ef al.,
2018: 198; Joorbonyan et al, 2022: 2). According to the HBM, an individual can perceive an
illness or disease seriously only when there is a perceived threat to it (Rosenstock et al., 1974:
330). According to Rosenstock et al. (1974: 330), the degree to which the individual may take
an illness or disease depends on both the degree of emotional arousal created by the thought of

the disease and the difficulty it could bring to their life.

Perceived seriousness is characterised by one's belief in the severity of the health threat and its
consequences (Jones et al., 2015: 569). It is influenced by the fear of being affected by a health
problem that comes with social and health consequences (Bokolo, 2019: 112). Therefore, it can
be linked to the deep-seated societal fear of contracting HIV/AIDS. Being susceptible to HIV
is not enough to motivate adoption to prevention, but stating the seriousness of its consequence
to one's health and social life motivates (Felsher et al., 2020: 2210). Even though HIV/AIDS
is no longer seen as a death sentence as it was, the stigma that comes with it and the long-term
effects around it may encourage it to be perceived as a severe illness (Mntungwa, 2019: 50).
This has a direct influence on whether they find PrEP useful as an HIV/AIDS prevention
method (Ndzinisa, 2017: 58).

2.8.3.3 Perceived Benefits of Taking Action

This construct refers to the benefits perceived to result from engaging in a particular health
action to reduce a health threat (Jones et al., 2015: 568). The action's direction was thought to

be influenced by beliefs regarding the relative effectiveness of known alternatives in reducing
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the disease threat to which the individual feels subjected (Rosenstock et al., 1974: 331).
Perceived benefits concern a person's perception of the effectiveness of various actions
available to reduce the threat of illness or disease or to cure sickness or disease (LaMorte, 2022:
2). The idea that using PrEP will significantly reduce the chances of contracting HIV/AIDS
through high-risk behaviour is the perceived benefit (Ndzinisa, 2017: 58). This entails
comparing the possible effectiveness of PrEP with other prevention strategies (Jethooni et al.,
2016: 132). Thus, the decision to use PrEP is influenced by the belief that it can reduce the risk
of HIV/AIDS (Felsher et al., 2020: 2210).

2.8.3.4 Perceived Barriers

Perceived barriers describe a person's feelings about the obstacles to performing a
recommended health action (Hiltabiddle, 1996: 64; Joorbonyan et al, 2022: 2). According to
Rosenstock et al., (1974: 331), perceived barriers are the most critical factors in determining
whether a behaviour change can be observed or not. Barriers can be tangible or intangible.
Tangible barriers include a lack of resources, and intangibles are psychological, like fear,
inconvenience, or stigma (Washburn, 2020: 2). These negative aspects of a health action serve

as barriers to action and arouse conflicting motives of avoidance (Rosenstock ez al., 1974:331).

The construct of perceived barriers relates to the belief that negative factors might hinder a
health action (Rosenstock et al., 1974: 330). A person who is considering PrEP use may find
themselves having to weigh the benefits of PrEP use against the barriers (Whitfield, 2020: 20).
The barriers to taking PrEP can be physical or psychological (Tarkang & Zotor, 2015: 7).
Perceived barriers to adopting PrEP by an individuals’ negative perceptions of PrEP arising
from its standard use as anti-retroviral therapy, potential side effects, costs, access and stigma
around PrEP and HIV/AIDS (Schwartz & Grimm, 2019: 84). Consequently, these barriers
lessen the individual interest in implementing PrEP as an action tool for reducing HIV/AIDS.
However, understanding these perceived barriers is essential to understand the reasons that
influence the acceptability or decline of the use of PrEP as an HIV/AIDS prevention action

(Ndzinisa, 2017: 46)
2.8.3.5 Cues to Action

This construct is defined as something, events, or people that can trigger an individual to a
particular health action (Washburn, 2020: 3). Cues to action concern the stimulus needed to
trigger the decision-making process to accept a recommended health action (Jones ef al., 2015:

569; Joorbonyan et al., 2022: 2). The readiness to take action as a combination of perceived
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susceptibility and perceived benefits can be influenced by specific cues to potentiate action,
and these cues can involve bodily symptoms or environmental triggers (Rosenstock et al.,

1994: 22).

Cues to action refer to the internal or external stimuli influencing the individual with a cue
leading to the change in action (Jones ef al., 2015: 568). The cues could be messages that
remind the individual to undertake preventative behaviour, which may include messages about
PrEP’s efficacy or about how one can access PrEP as well as its directives (Ndzinisa, 2017:
46). External cues may involve information or knowledge from mass media on a health issue.
In contrast, internal cues include personal reflections on the need for the health action
(Whitfield, 2020: 21). Communicating to the population through awareness programmes and
campaigns to provide information and knowledge on PrEP and HIV/AIDS is a classic example

of external cues.
2.8.3.6 Self-efficacy

The self-efficacy construct was not included in the initial development of the HBM since the
model was designed for preventative health actions such as screening or immunisations, which
were behaviours not deemed complex (Burke ef al., 2010: 157). This construct was introduced
in 1988 by Rosenstock as they believed it should be added to the model to strengthen its
explanatory power (Jones et al., 2015: 568). Self-efficacy refers to the level of a person's
confidence in their ability to perform a given behaviour successfully (Tshuma et al., 2017: 30;
LaMorte, 2022: 2). Self-efficacy can be increased with encouragement, training, and resources
to support (Washburn, 2020: 3). Self-efficacy has been mistaken for outcome expectations.
According to Bandura (1977: 197), the outcome can be defined as a person's perception that a
specific behaviour will lead to a particular outcome. In contrast, perceived self-efficacy is when

a person alters their behaviour to produce outcomes (Schwarzer, 2016: 121).

Self-efficacy is the belief that one can positively implement the behaviour necessary to produce
the correct action (Bandura, 1977: 197). The cues to action exposed to an individual may leave
them feeling empowered to enforce an effective HIV/AIDS prevention action without being
negotiated because of the perceived seriousness of the disease (Ndzinisa, 2017: 46). Cues to
action for the use of PrEP include advertisement or campaigns; the individual’s perception of
their own HIV/AIDS risk may influence their self-efficacy. On the other hand, the cues to
action may be ignored by students or influence action or motivation towards a positive

perception of PrEP.
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2.8.4 Relationship among HBM constructs

Figure 1.1 shows the relationship between HBM constructs. The arrows in this diagram show
the direction of the relationships among the constructs. The HBM focuses on two aspects of an
individual's health and health behaviour: risk perception and behaviour evaluation (Zewdie et
al., 2022:2). As illustrated in Figure 1.1, the perceived threat is experienced when an individual
believes in two things: perceived susceptibility to a particular health problem and perceived
severity of the consequences of the health problem. The two variables determine an
individual’s perception of threat and predict the likelihood of the individual engaging in a
health-promoting action (Bokolo, 2019: 112). Behavioural evaluations focus on two different
types of beliefs: the perceived benefits of a recommended health behaviour and the perceived
barriers to performing a recommended health behaviour, and this is shown in the diagram as

perceived benefits and perceived barriers (Louis, 2016: 25).

In addition, Figure 1.1 depicts that cues to action can lead to health behaviour when positive
beliefs are held concerning the health problem. These cues are a range of triggers that persuade
one to take a health action, for example, an individual perception of how threatening the
symptom of the illness is (Bokolo, 2019: 112). The diagram also shows modifying variables
that influence these constructs for an individual to choose whether to perform a health action
or not. The modifying factors can be an individual’s knowledge, gender, personality, age,
ethnicity, and sociodemographic profile (Rosenstock et al., 1994: 22). The factors indirectly

influence an individual's health behaviour and may differ from one person to another.
2.8.5 The Origin of the Socio-Ecological Model (SEM)

According to Muhumuza ef al. (2021: 1730), the Socio-Ecology Model was first used in studies
as a model that seeks to understand human development by Urie Bronfenbrenner® in the 1970s
but was later acknowledged as a theory. The SEM sees an individual as the main actor,
influenced by various systems surrounding them. This model encompassed health issues and
argued that health is directly affected by the interaction between an individual and their society
and environment (Baral ef al., 2013: 215). Hence, the SEM is an essential tool in studies
examining perception and awareness in health care (Gilbert & Walker, 2002: 652). PrEP
perception and awareness come from several social and biological factors that can be seen

through the lens of the model (Baldwin. 2021: 1714).

9 A Russian-American psychologist who developed the ecological system theory of child development.
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The SEM is necessary for the study to understand the students’ perception as the study
examines issues that influence and shape individual action. Therefore, the SEM recognises that
an individual is embedded within a social system, and their interaction with these systems
determines their health choices or outcomes (Gilbert & Walker, 2002: 652). From this point of
view, there are four dependent levels that unite in the presentation of the Socio-Ecology Model:

individual, relationship, community, and societal (Muhumuza et al., 2021: 1730)

The Socio-Ecological Model

Figure 1.2 (Pinto et al., 2018).
2.8.6 The Socio-Ecological Model Levels
2.8.6.1 Individual

The first level argues that biology and personal history increase an individual's likelihood of
engaging in risky behaviour (Scarneo et al.,2019: 357). Moreover, an individual's age,
education, income, or substance use are also seen as some of the contributing factors (Centres
of Disease Control and Prevention (CDC), 2018: 1). Strategies such as educational programmes
and skills training are utilised to influence attitudes, beliefs, and behaviours to prevent risky

behaviour at this level (CDC, 2022: 1).
2.8.6.2 Relationship

The second level examines the influence of close relationships and their impact in ensuring that
an individual participates in risky actions (Bamuya et al., 2021: 3). In other words, a person's
closest social circle or peers and family play a vital role in influencing behaviour and

contributing to individual experiences (Latkin et al., 2013: 210). Therefore, any programme's
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strategies, knowledge, and benefits are shared among peers and family (Muhumuza ez al., 2021:

1730).
2.8.6.3 Community

The third level explores the setting in which social relationships occur, such as the school,
workplace, and neighbourhood, which affect an individual's behaviour factors (CDC, 2018: 1).
This level considers the structured forces to which a person belongs to (Baldwin. 2021: 1714).
Formal and informal guidelines, such as community culture, influence the behaviour and norms
of this community, and failure to engage in community procedures comes with consequences

(Scarneo et al., 2019: 359).
2.8.6.4 Societal

The last level looks at the broad societal factor that helps create a place that is believed to
encourage or inhibit positive behaviour (Lee & Park, 2021: 2). These societal factors include
social norms, culture, health, economic, educational, and social policies that help to maintain
economic or social inequalities between groups in society (Bronfenbrenner, 1977: 514). This
level in the model comprises mainly of societal factors that have inferences on people’s

everyday lives and their belief systems (Lounsbury & Mitchell, 2009: 215).
2.8.7 Relationship among the SEM Levels

The SEM argues that health is directly affected by the interaction between an individual, their
society, and their environment (Baral et al., 2013: 215; Gilbert & Walker, 2002: 652). The
model says an individual has four levels of influence. Yakob & Ncama (2016: 2) say that at
this first level, an individual is the main actor and social peer, and their environment influences
their perception and use of PrEP. Muhumuza et a/. (2021: 1737) study found that peer influence
and social support played a vital role in the use of PrEP. The second level is whereby the
community's misunderstanding, stigma, or misconception of PrEP influences how an
individual perceives PrEP or HIV/AIDS (Dyson et al., 2018: 54). Conversely, the institutional
level is the health care workers and the health care systems, how these institutions are structured
will affect adherence to PrEP, whether they are user-friendly or if the health care workers are
approachable (Zuma et al., 2022b: 2668). Finally, the structural level looks at how the
accessibility of PrEP will influence the acceptance and use of PrEP (Yakob & Ncama, 2016:
2).
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2.8.8 Application of the SEM on PrEP Perception

The SEM explores the influence of the environment on an individual's development
(Khuzwayo & Myra, 2018: 2). Thus, the model assumes that behaviours are shaped by the
interaction across various levels of influence (Gilbert & Walker, 2002: 652). Therefore, this
can provide a framework for intervening in HIV prevention strategy. The individual level
scrutinizes how a new event has been introduced and is captured by an individual in their way
of thinking and then making sense of it through the interactions (Muhumuza et al., 2021: 1731).
Furthermore, individuals and their environment interaction change their perception and help
them identify interventions (Baral ef al., 2013: 215). In the above context, individuals make
sense of their world from their perspective, and factors in their perception facilitate their
choices. The second level is an individual relationship or network influence. The type of
relationship an individual has with their inner circle will determine the impact of PrEP (Zuma
etal.,2022b: 2668). The third level is community perception; most young adults are influenced
by the culture of the community they join (Baral et al., 2013: 215). The community’s culture
shapes its member's perceptions and beliefs (Lee & Park, 2021: 2). As aresult, the community’s
understanding and attitude determine the individual perception towards PrEP (Muhumuza et
al.,2021: 1731). The community’s perception of PrEP and misconception is created within the

community (Muhumuza et al., 2021: 1731).

In this model, the individual’s awareness of and understanding, acceptance, or conforming to
PrEP strategy is related to that of their community (Lee & Park, 2021: 2). For example, even
when a student may be aware of PrEP treatment, they may understand it the same way as the
community understands it because of societal influence on their understanding. The SEM is an
essential and unified theory for studying perception because PrEP is almost not a very popular
or familiar prevention method in combating HIV (Zuma ef al., 2022b: 2668). PrEP integration
as a strategy for preventing HIV may be more unrelatable than other strategies, such as
reproductive health care, condoms, and post-exposure prophylaxis (PEP). All the levels inform
and assist the study in understanding issues that influence the study's focus group (Muhumuza

etal.,2021: 1731). The research aims to get informed stories of their context.
2.9 Using both the HBM and the SEM

The two models are typically used to collect data on individual behaviour (Van Gerwen et al.,

2022: 3). Several factors influence individuals and their behaviour (Muhumuza et al., 2021:
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1731). Behaviour change and prevention acceptability can lead to positive actions if they are
flexible and tailored to individual features and characteristics (Lounsbury & Mitchell, 2009:
215). SEM examines influences that led to a health response action (Baral et al., 2013: 215).
At the same time, the HBM was created to explain why people fail to participate in activities
designed to respond to or prevent disease (Borowski & Tambling, 2015: 420). Both models
complement each other because they understand that the health behaviour or the use of PrEP
is affected by several interacting factors, including the perceptions of threat and benefit,
knowledge, and the person's sense of capacity to perform the behaviour (self-efficacy) (Van
Gerwen et al., 2022: 3). The study aims to investigate the students' perception, which plays an
important role in both models. Both theories embrace perception and how one's perception
shapes and influences their action and behaviour (Jeihooni et al., 2016: 132). SEM and HBM
see an individual as an active person who is or can be influenced by something for them to act
out a particular behaviour (Jeihooni ef al., 2016: 132). In contrast, SEM looks at individual
levels of influence and the importance of perceptual factors in understanding one's behaviour

(Batchelder et al., 2015: 230).
2.10 Conclusion

In conclusion, the literature discussed in this chapter relates to students' perceptions of PrEP as
a prevention strategy for reducing the HIV/AIDS incidence at Rhodes University. A review of
the literature revealed that the prevalence of HIV/AIDS worldwide and in South Africa has
shown its complexity since its discovery in the 1980s (Gilbert & Walker, 2002: 654). Several
prevention methods have been discovered, leading to PrEP being used as a potential new
HIV/AIDS prevention method that could reduce the prevalence of HIV/AIDS infection among
young adults (UNAIDS, 2008:12). Research on the acceptability of PrEP has so far indicated
that young adults’ use and adherence to PrEP is very low, and studies have pushed for the
inclusion of PrEP services in comprehensive health care plans (Ayieko ef al., 2022: 1). Thus,
to conclude, the chapter addresses potential obstacles to the use of PrEP as a preventative tool.
Recognising and removing barriers that can hinder the use and consistency of PrEP as a youth-

controlled preventive approach is crucial.

University campuses have the potential to encourage high-risk behaviours that raise the risk of
HIV transmission among young adults, such as unprotected sex and substance misuse (Mutinta,
2022: 2). To protect young adults, prevent new infections, and create an informed and aware

generation, HIV/AIDS must be addressed proactively in higher education settings (Duby et al.,
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2021: 3239). This makes HEIs a prime setting for the implementation of policies, as well as
prevention and treatment strategies to combat HIV/AIDS and reduce new infections (Bisnauth,
2023: 1). The dissemination of PrEP in HEIs is hampered by several factors, including access,
stigma, a lack of knowledge and a lack of facilities on campus (Dasheka et al., 2021: 98). The
Socio-Ecological and Health Belief Models are suitable frameworks for this study because
they provided a thorough grasp of the individual and environmental factors impacting health
behaviours (Jeihooni ef al., 2016: 132). By integrating these models, the study captured the
complex nature of HIV/AIDS prevention and identified the various barriers and facilitators

surrounding PrEP among students (Jeihooni ef al., 2016: 132).

46



CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction

This chapter presents the research methodology used in the study. It discusses, the research
design, study population and sampling, research instrument, ethical considerations and the
methods employed for data analysis. Additionally, we address the study's limitations and
elaborate on the strategies implemented to overcome them. The primary goal of this study is to
examine Rhodes University students' Pre-Exposure Prophylaxis (PrEP) knowledge,

perception, practice, and roll-out preference.
3.2 Research Design

A qualitative research approach using in-depth semi-structured interviews is used in this study
to investigate students' perceptions of PrEP as a prevention strategy for reducing HIV/AIDS
incidence at Rhodes University. According to Austin & Sutton (2014: 436), the use of a
qualitative approach enables a holistic understanding of the social world, especially when the
research questions are related to examining the experiences and perspectives of individuals. In
this study, a qualitative approach is key to collecting reliable data in a natural environment and
provides insights from the perspective of the study participants (Aspers & Corte, 2019: 157).
This is necessary to achieve the primary and secondary objectives of the study. Examining
students' PrEP knowledge, perceptions, practices and roll-out preference requires the
consideration of factors that are inherently human and cannot be quantified or fully accounted
for by official, scientific or statistical data (Willie et al., 2021: 4). For example, understanding
the social contexts of students to be successful requires the researcher to "observe, question,
record, describe, interpret and evaluate situations as they are" (Eisner, 1991: 145). The
flexibility inherent in a qualitative approach allows the researcher to navigate changing patterns

that ultimately lead to reliable, trustworthy, and believable conclusions (Sayer, 1992: 242).
3.3 Study Population and Sampling

These are the demographic characteristics of the study participants:

Participants: The research included registered Rhodes University students and health care

workers. The study participants were categorised into three groups: ten undergraduate and five
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postgraduate students and four health care workers. The diversity of the participants’
backgrounds contributes to providing a thorough understanding of students’ perception of
HIV/AIDS prevention strategies.

Gender composition: The study includes both male and female participants. Understanding
the viewpoint of individuals belonging to diverse genders is vital to comprehending the general
sentiment and potential differences in perceptions about HIV/AIDS prevention strategies. Even
though the primary objective of the study did not focus specifically on examining gender
dynamics of PrEP among students, the information and knowledge provided by both genders
during the research was more or less the same.

Knowledge focus: The participants are well informed about the HIV/AIDS prevention
strategies at Rhodes University. The background knowledge is crucial for understanding their
response and evaluating how successful the existing prevention strategies at the university are.
Age group: The age range of the study participants was 20-60 years old. This age range is
important because it encompasses a variety of life experiences and phases, which influence
perceptions and attitudes towards HIV/AIDS prevention strategies. Adding several age groups
to data collection improves its depth and richness.

Study scope: The research emphasised that the findings of the study are particularly related to
students’ perception of PrEP as a prevention strategy for reducing HIV/AIDS incidences at
Rhodes University. This scope clarifies the focus of the study and ensures that the interpretation
and findings are relevant to the context of the institution setting. Even though the focus is on
students, it was crucial to involve Health care workers because they have direct interaction with
students on health matters. Therefore, they are well-informed to provide insights into PrEP

adoption at Rhodes University.

Convenience sampling was used in this study to choose participants based on their availability
(Martinez-Mesa et al., 2016: 327). The process of convenience sampling entails choosing
people who are easily reachable and available (Garg, 2016: 643). Given the time-sensitive
nature of the interviews during the exam period, convenience sampling was a pragmatic choice
because it allowed the researcher to collect data from participants that were readily available
on campus. This sampling technique is appropriate when participants are difficult to access and
the priority is to represent a broad demographic sample rather than a statistical sample (Palinkas

et al.,2015:534; Etikan, 2016:4).
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The sampling method was used to strike a balance between the need for timely data collection
with the constraints imposed by the academic calendar. The inclusion of both health care
workers and students in the convenience sample was intended to obtain a variety of
perspectives from the university community. Although the results of the convenience sample
cannot be generalised to the wider population (Palinkas et al., 2015:534), this approach
provided valuable preliminary information about the perceptions of students and health care
workers at this university. Furthermore, its practicality and efficiency made it a suitable choice

for this study at a time when exam schedules limited the number of participants available.
3.4 Instrument of Data Collection

While opting for a qualitative research approach offers a valuable opportunity to deeply explore
and comprehend social phenomena in their natural settings, the efficacy of this approach
heavily depends on the judicious selection of an appropriate data collection instrument (Austin
& Sutton, 2014: 436). The careful alignment of the chosen instrument with the research
question(s) is imperative to harness the full potential of qualitative inquiry (Al-Busaidi,
2008:11). Recognising the significance of this choice, the study opted for in-depth semi-
structured interviews, considering them as a suitable means to extract rich insights into
students' perceptions of PrEP in the context of reducing HIV/AIDS incidences at Rhodes

University.

The key themes that were covered in the interview schedule were both the barriers and the
facilitators of PrEP among students. Under barriers, the researcher explored the stigma, lack of
knowledge and awareness, support systems and facilitators, factors influencing PrEP
effectiveness among students, and insights on improving implementation. By using in-depth
semi-structured interviews to collect data, the researcher can learn from key informants whose
perspectives and experiences are pertinent to the research question (DeJonckheere & Vaughn,
2019:2). However, because data collection fell during the exam season, with the concomitant
limited availability of students during this time, the researcher decided to perform one focus
group interview.

The duration of each interview was flexible, adapting to the varied responses of the
participants, typically ranging from one to one and a half hours. To ensure the reliability of
data collection, interviews were meticulously recorded using a phone recorder app. The
recorder app was rigorously tested before each session with the aim to pre-empt any

malfunctions that could compromise the quality of the recordings and subsequent data analysis.

49



The interviews, conducted with an open-ended approach, provided a platform for participants
to openly share their knowledge and perception of PrEP. One participant in the in-depth semi-
structured interview indicated that they would prefer that the researcher not record but rather
take notes of their responses. This method has the drawback of making the interview process
take longer because the researcher needed more time to record the responses and ask follow-
up questions to make sure the recording was accurate, but it also has the benefit of possibly
making the participant feel more at ease and open. With this approach, participants could talk
about their experiences without feeling as though a recording would always be there, which

could have led to more honest answers.
3.4.1 In-Depth Semi-Structured Interviews

Ritchie & Lewis (2003:37) define in-depth semi-structured interviews as a type of qualitative
research method that makes use of an interview guide with open-ended questions. Ritchie &
Lewis (2003:37) further add that in-depth semi-structured interviews are used to explore deeply
into the participants' perceptions and experiences while providing the flexibility to probe
deeper in response to their answers. According to DeJonckheere & Vaughn (2019:2), an in-
depth semi-structured interview focuses more on the participants' thoughts and feelings
regarding the research topic at hand. In-depth semi-structured interviews are utilised when the
researcher knows most of the questions to ask but cannot predict the replies (Kakilla, 2021:1).
They provide the participants the flexibility to reply while also ensuring that the researcher will
have all the information needed without forgetting any question (Josselson, 2013:82).
DeJonckheere & Vaughn (2019:2) maintain that open-ended questions are good for obtaining
opinions, attitudes and perceptions; they provide a more holistic, in-depth view of a situation.
As a result, participants were given the freedom to voice their opinions without limiting them
in what they wanted to say, which provided a lot of information (Ritchie & Lewis, 2003:37).
When the participants deviated from the original question, the researcher made sure to redirect

their attention back to the main question by restating the question (Josselson, 2013:82).

3.4.2 Focus Group Interviews

Rahman (2017: 110) states that focus groups are group interviews in which the researcher only
serves as a facilitator and the group members are encouraged to engage with one another
instead of the researcher asking each individual a question sequentially. The researcher asked

open-ended questions and made sure that everyone was contributing, and no one was allowed
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to dominate the conversation. Open-ended questions allowed individuals to share their thoughts
and to elaborate (Al-Busaidi, 2008:11). This allowed participants to speak freely even though
HIV/AIDS and PrEP are sensitive subjects. The researcher used the knowledge gained from

interaction with the participants to gather subjective information from them.

3.5 Ethical Considerations

Although a well-designed data collection instrument and a well-considered sampling strategy
are crucial for researchers, ethical considerations are central to all research projects (Fouka &
Mantzorou, 2011: 3). This includes obtaining informed consent from participants, and ensuring
confidentiality (Koulouriotis, 2011: 12). The rules of engagement were explained to the
participants, and the importance of maintaining confidentiality when handling information was
emphasised. In this study, both the students and the health care workers were informed of the
objectives of the study and the use of the data before data collection began. The importance of
ethical considerations lies in their function as social norms that guide acceptable and
unacceptable behaviour (Shah, 2011: 205). Not only does this help mitigate the researcher's
competencies, but it also ensures that the research conforms to the ethical standards necessary

to produce valid research knowledge projects (Fouka & Mantzorou, 2011: 3; Shah, 2011: 205).

Ethical considerations were followed in the process of this study. The researcher received
ethical approval from the Rhodes University Ethics Committee before starting data collection.
Informed consent was actively sought from the participants at each stage of the data collection
process, creating an atmosphere of mutual trust that facilitated in-depth and detailed interviews.
The interviewees were assured of the confidentiality of their identity and their informed consent

was obtained to record their experiences and opinions in a respectful and ethical manner.
3.6 Data Analysis

Data analysis refers to a thorough examination of the collected data to identify key themes that
provide insight into the research topic (Kiger & Varpio, 2020: 847). This study used thematic
analysis to interpret data. A verbatim transcript of the interview was created by carefully
documenting the full dialogues from the audio recordings, a time-consuming process that
allows immersion in the qualitative responses. The English transcripts were then reviewed
based on guiding research questions to divide items into general themes and subthemes related

to participants' knowledge, perceptions, practices, and roll-out preference.
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Literature was reviewed and both the students and the health care workers involved in
HIV/AIDS education and prevention were also interviewed, which enabled the triangulation of
the data. Data triangulation is a qualitative research strategy that uses multiple data sources,
methods, theories and literature to increase the reliability, validity, and depth of research
findings (Johnson, 1997: 289; Golafshani, 2003: 603). Comparing the themes from the
interview data of these two groups responding to the same phenomenon strengthened the
methodological rigor and validation of key findings that reflect the viability of PrEP on campus.
The study was not one-sided, the inconsistency of students' and health care workers' responses
added credibility and reliability to the study. Therefore, the inclusion of the health care workers'

interviews increased confidence in understanding the role of PrEP in the multifaceted response.
3.7 Challenges and Limitations

Research can have obstacles, but they are not insurmountable. It is the duty of researchers to
handle these difficulties to preserve the reliability and validity of the data (Johnson, 1997: 289).
Convenience sampling is one of the study's limitations: this could lead to selection bias and
reduce how broadly the results can be applied. The researcher had difficulties in recruiting,

especially around examination times, which caused the recruitment procedure to move slowly.

The study used data triangulation to address this restriction. To increase the validity and
reliability of the results, data triangulation entails the use of several data sources or
methodologies (Golafshani, 2003: 603). In this case, it meant adding a variety of viewpoints
from the focus group and in-depth semi-structured interviews, in addition to the convenience
sample. By combining different data sources, the study attempted to provide a more
comprehensive understanding of student perceptions of PrEP, despite the limitations of

convenience sampling.

During interviews with the health care workers, there was an intense sense of uneasiness and
fear about HIV/AIDS information and services that they may reveal too much information and
jeopardise their professional lives. This was made clear by the fact that some people declined
to be recorded, while others distanced themselves from comments that appeared accurate but
had the potential to compromise their job, and the inconsistencies in their response regarding
the availability of PrEP among them. There was a general unwillingness to share information,
particularly on official documents. In this case, the researcher offered confidentiality and
anonymity while trying to build rapport with the participants. Another problem that arose was

the inability of the health care workers to provide statistical data that would corroborate the
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research findings. Specifically, the student’s HIV/AIDS-related statistics were not available,
which made it difficult to validate the findings made by the study. The lack of current statistical
data from official sources hindered efforts to analyse and contextualise the qualitative data
collected. The researcher used literature and publicly available data from government agencies

on young adults to mitigate this issue.

3.8 Conclusion

The chapter has presented the research methodology used in the research. It has discussed the
research design, study population and sampling, research instrument, ethical considerations,
and the methods employed for data analysis. Convenience sampling allowed the researcher to
choose individuals who fit the study's requirements and were readily available. The utilisation
of in-depth semi-structured interviews enabled a comprehensive investigation of student’s
perceptions, experiences, and viewpoints. The focus group discussion also provided a forum
for monitoring group dynamics and capturing participants’ similar or contrasting viewpoints.
The findings’ credibility and validity were increased by the triangulation of these qualitative
techniques, which included group discussions and in-depth semi-structured interviews.

Although limitations existed, systems were put in place to mitigate their impact.
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CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS

4.1 Introduction

This chapter covers the presentation of the data and analysis of the findings. This study
examined Rhodes University students' PrEP knowledge, perception, practice, and roll-out
preference. The following two sub-goals inform this study: to assess students’ awareness of
Rhodes University's HIV/AIDS prevention programmes and to explore the implementation of
PrEP at Rhodes University. First, the data was transcribed to allow cross-referencing between
the participants and the important themes coming out of this process. Thematic analysis was
also used to break down raw data and analyse it, thereby, allowing the researcher to combine
participants’ statements under corresponding themes. The data and findings of this research are
supported with evidence from the literature review, including the theoretical frameworks that
inform this study, namely, the Health Belief Model (HBM) and the Socio-Ecological Model
(SEM).

The study's findings are structured into five themes and sub-themes related to the barriers and
facilitators of PrEP uptake among students. The barriers and facilitators were categorised into
factors at the individual, interpersonal, community, institutional, and structural levels. The
individual-level barriers include PrEP knowledge and perception, PrEP as an ARV, PrEP
attitude and stigma related to PrEP, and the interpersonal-level barriers include family
influence and faithfulness to one sexual partner. The community-level barriers consisted of
cultural barriers and the attitude of health care workers. The institutional-level barriers covered
accessibility concerns, PrEP implementation, and preferred modes of prevention. The factors
that encourage PrEP uptake among students also covered individual-level facilitators, which
included wanting to stay HI'V-negative and having a high perception of HIV risk. Interpersonal-
level facilitators included care and social support for PrEP adoption. Community-level
facilitators involved sufficient information on PrEP and sensitisation. Lastly, at the institutional

level, is the convenience and availability which encourages PrEP uptake.
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4.2 Demographic Characteristics of the Study Participants

The study included four health care workers between the age of 30 and 60 years, as well as
fifteen student participants: eight women and seven men, who are between the ages of 20 and
28 years, and are considered as young adults in this study. The student sample comprised ten
undergraduate and five postgraduate students enrolled across various disciplines and academic
years at Rhodes University, including both South African nationals and international students.
This purposive recruitment targeted diversity and other demographics to elicit a wide range of
perspectives related to the research goal from students with diverse genders, backgrounds, and
experiences at the university. The health care workers, who participated in the study, had
information about Rhodes University’s HIV/AIDS prevention strategies. Even though the
primary objective of the study did not focus specifically on examining gender dynamics of
PrEP among students, the information and knowledge provided by both genders during the
research was more or less the same. This means that there is no difference or knowledge gap

between male and female students.
4.3 Barriers to Pre-Exposure Prophylaxis Use and Implementation

4.3.1 Individual-Level Barriers

4.3.1.1 Student Attitudes and Experiences

Through in-depth semi-structured interviews and a focus group discussion, the researcher
identified several individual-level barriers to PrEP implementation. The barriers to the use of
PrEP include a lack of knowledge and perception of PrEP, attitudes towards PrEP, the stigma
attached to PrEP, and PrEP characteristics. These findings emphasise the importance of
targeted interventions and educational initiatives to overcome these barriers and increase

personal engagement with PrEP.
4.3.1.2 Pre-Exposure Prophylaxis Knowledge and Perception

The COVID-19 pandemic that began in 2020 had a major impact on HIV/AIDS prevention
initiatives (UNAIDS, 2022: 3; Tsope, 2020: 124). It is noteworthy that the health care workers
assert that the university only introduced PrEP in 2020 despite the Higher Education and
Training HIV/AIDS Programme (HEAIDS) launching PrEP in 2017. One of the health care
workers stated that following training in Pretoria in late 2019, the institution became the first

in Makhanda to provide PrEP in the beginning of 2020. The health care worker further
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maintained that 2023 marked three years of active administration of PrEP at the university
clinic. The findings by Tsope (2020) and Ntshinga (2019) confirm that PrEP was not
implemented at the university despite HEAIDS's guidelines in 2017.

Numerous HIV/AIDS preventive programmes were disrupted or abandoned because of the
pressing necessity to address and contain the COVID-19 virus. In contrast to HIV/AIDS
preventive measures, the emphasis during this time was on spreading more understanding and
information regarding COVID-19 (Tsope, 2020: 124). Consequently, the effect of the COVID-
19 pandemic on HIV/AIDS prevention programmes highlights why there is a gap in knowledge
among students. Ntshinga’s (2019: 45) study at Rhodes University found that the staff and the

students did not have a fundamental understanding of Pre-Exposure Prophylaxis.

One major obstacle to efforts to tackle the HIV/AIDS pandemic is the lack of knowledge and
low perception among young adults about PrEP. Even with continuous efforts and
interventions, there is still a significant knowledge and awareness gap on PrEP. Participants
were asked if they knew what PrEP is: the findings suggest that there is a general awareness of
PrEP among the individual’s responses, but their knowledge about PrEP was limited. They had
a basic understanding that PrEP involves taking pills, but they were not sure if before or after
sexual activity. The primary source of information for most of them was a pamphlet by the
First Things First campaign. However, they acknowledge not remembering specific details

about PrEP, such as the recommended duration of use. Participants noted:

Last year, I stayed on campus and learned about PrEP through a First Things First campaign. A
sub-warden distributed flyers inviting us to Steve Biko lawns for information on PrEP and HIV
testing. At the event, I learned more about the processes of testing and counselling but gained less
information about PrEP, (Participants 8).

I feel bad about saying this but again I am like I wish we get more educated about this kind of thing,
especially being in a Sub-warden position and tutor. Cause you never know when a student comes
and wants more information or even says I think I might have been exposed to some risky situation,
how would I advise them accordingly, when I do not have enough knowledge myself and so I only
know the two females and male condoms and I have partial knowledge about the tablet (Participant

4.

People still do not know what PrEP is for because we have heard stories that if you take PrEP, you
have HIV or you are this person who is sleeping around. So, making people aware of what PrEP
would save a lot of lives from getting infected, because people are really scared of PrEP and what
everyone is going to say about them (Focus group participant ).

Most students mentioned gaining knowledge about PrEP through social media, particularly
short commercial videos. Despite being aware of PrEP, there is a lack of comprehensive
understanding, as evidenced by their admission of not fully grasping how PrEP works.

Discussions with others seem to contribute to their knowledge about PrEP, suggesting that
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information sharing, and communication plays a role in shaping their awareness. The findings
are in line with the findings by Okeke ef al. (2021: 6) which assert that there are both positive
and worrying elements to young adults learning about PrEP through social media. The research
concurs that social media platforms are widely used for acquiring knowledge, and the material
that is disseminated is frequently inaccurate because of lack of knowledge among peers (Okeke
etal.,2021: 6). Research by Muhumuza et al. (2021: 1738) further supports this by maintaining
that students' knowledge of PrEP appears to be shallow, with participants acknowledging that
they do not fully understand how PrEP functions. This draws attention to the possible
repercussions if students just use social media to get health-related information. The gap in
knowledge highlights the significance of disseminating precise information through reliable
sources and encouraging knowledgeable dialogues to enhance the youth's general knowledge
and perception of PrEP (Munthali et al., 2022: 3952). The following responses bear evidence

of the limitations surrounding PrEP information obtained from social media:

I heard people talk about it through social media, when people are talking about sexual
relationships, so that is where this PrEP is mentioned (Participant 1).

1 know the name PrEP, but not in depth. Social media introduced me to PrEP even though it can be
misleading sometimes, but it was a short commercial video rather than an article (Participant 4).

Studies repeatedly demonstrate that young adults in South Africa do not know enough about
PrEP (Haffejee et al., 2023b: 470; Ajayi et al., 2019: 3; Shamu et al., 2021: 6). The effective
application of PrEP as a preventive intervention is hampered by this knowledge gap since
people need correct information to make decisions regarding their sexual health. The results
are consistent with those of Makhakhe (2021: 17), who highlights that low perception and
inadequate knowledge restrict young adults who are disproportionately impacted by the
pandemic from adopting PrEP as a proactive HIV prevention method. In addition, a study by
Okeke et al. (2021:7), which examined students' understanding of PrEP among university
students, showed a substantial knowledge gap among students because of the inadequate sexual

health education and societal stigma related to HIV and PrEP.

From this study, it is clear that Rhodes University students need a greater understanding of
PrEP and its mechanisms. This is consistent with research by Shamu et al. (2021) and Okeke
et al. (2021), which shows that a barrier to PrEP uptake is a lack of knowledge about the
treatment. The perceptions formed by students about PrEP are likely shaped by their lack of
familiarity with the intervention (Okeke et al., 2021: 7). Students have a significant impact on

the university environment, so they must be aware of available interventions that could help
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the campus community (Haffejee et al., 2023b: 470). Their response to the implementation of

PrEP among students is constrained by their lack of knowledge (Haffejee ef al., 2023b: 470).
4.3.1.3 Health Care Workers’ Attitudes and Experiences

In this study, there was a noticeable difference in the health care workers’ and students'
awareness of PrEP. The decline in PrEP use on campus has been attributed to lack of informed
knowledge and awareness of the prevention strategy and its availability. As a result, students
exhibited a relatively limited understanding of PrEP compared to the health care workers. One

health care worker explained that:

Pre-exposure prophylaxis, or PrEP, is a medication that aids in HIV prevention. To reduce one's
chances of contracting the virus, you take it before you are exposed to it. When taken as prescribed,
it acts as a shield to prevent HIV infection. PrEP is a crucial tool for maintaining health,
particularly for people who are more susceptible to HIV (Health care worker 1).

Another one further added that:

First and foremost, you cannot use PrEP if you are HIV positive because PrEP is for prevention, it
is a prevention of exposure to what we call HIV transmission (Health care worker 2)

One of the participants outlined the steps that are subsequently followed when administering

PrEP:

We initially inquire about your HIV status when considering PrEP. If your status is unknown, we
strongly recommend testing. Before the test, we discuss and clarify the details of what you will be
using. It is important to remember that whether your partner is HIV positive or not, as long as your
test results are negative, you are still eligible for PrEP (Health care worker 3).

The explanation provided by the participants demonstrates that Rhodes University's health care
workers were knowledgeable about and conscious of the usage of PrEP. This presents a striking
contrast to the student participants' previous lack of informed knowledge. However, the
researcher observed inconsistencies in the information presented during an interview with the
health care workers. There is a lack of consensus regarding the recommended period for taking
PrEP for the first time before returning for testing, and completing the three-month PrEP

course.

One health care worker said:

For how long does a person take PrEP before intercourse, so that one has changed it used to be 20
days, but I think it has been changed now, neh! Because they keep on changing their guidelines, it
has been now changed from 20 days to 8 or 7 days (Health care worker 2).

Another one said:

If your test results are negative, you qualify for PrEP. Nonetheless, during the initial 6-week window
period, it is crucial to use condoms or abstain from sexual activity, even if you have initiated PrEP.
Following this period, you can come back for retesting (Health care worker 4).
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In contrast, a health care worker in agreement with 6-week period, further explained that:

For example, if you test negative today, the result could be a false negative because you may have
had unprotected sex a week before testing. Therefore, the rapid test might not detect a recent sexual
infection. If the patient remains negative after 6 weeks, we provide them with three bottles of PrEP.
Only after three months do we ask them to return for another blood test. This blood test will
determine if there is no reaction, and we also assess the health of the kidneys and liver (Health care
worker 1).

This corresponds with the study conducted by Haffejee et al. (2023b: 470) among university
students, which confirmed that clinical health care workers reported different opinions and
practices regarding PrEP administration. Another study by Makhakhe (2021:17) further
confirms that university students and health care workers are not aware of the optimal time of
PrEP initiation and discontinuation. Muhumuza et al. (2021: 1738) support the claim by
mentioning that inconsistencies in the recommendations and awareness levels of health care
workers can lead to suboptimal use and consumer adherence, ultimately affecting the overall

effectiveness of PrEP in preventing HIV infection.

The Health Belief Model and the Socio-Ecological Model provide a comprehensive framework
for containing the HIV/AIDS pandemic, through examining PrEP knowledge and perception
(Borowski & Tambling, 2015: 420). By integrating these models, we can gain an understanding
of the individual and contextual factors that influence PrEP uptake, enabling the development
of targeted and effective interventions (Jeihooni ef al., 2016: 132). The Health Belief Model
also emphasises cues to action, which can be seen as triggers that motivate people to act on
their health (Bokolo, 2019: 41). For PrEP, health care workers, community leaders, and
stakeholders can act as important facilitators, promoting PrEP uptake through knowledge and
support (Ndzinisa, 2017: 46). Removing structural barriers, such as a lack of PrEP knowledge,
is critical to ensuring equitable distribution (Muhumuza et al., 2021:1731). Government policy,
health infrastructure, and community support systems contribute to PrEP implementation by

shaping the Socio-Ecological landscape (Muhumuza et al., 2021:1731).
4.3.1.4 Pre-Exposure Prophylaxis as an Anti-Retroviral

Some students liken PrEP to antiretroviral (ARV) medication used by HIV-positive
individuals, indicating a connection in their minds between the two. Participant 6 said, "I think

somebody on Facebook said PrEP and ARVs are the same; is it not the same?".

The studies by Nabunya ef al. (2023: 7) and Muhumuza et al. (2021: 1737) support this study’s
findings by maintaining that PrEP is an ARV for those who are HIV-negative, however, young
adults will therefore find it extremely difficult to obtain PrEP due to a lack of knowledge about
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it. Bjertrup et al. (2021: 727) assert that the stigma associated with taking a pill for HIV/AIDS

prevention, and the challenge of taking a daily pill, contributed to the discontinuation of PrEP.

The confusion about antiretroviral (ARV) medications and Pre-Exposure Prophylaxis for HIV
prevention leads to misunderstandings and stigma (Coovadia ef al., 2009: 819). Many people
incorrectly link ARV uptake with misconduct and promiscuity, adding to the attitude around
those who use PrEP (Nabunya et al., 2023: 6). Nabunya et al. (2023: 6) confirm that a lot of
people fear PrEP because of the ARVs in it. Similarly, the results of a study by Muhumuza et
al. (2021: 1737) confirm this study’s findings that the reason why young adults have negative
attitudes and are afraid of PrEP is because it contains antiretroviral drugs (ARV). Nabunya et
al. (2023: 6) argue that information dissemination is crucial to closing the knowledge gap
between ARVs and PrEP by clearing up myths and promoting a more accurate understanding.
For Muhumuza et al. (2021: 1737), interventions targeted at increasing awareness, knowledge
and encouraging favourable attitudes around PrEP are critical and have the potential to
dramatically enhance its adoption, particularly in populations with high HIV prevalence. Most
students said doing away with these misconceptions is vital to promoting responsible sexual

health practices and reducing the stigma associated with both ARV and PrEP use.

People have a negative attitude against PrEP uptake, because of misconceptions of PrEP being
made by the same company that makes ARV for people who are HIV positive, and that people think
that you are on ARVs but pretending and calling it other names. Some people believe PrEP is a
disguise for HIV-positive people and do not want to be labelled (Participants 5).

The issue around PrEP distribution, in my opinion, is that a person may come to ask to be on PrEP
because they feel at risk when you conceal them so that they can be informed, and once you mention
that it is an ARV that is when many do not want it anymore (Health care worker 1).

In line with the findings in this study, Nabunya et al. (2023: 6) state that most participants
wanted detailed information regarding the distinctions between ARVs and PrEP and were
worried about taking ARVs as a preventative measure. This knowledge is important because
all participants in this study said they would use and adhere to PrEP if they had enough
knowledge. Misunderstandings are common, especially among people who do not know much
about PrEP's workings, benefits, possible drawbacks, and anticipated results (Nabunya et al.,
2023:6). This makes people reluctant to use PrEP and to harbour negative sentiments against
it. Shamu et al. (2021: 8), argue that addressing concerns about PrEP as an ARV through
thorough and easily available education can be crucial in boosting acceptance of the

programme and encouraging positive attitudes in younger adults.

When examining the differences between the ARVs recommended for patients with HIV and

PrEP, two important models to use are the Health Belief Model (HBM) and the Socio-
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Ecological Model (SEM) (Jeihooni et al., 2016: 132). HBM facilitates the investigation of a
person's perceived vulnerability to HIV, the severity of the illness, the advantages of PrEP as
perceived by the individual, and possible obstacles to adherence (Tarkang & Zotor, 2015: 7).
Concurrently, the Socio-Ecological Model, which emphasises interpersonal interactions and
the immediate social context, enriches the analysis by considering how family, friends, and
health care workers impact a person's choices about adhering to PrEP (Batchelder ef al., 2015:
230). Researchers can obtain a thorough grasp of the complex interactions between individual
beliefs and immediate societal circumstances influencing the use and efficacy of PrEP in the
context of HIV/AIDS prevention by integrating information from both models at the individual

level (Jeihooni et al., 2016: 132).
4.3.1.5 Attitudes to Pre-Exposure Prophylaxis

Participants said that PrEP is frequently considered to be intended for individuals at high-risk
of HIV/AIDS, which leads to specific attitudes against the treatment. Despite these
preconceptions, the students suggested that PrEP should be available to all sexually active
people. They noted that primarily identifying PrEP with high-risk people increases the stigma
and misconceptions about those who use it. Consistent with this study, Nabunya’s et al. (2023:
7) study reinforces that providing PrEP to all sexually active individuals will destigmatise its
usage and encourage its inclusion in HIV prevention initiatives. Munthali ez al. (2022: 3951)
also maintain that the most effective approach to normalise the use of PrEP and lessen attitudes

about it is for it to be available to all sexually active people, regardless of the perceived risk.

The phrasing ‘high-risk’, implies and communicates contradictory messages regarding the
concept of high-risk behaviour, causing ambiguity in eligibility determinations (Muhumuza et
al., 2021: 1737). Furthermore, this supports Golub's (2018: 195) argument that a
disproportionate emphasis on risk compensation is a critical feature of PrEP success. According
to Muhumuza et al. (2021: 1738), identifying PrEP only with high-risk people may exacerbate
negative perceptions and attitudes towards the drug. Even if someone could potentially benefit
from PrEP, this misunderstanding might deter them from accessing or utilising it (Golub, 2018:

195).
Participants noted that:

1 do know PrEP and I have had people talking about it and like usually like prostitutes use it, since
they do such stuff of sleeping with everyone, so they take PrEP to prevent the chances of getting
infected by HIV (Participant 7).
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1t feels like you sleep with a lot of men or act rebelliously and misbehave when you use PrEP. PrEP
can help you defend yourself even if you're not a prostitute, in my opinion. But saying PrEP is for
people who are at-risk causes fear of it (Participants 16)

Everyone should take PrEP. I do not think recommendations are necessary cause now it gets limited
to a certain group of people and that’s where the stigma and attitude come (Participants 3).

Young people should be taught about PrEP as early as twelve years because during their senior
phase kids become very excited, and things happen in their excitement, and we see that more kids
are living with HIV, and by the time they are twelve they are sexually active and having sexual
feelings and that is when the spread happens. If harnessed from that age, and PrEP is introduced 1
think it adds a lot of value and reduces attitudes (Participants 12).

Students’ sentiments that PrEP should be made available to all those who are sexually active
is positive and acknowledges the advantages and a desire for a more inclusive strategy, which
is consistent with the HBM's emphasis on perceived benefits (Ndzinisa, 2017: 46).
Additionally, the students' observations regarding the societal identification of PrEP with high-
risk individuals are highlighted by introducing the SEM into the discussion (Muhumuza et al.,
2021: 1731). The SEM highlights the impact of social and community factors on the
individual’s health behaviour (Muhumuza et al., 2021: 1731). The students emphasised the
significance of addressing social norms and attitudes within their immediate social context by
acknowledging that this association can contribute to attitudes, stigma, and misconceptions.
This reinforces the importance of both the individual and societal levels in shaping attitudes

towards PrEP (Jeihooni et al., 2016: 132).
4.3.1.6 Stigma Related to Pre-Exposure Prophylaxis

The stigma against HIV/AIDS in general and against people living with HIV/AIDS still exists
(Coovadia et al., 2009: 819; Velloza et al., 2020: 7). Even within the context of increased
community education and the inclusion of HIV/AIDS services in health care facilities as a
component of all chronic illnesses, this stigma is still evident (Golub, 2018: 191).
Consequently, health care workers and students were concerned that this stigma discouraged
young adults from visiting facilities to start PrEP because they realised that despite many
efforts, the stigma still exists in the community. Participants in the study expressed concern
about the ongoing stigma surrounding HIV/AIDS and how it prevents people from getting
medical care. They felt that talking freely about HIV/AIDS in the communities and on campus
would decrease this stigma. Khanyile (2021:10) supports the findings by stating that the fear,
prejudice, and stigma associated with the pandemic today are heightened by a lack of

substantial knowledge about HIV/AIDS. These responses are a true reflection of this issue:

HIV/AIDS in society is a negative or a bad thing to have and anything associated with it is bad and
I normally shy away from such conversations because I do not want to be judged. Yes, I am not
informed much about HIV/AIDS or PrEP because this is an uncomfortable topic, maybe when
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people have knowledge about HIV/AIDS or PrEP it is going to be easy to use PrEP but it’s not an
easy subject (Focus group participant 3).

South Africa has a very high rate of rape, accidents, and Gender Based-Violence (GVB), when we
talk about HIV/AIDS everybody has a misconception of thinking sexual intercourse with several
partners is the only source. When somebody is positive everybody thinks it’s because of bad sexual
decisions and this makes people afraid to talk about or consult. People think of it as a death
sentence, they think they are going to die (Health care worker 4).

In support of the findings in this study, Golub (2018: 191) confirms that misconceptions
regarding PrEP can lead to stigma and negative connotations, which will effectively deter
people from using PrEP or collecting PrEP from health care services. Velloza et al. (2020: 7)
further add that the stigma and misunderstandings around PrEP may discourage important
populations from accepting, using, and adhering to it. During the interviews, the participants
expressed their strong belief that PrEP, which is intended to prevent HIV, will also be
stigmatised because it comes in the form of a tablet, is taken orally once a day, and is obtained
from a clinic. They further noted that those who are not aware or do not have much information
about PrEP as an HIV prevention strategy may misinterpret the concept of taking a pill as

medication for those who already have the virus.

Participants noted that:

Many people do not know enough about PrEP, so there is a fear that people will assume you are
already HIV positive and on ART (Focus group participant 3).

1 feel like there is still a lot of stigma behind using it, so [ just think even people who work at Rhodes
Clinic they could provide more education awareness programmes about PrEP because [ feel like
there is still stigma that's why a lot of people are not familiar with it. So, I feel like everyone is
afraid of what other people might say if they are using and or start using it. So, it should be
normalized to everyone so that people can see that there is nothing wrong (Participant 3).

Even when I'm sick, I dislike taking pills because I do not like the taste. I also know that most people
dislike taking pills on a regular basis or daily, and I am one of those people. That might be the
reason for not taking PrEP, but I don't see anything else possible, or just choosing to remain
ignorant (Focus group participant 2).

One important finding from this research is that over half of the participants cited the stigma
around HIV/AIDS and PrEP as a major barrier that prevents people from freely discussing,
thinking about, or adhering to these preventive strategies. Potential users may be unwilling or
reluctant to seek information, counselling, or use PrEP due to the fear of criticism and social
exclusion, which ultimately undermines the efficacy of PrEP as a vital tool in the battle against
HIV (Velloza et al., 2020: 7).This is supported by Golub (2018: 191) who proclaims that
because PrEP is an HIV/AIDS medication and contains the same medication that HIV-positive
individuals take, it is socially stigmatised. Evensen & Stokke (2010: 153) also highlight that
stigma plays a big role in limiting HIV prevention efforts and it acts as a barrier for adolescents

to seek HIV/AIDS counselling. Furthermore, Munthali ez al. (2022: 3951) maintain that stigma
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can take many different forms, including societal preconceptions, misunderstandings, and
discriminatory attitudes against those who use or are considering using PrEP. In addition,
Nyblade et al. (2022: 8), Munthali et al. (2022: 3951), and Shamu ef al. (2021: 8) highlight the
negative effects of the stigma on the adoption and adherence to PrEP and HIV/AIDS prevention

methods.

One could argue from the findings that the stigma associated with PrEP among students stems
primarily from a lack of informed knowledge about the treatment. People may assume that
those taking PrEP are HIV positive and may experience stigma because it is also an ARV
(Nabunya et al., 2023: 6). This relates to the need for increased peer education on PrEP to
dispel myths about the programme and enable more young adults to use it without facing stigma

(Muhumuza et al., 2021: 1738).

When looking at PrEP and stigma, the HBM can be used to investigate individual attitudes and
beliefs that lead to the avoidance or unwillingness to use PrEP. Understanding these elements
at the individual level encourages tailored interventions that rectify misunderstandings, provide
information, and highlight the benefits of PrEP for both individuals and society (Ndzinisa,
2017:46). The socio-Ecological Model assists in identifying institutional and structural barriers
that sustain societal prejudices and discrimination in the context of PrEP stigma (Muhumuza
etal.,2021: 1731; Van Gerwen et al., 2022: 3). Combined, the HBM and the SEM can be used
to address the social norms that support the stigma associated with PrEP. Therefore,
interventions that aim to lessen the stigma and encourage the use of PrEP as a tool for HIV
prevention can be more inclusive and successful if these two models are integrated (Jeihooni

etal.,2016: 132).
4.3.2 Interpersonal Level Barriers

4.3.2.1 Family Influence

Parental and partner support for the use of PrEP is impacted by low PrEP knowledge.
Participants in this study said they would take PrEP, but they were afraid their parents would
learn about it and realise they were having sex. Most families and cultures discourage having
sex before marriage, and participants who were under their parents' direct supervision said they
would not take PrEP out of concern that their parents would find out about the pills when they
are at home on vacation. The results of Muhumuza et al. (2021: 1731) corroborate this, as they

also concur that family support and influences are crucial to young adults’ experiences with
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PrEP. The study by Joshi et al. (2021: 1) further discovered that cultural norms, which
frequently discourage premarital sex, pose a barrier for some students who are concerned about
receiving negative feedback and disapproval from their parents. These students’ concerns about
how to discreetly manage their use of PrEP at home have an impact on their readiness to adhere
to the preventative strategy (Muhumuza et al., 2021: 1731). Ajayi et al. (2019: 3) support this
finding by explaining that it is important to remember that family support has a significant
impact on health decisions and information exposure, which in turn influences PrEP awareness,
adherence, and uptake. Ajayi et al. (2019: 3) further maintain that people with family support
have enough knowledge about PrEP, and with enough knowledge comes informed PrEP
uptake.

Going home and coming back and taking tablets on a daily basis would be a problem. Where would
I keep them, where they won't find them, where should I store the tablets? There will be war at
home, I would be in trouble if they come across them. They'll start thinking that I am sleeping
around and misbehaving at school (Participant 6).

Our house is not a big house, I share a room with my older sisters. Drinking daily pills, what will 1
say I am drinking? I have never seen any of my sisters drinking them and now me the youngest is
drinking them. I have never had a sexual conversation or pregnancy contraceptive conversation
with anyone in my family, now I come home with PrEP (Participant 7).

The SEM and HBM can be used to understand the role that family and culture play in
influencing individual actions behaviour (Van Gerwen ef al., 2022: 3). According to SEM,
cultural and familial variables function at the interpersonal level and impact individual actions
(Tarkang & Zotor, 2015:7). Interpersonal level is where close relationships, such as family or
social networks influence an individual, which can impact individual action groups
(Muhumuza et al., 2021:1731). Simultaneously, the HBM provides information about how
students view PrEP and helps to explain how family norms, which are influenced by culture,
can impact students' attitudes and behaviours about preventive strategies, especially at home

(Tarkang & Zotor, 2015:7).
4.3.2.2 Faithfulness to One Sexual Partner

Participants considered not having a long-term relationship or being single as a barrier to PrEP
uptake since there would be no incentive to take PrEP every day if there were no plans for
sexual activity. The student participants suggested there would be no need for PrEP, for those
individuals who were opting to stick with one sexual partner despite being sexually active. The
uptake rates of PrEP among people who value exclusive partnerships may be impacted by this
viewpoint. Nonetheless, studies by Mutinta (2022: 2) and Nabunya et al. (2023: 6) further

revealed that people may oppose PrEP because of faithfulness or beliefs in monogamous
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relationships, despite the prevalent reality that polygamy or multiple-partner relationships are
common and account for a significant percentage of relationships including both men and
women. This argument is further supported by UNAIDS (2017:1), which states that the
majority of adults aged 15 to 49 have two or more sexual partners and lends more support to

this consensus. These might have an impact on PrEP adoption and adherence.

The participants said being considered by their partner to be unfaithful or promiscuous was the
reason why they did not want to take up PrEP and adhere to it. The study conducted by
Munthali ef al. (2022: 3952) revealed that certain individuals were discouraged from using
PrEP due to concerns about perceived infidelity or promiscuity. The study further maintained
that this highlighted the complex relationship dynamics that influence preventative health care
decisions about sexual health (Munthali et al., 2022: 3952). These highlights how importance
it is to consider both the societal factors (SEM) and individual views (HBM) when developing
strategies to encourage PrEP uptake in a variety of relationship dynamics (Tarkang & Zotor,

2015:7). Participants noted that:

If you take PrEP people will think that you sleep with a lot of people, and your man will say, if you
are faithful, why do you take PrEP (Participant 6).

People do not want to disclose to their new partner that they have been using PrEP. When faced
by all these issues most patients then start defaulting or never come back and say they are not able
to take this thing because of the side effects or just vanish (Health care worker 1).

4.3.3 Community-Level Barriers

4.3.3.1 Cultural Barriers

HIV prevention among younger and older generations is typically discouraged by cultural
beliefs, which is why sex education has been extremely slow and limited in South Africa (Koch
& Wehmeyer, 2021:2). The participants think that PrEP is not well known because it is not
always promoted, and that Rhodes University HIV/AIDS campaigns are more invested in
promoting condoms, abstinence, HIV testing, and counselling because of the culture and the
discomfort of encouraging sex. This is supported by Koch & Wehmeyer (2021:2), who
maintain that the goal of including sex education in the curriculum was to increase public
awareness of safe sex practices and HIV/AIDS. Unfortunately, South Africa's cultural beliefs
and sexual morality have prevented sex education from being offered successfully at this level

(Mturi & Bechuke, 2019:136). Participants said that:

1 got to know about PrEP when I went to inquire, otherwise, I wouldn’t have known about PrEP if
1 had not consulted. More needs to be done, just like the way First Things First Campaign promotes
testing and counselling the same thing can be done to promote PrEP (Participant 10).
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This year the only message I got from the university was for me to go test but I didn’t see anything
on PrEP (Participant §8).

HIV/AIDS programmes mostly focus on condoms, abstinence, testing, and counselling
(Mohlabane et al., 2016: 87). This conservative approach reflects society's reluctance to discuss
sexual health issues in public (Shrader et al., 2021: 616). Findings by Shisana et al. (2016: 240)
confirmed that the availability of condoms in South Africa continues to be a problem even with
constant promotion. They further highlighted that it is difficult to prevent HIV/AIDS
effectively when accessibility and promotion are at odds. There is a significant setback in the
ongoing fight against HIV/AIDS if there is a concurrent lack of condoms and PrEP (Shrader et
al., 2021: 616). Without these vital preventive measures, people have few practical means of
protecting themselves from possible exposure, which exposes them to the possibility of
transmission (Shrader et al., 2021: 616). The participants said that condoms are mainly

promoted by the University yet are never available. They noted that:

But I don’t know if the University is still providing condoms in the bathroom like it used to but what
1 know from checking a cupboard in my department they are never there. I do not know if it is only
my department only or the whole University (Participant 1).

Normally because the Health Care Centre sometimes does not have enough condoms around
campus. And we cannot not have sex because the university is out of condoms. Life moves on for
many students (Participant 8).

4.3.3.2 Attitude of Health Care Workers

Concerns were raised by the students about the attitudes of the health care workers towards
students who seek their services. This was seen as a significant obstacle since it was believed
that if the health care workers treat their patients badly, it might not be conducive to collecting
PrEP. The students expressed concern that the health care worker giving them PrEP could

mistake them for being promiscuous or someone who has several sexual partners.

They normally act up, and their expressions prevent you from understanding them (Health care
workers) or giving you a chance to ask questions (Participant 7).

Sometimes, when they give you anything, they approach or explain things to you in a very
Jjudgmental way (Participant 6).

The findings by Nyblade et al. (2022: 8) support this study’s findings by confirming that stigma
and culture in health care facilities affect young adults’ access to and use of PrEP in South
Africa, and that most nurses are reluctant and overreact when providing PrEP to young adults

because they think they are encouraging promiscuity. Research has shown that young adults’
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inability to receive services is impeded by the health care workers’ judgmental views (Shamu

et al.,2021: 8; Nyblade et al., 2022:8; Muhumuza ef al., 2021: 1738).

The SEM emphasises the impact of larger social factors such as university HIV/AIDS
campaigns, traditional methods due to cultural norms and discomfort around discussing sex
openly (Muhumuza et al., 2021: 1738). On the other hand, the HBM highlights on individual
beliefs about the significance of preventive measures, such as PrEP (Washburn, 2020: 3).
Concerns regarding the attitudes of health care workers highlights the significance of taking
interpersonal factors into account and emphasising the necessity of a welcoming health care
setting to improve PrEP uptake and adherence in diverse communities (Muhumuza et al., 2021:

1737).
4.3.4 Institutional Level Barriers

4.3.4.1 Accessibility Concerns

HEAIDS's Strategic Plan (2020-2025) acknowledges the limitations in PrEP awareness and
access. The Strategic Plan places a strong emphasis on the necessity of stepping up efforts to
improve PrEP adherence and uptake among important populations such as university students
(HEAIDS, 2020). However, this study did not manage to have access to any data that details
university student access to PrEP. This study, therefore, reiterates the conclusion by Dasheka
et al. (2021: 99) that HEADS general efforts and recognition of the need for increased PrEP
uptake among this population imply that accessibility is still a problem that needs to be
addressed.

The participants highlighted that the availability of information and knowledge about PrEP on
campus was uneven and often dependent on specific initiatives. Participants emphasised that
their knowledge of PrEP and its availability on campus was attained through chance
encounters, instant of a widespread of information. Inequalities in the access to PrEP and access
to information can lead to disparities in HIV/AIDS prevention efforts (Makhakhe, 2021: 20).
Participants said that:

1 got to know about PrEP when I went to inquire of other ways I can protect myself. Otherwise, 1
would not have known about PrEP if I had not consulted the HCC (Participant 10).

1 live off campus but last year I used to stay at Rosa Park Res and I think it was one of my sub-
warden, who was handing out flyers for the First Things First campaign and telling us that at Steve
Biko lawn they will be giving more information about PrEP... ... ... That’s when 1 first knew about
PrEP and that the university gives PrEP (Participant §8).

1 think there is enough information when you stay at Res but once you re not at Res you do not get
to know about a lot of stuff. This year I have not had any developments or more information about
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PrEP because I no longer live at Res. Living on campus gives access to this thing, for example,
condoms in Res are more accessible than anywhere else on campus (Participant 12).

It is important to acknowledge that all participants who had been or are in a sub-warden
position in this study said that they do not get any sexual health training apart from the
training of how to help students handle sexual harassment, hence they did not have
enough information on how to talk about PrEP to students. This reflects that information

about PrEP was not visibly accessible to everyone.

Valid concerns regarding potential obstacles provided by the University Health Care Centre’s
operational model were also brought up during PrEP accessibility discussion on campus.
Participants drew attention to the Centre’s appointment-only policy, which makes it difficult
to effectively serve all students. The participants stated that accessing PrEP and other
preventive resources may be delayed or logistically complicated by the requirement to make
appointments and allocate certain time slots. The participants recommended establishing
service centres on campus exclusively for the distribution of PrEP as a proactive measure to
address access. They argued that this could reduce the time limits and schedule issues
associated with the typical HCC model, and this could be an easy process for obtaining PrEP.
With this method, appointments would not be necessary, and students could get their PrEP
without having their schedules disturbed or going through a tedious process. Participants noted

that:

What may make it difficult for me to take PrEP is the lack of access to Rhodes’s clinic, HCC is
always fully booked, (Focus group participant 3).

The other thing we need is that we need more stations or sites to help students to not have to worry
about appointments. The appointment system demotivates visiting the clinic (Participant 4).

Rhodes likes the systems that accommodate the advantaged class. The appointment system is giving
first-class health care services and causes health inequalities. What happens then if I do not have
data to set an appointment from my place? (Participant 2).

The findings by Beesham et al. (2022) confirm this study’s findings. Beesham et al. (2022:
2629) found that those who want to start or maintain PrEP may find it difficult because
scheduling appointments is an exhausting process that adds another level of complexity to an
already complex health decision. Also, Zuma et al. (2022a: 3) noted that the appointment
procedures may cause people to lose out on opportunities or take longer to get PrEP, which
could reduce the programme's efficacy in preventing HIV. Zuma et al. (2022a: 4) further state
that to resolve this issue, there is a need for PrEP distribution models that could accommodate

the different requirements and schedules of their student body.
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Rhodes University's compromised access to preventive resources, such as the scarcity of PrEP
and condoms, is another challenge facing the students. This problem highlights the more
significant difficulties that South Africa's health care system faces, including the potential for
shortages of vital medication and preventative care due to supply chain disruptions and
resource limitations (Golub, 2018 :191). This argument is also supported by Makhakhe (2021:
17) and Coovadia et al. (2009: 819) who found that South Africa's health care system is
characterised by overworked and under-resourced clinics, where establishments frequently
lack the capacity to provide services to the steadily rising patient demand. The availability and
accessibility of PrEP is essential for enabling students to take charge of their sexual health.
However, Makhakhe (2021: 17), notes that students are left without this crucial preventive
measure when PrEP supplies run short or are unavailable, which may make them more

susceptible to HIV infection.

Contradictory responses between the health care workers when asked about PrEP accessibility
were identified in this study. Some health care workers said that PrEP is always available at
the institution, whilst others pointed to occasional shortages of PrEP in the clinic. One health
care worker said: We do not talk about PrEP on every campaign we do. Sometimes we do not
want to talk about it because we do not have it at the clinic. So, we decide to wait till we have
it, and we continue with the testing and counselling. The inconsistency of the responses from
individuals in the same organisation raises questions regarding the accuracy and reliability of
the information given to students. According to Velloza et al. (2020: 7), the stigmatisation of
HIV prevention techniques can be exacerbated by a lack of transparency and consistent
messaging, which would make it harder for people to access and use PrEP. Mungroo (2018:
13) found that providing open information to students can empower them to make informed
choices about their sexual health and seek alternate sources when required. Furthermore,
Mungroo (2018: 13) found that being transparent builds a climate of open communication

about HIV prevention and sexual health, further encouraging agency among students.

The importance of accessibility is also highlighted by Makhakhe (2021: 17) who argues that
accessibility enables potential PrEP users to acquire sexual health treatments; hence, extending
access of PrEP's reach beyond significant communities may reduce the HIV incidence rate.
Additionally, according to the law of South Africa, everyone has the right to have high-quality
health and well-being (Winkelman, 2022: 106). Over and above this, in accordance with Article
25 of the Universal Declaration of Human Rights (UDHR) and Article 12(1) of the
International Covenant on Economic, Social, and Cultural Rights (ICESCR), the health system
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in South Africa recognises access to universal health care as a human right. This emphasises

how critical it is for students to have access to health initiatives (Winkelman, 2022: 106).
4.3.4.2 Pre-Exposure Prophylaxis Implementation

The students considered how they could support the implementation of PrEP on campus. In
their reflection, they mentioned that the resources available to the university will help ensure
the successful distribution of PrEP knowledge and use among Rhodes University students. The
research participants considered informed education, awareness campaigns, and student

engagement essential to PrEP implementation.

The university has lots of resources and a very small community. We can use the resources we have
to facilitate PrEP, just like we are using those resources to promote condoms (Participant 1).

Through raising awareness and campaigns that are student-centered and for students. On platforms
that students engage in (Participant 2)

Students involved initiatives. Research student life in Makhanda and then respond with the
information (Participant 3).

Similarly, HEAIDS (2016) found that students are crucial in helping support the
implementation of PrEP. Furthermore, HEAIDS (2020) insists that universities can better tailor
PrEP treatments to their student population's unique needs and concerns by integrating student-
centered approaches. This will increase PrEP's accessibility and efficacy. In line with the
research findings, Nabunya et al. (2023: 6) assert that improving PrEP might entail
disseminating informed knowledge about the treatment's benefits, side effects, and accessibility
through a variety of platforms, including workshops, online resources, and peer education
initiatives. Furthermore, lowering stigma and misinformation about HIV prevention strategies
can be accomplished by creating an environment of open communication and support where
students feel comfortable discussing PrEP in public (Nabunya ef al., 2023: 6). Consequently,
individuals will benefit from PrEP, regardless of their sexual orientation or risk profile.
HEAIDS (2020) also maintains that active student engagement can help drive policy changes
to improve access to PrEP services on campus and within surrounding communities, ultimately

contributing to the broader goal of reducing HIV transmission rates among young adults.
4.3.4.3 Mode of Prevention

Participants said that they would rather have an injection or an implant than take a pill every
day. Participants acknowledged the limitations of PrEP and reported a preference for long-term
PrEP methods such as injections. One participant said: Taking PrEP on demand is difficult

because sometimes you can be with your boyfriend, and you left the pills at home, and you want
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to have sex right away and you haven't been taking PrEP every day and it becomes difficult.
So, the best choice would be getting an injection in advance like, will be better. PrEP is the
most convenient to administer, more than other prevention instruments, such as condoms.
Muhumuza et al. (2021: 1737) maintain that taking a daily pill does not need any last-minute
preparation or disruption during intimate moments. Unlike condoms, which must be used
consistently and correctly when circumstances call for it (Shrader et al., 2021: 616), PrEP offers

a discreet and convenient method of HIV prevention (Muhumuza et al., 2021: 1737).

Studies by Bjertrup ef al. (2021; 732) and Nabunya ef al. (2023: 6) assert that the requirement
to schedule and remember to take a pill daily can present challenges to consistent
administration, potentially decreasing its effectiveness. According to Nabunya et al. (2023: 6),
accepting PrEP through injections beforehand signifies an understanding of the convenience
and reliability that other modes of administration can provide. The use of pills might be avoided
with injectable PrEP, making it a more convenient and approachable method, especially when
unexpected situations come up (Meyer-Rath er al., 2023: 85). However, when assessing
whether injectable PrEP is a more feasible choice than oral PrEP, it is important to consider
individual preferences, potential side effects, and injection frequency (Berner-Rodoreda et al.,
2021: 3). Therefore, when distributing and promoting HIV prevention strategies, striking a
balance between accessibility and efficacy is crucial to making sure that the interventions fit
the different needs and lifestyles of people looking to prevent HIV from spreading in a variety

of settings, including intimate ones (Nabunya ef al., 2023: 6).

4.4 Factors that Encourage Students to Use Pre-Exposure

Prophylaxis
4.4.1 Individual-Level Facilitators

The SEM and HBM place focus on an individual's view of their own susceptibility to health
risks, their perception of their vulnerability to a health-related concern, and their ability to
mitigate that risk (Glanz et al., 2008: 10). Some may not think about taking PrEP if they believe
their risk of getting HIV/AIDS is minimal (Golub, 2018: 195). They would have little to no
incentive to seek out preventative measures, and they would not take the required precautions
to protect themselves against something they think they would not contract (Muravha et al.,
2021:11). Although there is a significant perception of risk associated with HIV/AIDS, the

students in this study are aware that prevention should be a top concern for them; nonetheless,
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they have little understanding or awareness of PrEP. The study has identified two individual-
level facilitators from the findings: high perception of HIV/AIDS risk and wanting to stay

negative.
4.4.1.1 High Perception of HIV Risk

The participants highlighted that being aware of their vulnerability to HIV and having well-
informed knowledge were crucial factors in facilitating the use of PrEP. They emphasised that
hearing stories posted on Rhodes University social media student page and seeing how other
students behaved created a sense of fear of contracting HIV. As a result, implementing PrEP
was viewed as a chance to reassure people, telling them they could take proactive measures to

protect themselves and lower their risk of infection. Participants mentioned that:

There is still stigma around HIV/AIDS, but I think because focus has shifted from it, people are
becoming less fearful of it. Once in a while, when something happens like the person who posted
on Rhodes’s confession saying that they were HIV positive and had infected several students, a lot
of students because of fear run to the HCC to test and seek prevention tools. Therefore, students
need to know that they are at high risk (Participant 4).

I do not want to say it in a gossipy way but there are some girls I know, when they go out, they meet
a new guy every time they have sex with them. At that time, they did not make time to know them
and do not know if they are HIV positive or negative. Or in the other cases the guy was not prepared
to have sex that night and did not have a condom, so in such cases, PrEP knowledge and awareness
would play an important role (Participant 6).

Peer pressure is the biggest issue at Rhodes, people do a lot of things that they wouldn’t do
otherwise, because almost everyone is doing it. But I think stress and being alone and away from
family can motivate risky bahaviour in the pursuit of getting closure. (Focus group participant 1).

These findings are similar to other previous studies on students (Haffejee er al,2023b;
Bisnauth, 2023; DoH, 2010; Muravha et al., 2021). Haffejee et al. (2023b: 470) note that
young adults, especially university students, are regarded as a demographic at high risk of
HIV/AIDS. Bisnauth (2023: 1) further emphasises that university students are exposed to
various factors that may cause them to engage in risky behaviour. Engaging in behaviours that
increase the risk of HIV transmission during the university years may be influenced by peer
pressure, newly discovered freedom, and the discovery of personal identities (Haffejee et al.,
2023b: 470). Safe sex practices may be disregarded in university settings due to several factors
like relationships, social gatherings, and sexual exploration (DoH, 2010: 17). The prevalence
of risky habits, such as substance abuse, at this stage of life also increases university students'
vulnerability to HIV/AIDS (DoH, 2010: 17). However, in line with the findings in this study,
Muravha et al. (2021: 13) discovered that most young adults are not using PrEP because they
perceive themselves as having a low risk of contracting HIV despite a recorded high HIV

prevalence among the youth.
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4.4.1.2 Wanting to Stay HIV-Negative

The consideration of using PrEP may be aided by the wish to maintain an HIV-negative status.
The participants in this study indicated that because of the type of sexual activities they
participated in or that were prevalent in their communities, they were willing to use PrEP. Most
of them believed that PrEP was a promising approach to preventing HIV/AIDS infection.
Bekker et al. (2020:1) note that people are more likely to look into preventive methods when
they realise how important it is to protect their health, and PrEP has proven to be a good
alternative. A study by Okeke ef al. (2021: 7) confirms that people prioritise their health and
contribute to the larger effort to minimise HIV transmission by viewing PrEP use as a way to
remain HIV-negative, which encourages a proactive and empowered approach to sexual health.

Participants said that:

I have considered using PrEP because of the high prevalence of HIV/AIDS in my country
(Participant 9).

I know people who use PrEP and they are fine and I would without a doubt use PrEP if I feel at
risk. I am focusing on my master’s now, but I would consider (Participant 12).

Yes, I have considered use, normally because the HCC sometimes does not have enough condoms
around campus, and we cannot, not have sex because the university is out of condoms, life moves
on for many students (Participant 5).

Participants expressed reluctance and reservations about using condoms, citing factors such as
sexual partners' distaste for them, and saw PrEP as a potential substitute for condom use. One
health care worker said: The sad reality is that most women and young women are not able to
negotiate how to, and when to have sex, and when they are overpowered, they end up not using
those condoms. So, we do not only promote condom use, but we also have what we call
prophylaxis. The research findings also demonstrate how most South African societal and
cultural norms have given men the upper hand when it comes to sexual encounters, forcing
women to bargain or negotiate safe sex (Joshi et al., 2021: 1). In addition, most students engage

in unprotected sexual activity because they think condoms do not feel natural (Shrader et al.,

2021: 616).
4.4.2 Interpersonal Level Facilitators

4.4.2.1 Care and Social Support for Pre-Exposure Prophylaxis Adoption

Previously, interpersonal level barriers to PrEP adoption were discussed. It is worth noting that

although family can act as barriers, they can also play an active role in PrEP adoption and
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adherence. Important facilitators for PrEP uptake were identified as family, friends, and
supportive partners, who provided support, care, and encouragement. According to the
participants, being supported by their immediate family and friends would motivate them to
use PrEP. One participant noted that: Knowledge and fear of people or their peers knowing,
lack of support from all parties, home, university, and friends, is the biggest challenge, because
people are not fully informed about PrEP. According to Ajayi et al. (2019: 3), family support
and PrEP awareness are significantly correlated. Those with adequate family support had more
awareness than those with inadequate family support. This underscores the importance of
family support in health decision-making and information exposure, and the need to understand

how it affects the access and distribution of PrEP (Ajayi et al., 2019: 3).
4.4.3 Community Level Facilitators

4.4.3.1 Sufficient Information on Pre-Exposure Prophylaxis

Several individuals mentioned that using PrEP required obtaining adequate PrEP information
and sensitisation. For people to comprehend the use of PrEP, participants agreed that informed
knowledge was key. These findings are similar to Shamu ez al. (2021: 8) who maintain that
getting enough knowledge becomes an essential precondition for anyone thinking about using
PrEP. The dissemination of accurate and informed knowledge about PrEP promotes
understanding and trust (Haffejee et al., 2023b: 470). Educating the public about PrEP is
essential for equipping people with the information they need to make informed decisions

about their sexual health (Okeke ef al., 2021: 7). Participants noted that:
The word HIV/AIDS is stigma itself, now because of the stigma around HIV/AIDS, people that have
HIV are given less attention as it causes fear. Therefore, knowledge about PrEP needs to be clear

that PrEP is a prevention tool for people who do not have HIV, in other words PrEP is a form of
support for negative people. (Participant 4)

I would suggest for a platform where knowledge about PrEP is given, and we can have an open
discussion about it and the platform can be open to students to tell their stories. (Participant 6)

1 think more knowledge is needed and PrEP should be recommended for all students because these
days the youth do not necessarily have one sexual partner most of the time. And another thing is
that they do not like using condoms when having sex. So, I would recommend them to use it for
safety reasons, and therefore more informed knowledge is needed (Participant 7).

4.4.4 Institutional Level Facilitators
4.4.4.1 Convenience and Availability

As said by the participants in this study, having PrEP available in locations near young adults

would be very beneficial and help with PrEP uptake. Accessibility and availability, which are
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related to the provision of appropriate services, were significant factors in the uptake of PrEP
(Okeke et al., 2021: 6). Several participants mentioned that PrEP would be easily used if it was
delivered as a youth-friendly service that is easy to obtain and flexible to access. In line with
this study, Beesham et al. (2023: 1) found that young adults need to find PrEP to be youth-
friendly, with comfort and ease of use in its delivery, for it to be widely accepted. A youth-
friendly strategy would provide a welcoming and open environment by catering to the needs
and preferences of younger adults (Nonyana et al., 2022: 2). Moreover, the ease of access and
availability of PrEP contributes to its attractiveness by creating a user-friendly environment
that promotes regular usage by those seeking efficient HIV prevention options (Beesham et al.,

2023: 1). Participants said:

Access is core, we need a centre or mobile clinic that will look at such stuff- That will ensure that
anyone who wants to start PrEP today can just go on campus and get PrEP (Participant 3).

A bigger access point to PrEP, that is more convenient to students. Access to services to students is
important, access point needs to be convenient for all students (Focus group participant 2)

PrEP should be accessible to everyone, especially first years, in a user-friendly and tailored for
Rhodes’s way of life (Participant 9).

The study found that supporting student’s adoption and use of PrEP requires the development
of youth-friendly services and programmes, quick access through a variety of platforms, and
cordial contacts with health professionals. To promote long-term adherence and stimulate PrEP

uptake, efforts must be made to remove barriers like stigma and offer informed knowledge.

An increased educational effort is required for students to fully comprehend the benefits of
PrEP. This method seeks to provide students with the knowledge they need to make informed
choices about the efficacy of PrEP. Students can better identify their level of conviction in the
success of PrEP by increasing their understanding of its potential benefits beyond preventing
new HIV infections. While PrEP is recognised as a beneficial strategy in HIV reduction,
students must be encouraged to make autonomous judgments regarding their support for its
use. This entails creating an environment where students can evaluate the information offered
without feeling pushed or compelled to use PrEP. In essence, a well-informed student body is

critical for Rhodes University's successful and voluntary adoption of PrEP.
4.5 Conclusion

This chapter has presented the data and analysis of the findings. The research sought to explore
the views, attitudes, and sentiments of Rhodes University students about PrEP and its function

in HIV/AIDS prevention using qualitative research. The results of the analysis of the data using
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the Socio-Ecological Model (SEM) and the Health Belief Model (HBM) have provided insight
into the facilitators and barriers that affect the uptake of PrEP at different levels of society.
Individual-level barriers such as limited PrEP knowledge and perception, stigma, and attitudes
towards PrEP were identified as part of the themes and sub-themes, along with interpersonal,
community, institutional, and structural-level factors. These findings greatly advance the
conversation about HIV/AIDS strategies for prevention by offering important details that can
be used to create focused interventions. The results highlighted ways to remove barriers and
improve facilitators to encourage the students' use of PrEP. It is important then to remove

barriers, which can be achieved through the identification of barriers and facilitators.
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CHAPTER FIVE
CONCLUSION

The HIV/AIDS prevalence among students in higher education remains a topical issue,
necessitating a comprehensive understanding of knowledge, attitudes, and potential barriers to
the use of PrEP. Most university students are more vulnerable than those who are still under
parental supervision (Duby et al., 2021: 3239), which drives them to engage in riskier
behaviour (Bisnauth, 2023: 1). The study examines Rhodes University students' pre-exposure
prophylaxis (PrEP) knowledge, perception, practice, and roll-out preference. Investigating
PrEP perception and awareness can help to inform students' preferences for reducing

HIV/AIDS incidence and further suggest a roll-out tailored to their context.

The study found a significant lack of knowledge regarding PrEP among the student population.
However, participants acknowledged that they knew about other prevention measures, such as
VCT and the distribution of condoms, but they had little knowledge about PrEP and its possible
benefits. The knowledge gap was noted as one of the major barriers preventing students from
adopting to PrEP as a viable option (Okeke et al., 2021: 6). The study further found that most
students acknowledged that they were at high risk and embraced the necessity of PrEP
promotion as an additional HIV/AIDS prevention strategy. However, because of the knowledge
gap, the perceived benefits of taking PrEP were limited. It is important to note that even though
the main focus of the study was not about gender dynamics, there was no gender knowledge

gap between the students.

The perception of PrEP among students appears to be shaped by the stigma attached to its
association with antiretroviral (ARV) medications. One health care worker said that when
people realise that PrEP contains ARV, some of them become reluctant to use it. This
demonstrates the necessity of better knowledge dissemination and educating people about
PrEP to eliminate stigma and misconceptions (Golub, 2018: 191). Furthermore, some
participants voiced concerns that false information and ignorance may cause people to believe
that PrEP is only meant for groups that engage in promiscuity. This stigma may serve as a
barrier, discouraging people from using PrEP as an HIV prevention strategy (Beesham et al.,

2022: 2629).
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The participants highlighted that most sexual partners do not like condoms, which makes PrEP
to be a good alternative to condom use. The study found that PrEP can be effective in
addressing gender inequality and women's lack of decision-making when it comes to safe sex
(Montogomery et al., 2015: 785). Hence making PrEP an effective instrument for reducing
HIV/AIDS incidence in adolescent girls and young women (Velloza et al., 2020: 1). Moreover,
the study also found that condoms were regularly unavailable on campus, leading to students
sharing their condom experiences on social media. The lack of condom availability being

shared on social media highlighted the need for better access to options for prevention.

The family is considered as both a facilitator and a barrier to PrEP adoption. Some participants
considered family and friends' judgmental reactions if they found out that they were taking
daily pills because of their lack of knowledge. The participants further highlighted the critical
role that family support plays in ensuring PrEP use and adherence. Findings from the study
emphasised that an individual with enough family support had more PrEP knowledge and
awareness compared to those with inadequate support. This suggests that family support is a
critical factor in students’ health decision-making and their exposure to vital health information
(Ajayi et al., 2019: 3). The study also advances that family support can positively influence
students’ perception, knowledge, and attitude toward PrEP, and further contribute to their
willingness to access and use it. Hence, understanding family influence and encouraging their
involvement may be an important component of promoting PrEP use among students (Ajayi et

al., 2019: 3).

The participants also underlined that youth-friendly programmes centred around comfort,
accessibility, and flexibility are necessary for the broad acceptance and use of PrEP among
young adults. The study found that convenient access and availability are important elements
that add to PrEP's appeal since they encourage frequent use among individuals looking for HIV
prevention strategies that are effective. The execution of a youth-focused approach that takes
comfort, ease of use, and accessibility into account could greatly boost the acceptance and
usage of PrEP as an HIV prevention tool among the student population (Beesham et al., 2023:
1).

Furthermore, the study also established that Rhodes University’s HIV/AIDS Policy, which was
put into effect in 2006, placed a greater priority on VCT than on comprehensive HIV/AIDS
prevention measures, such as PrEP. There is a chance that this policy approach may have
contributed to knowledge gaps and limited awareness of other prevention tools. Therefore, this

highlights the need for the institution to review and update its HIV/AIDS policy to incorporate
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a broader range of prevention tools, such as PrEP. The study also revealed that the health care
workers knew about PrEP as they worked with it. However, there were inconsistencies in the
information provided by the health care workers regarding the recommended period for taking
PrEP before testing again and taking the three-month course. The other inconsistencies were
observed when some health care workers said that PrEP was always available, while others
said that there were occasional shortages. These inconsistencies raise questions about the
validity of the information being disseminated. This is concerning because South Africa has

one of the highest HIV/AIDS prevalence rates in the world (Dlamini, 2021: 22).

In conclusion, this study examines students’ perception of PrEP as a prevention strategy for
reducing HIV/AIDS incidences at Rhodes University. It relied on qualitative methodology and
strategies to collect data. The study was informed by both the HBM and SEM, which
complement each other to understand and address health behaviours and perceptions
influencing PrEP use among students. The study found that knowledge and access to health
care resources are the contributing factors to the effectiveness of HIV/AIDS prevention
methods and programmes (Shamu et al., 2021: 7). By providing students with the knowledge
and resources they need to make wise decisions about their sexual health, Rhodes University

can contribute to combating HIV/AIDS in higher education.
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APPENDICES

Appendix A: Interview Schedules

Interview Schedule (Students)

1.
2.

A S AN

12.

13.

What is your sexual orientation, gender, and age?

Which year are you in at Rhodes University right now?

Have you had any formal training or education regarding HIV/AIDS and methods of
prevention?

How familiar are you with the term PrEP (Pre-Exposure Prophylaxis) in the context of
HIV/AIDS prevention?

Can you briefly explain what you understand about PrEP and how it works?

Have you ever considered using PrEP, or have you or anyone you know used it?

What are your initial impressions of PrEP preventive strategy?

What potential barriers do you see in the uptake of PrEP among students?

Do you think there is a social stigma associated with using PrEP, and how might it

affect students' willingness to use it?

. Do you think there is enough information and awareness about PrEP among students?

1.

What factors do you believe may influence the effectiveness of PrEP among university
students?

What type of educational initiatives do you think would be effective in promoting
awareness and understanding of PrEP?

Are there specific support systems or resources you believe would enhance the

implementation of PrEP as a prevention strategy?
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Interview Schedule (Health Care Workers)

1.

A S AR

11

Have you had any formal training or education regarding HIV/AIDS and methods of
prevention?

Are you aware of Rhodes University's HIV/AIDS policies?

What HIV prevention strategy does the university promote?

How familiar are you with the term PrEP (Pre-Exposure Prophylaxis) in the context of
HIV/AIDS prevention?

Can you briefly explain what you understand about PrEP and how it works?

How long does one take PrEP?

For how long does one take PrEP before intercourse?

Does Rhodes University provide PrEP to students?

Do all students have access to PrEP?

. How is PrEP promoted?

. Who do you recommend PrEP for, and from what age?
12.
13.
14.

What do you think are some of the challenges to PrEP use among students?
Do you think there is enough information and awareness about PrEP among students?
What factors do you believe may influence the effectiveness of PrEP among Rhodes

University students?
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Appendix B: Participant Consent Form

PARTICIPANT INFORMED CONSENT DECLARATION

(To be signed by research participant/s)

Project Title: Students' Perception of Pre-Exposure Prophylaxis (PrEP) as a prevention strategy
for Reducing HIV/AIDS Incidences at Rhodes University.

Mamorena Lepelesana from the Department of sociology, Rhodes University has requested my
permission to participate in the above-mentioned research project.

The nature and the purpose of the research project and of this informed consent declaration have been
explained to me in a language that [ understand.

I am aware that:

1. The purpose of the research project is to examine Rhodes University students' pre-exposure
prophylaxis (PrEP) knowledge, perception, practice, and roll-out preference.

2. Rhodes University has given ethical clearance to this research project 7399, and I have
seen/may request to see the clearance certificate by contacting the Ethics Coordinator (ethics-
committee@ru.ac.za)

3. By participating in this research project, I will be contributing towards existing scholar
knowledge of this topic.

Rhodes University, Research Office, Ethical Review Ethics

Coordinator: ethics-commitee@ru.ac.za

Tel: +27 (0) 46 603 7727 . +27 (0) 86 616 7707
Room 204, Main Admin Building, Drostdy Road, Makhanda, 6139
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10.

11.

12.

I will participate in the project by answering open-ended question, which the researcher will
ask.

My participation is entirely voluntary and should I at any stage wish to withdraw from
participating further, I may do so without any negative consequences.

I have the right to decline to answer any questions should I not want to, at any point during the
interview.

I will not be compensated for participating in the research, but my out-of-pocket expenses will
be reimbursed.

The following risks are associated with my participation: Being scrutinised and discriminated
against or feeling shy to talk about PrEP and HIV/AIDS. The anonymity and confidentiality
will be preserved by not revealing my personal details, names or identity in the data collection,
analysis, and reporting of the study findings. This will be done to ensure that I do not get
harmed, discriminated against, or scrutinised for participating in the research. Interviews will
be on a one-one basis.

The Researcher intends to publish the research results in the form of thesis however,
confidentiality and anonymity of records will be maintained and my name and identity will not
be revealed to anyone who has not been involved in the conducting of the research, unless |
indicate to the contrary/recognize that as a public figure my identity will inevitably be/become
known, in which case | agree to accept the loss of anonymity.

In terms of the Protection of Personal Information Act (No. 4 of 2013) it remains my right to
request the Researcher to provide me with a detailed explanation of exactly how confidentiality
and anonymity of the data I provide will be achieved. I may also request to know exactly how
my personal information will be stored securely, and for how long it will be stored.

If any data collected from me for this research project is to be used by the Researcher for any
further study, I am to be informed in writing and my written consent requested again. I need
not give consent for the new research if it is incompatible with the initial purpose of the present
study (POPIA, s15(3)). Equally, I can simply reject the request. In such cases, a formal request
needs to be made to me by the researcher via the Ethics Coordinator (ethics-
committee(@ru.ac.za).

In terms of the POPI Act, I possess the right to receive feedback about this research. This will
take the form of the researcher making the research available at the Sociology Department and
the research will be deposited in the Rhodes University Library.
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13. Any further questions that I might have regarding the nature of the research and/or my
participation in it will be answered by Mamorena Lepelesana. Email address:
g2211733(@campus.ru.ac.za or mamorena.lepelesana@gmail.com.

14. By signing this informed consent declaration, I am not waiving any legal claims, rights, or
remedies. A copy of this informed consent declaration will be given to me, and the original will
be kept on record by the Researcher.

15. I agree/disagree (delete inapplicable) to the Researcher’s request to take photographs, or
videoing me as part of this research project, recognizing that agreement here is likely to raise
the risk of compromising my anonymity and that steps will be taken to ensure this will not
happen it my consent is given.

16. I agree/disagree (delete inapplicable) to the Researcher’s use of voice recording of my
comments and opinions during interviews, the purpose of which is to ensure the accurate
recordingof my views/responses. Furthermore, 1 have the right to request a copy of the
interview transcriptions to confirm that my opinions are accurately recorded.

) , have read the above
information / confirm that the above information has been explained to me in a language that I
understand, and I am aware of this document’s contents. I have asked all questions that I wished to ask,
and these have been answered to my satisfaction. I fully understand what is expected of me during the
research.

I have not been pressurised in any way and [ voluntarily agree to participate in the above-mentioned
project.

Participants signature Witness Date

Rhodes University, Research Office, Ethical Review Ethics

Coordinator: ethics-commitee@ru.ac.za

Tel: +27 (0) 46 603 7727 f: +27 (0) 86 616 7707
Room 204, Main Admin Building, Drostdy Road, Makhanda, 6139
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