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ABSTRACT 

Globally, literature has recorded that by the end of 2023, approximately 40.8 million 

people were living with Human Immunodeficiency Virus (HIV), and 40.4 million people 

have died from acquired immunodeficiency syndrome-related complications since the 

epidemic began. With the highest number of people living with HIV, South Africa also 

has the highest number of people enrolled in the Antiretroviral therapy programme in 

the world. Adolescents are especially at increased risk of HIV infection worldwide 

compared to other age groups. In the City of Cape Town, an initiative started in 2022 

of pre-exposure prophylaxis to prevent HIV infection, and it was unclear what the 

experiences of adolescents using PrEP for HIV prevention were in the Tygerberg sub-

district clinics in the City of Cape Town. The purpose of the study was to understand 

the experiences of adolescents using Pre-Exposure Prophylaxis (PrEP) for HIV 

prevention in these sub-district clinics to recommend how nurses could support PrEP 

uptake of adolescents to prevent further new HIV infections. 

A qualitative research study with an exploratory, descriptive, and contextual design 

was conducted in clinics within the Tygerberg sub-district. Data were collected through 

semi-structured, in-depth individual interviews. Purposive sampling was used, and 

seven interviews were conducted until data saturation was reached. Each interview 

took place in a private room and lasted approximately 30 to 45 minutes. The data were 

analysed using thematic analysis. 

The findings revealed misconceptions about PrEP usage that hindered its 

implementation among some individuals. Using pre-exposure prophylaxis involves a 

journey of lifestyle adjustments tailored to individual needs. It requires adapting to 

everyday life while consistently taking the prophylactic treatment. There is an ongoing 

need to evaluate PrEP treatment to support health and daily living, particularly for 

adolescents to maintain adherence. Promoting PrEP calls for a forward-looking 

approach aligned with existing health regulations and guidelines. The study concludes 

that these findings could assist nurses providing PrEP services to adolescents in City 

of Cape Town clinics within the Tygerberg sub-district.  

KEY WORDS: HIV, pre-exposure prophylaxis (PrEP), HIV prevention, adolescents’ 

experiences, treatment 
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OPERATIONAL DEFINITIONS 

Adolescents  

Adolescents are commonly described as individuals in the transitional phase between 

childhood and adulthood, with varying definitions provided by different authors. Bleyer 

and Albritton (2003) define older adolescents and young adults as individuals aged 

between 15 and 29 years. However, for the specific scope of this study, the term 

'adolescent' pertains to individuals aged between 18 and 29 years. 

Pre-exposure prophylaxis (PrEP)  

According to the World Health Organization (2021), PrEP involves the use of 

antiretroviral drugs by HIV-negative individuals to reduce the risk of contracting HIV. 

In this study, the researcher explored and described the experiences of adolescents 

related to the use of PrEP as a preventive measure against HIV. 

Experience  

Experience is commonly understood as the knowledge acquired through personal 

involvement in various events, situations, or circumstances (Grove & Gray, 2023: 15). 

In the context of this study, the term 'experience' represents the insights gained from 

the specific circumstances and events that adolescents encountered during their use 

of PrEP.
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CHAPTER 1 

ORIENTATION TO THE STUDY 

1.1  INTRODUCTION  

Since the early 1980s, the global HIV epidemic has resulted in a staggering 88.4 

million infections, with 42.3 million people succumbing to acquired immunodeficiency 

syndrome (AIDS)-related complications (Joint United Nations Programme on 

HIV/AIDS (UNAIDS), 2024a). In 2024 alone, the Human Immunodeficiency Virus (HIV) 

infected 1.3 million new individuals, bringing the total number of people living with HIV 

to 40.8 million worldwide (UNAIDS, 2025b: 4-5). The Sub-Saharan Africa accounted 

for half of the 9.2 million people that are living with HIV but were not on antiretrovirals 

in 2024 (UNAIDS, 2025b: 7). Notably, South Africa carries the most considerable 

global burden of HIV, with an estimated 8.0 million people living with HIV (PLWHIV) in 

2024, an increase of 300000 from the 7.7 million in 2023, consequently hosting the 

highest number of individuals enrolled in the antiretroviral therapy (ART) program 

globally (Statistics South Africa (Stats SA), 2024; UNAIDS, 2024d).  

The substantial number of people living with HIV (PLWHIV) and the persistently high 

rate of new infections underscore the urgent need for HIV primary prevention methods, 

such as oral Pre-Exposure Prophylaxis (PrEP), as recommended by the World Health 

Organisation (WHO, 2015). These efforts are consistent with the UNAIDS 95-95-95 

targets, which seek to ensure that by 2030, 95% of individuals living with HIV are 

aware of their status, 95% of those diagnosed remain on Antiretroviral Therapy (ART), 

and 95% of individuals receiving ART achieve viral suppression. Furthermore, 90% of 

people requiring prevention options should utilise available HIV prevention methods, 

including Pre-Exposure Prophylaxis (PrEP), Post-Exposure Prophylaxis (PEP), and 

condoms (South African National Department of Health [NDoH], 2021:7; National 

Department of Health [NDoH], 2023:18; UNAIDS, 2025a). 

Since 2015, the WHO has recommended initiating Antiretroviral Therapy (ART) for all 

people living with HIV (PLWHIV), regardless of their CD4 count or clinical stage (WHO, 

2015). Additionally, individuals at a high risk of HIV infection should be offered oral 

Pre-Exposure Prophylaxis (PrEP) as part of preventative measures for new HIV 
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infections (NDoH, 2021:7). Oral pre-exposure prophylaxis, comprising a combination 

of emtricitabine (FTC) and tenofovir disoproxil fumarate (TDF), is the current preferred 

method for HIV prevention among high-risk individuals in South Africa (NDoH, 2021:8; 

Ngure, Baeten & Mugo et al., 2023:2). 

Given the heightened susceptibility of adolescents to HIV infection compared to other 

age groups (Mabaso, Maseko & Sewpaul et al., 2021; Rudgard, Saminathen & Orkin 

et al., 2023:2), it is imperative to consider specific approaches for promoting the uptake 

of PrEP as a preventive measure. Dienlin and Johannes (2020:135) define 

adolescence as the phase between puberty and achieving adult independence, 

characterised by attributes such as greater open-mindedness, increased social 

orientation, heightened impulsivity, and a reduced capacity to inhibit behaviour. There 

have been varied definitions of this period, with the World Health Organization (WHO) 

(2023) defining adolescence as the stage between the ages of 10 and 19 years. On 

the other hand, Sawyer, Azzopardi, and Wickremaratne et al. (2018) suggest a more 

comprehensive definition covering the period from 10 to 24 years. Bleyer and Albritton 

(2003) define the period as extending to the age of 29. In this study, adolescents are 

defined as individuals between 18 and 29 years of age (Bleyer & Albritton, 2003). 

While emphasising the importance of PrEP prevention strategies, it is essential to 

underscore that these strategies are not intended to replace the standard existing 

methods for HIV prevention. Instead, they serve as a supplementary option within a 

comprehensive package of services. This package includes the utilisation of male and 

female condoms, lubricants, regular HIV testing, risk reduction counselling, harm 

reduction for individuals who inject nonmedicinal drugs, voluntary medical male 

circumcision, targeted health education to promote healthy sexual behaviours and the 

maintenance of viral suppression among partners infected with HIV through the use 

of ARVs (NDOH, 2021:7).  

The United Nations General Assembly has set a target to eradicate AIDS by 2030 

(UNAIDS, 2024c). The total number of new infections is decreasing; however, the 

numbers are still far from the target, with 1.3 million new HIV infections still reported 

in 2024 (UNAIDS, 2025b: 4). Adolescent girls and young women are identified as 

particularly at greater risk of HIV infection (UNAIDS, 2024b). In addition to the 

behavioural HIV prevention strategies, medication to prevent HIV transmission has 

been found effective and its use has been recommended, especially for populations 
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at high risk of HIV infection (Duby, Bunce & Fowler et al., 2023:135; Giovenco, Pettifor 

& Bekker et al., 2023:1906). The prevention medication offered is oral PrEP and it is 

slowly gaining momentum, although the PrEP uptake remains low.  

1.2  BACKGROUND 

The global number of people living with HIV (PLWHIV) has increased from 25.5 million 

in 2000 to 40.8 million in 2024, reflecting the persistent burden of HIV (UNAIDS, 

2025b:5; UNAIDS, 2024a; UNAIDS, 2023; UNAIDS, 2021). In 2024, UNAIDS reported 

1.3 million new HIV infections and 630,000 AIDS-related deaths (UNAIDS, 2025b:4–

5). Although HIV affects all age groups and regions, certain populations remain 

disproportionately vulnerable. These key populations include sex workers and their 

clients, men who have sex with men (MSM), transgender people, people who inject 

drugs, and sero-discordant couples (NDoH, 2021:7; UNAIDS, 2021). Globally, 65% of 

new HIV infections occur among these groups (NDoH, 2021:7; UNAIDS, 2021). 

Women and girls are particularly affected, accounting for over 60% of new infections 

in Sub-Saharan Africa, where gender inequality, gender-based violence (GBV), and 

restrictive norms hinder access to HIV services (UNAIDS, 2021; UNAIDS, 2023). In 

2023, nearly half of global new infections occurred in Eastern and Southern Africa, 

with 63% of these among women and girls, while other regions reported over 70% of 

infections among men and boys (UNAIDS, 2023).  

South Africa continues to bear the highest national burden, with 8 million PLWHIV in 

2024, up from 6.8 million in 2015 and 5.9 million in 2010 (UNAIDS, 2024d:144). 

Women above 15 years accounted for approximately 89,000 new infections in 2023, 

compared to 55,000 among men (UNAIDS, 2024d:144). These figures underscore the 

need for sustained investment in HIV prevention and treatment strategies. 

1.2.2  Availability of Pre-Exposure Prophylaxis  

Oral PrEP is available at primary healthcare (PHC) services for individuals at 

substantial risk. The at risk group includes (i) adolescent girls and young women, (ii) 

men who have sex with men, (iii) people with more than one sexual partner, (iv) people 

who inject drugs, (v) people with a recent history of sexually transmitted infection (STI), 

(vi) people who recognise their own risk and request PrEP, (vii) Sero discordant 

couples if the HIV positive partner is not virally suppressed, and (viii) Sex workers 

(NDoH, 2021:9). Oral PrEP must be taken daily for at least seven days before the 
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potential HIV exposure for PrEP drugs to reach the desired tissue levels to maximise 

its effectiveness. The PrEP drugs should be continued for at least 28 days after the 

potential exposure (NDoH, 2021:10).  

According to the NDoH (2021:11), interested individuals are screened for acute HIV 

infection, undergo a rapid HIV antibody test, are weighed, and may be offered PrEP if 

they weigh 35 kg or more. Blood is taken to assess creatinine clearance, and PrEP 

may be initiated if the glomerular filtration rate is 60 ml/min or higher; however, 

individuals under the age of 15 must be at least Tanner Stage 3 or above (NDoH, 

2021:11). Furthermore, the guidelines stipulate that at initiation the person should be 

provided with one month supply of the PrEP tablets and return after four weeks (NDoH, 

2021:13). At one month visit a repeat HIV rapid antibody test must be conducted. If 

the result is negative and creatinine clearance is within the desired values, a three-

month prescription and a three-month supply are issued. Every three months, an HIV 

rapid antibody test is conducted, and treatment is stopped if the test is positive and 

ART is offered (NDoH, 2021:13).  

Nonetheless, some gaps need to be addressed to reduce the number of new HIV 

infections to less than 370,000 by 2025 in line with the United Nations General 

Assembly (WHO, 2022). As the number of new HIV infections remains high, it can be 

reduced by increasing the uptake of PrEP in combination with the rest of the standard 

HIV prevention methods, as those at risk can be protected. According to Nicol, Ramraj 

and Hlongwa et al. (2022), several factors affect PrEP uptake and adherence to PrEP, 

including poor awareness, inadequate supplies, discrimination, and stigma. Ogunbajo, 

Storholm and Ober et al. (2021) add that PrEP uptake is affected by individual factors, 

interpersonal and community factors, and structural characteristics. Similarly, Gibson, 

Ezema and Orero et al. (2021), in a South African study, identify side effects from the 

drug combination, insufficient human and financial resources, and stigmatisation from 

community members as reasons why most adolescent girls and young women 

(AGYW) were not enrolling for PrEP and adhering to it.  

Oral daily pre-exposure prophylaxis has been identified to be effective in preventing 

HIV infections when used with high adherence (Ragonetti, 2021; Duby et al., 

2023:135). When taken consistently as a prevention method for HIV, PrEP is identified 

to have high efficacy levels of above 90% (Stoner, Rucinski & Giovenco et al., 

2021:2046; Duby et al., 2023:135). The systematic review study done by Ruppe, 
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Spencer, and Kriebs (2021) suggests that the correct use of PrEP for HIV prevention 

is associated with lower levels of HIV infections, which focused on studies that trialled 

PrEP versus placebo or monotherapy PrEP. Conversely, the low uptake of PrEP 

remains a concern, as the targets have not yet been met. This low PrEP uptake and 

inappropriate adherence to PrEP necessitate an investigation of the experiences of 

those who use PrEP, and such information can inform practitioners and policymakers 

on the way forward to strengthen the use of PrEP as a prevention strategy in the fight 

against the HIV epidemic.  

1.3  LITERATURE ON HIV PREVENTION  

The number of new HIV infections is still high (UNAIDS, 2023; UNAIDS, 2025b). The 

total number of PLWHIV globally is gradually increasing because of new HIV infections 

(UNAIDS, 2024b; UNAIDS, 2025b: 7). Women and girls are identified to be at a greater 

risk of infection than any population group, accounting for 62% of all new HIV infections 

in 2023 (UNAIDS, 2024b). About 4000 adolescent girls and young women between 

the ages of 15 and 24 years were infected with HIV globally, with an estimated 3100 

weekly infections occurring in Sub-Saharan Africa (UNAIDS, 2024b). However, this 

does not mean other groups are not at risk (UNAIDS, 2024e). Measures to eradicate 

HIV are in place, and the most recent are effective when used consistently in 

combination with other prevention measures  

The World Health Organisation (2015) recommends the use of PrEP for sero-

discordant couples, and men who sleep with men and transgender people. Pre-

exposure prophylaxis has been available in SA since 2016 through guidelines that 

initially focused on sex workers. Nevertheless, the guidelines allow all population 

groups to be included in PrEP enrolment and use since 2017, provided a substantial 

risk for HIV infection is identified, enabling a person to enrol for PrEP uptake (NDoH, 

2016; NDoH, 2021). A study conducted by Celum, Hosek, Tsholwana et al. (2021) 

suggests that additional strategies are still needed to increase PrEP uptake, 

adherence and persistence of PrEP, especially among adolescent girls and young 

women (AGYW). Therefore, understanding the experiences of those on PrEP can 

influence such an endeavour. In practice, the researcher has observed poor use of 

PrEP for HIV prevention (poor PrEP uptake). Also, those who took PrEP often stop 

without following the correct procedure stipulated by the guidelines. The literature also 

mentions inadequate uptake of PrEP, prominent levels of non-adherence to PrEP, lost 



 

 
6 

to follow-up, and some restarting and stopping within 12 months (Giovenco, Gill & 

Fynn et al., 2021; Stoner et al., 2021). A study conducted by Stoner et al. (2021) in 

Cape Town highlights poor adherence among individuals taking PrEP. It is essential 

to understand the experiences of adolescents using PrEP, as this information can 

provide the necessary insight to support them more effectively in the community. This 

is supported by a study by Ferri, Gane, and Smith et al. (2021), which explored the 

experiences of terminal cancer patients and gained insight into factors that facilitate 

and inhibit participation and adherence, thereby underscoring the need for similar 

investigations in HIV prevention strategies.  

1.3.1  Theoretical Assumptions 

The researcher’s assumptions were adapted from the Social Ecological Model. 

Bronfenbrenner first introduced the Ecological Model in the 1970s as a conceptual 

framework to understand human development. It was further developed into a formal 

theory in the 1980s (Kilanowski, 2017:295).  

The Ecological Model of McCloskey, McDonald, and Cook et al. (2013:20) was the 

theoretical departure and assumptions derived at and adapted for this study, which 

stated that the individual is affected by multiple factors at different levels. The 

researcher assumed;  

- The characteristics of individuals differ, and these differences should be 

understood when an adolescent undertakes PrEP.  

- The individual participates in interpersonal processes with both formal and 

informal social networks and social support systems throughout her PrEP 

experience. 

- The adolescent undertakes PrEP in a clinic with specific characteristics and 

formal and informal rules and regulations guiding nurses. The adolescent is part 

of a community that includes relationships between the adolescent, other 

organisations, and informal networks. Public policy, encompassing local, 

provincial, and national laws and policies, plays a crucial role with PrEP 

treatment (McLeroy, Bibeau & Steckler et al., 1988). Experiences and support 

interventions for adolescents using PrEP will be elaborated at all these levels.  
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1.4  PROBLEM STATEMENT 

A study done by van Schalkwyk, Dorrington, and Seatlhodi et al. (2021) suggests that 

there should be an emphasis on the prevention of new HIV infections to win the fight 

against HIV. The Western Cape Department of Health and Wellness has recently 

implemented the initiative of using the daily tablet, which is better known as PrEP to 

prevent HIV, to all its HIV negative residents in the City of Cape Town Metropolitan 

Municipality (hereafter referred to as the City of Cape Town) City of Cape Town 

(Adriaanse, 2022). The motive behind this initiative stems from statistics reviewed in 

the year 2021, stating that out of the 38% of people living with HIV in South Africa, 

36% of them reside in the big metros, which include the City of Cape Town (Adriaanse, 

2022). It was unclear what adolescents experienced who were placed on the HIV 

prevention treatment for the prevention of HIV infection in the Tygerberg sub-district 

clinics of the City of Cape Town. Additionally, the literature lacked information on how 

nurses could enhance support and encourage the uptake of PrEP. Gaining a complete 

understanding of the experiences of adolescents could facilitate the development of 

more support systems to strengthen the effective uptake (hereafter referred to as PrEP 

uptake) of PrEP, which has the potential to reduce new infections. This is further 

supported by LoVette, Kuo, and Giovenco et al. (2022), who suggested that further 

research was needed to explore the necessary support for adolescents using PrEP.  

The research questions for the study were: 

1. What are the experiences of adolescents using Pre-Exposure Prophylaxis for HIV 

prevention in the Tygerberg sub-district clinics in the City of Cape Town? 

2. How can nurses support adolescents who need to use PrEP for HIV prevention in 

the Tygerberg sub-district clinics in the City of Cape Town? 

1.5  PURPOSE OF THE STUDY  

The purpose of the study was to gain an understanding of the experiences of 

adolescents using PrEP for HIV prevention in Tygerberg sub-district clinics in the City 

of Cape Town.  

1.6  OBJECTIVES 

The research objectives for this study were to: 
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• Explore and describe the experiences of adolescents using Pre-Exposure 

Prophylaxis for HIV prevention in the Tygerberg sub-district clinics. 

• To describe the support nurses can provide to adolescents who need to use 

PrEP for HIV prevention in Tygerberg sub-district clinics. 

1.7  SIGNIFICANCE  

The study makes contributions to nursing education, nursing practice and research 

practices. The findings of this study contribute to the understanding the experiences 

of adolescents using PrEP for HIV prevention. The findings of this study provide 

nurses involved in PrEP enrolment and client management with recommendations to 

support their work. The inhibitors and facilitating factors of clients using PrEP and their 

experiences assist with enhancing the number of adolescents to use PrEP to be 

adherent to treatment and further decrease the HIV infection rates. The 

recommendations will be printed and disseminated to clinics for nurses to use as a 

reference to enhance support of clients’ PrEP uptake for HIV prevention. 

This study provides recommendations for further research regarding support, 

adherence enhancement, and improving uptake for adolescents using PrEP to prevent 

HIV infections. The findings of the study add to the current knowledge of PrEP and 

assist in the development of further research to be conducted in the field of PrEP for 

HIV infection. 

1.8  RESEARCH APPROACH 

A qualitative research approach was employed. This study was conducted in the 

natural setting of Tygerberg sub-district clinics in the City of Cape Town to gain an in-

depth understanding of the experiences of adolescents using PrEP for HIV prevention 

and the support they required from nurses during their PrEP usage journey. More 

details on the methodology are presented in Chapter 2.  

1.9  RESEARCH DESIGN 

The study employed an exploratory, descriptive, and contextual research design to 

address the use of PrEP for preventing HIV infection among adolescents, emphasising 

the need to support adolescents using PrEP. The exploratory aspect focused on in-

depth exploration during data collection, aiming to understand the poorly understood 

phenomenon related to adolescents' experiences with PrEP (Polit & Beck, 2021). 
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Additionally, the descriptive approach aimed to document and describe the 

experiences comprehensively, ensuring a nuanced portrayal of the adolescents' 

encounters with PrEP (Polit & Beck, 2021; Brink & van Rensburg, 2022:11). By 

contextualising the study, the research accounted for the specific area and time frame 

of data collection, enabling the findings to be applied to the context in which the 

research was conducted. This approach ensures a thorough understanding of the 

phenomenon before it is documented. More details are discussed in Chapter 2. 

1.10  STUDY SETTING AND POPULATION 

A research setting is a specific place where data is gathered (Brink & van Rensburg, 

2022:160). The study was conducted in the Tygerberg subdistrict clinics in South 

Africa's Western Cape. In 2023, a cumulative total of 888,217 new PrEP initiations 

were reported in South Africa, with only 0.3% of sexually active individuals enrolled on 

PrEP in 2021 in the Western Cape, resulting in the region being ranked seventh in 

terms of PrEP uptake. The target population of the study comprised adolescents using 

PrEP for HIV prevention, receiving primary healthcare in the Tygerberg sub-districts 

clinics that provided PrEP services.  

1.10.1 Sampling technique and sample size 

Purposive sampling, also referred to as judgmental sampling, was used in this study. 

It is a non-probability sampling method; the researcher used their own judgment 

regarding the population included in the research, based on the representation of the 

study phenomenon (Polit & Beck, 2021; Brink & van Rensburg, 2022:150-151). In 

addition, professional referral sampling was implemented, with healthcare 

professionals at the facilities helping with the identification of participants that met the 

inclusion criteria (Hogan, Schulkin & Power et al., 2009). 

The researcher selected two clinics in the Tygerberg sub-district with the highest 

utilisation rate of PrEP where participants were recruited.  

Eligibility criteria were set for the study.  

1.10.2 Data gathering 

There are various data gathering methods that a researcher can choose from; 

however, healthcare professionals often use observation, self-report, and 

physiological processes (Brink & van Rensburg, 2022:160-172). The data-gathering 
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technique employed was semi-structured individual interviews, which entailed 

obtaining responses in face-to-face encounters that are frequently used in exploratory 

and descriptive research designs (Brink & Van Rensburg, 2022:170). More description 

is discussed in Chapter 2. 

1.10.3 Recruitment and preparation of the field 

Permission was obtained from the Health and Wellness Sciences Research Ethics 

Committee (HW-REC) with clearance number CPUT/HWS-REC 2022/H17 (Annexure 

G) and from the City of Cape Town with reference number 9831 (Annexure F). 

Operational managers of two Primary Healthcare clinics in the Tygerberg sub-district 

were contacted to request permission to place posters and distribute flyers in the 

clinics, inviting clients to participate voluntarily after their appointments. The use of a 

private room in each clinic was also requested to minimise disruptions to clinic flow. 

Where preferred by participants, interviews were conducted outside the clinic in a safe 

and private space. 

Posters and flyers contained information about the study, and operational managers 

and professional nurses were informed about its purpose and potential contribution to 

PrEP uptake among adolescents. Consistent with professional referral sampling 

(Hogan et al., 2009), nursing staff were requested to assist with recruitment by sharing 

study information with adolescents attending PrEP follow-up appointments. Contact 

details of interested participants, provided by healthcare professionals, were securely 

stored for the researcher to arrange interviews. An information sheet (Annexure A) 

was left with nurses for potential participants to review. The researcher discussed the 

information sheet with participants and reiterated their right to withdraw at any stage. 

Semi-structured interviews were conducted in private spaces chosen by participants, 

ensuring no disturbances. Written informed consent (Annexure B) was obtained from 

all participants prior to data collection.  

1.10.4 Pilot interview 

A pilot interview is a process that the researcher follows to evaluate the main questions 

used for data collection purposes. This is to ensure that the participant understands 

all the questions and is clear (Polit & Beck, 2021:35). In this study, the researcher 

began with a pilot interview involving one participant. It was ensured that the semi-

structured interviews effectively addressed the research questions posed to achieve 
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the study's purpose. The researcher, with the confirmation of the supervisors, 

established that the interview schedule was suitable for answering the research 

questions posed; hence, the pilot interview was included in the data analysis.  

1.10.5 Data gathering  

The researcher gathered data through semi-structured individual interviews. Semi-

structured individual interviews were conducted, and the researcher had the role of 

encouraging adolescents to talk freely about their experiences of using PrEP for HIV 

prevention (Polit & Beck, 2021; Brink & Van Rensburg, 2022: 170).  

Researchers frequently employ a qualitative research approach to explore sensitive 

topics, gathering data through face-to-face interviews (Dempsey, Dowling & Larkin et 

al., 2016:480). The interview process required the researcher to gather rich and 

meaningful data and simultaneously ensuring that the participant feels safe and 

comfortable to discuss their experiences with the researcher (Muraglia, Muraglia, 

Vasquez & Reichert, 2020:1). The researcher commenced by asking questions 

perceived as non-intimidating to help build rapport, these questions included 

demographic data (Hern, Miller & Sommers et al.,1998:181).  

Demographic data was collected, followed by the guiding main question utilising the 

interview guide (Annexure C): “What are the experiences with using PrEP for the 

prevention of HIV for you?” Probing was done for clarity, e.g., “Can you tell me more 

about it?” Aspects included in the exploration of adolescents’ experiences during the 

interview were their thoughts and their relationship with the environment. Field notes 

were taken to document the nonverbal communication and expressions the 

adolescents displayed during the interview, and permission was obtained before the 

interview.  

The semi-structured individual interviews lasted approximately 30 to 45 minutes each. 

English and isiXhosa were used to conduct the interviews. The researcher was fluent 

in isiXhosa, enabling effective communication with participants. The researcher 

ensured that the adolescents remained comfortable throughout the interview, closely 

monitoring signs of distress. A procedure to follow for distressed participants (Muraglia 

et al., 2020:1). However, no participants were identified to have experienced distress, 

and after the interviews, a debriefing was done.   
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The interviews were recorded digitally, and the devices were initially tested and found 

to be in good working condition. The researcher maintained a non-judgmental body 

language and refrained from making remarks on the shared experiences, following the 

empathetic listener model to ensure that rich, meaningful data was gathered.  

1.11  DATA ANALYSIS 

The interviews were transcribed verbatim. The interviews conducted in isiXhosa were 

translated into English, and an independent language translator performed back-

translation to ensure the accuracy of the translation. In a qualitative study, data 

analysis involves coding and interpreting the thought processes to ensure meaning is 

attributed to the data gathered (Grove & Gray, 2023:67). This process commences 

with organising the data from the interview into codes and joining the codes to be 

categories and themes and finally presenting the information in a discussion as a 

qualitative data analysis includes the integration and synthesis of narrative data that 

has no numbers and it is grouped to themes and categories with assistance of a coding 

procedure (Brink & van Rensburg, 2022:206-207; Grove & Gray, 2023: 93-95). Data 

analysis was done concurrently with data gathering to enable the researcher to 

recognise when data saturation has been reached. An independent coder was used 

to confirm the themes developed from data analysis.  

The data analysis technique employed is thematic data analysis, which identifies 

within the data three to six overarching abstract ideas that summarise the 

phenomenon of interest (Grove & Gray, 2023: 94). The data analysis is discussed in 

Chapter 2.  

1.12  TRUSTWORTHINESS 

The trustworthiness of a study, synonymous with rigor, as described by Connelly 

(2016:552), encompasses various elements, including confidentiality, interpretation, 

and method quality. It is underpinned by transferability, credibility, dependability and 

confirmability, which were the criteria adopted in this study (Connelly, 2016:552; Brink 

& van Rensburg, 2022:157-184-186). Credibility was established through peer 

debriefing with supervisors and professionals, which facilitated diverse perspectives 

and a comprehensive examination of the research questions (Anney, 2014:277). For 

dependability, rigorous documentation of all study steps and activities, consistent use 

of the interview guide, and supervision of recordings by supervisors ensured 
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repeatability of the study (Brink & van Rensburg, 2022:185). Confirmability was upheld 

through meticulous comparison of audio recordings with transcripts and independent 

checks by a coder, maintaining fidelity to the participant's voices and minimising 

researcher bias (Brink & van Rensburg, 2022:185). The provision of detailed 

participant descriptions and research processes enabled transferability, with 

purposive sampling ensuring relevance to the context and setting of the adolescents' 

experiences (Korstjens & Moser, 2018). Data collection continued until saturation of 

the data and meanings was achieved, ensuring comprehensive coverage and 

minimising the risk of omitting crucial information. 

1.13  ETHICS 

The research was conducted with ethical considerations, having obtained permission 

from the Faculty of Health and Wellness Sciences Research Ethics Committee 

(HWREC) of the Cape Peninsula University of Technology (CPUT) with clearance 

number: CPUT/HWS-REC 2022/H17 and the City of Cape Town with reference 

number 9831 (Annexure G). The participants were invited to participate voluntarily and 

were informed of their rights, including the option to withdraw from the study if they felt 

uncomfortable. A counsellor was made available for debriefing or consultation during 

or after the interviews. All participants provided written informed consent after a 

thorough explanation of the interview process and its benefits. The study took 

measures to ensure adherence to ethical principles, with further details presented in 

the subsequent chapter.  

1.14  DISSERTATION OUTLINE 

This dissertation is presented in four (4) chapters as follows: 

CHAPTER 1  

This chapter provides an orientation to the study. The purpose of this research was to 

understand the experiences of teenagers using PrEP for HIV prevention in Tygerberg 

sub-district clinics in the City of Cape Town. The findings provided recommendations 

of the support nurses can provide to adolescents who need to use PrEP for HIV 

prevention in Tygerberg sub-district clinics. 

CHAPTER 2 
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The research methodology implemented in this study is outlined. The methodology is 

discussed about the research paradigm, research design, setting, research 

population, sampling technique, sample size, data collection methods, data analysis, 

trustworthiness, ethics, data management and limitations of the methods employed.  

CHAPTER 3 

This chapter outlines participants’ demographic data, and the summary of themes that 

emerged from the research is presented. The five main themes are discussed in detail 

with quotes from the transcripts to present the voice of the participant. Findings of the 

study are discussed in this chapter, and literature support is provided. 

CHAPTER 4 

This chapter presents the conclusion of the study, discusses recommendations, the 

implications for further research, and outlines the study's limitations. 

1.15  SUMMARY 

This chapter conceptualised the study and provided the reader with background and 

an understanding of PrEP. Further to that, the problem of obtaining an understanding 

of the experiences of adolescents using PrEP for the prevention of HIV infection was 

addressed. The study can assist in providing recommendations for how nurses can 

support adolescents using PrEP to prevent HIV infection. The broader community can 

also utilise it in conjunction with current literature and for the further development of 

guidelines and recommendations.  
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CHAPTER 2 

METHODOLOGY 

2.1 INTRODUCTION  

This study followed a qualitative research approach where data was gathered through 

semi-structured interviews with adolescents using PrEP from the Tygerberg sub-

district clinics in Cape Town.  

An exploratory, descriptive, and contextual research design was applied to explore 

and describe the experiences of adolescents using PrEP to prevent HIV infection. 

Probing was done with non-threatening, thought-provoking questions to gain insight 

about the experiences of the adolescents during the data gathering process.  

This chapter presents the research paradigm, approach, and methods employed in 

conducting this study. 

2.2  RESEARCH PARADIGM 

A paradigm is described as a way which people respond to fundamental philosophical 

questions and further defined as a worldview that groups assumptions of the different 

things in the world and how they interact with each other (LoBiondo-Wood & Haber, 

2014:96; Brink & van Rensburg, 2022:23). Moreover, Babbie (2021:30) describes a 

paradigm as a framework used for observing and understanding, which further 

determines what we perceive and how we understand it.  

The two major paradigms widely used in the nursing discipline are the positivist and 

constructivist paradigms (Polit & Beck, 2021). This study was conducted from the 

constructivist paradigm, which views knowledge as being created through interaction 

with the environment (Fatimah, Rosidin & Hidayat, 2022:1632). Epistemologically, the 

researcher utilises an interactive process with the participant, which leads to subjective 

findings being created (Polit & Beck, 2021; Brink & van Rensburg, 2022:23; Creswell 

& Poth, 2025). The constructivist paradigm methodology is not based on generating 

hypotheses with the findings, it is context bound, recognises multiple realities that are 

socially constructed and focuses on non-quantifiable subjective data that seeks an in 

depth understanding of a phenomenon which emerged from the adolescents’ 

experiences in this study (Polit & Beck, 2021; Mertens, 2019; Brink & van Rensburg, 

2022:25; Creswell & Poth, 2025).  
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This study was distinguished from other paradigms. The positivist paradigm assumes 

that reality exists naturally and is driven by natural causes. Epistemologically, the 

researcher is seen as independent from those studied. This inquiry values objectivity 

in data collection with the aim of test a hypothesis by measuring quantifiable data, 

which complements a quantitative study (Polit & Beck, 2021:6 7; Brink & van 

Rensburg, 2022:25). The postpositivist which is highly linked with a quantitative 

research approach and the investigator makes knowledge claims and it is based on 

determination and narrowing of variables to interrelate; transformative paradigm 

focuses on the need for social justice and the pursuit of human rights; and the 

pragmatist is linked with mixed a methods approach where the focus is on the 

consequences of actions and it is problem centred (Creswell & Plano Clark, 2018:36-

37).  

The constructivist paradigm guided the researcher to gain insight into the experiences 

of adolescents using PrEP, employing a qualitative approach. Experiences are 

subjective and knowledge is constructed based on the adolescents’ reality (Tanlaka & 

Aryal, 2025:12).  

2.3  RESEARCH APPROACH 

Research approaches are used to embark on a journey to discover new knowledge or 

understanding. A research approach is a process that guides the design or planning 

of a study's structure (Pruzan, 2016:181; Leavy, 2017:8).  

The decision about an approach is primarily based on the nature of the research 

question posed; either the qualitative or quantitative approaches can be used or both 

(LoBiondo-Wood & Haber, 2014:8; Brink & van Rensburg, 2022:53; Grove & Gray, 

2023: 19-21).  

A qualitative research approach was adopted for this study, aligning with Grove and 

Gray (2023:21), who describe it as rigorous, subjective, interactive, and holistic. This 

approach was used to describe the experiences of the participants involved, thereby 

creating an understanding of the phenomenon. This approach was applied to explore 

the experiences of adolescents using PrEP for HIV prevention. This approach was 

implemented in a natural setting of Tygerberg sub-district clinics in the City of Cape 

Town. The researcher’s focus was on the adolescents’ multiple perspectives and 
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meanings, situated within the context and setting of the adolescents using PrEP for 

HIV prevention (Creswell & Poth, 2025). 

However, a quantitative research approach is formal, objective and focuses on 

counting, measuring, testing relationships of variables and examining causes and 

effects relations (Leavy, 2017:9; Grove & Gray, 2023: 19). This approach would have 

given intention to generating numerical information for the world, utilising objective 

instruments to control the research situation and prevent biasness and maximising 

validity (Polit & Beck, 2021; Grove & Gray, 2023: 19). 

A qualitative research approach allowed the researcher to focus on the narrative that 

emerged from the adolescents’ point of view. The study focused on understanding the 

experiences of the adolescents using PrEP for HIV prevention, which was best 

explored following a qualitative research approach rather than a quantitative approach. 

Similarly, Ruderman, Berro and Sosa et al. (2021), and Ashipala, Mazila and Pretorius 

(2022) utilised a qualitative approach to explore participants’ experiences, which 

proves its practicality and appropriateness for this study.  

2.4  RESEARCH DESIGN AND METHODS 

A research design is described as strategies employed by researchers to answer a 

research question (Polit & Beck, 2021:210; Grove & Gray, 2023: 68-69). This study 

followed the exploratory, descriptive, and contextual research design. This type of 

research design is followed to address a problem, such as the use of PrEP to prevent 

HIV infection in adolescents, that needs a solution and understanding.  

An exploratory design emphasises the initial in-depth exploration of a concept or 

problem in the data gathering phase, to investigate a poorly understood phenomenon 

(Polit & Beck, 2021). The subjective experiences of adolescents who are on PrEP 

were explored holistically to understand their experiences.  

Descriptive studies focus on observing, describing and documenting aspects of a 

situation through an in-depth data collection process with participants, such as 

adolescents, to describe a phenomenon affecting a specific society or population of 

interest (Polit & Beck, 2021; Brink & van Rensburg, 2022:11). An in-depth exploration 

of a phenomenon often requires interpretation, and documentation is a key aspect of 

the descriptive design, which aims to explore and describe the experiences of 
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adolescents using PrEP for prevention of HIV. This design ensures that a 

phenomenon is studied and understood well before it is documented.  

The study was contextual, referring to the area/setting where the data was gathered, 

and data gathering occurred over a specific time frame, not over a long period; hence, 

the understood experiences apply to the context in which the research data gathering 

took place. 

2.4.1  Setting 

The study's setting, as defined by Grove and Gray (2023:41), refers to the location or 

site where the research takes place, with three main types of settings outlined: A 

natural uncontrolled setting, a partially controlled setting, and a highly controlled 

setting.  

This research was conducted in an uncontrolled setting, indicating that the 

environment was not altered or manipulated for the study's purposes. This study was 

conducted in the City of Cape Town, Tygerberg Health District, in the Tygerberg sub-

district clinics in the Western Cape Province, South Africa.  

There are eight health subdistricts in the City of Cape Town, which encompass a total 

of 75 clinics, 14 satellite clinics, 8 Community Day Centres, and five mobile clinics 

(Western Cape Government: Department of Health and Wellness, 2019). 

The Tygerberg Health District (Figure 2.1) is centrally located in the metropolitan area, 

between the N1 and the N2 highways (City of Cape Town, 2013:1). The district's 

western boundary is Vanguard Drive. In contrast, its eastern boundary is the Kuils 

River Freeway (R300) (City of Cape Town, 2013:1).  

It includes older, well-established suburbs such as Goodwood, Elsies River, 

Bonteheuwel, Bishop Lavis and Parow, Bellville, as well as newer developments such 

as Delft, Belhar, Bothasig, Panorama, Ridgewood and Edgemead.  
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Figure 2.1 Map of Cape Town city subdistricts (adapted from City of Cape Town, 

2022a) 

Tygerberg Sub-

District 
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2.4.2 Population 

Population refers to the total number of objects or persons that are part of the 

researcher’s interest or meet the criteria the researcher is interested in studying (Brink 

& van Rensburg, 2022:53; Grove & Gray, 2023: 249). The City of Cape Town had an 

estimated total population of about 4 392 562 people in 2019 (Department of 

Cooperative Governance and Traditional Affairs, 2020). The population of the 

Tygerberg district was estimated to be 794,537 in 2018, and the Tygerberg sub-district 

was recorded as 597,732 in the 2011 census (City of Cape Town, 2022b:13).  

The accessible population of the study was adolescents using PrEP for the prevention 

of HIV, at clinics offering primary healthcare services in the Tygerberg sub-district and 

offering PrEP services.  

2.4.2.1 Sampling and sample 

The research was conducted in two clinics in the Tygerberg sub-district to search for 

participants. These two clinics offered primary healthcare services and had the highest 

utilisation rate of PrEP. The study utilised a purposive sampling method, namely 

professional referral sampling, with a focus on obtaining a maximum 

variation/heterogeneous sample. This sampling strategy was implemented to ensure 

a diverse array of relevant participants, facilitating a comprehensive understanding of 

the topic under investigation. The selection of participants was conducted with a keen 

awareness of the study's specific inclusion and exclusion criteria, allowing for an in-

depth exploration of the research topic. 

Inclusion criteria  

Inclusion criteria are characteristics that a subject or element should possess to be 

part of the accessible population for a study (Polit & Beck, 2021; Grove & Gray, 2023: 

250). This study’s inclusion criteria were: 

- Males and females between the ages of 18-29 years  

- Adolescents who have used PrEP for prevention of HIV for at least one whole 

month in the previous 12 months. 

Exclusion criteria  

These are characteristics that can cause a person to be excluded from the target 

population; persons with these characteristics would be excluded from the sample 
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even if they meet the inclusion criteria (Grove & Gray, 2023: 250). Furthermore, 

Connelly (2020:125) emphasises that exclusion criteria are not the opposite of the 

inclusion criteria but the identification of characteristics that inhibit a participant from 

being part of the study. Literature has cautioned researchers to be careful of adding 

exclusion criteria that could lead to discrimination and reduction of the accessible 

sample size (Connelly 2020:125; Grove & Gray, 2023: 251). For this study, the 

exclusion criterion was participants indicating any signs of COVID-19 (Annexure D, 

questions on COVID). 

The sample size for this study was seven participants, determined by data saturation. 

This was obtained when no additional data or insights into the phenomena emerged. 

As data collection and analysis were concurrent, by participant six, no new codes were 

identified, and this was verified by the 7th participant to confirm achieving data 

saturation. After all the gaps, categories, and topics were identified during the data 

gathering process, no further interviews were conducted.  

2.4.3 Data collection  

The data collection technique was a self-report, which employed semi-structured 

individual interviews conducted between December 2022 and August 2023, which 

allowed the researcher to gain a detailed understanding of participants’ experiences. 

The process entailed obtaining information from face-to-face encounters that are 

frequently used in exploratory and descriptive research designs using probing 

questions (Brink & van Rensburg, 2022:169).  

2.4.3.1 Preparation of the field 

The study obtained permission from the Research and Ethics Committee of the 

Faculty of Health and Wellness Sciences at Cape Peninsula University of Technology 

CPUT/HWS-REC 2022/H17 and the City of Cape Town (Permission 9831) (Annexure 

G). To recruit participants, posters and flyers were displayed and distributed in the 

clinics, with the assistance of nursing staff in the recruitment process (Annexure E). 

The process was described as professional referral sampling (snowballing), and 

interested participants' contact details were securely kept in confidence by the nurses 

(Hogan et al., 2009). Those persons referred to the researcher by staff or contacted 

the researcher through reading the poster were interviewed in a private room. An 

information sheet was provided to the potential participants for further details about 
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the study. The researcher explained the research's purpose and the voluntary nature 

of participation, emphasising the participants' right to withdraw at any time. 

Participants were given the option to be interviewed either in their natural setting or in 

a private room at the clinic. Six interviews were conducted in the clinic's private room, 

as it was free from disturbances, and one interview was conducted at the participant's 

house (accompanied by a health worker). As data collection sessions happened 

during the COVID-19 pandemic, all potential participants were screened to ensure 

referral for care is done timeously. A COVID-19 checklist (Annexure D) was used to 

ensure all COVID-19-related regulations are adhered to.  

2.4.3.2 Pilot interview 

A pilot interview is a process undertaken by the researcher to evaluate the main data 

collection questions, ensuring that they are clear and easily understood by the 

participants (Polit & Beck, 2021). In this study, a pilot interview was conducted with a 

participant from the same accessible research population and setting, using all the 

procedures planned for the main study. This assisted the researcher in evaluating the 

data gathering tool, and it was implemented with no changes, as no problems were 

identified during the pilot study. The data gathered from the pilot interview formed part 

of the analysed data, as the participant could answer the research question.  

2.4.3.3 Data collection instrument 

The researcher served as the primary instrument for data gathering, conducting semi-

structured individual interviews using an interview schedule. If an interview 

incorporates characteristics of both structured and unstructured interviews, it is 

identified as a semi-structured interview. If an interview includes attributes of both 

structured and unstructured interviews, it is identified as a semi-structured interview. 

Brink and van Rensburg (2022:169-170) state that structured interviews are formal, 

ensuring that interviewees hear the same questions in the same order and manner. In 

contrast, unstructured interviews are limited only by the research focus and allow a 

researcher to use their discretion with the wording and structuring of questions and 

the topic. Semi-structured interviews fall between structured and unstructured 

approaches and may consist of a fixed set of questions with no predetermined 

responses (Polit & Beck, 2021).  
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2.4.3.4 Interview process 

Researchers frequently employ a qualitative research approach to explore sensitive 

topics, gathering data through face-to-face interviews (Dempsey et al., 2016: 480). 

The interview process requires the researcher to gather rich and meaningful data while 

simultaneously ensuring that the participant feels safe and comfortable discussing 

their experiences (Muraglia et al., 2020:1).  

A therapeutic interviewing may be deemed necessary, and it entails knowing the 

interview questions in the interview schedule very well, such that a conversation can 

flow smoothly (Dempsey et al., 2016:481; Muraglia et al., 2020:1). The researcher 

familiarised himself with the interview schedule so that the interview questions were 

asked in a way that was understandable for the participant and not too complex. This 

facilitated a smooth interview process. 

Additionally, Hern, Miller and Sommers et al. (1998:181) advised that data collection 

on sensitive topics should commence by asking questions perceived as non-

intimidating to help build rapport. These included demographic data questions for this 

study. Demographic data was collected, followed by the guiding main question: “What 

are the experiences with using PrEP for the prevention of HIV for you?” 

The researcher allowed the adolescents to speak freely about their experiences of 

using PrEP for HIV prevention (Polit & Beck, 2021:204; Brink & van Rensburg, 

2022:171). The researcher was an empathetic listener and was comfortable with 

silences during the interviews (Dempsey et al., 2016:481). Additionally, the researcher 

was honest, non-judgmental, and avoided criticism, used appropriate mannerisms, 

and was aware of facial expressions (Dempsey et al., 2016:481).  

Probing was done for clarity, depending on the response the adolescent provided. 

Aspects included in the exploration of adolescents’ experiences during the interview 

were their thoughts and their relationship with the environment. Field notes were taken 

to document nonverbal communication and expressions during the interview.  

The semi-structured individual interviews in this study lasted approximately 30 to 45 

minutes each. According to Kakar, Rasheed and Rashid et al. (2023:161), there is no 

fixed rule regarding the duration of an interview, as it depends on the nature of the 

study, the researcher, and the context. However, some qualitative studies using semi-

structured interviews report interview durations ranging from 30 to 70 minutes. For 
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example, Avouac, Bonnetain, and Morel et al. (2025) conducted interviews with an 

average duration of 51 minutes, while Löbe and Petersen (2025) reported an average 

of 41 minutes. Similarly, Brauer, de Cruppé, and Geraedts (2025) conducted 

interviews that ranged from 21 minutes to a maximum of 65 minutes. English and 

isiXhosa were used to conduct the interviews, as the participants were Xhosa and 

English-speaking. The researcher can speak and understand isiXhosa and English. 

The interviews were recorded digitally, and the device was tested and found to be in 

good working order before the interviews were conducted. The researcher constructed 

field notes that captured the participant’s non-verbal body language and pauses during 

the interview. These notes were taken either by hand during the session or 

immediately afterwards in the research setting (Tiangco, Mier & Mier-Alpaño et al., 

2025: 24). The researcher ensured that the participants were comfortable throughout 

the interview and that signs of distress were monitored. Arrangements were made for 

a psychologist to visit the clinic if a participant experienced distress. Fortunately, no 

participant went into distress. At the end of each interview, the researcher provided a 

summary of the interview session and allowed the participant to ask questions, offer 

suggestions, or share additional reflections. 

2.4.4 Data analysis 

The interviews were conducted in both English and isiXhosa, and all recordings were 

transcribed verbatim. Transcripts in isiXhosa were translated into English by the 

researcher. To maintain the original meanings conveyed by the participants, an 

independent isiXhosa translator also read the transcripts. The process of data 

analysis, as outlined by Gupta (2024: 24), was followed. The researcher read and 

identified segments of information in the data that were relevant or meaningful, 

highlighting them and coding them appropriately through an analytical process that not 

only attributed meaning to the data but also contributed to the dependability and 

trustworthiness of the findings. Data analysis was conducted concurrently with data 

collection to assist the researcher in determining when data saturation had been 

reached. Fieldnotes were also integrated into the data analysis process. 

Usually, data analysis commences with organising the data from the interview into 

codes and joining the codes to be categories and themes and finally presenting the 

information in a discussion as a qualitative data analysis includes the integration and 
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synthesis of narrative data that has no numbers. It is grouped into themes and 

categories with the assistance of a coding procedure (Gupta, 2024: 99-101). 

The data was analysed using the thematic data analysis method, which, according to 

Grove and Gray (2023: 93-94), can identify three to six overarching abstract ideas 

(themes) within the gathered data that summarise a phenomenon of interest. 

Vaismoradi, Jones, and Turunen et al. (2016:103) recommend four phases for 

thematic data analysis: initialising, construction, rectification, and finalisation, and 

each phase has some stages (Akinyode & Khan, 2018: 167-173). 

The initialising phase involved transcribing the digitally recorded data into written data, 

which was followed by translation of the data gathered from isiXhosa to English. Then 

the researcher read and re-read the transcripts to understand and outline the main 

issues about the phenomenon from the adolescents interviewed (Vaismoradi et al., 

2016:103-106).  

During the construction phase, the researcher reflected on organising codes and 

contrasting their differences and similarities, respectively, further grouping them and 

assigning a label to related codes for this study (Vaismoradi et al., 2016).  

The verification process is followed to ensure that the data gathered is thoroughly 

understood and not obscured, through immersion and distancing, relating themes to 

established knowledge and stabilising (Vaismoradi et al., 2016).  

The finalisation phase is the final phase, which involves the researcher developing a 

narrative from describing and connecting different themes to help answer the research 

question posed, and ensuring a holistic approach is used to describe the phenomenon. 

The creation of a storyline provides a chance to review the whole data analysis 

process, encourages new ideas, and gathers more data to enhance theme saturation 

(Vaismoradi et al., 2016). 

The data analysis was finalised with the independent coder who was enlisted, and 

similar themes and categories were established and agreed upon during a consensus 

meeting with the researcher, which confirmed the dependability of the analysis.  

2.5  TRUSTWORTHINESS  

Qualitative research has different views on ways to ensure data validity, and various 

authors respond to and describe it differently (Creswell & Poth, 2025). Furthermore, 
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Connelly (2016:552) describes trustworthiness, which is also rigor, as the part that 

deals with the degree of confidentiality of the data, interpretation, and methods used 

to ensure the quality of the study. The qualifying criteria include the following terms: 

transferability, credibility, dependability, and confirmability (Connelly, 2016:552; Brink 

& van Rensburg, 2022:183-185).  

2.5.1 Credibility  

Credibility refers to the confidence in the truthfulness of the study’s findings (Connelly, 

2016:552; Brink & van Rensburg, 2022:184). It ensures that the research outcomes 

accurately reflect the participants’ voices and that the interpretations are valid. In this 

study, credibility was maintained by the researcher’s objectivity throughout the entire 

research process, including data collection, analysis, and interpretation. Extended 

time spent in the field with participants helped build trust and rapport, fostering a 

deeper understanding of their experiences (Ahmed, 2024). Additionally, member 

checking was incorporated during the data collection stage through immediate 

clarification of data with participants after interviews. This involved asking clarifying 

questions based on earlier responses and using follow-up probes to validate the 

participants’ intended meanings (Kakar et al., 2023:163). To enhance credibility in this 

study, the researcher employed peer debriefing with professionals, specifically the 

research supervisors. Peer debriefing helped broaden the researcher’s insights and 

exposed them to alternative investigative questions. Anney (2014:277) argues that 

such feedback from peers improves the credibility of research findings. 

2.5.2 Dependability  

To ensure dependability, the researcher meticulously documented each step and 

activity, following a consistent sequence of questioning during all interviews that could 

enhance validation of the findings (Ahmed, 2024). The same interview guide was used 

for all participants, and the researcher regularly discussed the methodology, data, and 

findings with the supervisors, who also verified the recordings and field notes (Kakar 

et al., 2023:167). Data collection continued until saturation was reached, with data 

gathering and analysis conducted concurrently.  

2.5.3 Confirmability  

Confirmability was ensured as the data reflected the participants’ experiences rather 

than the researcher’s imagination or biases. The data should represent the voice of 
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the participants and not the researcher’s perceptions of the phenomenon (Brink & van 

Rensburg, 2022:185). Confirmability was also ensured through a logical 

methodological process followed in the study and an appropriate sampling method 

that was chosen in the selection of the participants (Jooste & Coetzee, 2025: 380). 

Additionally, an independent, experienced coder reviewed and coded the data 

separately to ensure consistency and reliability in the coding process. The researcher 

further verified data accuracy by comparing audio recordings with transcripts. The 

supervisors also conducted random checks of the content of the transcripts to confirm 

their correctness concerning the written findings.  

2.5.4 Transferability  

Transferability refers to the extent to which the findings can be applied or valuable to 

other individuals in different, similar settings (Brink & van Rensburg, 2022:185-186). 

To facilitate this, the researcher provided a thick description of the selection of the 

participants and the methodological process followed. This could enable readers to 

determine whether the findings are transferable in their contexts or settings (Korstjens 

& Moser, 2018). Qualitative research does not aim to generalise findings statistically; 

rather, it aims to describe the data within a specific context in which they were 

obtained. Purposive sampling maximised the depth and range of information by 

deliberately selecting participants with relevant knowledge about the phenomenon 

under study. Saturation was reached when no new information emerged from 

additional participants (Brink & van Rensburg, 2022:185-186). The methodology of 

this study was described in detail to allow others to evaluate the transferability of the 

findings to their settings. Furthermore, the findings were discussed alongside existing 

literature from studies conducted in different contexts that highlighted similarities and 

differences between them.  

2.6 ETHICS  

The health and science community expects research to be conducted ethically, 

approved by, for example, an independent ethics review board. This is to comply with 

standards for scientific scrutiny within its discipline and aimed at promoting the health 

of individuals and communities (Moodley, 2023). This study obtained ethical clearance 

from the Faculty of Health and Wellness Sciences Research Ethics Committee of the 
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Cape Peninsula University of Technology (CPUT) (CPUT/HWS-REC 2022/H17) and 

permission from the City of Cape Town (Permission 9831).  

It is imperative that the researcher understands the importance of protecting research 

participants and that the benefit of the study should outweigh the risk that could occur 

in the study.  

The researcher clearly explained the process of the interviews to the participants 

before the signing of the informed consent. Participants were requested to participate 

in the study voluntarily, and they were told about their right to withdraw at any point 

they felt uncomfortable in this study. They were also made aware of the availability of 

a psychologist whom the researcher organised for a possible debriefing session, which 

could be utilised during the interview process and even after the conclusion of the 

interviews.  

2.6.1 Principle of respect for persons 

Respect for persons was maintained throughout the study by adhering to three core 

aspects of the principle, as outlined by Brink and van Rensburg (2022:35-36): (i) 

Recognition of autonomy, which affirms the individual’s right to make informed 

decisions about his/her participation; (ii) Voluntariness, ensuring participants have the 

freedom to decline participation or withdraw at any stage without fear of penalty or 

prejudice and (iii) Informed decision-making, whereby participants are given the right 

to ask questions, seek clarity about the study's purpose, and withhold information if 

they wish. The researcher was responsible for ensuring that all participation was 

voluntary and free from coercion. In line with this, a detailed information sheet 

(Annexure A) was provided, outlining the study's aims, procedures, and ethical 

considerations. Then, participants were asked to sign a consent form (Annexure B) 

confirming their willingness to participate. The researcher also reassured them that 

there would be no adverse consequences or judgment if they chose not to partake. 

Cultural sensitivity was maintained. The researcher acknowledged that, in some 

African communities, individuals may be considered less autonomous due to 

traditional or communal decision-making norms. In these cases, care was taken to 

respect both cultural practices and the human rights of all participants (Brink & van 

Rensburg, 2022:29).  
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2.6.2 Principle of beneficence 

The principle of beneficence requires researchers to prioritise the well-being of 

participants by protecting them from harm and maximising possible benefits. Harm 

may be physical, psychological, emotional, economic, social, or legal (Brink & van 

Rensburg, 2022:37). In instances where a research intervention may cause harm, it 

should be restructured or abandoned to ensure compliance with ethical standards. 

Although qualitative research is generally considered non-invasive since it typically 

does not involve treatment or physical intervention, it still requires attention to 

emotional and psychological risks. The phrasing of questions must be handled with 

care, and researchers must remain observant of participants’ emotional responses 

(Brink & van Rensburg, 2022:37). 

In this study, interviews were conducted in a private room (privacy) free of 

disturbances within the health facility to ensure a safe and confidential environment. 

One interview was conducted outdoors at the participant’s request, reflecting a 

participant-centred approach. Drawing on the guidance of Draucker, Martsolf, and 

Poole (2009:343), steps were taken to manage potential emotional distress, including 

identifying a psychologist before data collection. This psychologist was arranged in 

collaboration with the facility’s Operational Manager. To promote beneficence beyond 

the immediate study setting, participants were informed that they may request access 

to the research findings. Furthermore, the researcher intends to disseminate the study 

results through a publication in a recognised academic journal, contributing to a 

broader knowledge base and potentially informing nursing practice and policies. 

2.6.3 Principle of justice   

The principle of justice relates to the fair and equitable treatment of research 

participants, including their selection, participation, and the protection of their rights. 

Participants should be selected based on criteria relevant to the study’s problem 

statement, and not on convenience or vulnerability (Brink & van Rensburg, 2022:38). 

Furthermore, the researcher must honour any agreements made with participants and 

respect their cultural values throughout the research process. 

In this study, justice was upheld through the fair selection of participants according to 

clearly defined eligibility criteria. No individual was unfairly included or excluded, and 

the recruitment process ensured that eligible adolescents participated in the study. 
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Ethical clearance for the study was obtained from the Faculty of Health and Wellness 

Research Ethics Committee, which evaluated the research design for appropriateness 

and correctness, fairness, and equity. Anonymity of the participants was prioritised at 

all stages of the research. The identity of each participant was protected through the 

assignment of code names, ensuring anonymity in both data management and 

reporting (Brink & van Rensburg, 2022:38-39). No identifiable data was included in the 

analysis or discussion of findings. 

In addition, the researcher ensured that cultural norms and sensitivities were 

respected during interviews, thereby promoting dignity in participants’ engagement. 

Only the supervisors and the researcher will have access to the data that will be stored 

on the cloud with a password for five years until the report is published. Thereafter, 

the data will be destroyed by deleting it from the cloud.  

2.7 SUMMARY  

The appropriate research design, a qualitative, exploratory, descriptive, and 

contextual design, was employed in this study. An interview guide was used to 

facilitate participants’ responses to the two main research questions. The interviews 

were trustworthy, eliciting in-depth data and reflections on the topic. Data was 

gathered through semi-structured interviews with a purposively selected sample of 

seven participants (including a pilot). The semi-structured interviews employed open-

ended questions and probing, which allowed the adolescents to share detailed 

narratives of their experiences. Field notes were kept to ensure the credibility of the 

findings. The eligibility criteria determined the participants selected for the sample. 

When this study was conducted, all the gatekeepers were respected. Ethical clearance 

and permission were obtained, and discussions were held with the Operational 

Managers to conduct interviews. Informed consent was obtained from the participants. 

Anonymity of the identity, privacy in a private room, and confidentiality in storing the 

data on the cloud were maintained throughout the interview and report-writing 

processes. The research methodology, which includes selection of the population and 

sample, data collection, and analysis processes, maintained ethical standards and 

trustworthiness. The trustworthy methodological process contributed to achieving the 

study's objectives.
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CHAPTER 3 

FINDINGS AND DISCUSSION 

3.1 INTRODUCTION  

The first objective of this study was to explore and describe the experiences of 

adolescents using pre-exposure prophylaxis for HIV prevention in the Tygerberg sub-

district clinics. In this chapter, data is presented in five themes, each with sub-themes 

and categories that provide an in-depth understanding of the participants' 

perspectives. The presentation of the study findings is accompanied by an 

interpretation and discussion of the findings, supported by relevant literature. The two 

main research questions that guided this study were: “What are the experiences of 

adolescents using Pre-Exposure Prophylaxis for HIV prevention in the Tygerberg sub-

district clinics in the City of Cape Town?” and “How can nurses support the 

adolescents using PrEP in the Tygerberg sub-district clinics in the City of Cape Town?” 

The answers to these questions are integral to understanding the experiences of 

adolescents using PrEP for HIV prevention and the support they need to improve the 

uptake of PrEP in the City of Cape Town, Tygerberg subdistrict.  

3.2 DEMOGRAPHIC PROFILE OF PARTICIPANTS  

Seven participants, including the participant from the pilot study, participated in the 

research. Data was gathered through semi-structured interviews conducted between 

December 2022 and August 2023. Each participant signed a written consent form. 

The participants were individuals attending the facility to collect Pre-Exposure 

Prophylaxis (PrEP) for HIV prevention. They were recruited with the assistance of 

nurses who were involved in enrolling and managing the PrEP services. After being 

informed about the study, interested individuals shared their contact details with the 

nurses, which were then forwarded to the researcher for further communication. 

The data collection phase was extended due to the challenges in finding participants 

who met the specified criteria and were willing to participate. The participants were 

aged between 18 and 26, with five females and two males included in the study. 

Demographic information, including relationship status and sexual orientation, is 

presented in Table 3.1. 



 

 
32 

TABLE 3.1: DEMOGRAPHIC DATA AND PARTICIPANTS SEXUAL ORIENTATION AND 

RELATIONSHIP STATUS  

Participant  Age  Gender  Sexual 

orientation  

Relationship 

status  

Number 

of 

partners  

Highest 

level of 

Education  

P1 (Pilot) 22 Female  Straight  Single Single  Grade 12  

P2 26 Female  Queer  In a 

relationship  

Non- 

disclosed 

N6 - Public 

Management  

P3 22 Female  Straight  In a 

relationship  

Non-dis-

closed  

Diploma  

P4 24 Male  Straight  Long distance 

relationship  

Non-

disclosed  

N6 - 

Marketing 

P5 25 Female  Straight  In a 

relationship 

Non- dis-

closed 

Grade 11 

P6 21 Female  Straight  In a 

relationship  

Not 

disclosed 

Grade 12  

P7 21 Male  Straight In a 

relationship 

One Grade 12 

 

The participants had a mean age of 23 years, with ages ranging from 21 to 26. All 

participants were utilising PrEP for HIV prevention. Educational backgrounds of 

participants varied: three had completed matric, one had completed grade eleven (11) 

and three held an N6 Diploma. Six participants identified as straight, while one was 

open to dating both females and transgender women. One participant indicated they 

were single, while the others reported being in relationships. Five participants did not 

disclose the number of partners they had. Among the remaining two, one was single, 

and the other had one partner. 

3.3 FINDINGS: EXPERIENCES OF ADOLESCENTS ON PrEP 

During the data analysis, the data was organised into codes, which were then grouped 

into categories, subthemes, and themes, with relevant information where they best 

represented the essence of each theme. The implementation and uptake of Pre-

exposure prophylaxis (PrEP) present with both facilitators and inhibitors, with varying 

individual experiences. These experiences may stem from personal perspectives and 

misconceptions surrounding the treatment. Implementing this prevention method often 



 

 
33 

necessitates lifestyle changes tailored to each person's unique characteristics. The 

adaptation process for prophylactic treatment involves identifying, assessing, planning 

and implementing a suitable method for each adolescent. Regular evaluation is 

essential to promote both health and daily living. The evolving rules and regulations 

regarding PrEP demand a forward-looking approach to enhance prophylactic 

treatment. 

Data analysis from the seven interviews resulted in the creation of five major themes 

(Table 3.2). Theme 1 focused on identifying misconceptions surrounding PrEP that 

hinder the implementation of PrEP treatment for individual patients. This is precipitated 

by the preconceived beliefs that community members have about the HIV prophylactic 

treatment and the current beliefs that adolescents using PrEP have.  

The second theme was starting the journey with PrEP towards an adapted lifestyle 

that addresses one’s unique characteristics. The adolescents spoke about their 

different experiences concerning side effects from utilising oral PrEP, the size of the 

tablet, and the difficulty in swallowing it. Nevertheless, adaptability during adolescence 

yielded positive outcomes to ensure the impact of the treatment was reached.  

Theme 3 was the process of adapting to living an everyday life while using prophylactic 

treatment. The adolescents had multiple expectations and anticipated changes from 

the treatment, which differed. Some adolescents adopted the prescriptive treatment 

methods for their individual needs, while some deliberately disobeyed the prescribed 

treatment.  

Theme 4 was evaluating the treatment of pre-exposure prophylaxis for health and 

everyday living. This highlighted the need for effective information management and 

monitoring to modify the pathway for PrEP treatment by exploring new methods to 

reach the community with information and promote PrEP.  

Theme 5 was future new visualisations in promoting PrEP within the health regulations 

and rules. This theme highlighted the importance of establishing both formal and 

informal social networks and support systems to create an open space for 

interpersonal communication about PrEP. Furthermore, it emphasised the need for 

nurses to consider adolescents as integral members of their family and community. 
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TABLE 3.2: THEMES THAT EMERGED DURING SEMI-STRUCTURED INDIVIDUAL INTERVIEWS 

Theme Sub-theme  Categories  

Theme 1: Identifying the 

misconceptions around 

PrEP that undermine the 

implementation of PrEP 

treatment to unique 

individuals 

Looking into the established beliefs in the  

community around PrEP 

         Stigma that connotates PrEP with HIV/Aids  

         Realisation to use interpersonal communication 

with the community, to change the undesirable 

reasoning, around PrEP 

Reflections on the current beliefs of clients  

around taking PrEP treatment 

 

Theme 2: Starting the 

journey in PrEP towards 

an adapted lifestyle to 

address one’s unique 

characteristics  

      Identification of side-effects and challenges  

       that could impact the continuation of 

treatment towards the goal of well-being  

         Tolerance towards the effect of the tablets for a 

positive outcome 

Theme 3: The process of 

adapting to living a 

normal life while using 

prophylactic treatment  

Identifying and assessment of adaptation 

options 

         Consciously choose to disobey prescribed 

treatment 

 

Theme 4: Evaluate the 

treatment of pre-

exposure prophylaxis for 

      Implementing adequate information 

management with clients 

           Introducing PrEP to the community to 

understand their unique needs 

Using proven and new ways to reach out to the 

community with information to promote PrEP 
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Theme Sub-theme  Categories  

health and everyday 

living  

Monitor and modify the pathway taking in 

PrEP treatment 

Continue to believe in the positive effect of 

treatment to promote confidence in future 

healthy living 

The interpretation of PrEP by clients the go 

ahead with sex 

Theme 5: Future New 

visualisations in promo-

ting PrEP within the 

Health Regulations And 

Rules 

PrEP in a clinic has certain characteristics 

and formal and informal rules and 

regulations that guides healthcare 

professionals 

           Establish formal and informal social networks 

and support systems to provide an open space 

for interpersonal communication about PrEP  

Nurse practitioners should view the adolescent 

as part of a family and community  
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3.3.1 Theme 1: Identifying the misconceptions around prep that undermine the 

implementation of prep treatment to unique individuals 

The existence of misapprehensions within persons has been observed to inhibit their 

ability to understand and effectively utilise the scientifically accurate information 

(Versteeg, Hafkemeijer & de Beaufort et al., 2020:1). These fallacies, according to 

Versteeg et al. (2020:1), include incorrect beliefs that differ from established scientific 

knowledge. Consequently, misconceptions can create substantial barriers and hinder 

community engagement with healthcare services like PrEP (Thanigachalam, Sarkar, 

Sethuramachandran et al., 2023). A systematic review and meta-analysis conducted 

in Sub-Saharan Africa identified that a poor understanding of PrEP specifically that it 

is a short-term antiretroviral therapy (ART) used before HIV exposure for individuals 

at high risk presents a significant barrier to its uptake (Nagai, Ankomah, Fuseini et al., 

2024:74). 

3.3.1.1 Sub-theme: Looking into the established beliefs in the community 

around prep 

This study identified various misconceptions about PrEP treatment within the 

community. These viewpoints are increasingly recognised as a critical obstacle to 

PrEP utilisation as well (Hartmann, Nyblade & Otticha et al., 2024). Despite global 

efforts to combat HIV stigma and improve access to care and treatment, it remains a 

significant inhibitor to ending the AIDS epidemic by 2030 (Gutin, Ruark & Darbes et 

al., 2023). HIV related misconceptions hinder PrEP’s potential to help end the HIV 

epidemic (Irie, Mahone & Johnson et al., 2024:1190).  

In this study, there was a hypercritical sentiment towards oral PrEP, and it was 

reported that people believed that there was no difference between individuals who 

used oral PrEP treatment and those who were HIV positive, utilising ARVs as 

discussed by this participant: 

“Some are very judgmental, and they say there is no difference between 

someone using PrEP and someone who is HIV positive who takes pills 

every day. They’re very judgmental and don’t understand.” (P6, F, 21 years)  

These beliefs varied and were mainly related to the HIV/AIDS stigma that spreads to 

the use of PrEP, as well as the realisation that unreasonable reasoning around PrEP 
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can be changed through communication at the interpersonal level, as explained in the 

presented categories. 

Category:  Stigma that connotes PrEP with HIV/AIDS 

Stigma was one of the beliefs identified in this study. Irie et al. (2024:1190), determine 

that barriers to PrEP include concerns about potential stigma associated with PrEP 

usage.  

Furthermore, the literature explains that the prejudice associated with PrEP is a 

‘carryover effect,’ stemming from its classification as an ARV (antiretroviral), which 

leads people to perceive it as HIV medication despite its prophylactic purpose 

(Hartmann et al., 2024:4). The findings in the mentioned study established that the 

use of PrEP, as well as the visibility of its container, was avoided because PrEP is 

perceived as a lifelong condition requiring ongoing medication, as also mentioned by 

a participant: 

“They are afraid even to mention the word [PrEP], it’s like now you 

have some disease, and you’ll be on medication for the rest of your 

life. Once people see you with that container, you are on ARVs.” (P5, 

M, 25 years) 

Being labelled could result in the person not continuing with the PrEP treatment. 

Stigma has well-known detrimental effects, including delays in seeking treatment, 

avoidance of clinical encounters, and poor adherence to treatment (Dolezal, 

2022:854).  

For people taking PrEP, experienced stigma can be triggered by various factors, 

including the appearance of the treatment packaging, which resembles that of HIV 

medication. The appearance of the PrEP bottle seems to be associated with HIV, 

turning it into a “scary object”: 

“I think even its bottle is a bit creepy [Laughs], like, people wouldn’t 

want to collect it because it’s kind of… in a bottle that looks like that 

of ARVs.” (P1, F, 22 years) 

Another participant shared her experience regarding the misconceptions associated 

with the packaging of PrEP and antiretroviral medications (ARVs). In this case, the 

sound of the PrEP tablets was similar to that of ARVs. However, she seems to overlook 
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the stigma attached to prophylactic treatment, focusing instead on prioritising her well-

being: 

“I don’t have a problem with the pills being noisy and stuff. This is my 

life. Like, I wouldn’t say they are noisy or anything. After all, I’m not 

ashamed of these pills because at the end of the day, I’m living for 

myself, so there’s no problem at all.” (P3, F, 22 years) 

The use of PrEP tablets, especially when they come in containers resembling those 

used for ARVs, is often associated with stigma and can cause fear (Mokgatle & 

Madiba, 2023).  

Fearfulness of judgment by community members was mentioned, suggesting that the 

ideal would have been to use injections instead: 

“So, people are trying to avoid stigma, and they get judged. Well, 

people don’t want to be stereotyped [Laughs], especially when it 

comes to HIV, they don’t want to be associated with it. So, they avoid 

it just because of that, and so taking a pill, gosh… if only it were 

possible to take it through an injection or something.” (P1, 22 years) 

Perceived, enacted, and anticipated stigma were identified in this study, which are 

carryover stigmas from HIV. Perceived stigma encompasses community attitudes 

towards HIV, including perceptions of the existence and severity of stigmatising 

attitudes (Crooks, Singer & Smith et al., 2023:3; Mokgatle & Madiba, 2023). Enacted 

stigma involves discrimination, discounting, discrediting, devaluation, stereotyping, 

and prejudice by others because of one’s HIV status. Anticipated stigma refers to the 

awareness of society’s views on HIV and the expectation of how one will be treated if 

their HIV status is disclosed (Mokgatle & Madiba, 2023). 

Category:  Realisation to use interpersonal communication to change the 

undesirable reasoning around prep 

Scientifically accurate beliefs among peers are crucial for changing negative 

perceptions about PrEP. When PrEP users openly share their experience with the 

community, it can help transform unwanted perceptions and, in turn, increase PrEP 

usage and uptake (Reyniers, Babo & Ouedraogo et al., 2023). In the community, 

individuals using PrEP are often perceived as lacking sexual morals and being 

irresponsible: 
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“People tend to stigmatise everyone who is taking PrEP; they have 

the belief that whoever is taking pills is not responsible, is sleeping 

around. That is not true because some people can have sex with 

people with HIV without knowing that they are HIV positive.” (P7, M, 

21 years) 

Misconceptions about the use of HIV prophylactic treatment, particularly the belief that 

it is associated with sexual promiscuity, have been identified among community 

members (Antonini, da Silva & Elias et al., 2023:4). 

The beliefs shared within communities suggested that people were misinformed about 

PrEP:  

“… because most of the time people of my age group, when I advise 

them about PrEP, it looks like I ‘m crazy, like I don’t understand what 

I am talking about.” (P5, M, 21 years) 

A study by Stoebenau, Muchanga, and St-Onge Ahmad et al. (2024) indicates that 

even PrEP users who were encouraged to commence PrEP, informed about the 

prophylactic treatment, still had to contend with peers in their social circles who held 

misleading information about PrEP. 

The participants also highlighted that misinformation about PrEP existed within the 

community, along with the stigma that men should avoid seeking medical care to 

preserve their masculinity, only going to a clinic when they were severely ill or older: 

“I realised that as men we believe that we are not supposed to go to 

the clinic, we are not supposed to take any routes that would 

demeanour masculinity, so such beliefs are null. So, if I’d tell someone 

my age about me taking PrEP it would seem like a grave thing 

because I haven’t seen any 21-year-old taking PrEP.” (P7, M 21 

years) 

Literature states that men underutilise healthcare facilities, leading to lower life 

expectancy, limited access to preventive and health promotion interventions, and 

poorer health outcomes (Mursa, Patterson & Halcomb, 2022; Tshuma, Elakpa & Moyo 

et al., 2024:1). This is supported by findings from a study by Tshuma et al. (2024:5), 

which identifies culture and upbringing as key barriers to men’s access to healthcare 

services. The study examines how men are socialised from an early age to conceal 
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signs of weakness, with seeking medical help being one such sign, as reported by 

participant seven in this study. 

3.3.1.2 Sub-theme: Reflections on the current beliefs of clients around taking 

prep treatment 

Even when individuals encounter misconceptions, they continue with PrEP treatment 

if their beliefs align with the facts and benefits of PrEP. Communication around PrEP 

is essential as this prevention method has been available since 2015 and its 

effectiveness is well-documented. However, the uptake remains low, and the HIV 

prevalence continues to climb (Ntinga, Isehunwa & Msimango et al., 2024).  

A participant believed correctly in the positive outcomes of using the correct treatment, 

which indicated that community members were becoming aware of the positive effects 

of giving HIV preventive treatment: 

“However, I never had any stigma against PrEP as I always knew the 

difference between ARVs and PrEP. ARVs maintain your health, not 

to go to the AIDS stages, and PrEP is just for people who want to 

engage in sexual activities, unaware that their partners are HIV 

positive.” (P7, M, 21 years)  

However, a study by Rathbone, Cartwright, and Cummings et al. (2024) found that in 

the absence of formal information about PrEP, HIV stereotypes and stigma tend to 

become predominant in the community, with the community members, especially 

adolescents, having to remember to continue with their decision to use PrEP 

continuously.  

Adolescents in this study discussed that accepting community misconceptions about 

HIV would mean that they are giving up on themselves, and further argued the need 

to correct such misconceptions: 

“I’d say we are letting ourselves down by believing poor opinions 

about HIV or anything concerning HIV. We need to try to paint the right 

picture for these people.” (P7, M 21 years) 

This participant has recognised the benefits of using PrEP, particularly when at risk. 

Chebet, McMahon and Tarumbiswa et al. (2023) identified that individuals’ positive 
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attitudes, perceptions, and commitment to using PrEP were motivated by the identified 

or potential risk of HIV infection.  

The participants strongly believed in the efficacy of oral PrEP as an HIV prevention 

method. They further discussed that it provides protection, especially for those who 

are unmarried, have multiple partners, or engage in unplanned sex: 

“[Laughs] I think it’s a good thing because it protects, 90% protection, 

right? Yeah, I think, against HIV, so at least you’ll be safe, and most 

of us are unmarried, and some have multiple partners, others party a 

lot, some engage in casual sex while partying. So, at least they might 

be protected if they take PrEP.” [Laughs] (P1, F, 22 years) 

High self-perceived HIV risk was identified as a facilitator for PrEP usage and 

adherence, which may result from individuals’ sexual behaviour choices or their 

inability to use condoms (Stoebenau et al., 2024:9) consistently. 

Negative individual sexual health experiences motivate a participant to begin PrEP: 

“Well, for me it’s quite a wake-up call because I got infected with 

Syphilis, my partner was promiscuous [Laughs]. Yeah. So, when I 

found out that I had Syphilis, yeah, it was a hard knock, it changed… 

It gave me a new perspective because I didn’t know that somebody 

might, like, think of doing something bad and then infect you and then 

say nothing about it. So, then I thought, what if … it was an STD, what 

if it was a terminal illness that cannot be cured like a virus? So, I 

thought, yeah, prevention is better than a cure.” (P1, F, 22 years) 

Literature indicates that the perception of HIV risk is a key factor in predicting the use 

of HIV prevention methods (Soares, Magno & da Silva et al., 2022:774). Suppose 

people do not understand the correct reasons for using PrEP. In that case, it can hinder 

uptake among those who need the treatment, and studies have identified a lack of 

knowledge as the primary barrier to PrEP use (Coukan, Murray & Papageorgiou et al., 

2023). 
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3.3.2 Theme 2: Starting the Journey in PrEP towards an Adapted Lifestyle to 

address one’s unique characteristics  

Starting to use PrEP entails a journey of self-awareness and the incorporation of 

personalised approaches to suit one’s daily activities and well-being (Jackson-Gibson, 

Ezema & Orero et al., 2021:9-10; NdoH, 2021:9-11). Self-awareness in PrEP usage 

involves understanding one’s personal risk factors, behaviours, and health needs, as 

well as recognising how PrEP fits into their broader strategy for sexual health and HIV 

prevention. 

This study highlights that the introduction of new pharmacological treatments, such as 

PrEP, affects individuals differently and therefore requires adapting lifestyle changes 

to meet their unique needs. Using PrEP may involve some hurdles that could influence 

adherence and persistence with the continuation of PrEP treatment. Consistent use of 

PrEP requires stable personal circumstances and the establishment of regular 

routines, so that the behaviour of taking the prophylactic treatment becomes a natural 

part of daily life (de Vos, Krogstad & Mudzingwa et al., 2023:7). Furthermore, Soares 

et al. (2022:774) confirm that the use of PrEP involves incorporating the daily oral 

tablet into one’s routine. 

The PrEP guidelines issued by the National Department of Health (NdoH, 2021:15), 

depict the importance of client education in maximising effectiveness and awareness 

of PrEP. They outline key discussion topics, including guidance on starting and 

stopping PrEP, clarification that PrEP is not a chronic treatment, and possible side 

effects. The ability of a PrEP user to adapt their lifestyle and incorporate the tablet into 

their daily routine stems from an awareness of the prophylactic treatment and a focus 

on ensuring one’s overall well-being. 

3.3.2.1 Sub-theme: Identification of side-effects and challenges in the 

continuation of treatment towards the goal of well-being 

The well-being and management of side effects during PrEP usage are crucial for the 

PrEP user. Wellbeing is defined by de Vries, Pelt, and Bartels (2024:1) as a personal 

assessment of maintaining positive feelings and effectively functioning in life and 

addressing any health challenges experienced. A study by Antonini et al. (2023:4) 

found that the adverse physical effects experienced by PrEP users were barriers to 

adherence and persistence during treatment. O’Rourke, Hartmann and Myers et al. 
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(2021:2) as well as Crooks, Singer and Smith et al. (2023:2-3) also state that 

individuals using oral PrEP may encounter difficulties, such as stigma, 

misconceptions, and side effects, during their treatment journey, which may require 

daily adjustments in their lifestyle. 

Transitioning into starting to use PrEP involves making some adaptations to one’s 

wellbeing, as some side effects may begin to manifest, although these side effects are 

usually transient. This was reported as an experience in this study, as one participant 

indicated that the side effects of using the PrEP became manageable over time and 

she currently feels as if she is living an everyday life: 

“PrEP is right, PrEP doesn’t give me problems, but when I started 

using it, I had nausea, but now I am used to it there is nothing wrong. 

Everything is okay.” (P3, F, 22 years) 

A short period of having negative effects from the PrEP treatment was confirmed. It 

was reported that most users usually experienced adverse effects during only the first 

few days after starting with the HIV prophylactic treatment, with these effects typically 

resolving over time (Antonini et al., 2023:4; Cholo, Dada & Martin et al., 2024:7). For 

those who just started on PrEP, they may not be aware of the possibility of the side 

effects subsiding. Still, they require more motivation to continue PrEP, highlighting the 

need to provide health education about what to expect when starting PrEP. The 

findings from this study support the assumption that adolescents’ characteristics vary 

and should be taken into account when they begin PrEP. 

Category:  An awareness of the importance of the treatment despite daily 

restraints 

Adolescents who need to start with PrEP treatment should first become aware of their 

responsibility to prioritise their wellness to have a quality of life. They should be made 

aware of and acknowledge the essential role that PrEP can play in maintaining their 

wellbeing (Choudry & Ganti, 2024:4). External motivators such as public and social 

support, as well as healthcare incentives could contribute to them being focused to 

stay on the treatment despite daily physical restrains experienced (Choudry & Ganti, 

2024:5). 

Public information, supported by a prominent South African figure, drew the attention 

of a participant to the voluntary participation in a prophylactic treatment program. The 
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complete information provided led to the self-owned decision of an adolescent to 

approach the clinic for starting the PrEP treatment: 

 “I started hearing about PrEP at the mall when I saw a Desmond Tutu 

container, people who were working in this container … called us, they 

explained to us, issued pamphlets and told us if someone wants to 

start, they can start then if not, don’t and they are not forcing anyone. 

… when I got home, I read the pamphlet for more information, and I 

decided to come to the clinic for the process of taking PrEP.” (P6, F, 

21 years) 

The importance of the completeness of public information for PrEP users is highlighted 

by Cholo et al. (2024:4), who note that information sharing, and education 

opportunities serve as motivators for starting prophylactic treatment.  

Accurate and relevant health education from healthcare professionals about PrEP 

could serve as a motivator, as it leads to a user gaining insight into adherence to the 

prophylactic treatment: 

“For now, ever since I used PrEP, I used it after the doctor told me 

how it works and how to take it.” (P4, M, 24 years) 

The behavior of continuing with treatment indicates that the adolescent in this study 

possessed a better understanding of the functioning and effects of the prophylactic 

treatment.  

A participant was excited that the information shared with her gave her the wisdom 

to continue with her social behaviour under circumstances where she stayed on her 

treatment: 

“And what I like about it mostly is I can take it even… When I drink on 

the weekend, then I can also know, now at a certain time I take my 

pill.” (P2, F, 26 years) 

Another participant knew exactly when he had to take the prophylactic treatment, 

and this highlights how the availability of accurate information remains a motivator 

for continuation of PrEP treatment: 

“And I take it every day after a meal, I should take it because I can’t 

take it without a meal, that’s how it is.” (P4, M, 24 years) 
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These experiences are supported by recommendations from participants in a study by 

Stoebenau et al. (2024:10) calling for increasing knowledge and education about PrEP 

to the public to emphasise the importance of starting with, adherence and persistence 

in taking the correct PrEP treatment.  

Category:  Tolerance towards the effects of the tablets for a positive outcome 

The PrEP treatment available in South Africa comes in tablet form, which should be 

taken orally once a day (NdoH, 2021:13). The PrEP users may need to get 

accustomed to the tablet’s size, as it is reported to be large for swallowing. Some 

participants in a study by Camlin, Arunga, and Peretz et al. (2024:8) expressed that 

the oral PrEP tablet is large and difficulty swallowing the tablet was identified as one 

of the barriers to adherence and persistence in collecting PrEP. Adams, Crisp and 

Thomas (2024:1202) describe difficulty swallowing oral medication as dysphagia, 

which can lead to poor adherence and increase the risks associated with non-

adherence. Similarly, some participants in a study by Camlin et al. (2024:8) expressed 

that the oral PrEP tablet is large and can be difficult to swallow.  

Participants in this study shared their experiences with dysphagia related to oral PrEP 

and the strategies they implemented to deal with the problem. One participant 

described her approach, which involved soaking the tablet to soften it before 

swallowing: 

“It’s difficult to swallow that tablet, you struggle before swallowing it or 

sometimes you have to start by, let’s say, you dampen it a bit so that 

it can slide.” [Laughs] (P1, F, 22 years) 

Participants in a study by Adams et al. (2024:1209) and another by Radhakrishnan, 

Sefidani Forough and Cichero et al. (2021:38) report modifying their tablets to make 

them easier to swallow, using methods such as crushing or cutting the medication. 

The authors noted that this dysphagia may be related to fear and anxiety associated 

with taking the pill. In some cases, this anxiety stemmed from reports shared by others 

in the community.  

In this study, it was shared that the community’s comments and beliefs about the size 

of the PrEP tablet, the recounted experience of those who nearly discontinued PrEP 

due to the pill size, and the side effects experienced caused fear for those who started 
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PrEP treatment. For instance, Participant 5 indicated that her friend was at the verge 

of discontinuing the medication due to PrEP dysphagia and minor side effects: 

“…she was planning to stop due to the size of the pill and was 

complaining about exhaustion, lower back pains, and being lazy ever 

since she started using PrEP.” (P5, F, 25 years) 

As noted in the previous category, awareness and a positive attitude towards the 

outcomes of the prophylactic treatment are beneficial to overcome the struggles 

related to taking the PrEP treatment, as expanded on by Participant 5: 

“And they are also scared of the size of the pill, someone asked me 

how they can swallow such a huge pill, … and I was like “at the end 

of the day, you’re protecting yourself, just take the pill and be fine.” 

(P5, F, 25 years) 

Once the fear of swallowing the tablet has been overcome, managing PrEP-related 

side effects is another challenge to be overcome. Literature indicates that PrEP use is 

often associated with minor side effects, which typically last only a few days (Antonini 

et al., 2023:4; Cholo, Dada & Martin et al., 2024:4). Significant side effects are rarely 

reported and are usually reversible (NdoH, 2021:15). 

A participant who anticipated side effects shared how she and her partner experienced 

different side effects, highlighting that individuals respond to the prophylactic treatment 

in varying ways: 

“… so, the first time I started using PrEP, because I had to ask, I 

couldn’t just like, I should just drink pills every day, so I had to ask, 

like, does it have side effects and stuff. So, they told me like, yes it will 

have side effects, depends on a person, which it did because me and 

my person we didn’t have the same side effects will start working.” 

(P2, F, 26 years) 

Anticipated side effects may result from awareness of the prophylactic treatment and 

are recognised as potential barriers to PrEP adherence and persistence, driven by 

fears and mistrust of the preventive treatment (Adeagbo, 2024:11). Some of the 

participants shared positive experiences with PrEP, noting that they did not experience 

any side effects, as illustrated by Participants 1 and 6: 
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“Like most people are complaining about side effects and I don’t have 

any side effects after consumption, it is the same as if I didn’t drink it, 

nothing happens to me.” (P6, F, 21 years) 

“Aahhh, it [PrEP] has been good. I have no complaints, nothing or 

whatsoever. I’m not complaining, no side effects, nothing.” (P1, F, 22 

years) 

However, minor side effects were reported, although they did not affect daily 

functioning, highlighting that individual responses to treatment may vary: 

“… every pill has side effects, even the back pains. It’s something that 

comes and goes, lasting no more than 5 hours. You sleep through it, 

and then you are fine. These are just side effects, and they depend 

on the person.” (P5, F, 25 years) 

It appears that overcoming the minor side effects is possible, and once achieved, 

individuals experienced the benefits of the HIV prophylactic treatment. O’Rourke et al. 

(2021:4) found that participants in their study continued using PrEP despite side 

effects by adjusting medication timing and communicating symptoms to healthcare 

professionals for support. 

Some participants experienced anticipated side effects associated with PrEP use, but 

these effects were short-lived. The experienced effects varied among individuals, and 

the ways to alleviate them differed accordingly.  

As illustrated by the quotations below, the experienced side effects that the 

participants reported included nausea, diarrhoea, dizziness, fatigue, and indicated that 

they made adjustments to reduce the impact on their daily functioning: 

“I felt right before I took the pill, but after taking the pill, I felt nauseous, 

dizzy, and had an upset stomach; however, before taking the pill, the 

PrEP, I just felt normal.” (P7, M, 21 years) 

“I get tired after taking it, I get drowsy, then I sleep the whole day, and 

all I do is sleep a lot.” (P5, F, 25 years) 

“I think it made me sleepier than anything which is why I took them at 

night. Otherwise, it wasn’t more like a headache, just being dizzy and 

exhausted.” (P2, F, 26 years) 
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Sundareshan, Swinkels, and Nguyen et al. (2024:66), and the Centers for Disease 

Control and Prevention (CDC) (2021:42) report that fewer than 10% of individuals who 

initiate PrEP may experience symptoms known as ‘start-up syndrome’, which can 

include headaches, nausea, and abdominal discomfort. They recommend that 

healthcare professionals suggest over-the-counter medications to alleviate these 

minor side effects.  

Some participants expressed uncertainty about whether the symptoms they 

experienced were associated with PrEP use. For example, participant 4 shared an 

ailment he experienced, which left him feeling perplexed: 

“Let’s say I use it, and I don’t show any skin defect like rush…then 

suddenly I get a rushed skin, not knowing whether it’s the treatment 

or not. Those uncertainties … make it harder to understand how it 

works.” (P4, M, 24 years) 

Although sometimes confusing, some participants were able to report some of the 

ailments experienced that they couldn’t attribute to PrEP: 

I am not sure whether it is PrEP or anything else, but I feel pains in 

my bladder, I don’t know, and I don’t think bleeding has anything to do 

with PrEP, I don’t think so.” (P5, F, 25 years) 

Some participants enrolled in PrEP still seem unsure about the potential side effects 

of the medication. The CDC (2021:42) advises healthcare professionals to use every 

opportunity to educate PrEP users about symptoms indicative of acute HIV infection 

and signs of potential acute renal failure to increase awareness and any other signs 

and symptoms that may require urgent intervention.  

3.3.3 Theme 3: The process of adapting to living a normal life while using 

prophylactic treatment 

Starting a new treatment method is a dynamic process that requires individuals to 

adapt their coping strategies, with motivation for initiation and adherence differing from 

person to person. Adaptation is defined by Uddin, Joshi, and Wells et al. (2024:515) 

as the process of modifying the original intervention to suit the contextual needs of 

individuals. Adaptation can involve assessing perceived challenges or risks, identifying 

adaptation principles, implementing adaptation measures, and monitoring and 
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evaluating adaptation (United Nations Framework Convention on Climate Change 

(UNFCCC), 2021:16).  

3.3.3.1 Sub-theme: Identifying and assessing adaptation options 

The participants in this study conducted a self-assessment of their perceived risks and 

challenges associated with using PrEP, as well as the changes required. Risk 

awareness is identified as a key component of behavioural decision-making 

(Hayakawa & Marian, 2022:1). It has been noted that there is an expectation of 

changes resulting from prophylactic treatment.  

The anticipation of changes in diet and food consumption related to the prophylactic 

treatment was discussed by participants in the study: 

“I expected maybe there is something that will change, maybe how I 

eat, or I don’t know. Nothing has changed.” (P3, F, 22 years) 

Participants in this study also highlighted the importance of enhanced positive 

awareness, which is expressed by the ability to assess personal weaknesses and 

acknowledge limitations in risk reduction strategies: 

“I’m more careful, I’m more responsible, even though I may not be fully 

responsible, like using protection all the time, but I’m taking 

precautions.” (“P1, F, 22 years) 

Assessing the risks of living with a chronic condition led participants to conclude that 

such a situation should be avoided; however, they still wonder whether PrEP can 

provide the necessary protection: 

 “I don’t want to have a chronic disease. I’m still young, I’m still 

exploring. I just want to live again, to be who I was, and I am even 

now, so if I’d receive something now that would change the whole 

journey of life, so I want to know if it’s going to help me, help me that’s 

it” (P7, M, 21 years). 

This interpretation is supported by literature. Cholo, Dada, Martin et al. (2024:3) found 

that participants identified PrEP as a method of prevention in response to a self-

perceived vulnerability to HIV, driven by fear of acquiring the virus and a desire for 

protection. Similarly, the participant expressed concern about living with a chronic 
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condition and questioned whether PrEP could offer the necessary protection a 

sentiment reflecting both vulnerability and hope for reassurance. 

Category: Consciously choose to disobey prescribed treatment 

Pre-exposure prophylaxis (PrEP) for HIV prevention can be discontinued if a person 

tests HIV-positive, has persistently low estimated glomerular filtration rate, is non-

adherent, no longer needs or wants PrEP, or if safety concerns arise where the risks 

outweigh the benefits (CDC, 2021:46; NdoH, 2021:17). When stopping PrEP, 

medication should be continued for 7 days after the last potential HIV exposure to 

ensure protection (CDC, 2021:46; NdoH, 2021:17). However, in this study, the 

discontinuation of PrEP was not always related to the recommended reasons for 

discontinuation. The lack of information was acknowledged as a barrier to ensuring 

adherence. For example, Participant 6 indicated that the importance of taking the pill 

daily was not well understood: 

“… I think the problem is the pill because people do not understand 

why we take the pill every day.” (P6, F, 24 years)  

Therefore, maintaining good adherence would become more difficult. In this study, 

participants indicated that they adjust the frequency and regularity of taking PrEP 

based on their self-assessment, which was found to lead to poor adherence to the 

treatment: 

“…but I taught myself not to take it every day, I skip weeks.” (P5, F, 

25 years) 

The daily use of PrEP can be challenging for some, leading to ‘pill fatigue,’ which refers 

to becoming tired of taking the prophylactic treatment or forgetting to take doses 

(Felker-Kantor, Greener, & Mabaso et al., 2024:569). Pre-exposure prophylaxis 

(PrEP) treatment needs to be incorporated into one’s daily routine, and habit formation 

has been identified as a key factor for effective PrEP use (de Vos Mudzingwa, Fynn et 

al. 2023:7). 

Non-adherence to treatment among the participants appears to be influenced by 

cultural factors, a lack of trust in prophylactic treatment, and insufficient access to 

necessary information: 



 

 
51 

“Sometimes it happens, I doubt the pills. That happens especially to 

us black people whose purpose we sometimes doubt. I often ask 

myself; do they follow what the doctors say? It’s some of the things 

that cause me to take them.” (P4, M, 24 years) 

In the absence of factual scientific information about PrEP, misinformation and doubts 

will persist. Uncertainty about the prophylactic treatment can lead to the 

discontinuation of PrEP (de Vos et al., 2023:5). The procedure for safely discontinuing 

and restarting daily PrEP should be discussed with patients both at the initiation of 

PrEP and when considering discontinuation (CDC, 2021:46). 

It was found that some participants discontinue prophylactic treatment because they 

associate taking daily tablets with HIV: 

 “But my first ex stopped taking them because she doesn’t want to 

take treatment, and it seems like she’s already HIV positive. If she 

takes the pills every day, she didn’t understand that she protects 

herself by preventing being infected and being worse than that.” (P2, 

F, 26 years)  

A study by de Vos et al. (2023:4) identifies behavioural scrutiny as one of the barriers 

to PrEP adherence, which includes the inability of participants to distinguish between 

PrEP and ARVs for HIV.  

Furthermore, the participants indicated that limited financial resources could 

negatively influence a decision to adhere to the prophylactic treatment: 

“And sometimes it’s this water issue. We do not drink water most of 

the time, which causes us not to take pills because we do not want to 

buy them all the time. That’s another thing that causes us not to take 

pills. I would say those are the reasons that cause people sometimes 

not to take the pills, me included.” (P4, M, 24 years) 

Basic human needs, which include access to food and drinking water, have been 

identified to take priority over adherence to PrEP, and their absence can contribute to 

non-adherence (Antonini et al., 2023:4).  
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3.3.3.2 Sub-theme: Planning and Implementing adaption options 

Adapting prescribed treatment to personal needs may involve implementing 

individualised strategies and preferences influenced by contextual or psychosocial 

factors (Gray, Ward & Fernandez et al., 2024:290). Participants in this study developed 

and implemented their plans for using the prophylactic treatment in ways that suited 

their needs and activities.  

Some participants established plans to manage forgetfulness in taking PrEP while 

using other prevention methods: 

“There are times I forget taking it, but if I did not take it in the morning, 

it does not mean I should not take it in the afternoon. But it is still 

treating me well because I take it sometimes and sometimes, I use a 

condom, because safety comes first so I should use PrEP.” (P4, M, 

24 years) 

Similarly, participants in this study linked forgetfulness in taking PrEP to challenges 

such as living alone and shared their plans to address this issue: 

“If I have forgotten it at night, I’ll wake up and drink it in the morning, 

then on the same day at night I’ll drink it again. I’d say it is because I 

stay alone, there is no one to guide me, to always be there so that I 

don’t forget. Just those careless mistakes, it’s a careless mistake.” 

(P7, M, 21, years) 

This occurrence of PrEP users forgetting to take they their medication were identified 

amongst the factors that lead to nonadherence (Whiteside, McMillan & Hennessy et 

al., 2024:7). In a study conducted by Hall, Bundy and Foran et al. (2022:511) the 

authors identified non-specific mindfulness as one of the strategies to increase PrEP 

adherence, implemented after missing a dose. In this study, unstructured mindfulness 

was observed through the strategies participants shared to use when they forgot their 

prophylactic treatment, which included taking the prophylactic treatment immediately 

and implementing other preventative methods.  

Adapting to living an everyday life while using PrEP in this study was identified as an 

individual-driven process of assessing, identifying, planning, and implementing 

changes to suit personal needs. This study also found that some participants self-

adjusted their prophylactic treatment times to alleviate minor side effects associated 
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with PrEP usage. Participants 2 and 6 shared that they took PrEP at night, as they 

experience unpleasant side effects if taken in the morning: 

“It’s been going well but I also have some days where I can forget to 

take it and but take it the next morning. The only problem that I have 

is that during the day I can get like, feel dizzy, also the heaviness of…, 

like I can feel my head spinning, I get hungry fast and feel exhausted 

during the day. If I take it at night, it’s fine, but it’s taking too much.” 

(P6, F, 21 years) 

“I drank mine at night because I started in the morning, but then I could 

see that I get dizzy when I drink it, so I was like, no, it is more 

appropriate if I just drink them at 09:00 pm before I sleep. I wasn’t 

nauseous or anything, but they made me sleepy, and then I would 

sleep.” (P2, F, 22 years) 

Implementing a self-identified plan requires establishing a daily routine that aligns with 

one’s lifestyle and social environment. A participant attributed poor adherence to their 

inability to incorporate PrEP usage into their routine: 

“It happens sometimes I wake up rushing somewhere, every day in 

the morning I wake up and go for a run, I come back and be busy 

doing other things because I also have to take children to school, 

parents on the other side, because at about 6 a.m. I take mom to 

school because she works there. I forget in the morning because of 

the pressure of the things I have to take care of.” (P4, M, 24 years)  

The continuation of the prophylactic treatment was identified to be doable once the 

routine was identified and implemented: 

“I’d say it’s the treatment that is easy to maintain; it just needs a lot of 

daily routines ….” (P7, M, 21 years)  

To live an everyday life while using PrEP, some participants in this study shared 

strategies they incorporated into their daily routines to ensure consistent adherence. 

For example, Participant 5 placed the PrEP container in a visible spot to help her 

remember to take the medication: 
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“I put it on top of the fridge where it will be visible, the minute I see the 

container, I’ll be reminded that I didn’t take the pill.” (P5, F, 25 years) 

This was also confirmed by Participant 6 and Participant 7. Participant 6 highlighted 

the use of technological strategies, such as setting reminders, while Participant 7 

underscored the benefit of having someone to remind the user to take daily PrEP: 

“Like even to me it’s challenging because I’m not used to taking pills 

every day, so like it’s a bit challenging. Sometimes I forget the time 

and then I set the alarm as a reminder.” (P6, F, 21 years) 

“You have to have a specific time for consumption, as you cannot take 

it anytime you remember. For instance, if you said you are going to 

take it at 8 O’clock, then it must be 8 O’clock. So, for me, that time 

was bad because I got home tired and forgot because I came home 

late from work, so you need to have someone to remind you.” (P7, M, 

21 years)  

Strategies discussed by participants in this study to improve PrEP adherence were 

also identified in a study by Hall et al. (2022:514). Their research encompassed 

various strategies, including adapting to challenges, employing social strategies, and 

utilising technical or instrumental approaches (Hall et al., 2022:514). Among social 

strategies, disclosing PrEP use to significant others and family members as reminders 

provided greater support and was associated with higher adherence. For technical 

strategy, the use of automated reminders on personal phones, pill organisers, and the 

ability to adapt to challenges encountered while on PrEP, was highlighted (Hall et al., 

2022:514). Similar findings were identified in a study conducted by Gray, Ward and 

Fernandez et al. (2024:290) on women with HIV using ARVs, as these strategies were 

implemented to remind them to take their treatment. 

The adaptation process for prophylactic treatment In this study also involved 

determining when and how the tablets are taken. Some participants reported that 

taking the pills after meals helped minimise side effects, while others preferred taking 

them before meals. Participant 7 specifically noted having better tolerance when the 

tablet was taken with meals: 

“I told my manager about taking PrEP, and it was when I was feeling 

dizzy, and then I was given an early lunch quickly. So, the positive is 
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that it requires consistency, which is something that we are not used 

to because sometimes you forget to eat ….” (P7, M, 21 years) 

Participant 7 further emphasised the importance of eating before taking the 

prophylactic treatment: 

“I think it requires eating first, then you can take it afterwards. So that 

was a mistake to drink it on an empty stomach.” (P7, M, 21 years) 

However, Participant 3 experienced unpleasant side effects when taking the 

prophylactic treatment after meals: 

“I had a meal before drinking PrEP, so I used to eat, and after that 

drink it then felt like I drank oil.” (P3, F, 22 years) 

These varying preferences for taking prophylactic treatment align with the flexibility 

offered by the daily PrEP tablet, as the nDoH PrEP guidelines (2021:13) specify that 

it can be taken at any time of day, before or after meals. Therefore, this information 

must be shared with those taking PrEP so they can create a schedule that 

accommodates their daily activities and avoids any discomfort. 

3.3.4 Theme 4: Assessment of the information on taking treatment of pre-

exposure prophylaxis  

Once the prophylactic treatment adaptation has been achieved, it is essential to 

assess and review what is working and what needs to be changed in the process to 

make it sustainable. The evaluation process is often conducted to determine if the 

treatment is achieving its intended method effects (Kidder, Fierro & Luna et al., 2024:3-

4).  

3.3.4.1 Sub-theme: Implementing Adequate Information Management with 

Clients 

Participants noted that PrEP is an effective prophylactic treatment for preventing HIV 

infection, but that many people are missing out on the treatment due to a lack of 

information about this prevention method. They recommend implementing better 

information management for clients. The implementation of information and 

knowledge about PrEP has been observed to have a direct impact on its usage; when 

individuals understand PrEP, they may be more interested in learning about this HIV 

prevention method (Batista, Dávila & dos Santos, 2024:6). Furthermore, the provision 
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of comprehensive information, education and communication materials was observed 

to increase the number of people enrolling to PrEP in a study conducted by Cholo, 

Dada, Martin et al. (2024:4). To attract and retain potential PrEP users, the information 

shared with the community must be clear and precise for their understanding.  

Category:  Introducing PrEP to the community to understand their unique 

needs 

When the community has adequate information about PrEP, individuals can make 

informed decisions to address their own unique needs. A study conducted in Zambia 

by Stoebenau et al. (2024:12) highlights the importance of accurate information 

availability within the community leads to improved PrEP uptake and continuation.  

After using the prophylactic treatment for some time, participants in this study were 

able to reflect on their experiences with PrEP and suggest areas for improvement, as 

well as aspects that worked well for them. Some participants highlighted the need to 

make PrEP information accessible to school children, not just in healthcare settings: 

“But those for PrEP, you only hear about PrEP only when you go for 

testing and then only then they explain it to you but if they can go out 

and then, yes, just like talk to school children mostly youth then they 

could be more helpful.” (P2, F, 26 years) 

Participant 3 emphasised the importance of healthcare professionals sharing 

information to protect against HIV infection, noting that many situations involve sero-

discordant couples, such as her own: 

“I found out that my boyfriend is HIV positive, that’s why I am using 

PrEP, and I did not know about PrEP. So, I think nurses can try 

promoting PrEP so that people would understand PrEP so they can 

protect their lives.” (P3, F, 22 years) 

Knowledge and understanding of PrEP remain low, as reported in a study conducted 

by Haffejee, Fasanmi-Kana. and Ally et al. (2023:467-468) at a university in KwaZulu-

Natal, involving 640 participants, 52.8% of whom were aged between 18 and 24. It 

was found that only 12.3% of participants had a complete understanding of PrEP. This 

highlights the critical need for PrEP information to be shared with community members 

and the role of nurses in educating the community (Haffejee et al., 2023:467-468).  
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Participants in this study further reflected that consultations with healthcare 

professionals play a pivotal role in information sharing for both new PrEP initiates and 

long-term users. Good information sharing skills were linked with positive experiences 

and the understanding of the prophylactic treatment: 

“So, because they explain it well, you get an insight that alright, I 

understand it now, I agree with it.” (P4, M, 24 years) 

Participant 1, further highlighted the importance of receiving support and more 

information during these consultation sessions: 

“Personally, they give me all the support I need, they explained to me 

in detail, and then they helped me, like I got all the information that I 

needed.” (P1, F, 22 years) 

The diverse experiences shared by participants underscore how increased PrEP 

awareness led to a better understanding of their unique needs. A study by Munyaneza, 

Patel and Guitierrez et al. (2024:5) in Rwanda found that high awareness of PrEP, 

facilitated by healthcare professionals, was linked to a greater willingness to initiate 

prophylactic treatment.  

However, some participants in this study noted that poor information-sharing sessions 

may contribute to low usage and awareness of PrEP. For example, Participant 5 

shared that her initiation process felt rushed and did not allow time to address common 

misconceptions:  

“The attitude of the staff is that they are unable to explain what PrEP 

is, and they don’t have the patience to prepare someone about PrEP 

mentally. They need to explain to people that when you take PrEP it 

doesn’t mean you are sick, but you are protecting yourself. Instead of 

doing all that, they rush you to sign without sitting you down and 

explaining what PrEP is and how does it work.” (P5, F, 25 years) 

Participant 2 urged healthcare professionals to be more supportive and provide more 

information when initiating new PrEP users, highlighting her experience with a poor 

information-sharing session: 
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“I think if they can help us more because what they do, they would just 

tell you, you know there are these pills PrEP and stuff … did not get 

enough explanation about PrEP at the clinic.” (P2, F, 26 years)  

It is recommended that healthcare professionals with strong knowledge and positive 

attitudes facilitate PrEP services; otherwise, it may lead to increased HIV infections 

and decreased initiation and follow-up of treatment (Mekonnen, Liknaw & Afenigus et 

al., 2024:2). 

Participants in this study further highlighted the need for changes to address 

challenges contributing to non-adherence and poor PrEP uptake. A participant 

suggested the distribution of pamphlets to enhance information sharing within 

healthcare facilities: 

“… a note that is given to patients here at the clinic that explained 

about PrEP, and I wish the nurses can share this PrEP thing every 

day to people here at the clinic.” (P3, F, 22 years) 

This suggestion aligns with reports from a study conducted by Stoebenau et al. (2024) 

in Zambia, where participants recommended expanding education and information 

about PrEP within the community and suggested additional dissemination methods, 

including printed materials.  

Category:  Using proven and new ways to reach out to the community with 

information to promote PrEP 

Participants in this study emphasised the importance of implementing both proven and 

innovative strategies to enhance PrEP uptake, drawing on their personal experiences 

with the treatment. They emphasised the need to ensure that PrEP information is 

widely shared and easily understood by users through modern outreach approaches 

that address awareness gaps: 

“… but they need to find the nicest way of conveying the message. 

They need to make sure that people understand and have enough 

knowledge about using PrEP because people seem clueless about 

PrEP. They need to take it from the roots and take step by step on 

how PrEP works.” (P5, F, 25 years) 
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The availability and dissemination of PrEP information within communities is crucial 

for promoting its use, given that public perceptions of this HIV prophylactic treatment 

remain varied (Batista, Dávila & dos Santos, 2024:11). Participants also acknowledged 

that, while they trust PrEP’s protective benefits, awareness remains a challenge even 

among users. 

For instance, Participant 7 expressed confidence in PrE’'s efficacy but also reflected 

on common misconceptions that persist: 

“The positive thing about it is that you are just safe, even if you engage 

in unprotected sex with someone who’s HIV positive, you’re just safe 

because you can have sex and you can be safe with PrEP.” (P7, M, 

21 years) 

The participant added: 

“So, I am not sure if, as I take PrEP now, am I going to be helped? 

Some people can take PrEP and then find out they’re going to be 

positive after some time. I’m not sure about this, but this is based on 

the research I did before taking PrEP and before coming to the clinic. 

I’m just having this misunderstanding of PrEP and whether it will help 

me because I did sleep with someone who is HIV positive.” (P7, M, 21 

years) 

These insights underscore the need for targeted interventions such as social media 

campaigns, peer education, and interactive workshops not only to increase PrEP 

awareness and uptake but also to support long-term adherence and retention in 

diverse communities. Zapata, Zamantakis and Queiroz et al. (2024:12) further support 

this by stating that additional interventions and support are essential for improving 

adherence, uptake, and persistence in PrEP use. Similarly, Aidoo-Frimpong, Wilson 

and Przybyla (2021:5) identify knowledge about PrEP, as not only influencing uptake 

but also playing a crucial role in the decision-making process for potential users 

considering prophylactic treatment in the community. 

Nevertheless, participants in this study shared from their experience that increased 

community knowledge about PrEP could boost its usage, highlighting the need to 

enhance awareness through existing information-sharing methods: 
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“… because if they can fully understand it, then they may also use it 

because she is still a young teenager. I feel like they need to be more 

open to people with PrEP. You don’t see people for PrEP going 

around but those for drugs are always giving people pamphlets telling 

them.” (P2, (F, 26 years)  

The implementation of these strategies is backed by a study conducted by Stoebenau 

et al. (2024:10-11), which suggests investigating methods that will enhance detailed 

and credible awareness and knowledge about PrEP. Additionally, the participants in 

this study reviewed the current practice of information sharing and suggested the 

implementation of these strategies.  

According to participants in this study, strategies to improve PrEP experiences and 

uptake include various approaches that healthcare professionals could explore to 

disseminate information to the community. These strategies highlight different spaces 

where the audience would be most receptive to PrEP information and uptake.  

For instance, a participant suggested that healthcare professional’' visits to schools 

could raise PrEP awareness among students: 

“I believe the old school strategy of visiting schools could play a 

tremendous role in this instance. Even during my high school days, 

health practitioners used to visit my school where they would teach 

students about how to protect themselves using condoms, and issue 

pads for female students. They can even visit the universities to 

market PrEP.” (P7, M, 21 years)  

Participants further highlighted other means to reach the youth who would benefit from 

PrEP. They suggested that healthcare professionals could address young peopl’'s lack 

of PrEP knowledge through home-visit campaigns: 

“Like I wish nurses could go door to door for looking for young people 

and explain to them what PrEP is and what it is used for, how it works, 

because most don’t know PrEP, so that is why I wish nurses could 

promote PrEP.” (P3, F, 22 years) 

In consideration of the distance and ways of maximising reach, participants proposed 

using mobile clinics for PrEP services to increase uptake and reduce stigma: 
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“There should be … those mobile clinic programmes in the townships. 

When that mobile clinic arrives in the township, it helps people 

because they are scared to go to the clinic, it’s better when they meet 

people they know because they don’t want to seem like they are 

seriously sick. So, they should go to the township and teach people 

about PrEP and how it works.” (P4, M, 24 years) 

The participants in this study further suggested that healthcare providers should not 

bear the sole responsibility of sharing information, but could also explore training 

community members to help educate others: 

“So, I would say if they had volunteers, maybe, train them and maybe 

go with one doctor to these places [townships] and teach us about 

these PrEP pills that help people. They do not only help us as men 

only, but also females. Those volunteers can help us by teaching us 

and older people because there are some old people who need these 

pills … they do not have information about something called PrEP, 

how it works, and where they can get it.” (P4, M, 24 years) 

These strategies align with recommendations from a study by Ntinga et al. (2024:6), 

which suggested the implementation and strengthening of community outreach 

programmes to raise awareness about PrEP, particularly among individuals who do 

not visit clinics.  

3.3.4.2. Sub-theme: Monitor and modify the pathway taking in prep 

treatment 

The process of utilising this prophylactic method requires continuous evaluation, which 

may include reviewing both individual and external factors. Accessing and using HIV 

prophylactic treatment is already associated with challenges stemming from existing 

misconceptions and stigma (Rathbone et al., 2024:1).  

Category:  Continue to believe in the positive effect of treatment to promote 

confidence in future healthy living  

The effectiveness of HIV prophylactic treatment can be enhanced by learning from the 

experiences of current PrEP users to help guide its implementation. Participants in this 

study emphasised the importance of recognising the positive benefits of PrEP to build 

confidence in maintaining a healthy lifestyle. They noted that this process, which 
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requires self-regulation, can be challenging as it involves identifying personal 

motivators to accept and understand the benefits of the daily prophylactic treatment. 

The participants shared varying motivators and were linked with positive treatment 

persistence. Despite challenges with using PrEP, participants shared that their desire 

to live a healthy, HIV-free life motivated them to focus on the treatmen’'s benefits. One 

participant shared that her initial struggle with taking PrEP tablets was overcome by 

the realisation that, while she does not have HIV, PrEP would protect her from it: 

“When I first started, I couldn’t accept the fact that I was taking pills, I 

couldn’t accept this thing of taking pills, but then I realised in the end 

that you just take it and then you know that at least I don’t have HIV 

and sicknesses that come with it. So, for me, ever since I started 

taking it and then I stick to it because I’m like they help me at the end 

of the day.” (P2, F, 26 years) 

Participant 3 further confirmed this by expressing her recognition of the responsibility 

to care for herself and take ownership of her well-being, demonstrating her belief in 

PrEP’s efficacy: 

“No man, this is my life. I need to look after myself and take care of 

myself and take responsibility and realise that I have to do this. Then 

that’s how I accepted.” (P3, F, 22 years) 

The above confirms the study’s assumption that the experiences of adolescents using 

PrEP may be influenced by individual factors. Fortunately, these participants were able 

to overcome challenges by changing their mindset and approach. The challenges 

associated with using PrEP may lead some to stop or default on the treatment, 

especially if there is no motivation. However, if one recognises these negative 

experiences and chooses to focus on the benefits of PrEP, it can lead to living a healthy 

life. Positive individual thoughts in a study done by Sabouri, Rambod and Khademian. 

(2023:5) were identified to promote treatment adherence.  

Some participants in this study expressed trust in PrEP, stating that it provides them 

with a sense of safety, reassurance, and confidence in reducing their risk of HIV 

infection. For example, Participants 5 and 1 demonstrated strong confidence in using 

PrEP, by asserting their autonomy in the process and distinguishing it from ARVs, 

which are taken chronically, while also acknowledging what PrEP prevents: 
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“It’s because I am assured that I am protected, I’m safe, I’m like “guys, 

it is not as if when you take PrEP, you’re taking ARVs, no, you are 

protecting yourself from something you might encounter.” (P5, F, 25 

years) 

“It makes you feel a lot safer, like you know that you are protected, 

even though you may get an STI, but you know that it won’t be 

something much more than that.” (P1, F, 22 years) 

A participant expressed that trust, determination, and intent to protect themselves from 

HIV infection by encouraging their partners to enrol in the prophylactic treatment: 

“When you take PrEP, you can even engage your partner so you both 

take PrEP because even men can take PrEP and both of you can go 

to the clinic to take PrEP, and you’re protected in the right manner.” 

(P5, F, 25 years) 

“It is because I know that this is for my body, it is for my peace of mind, 

and I know that no matter what, I’m on the safer side.” (P5, F, 25 

years) 

Belief and trust are described by Participant 5 as an autonomous decision that 

provides peace of mind and confidence in her safety. It was further mentioned that 

there is trust in PrEP’s ability to reduce the risk of contracting HIV which would 

negatively impact one’s future: 

“So, by using PrEP, I am protecting myself, I know I have to live for 

myself, for my family and my future family, I can’t risk it just for 

carelessness.” (P7, M, 21 years) 

As part of their assessment of PrEP use, participants in this study shared positive 

factors that encouraged them to remain compliant and continue using PrEP. Similar to 

this study, Martin, Muhwava and Dada et al. (2025) identify that high levels of 

knowledge and awareness of PrEP benefits are associated with a positive outlook on 

PrEP use.  

Category:  The Interpretation of PrEP by clients: the go-ahead with sex 

The nDoH (2021:9) identified several groups who may benefit from and be willing to 

take or continue using PrEP as potential candidates for PrEP. These populations were 
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considered to be at greater risk of HIV infection and include adolescent girls and boys, 

young women and men, men who have sex with men, individuals with multiple sexual 

partners, people who inject drugs, those with a recent history of sexually transmitted 

infections (STIs), individuals who recognise their own risk and request PrEP, Sero 

discordant couples (if the HIV-positive partner is not virally suppressed), sex workers, 

migrant workers and pregnant and breastfeeding women. 

Despite the availability of the above information, not all PrEP users are fully 

knowledgeable about its use, which is limited to the prevention of HIV infection. As 

Participant 1 shares, the belief that PrEP protects from many diseases still exists. This 

belief may lead some individuals to engage in unsafe sex and overlook the risk of other 

sexually transmitted infections: 

“Not using protection exposes you to many diseases, so PrEP covers 

that.” (P1, F, 22 years) 

It was expressed that while using PrEP, they overlooked other sexually transmitted 

diseases and became less apprehensive about engaging sexually, even if they do not 

know their partner’s status: 

“Let me say, before I knew about PrEP, I never really felt comfortable 

sleeping with anyone, because firstly, you don’t know that person’s 

status.” (P2, F, 26 years) 

However, not all participants lacked knowledge or were misinformed; some were 

aware of the extent of protection they would get from PrEP and how their actions could 

affect their health when engaging sexually without other prevention methods: 

“What was included is that PrEP doesn’t prevent STIs or STDs, it only 

prevents HIV, and it doesn’t prevent you from being pregnant, it only 

protects against the virus.” (P6, F, 21 years) 

It remains a concern, as at times, even when the extent of protection by PrEP is 

understood, unsafe sexual practices remain. This was also highlighted in a study 

conducted in Lesotho by Chebet et al. (2023:7), in which some participants reported 

using PrEP, to avoid condom use, while acknowledging that it only prevents HIV and 

no other STIs, which they perceive as less deadly than HIV. Similarly, a study by 

She, Lu, and Zhao et al. (2024:3135) found that participants who presented with an 

STI were more likely to enrol in or already be using PrEP.   
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3.3.5 Theme 5: Future new visualisations in promoting prep within the health 

regulations and rules 

Societies and communities can be significantly impacted by low health literacy when 

promoting preventive treatments like PrEP. Health literacy is defined as the extent to 

which individuals can acquire, process, understand the basic health information and 

services required to make appropriate health decisions (Galmarini, Marciani & Schulz, 

2024:2). The key aspects of health literacy include the ability of community members 

to participate in health-related activities and actively seek information that enhances 

their knowledge, motivation and capacity to evaluate and apply health information 

effectively to develop and maintain healthy lifestyles (Van Boxtel, Chinapaw & 

Jerkovic-Cosic, 2025:1). Additionally, Galmarini et al. (2024:2) highlight the importance 

of strategies such as visual communication in the process of increase health literacy. 

According to Kidder et al. (2024), visual communication resources include tools such 

as pictures, drawings, charts, graphs, and diagrams that effectively convey health 

information. These tools can help simplify complex health concepts and make 

messages more accessible and engaging, particularly in the context of HIV prevention.  

3.3.5.1 Sub-theme: Professional and Legal Frameworks that guide the 

provision of PrEP 

The promotion of prep through health education among populations at risk of HIV 

infection requires approaches that influence attitudes and encourage behaviour 

change among potential users. However, such interventions must also consider the 

professional and legal frameworks that govern the provision of PrEP. These 

frameworks should recognise clinical responsibilities and ethical considerations, 

particularly when working with adolescents who are a vulnerable group. More 

meaningful engagement with these populations will help ensure that PrEP-related 

communication is both relevant and culturally appropriate: 

“So, I think they need to come up with strategies that would 

accommodate young men and make them free to talk about their 

health issues without being judged. As South African young men, we 

are not familiar with clinics, so the minute you set foot there, we all 

know there is something wrong with you.” (P7, M, 21 years)  
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The development of inclusive, non-judgmental strategies that reflect the lived realities 

of adolescents underscores the need for a more refined professional and legal 

framework guiding the provision of PrEP. This need is further emphasised by Mwima, 

Bogarta and Neema et al. (2025:10), whose study in Uganda suggests that 

policymakers must consider improving PrEP by offering low-barrier services such as 

mobile clinics to ensure that all vulnerable populations can access PrEP. 

Category:  Establish formal and informal social networks and support 

systems to provide an open space for interpersonal 

communication about PrEP 

Interpersonal communication about PrEP is recognised as a crucial aspect of the PrEP 

journey. In a study by Siddiqi, Candidate, and Liu et al. (2025:7,16), professional 

healthcare workers shared that PrEP initiation discussions often begin when clients 

disclose risk factors such as HIV exposure, STIs, substance use, or unsafe sexual 

practices. This highlights the importance of the collaboration between the healthcare 

professional providing PrEP and the potential or active PrEP user.  

Therefore, it is equally essential for healthcare professionals to foster trust and 

encourage individuals of all ages to consider PrEP for HIV prevention, particularly 

because some users may be unable to discuss their health concerns with family due 

to personal or relational issues: 

“The support that they can give us is to encourage us to use PrEP. 

Young and old people who have these problems must use PrEP 

because it is one of the things that can prevent people from getting 

STIs, HIV, and some related infections. I would say that people lack 

information, and if they can be supported… Because some people 

struggle to talk with family members because in some homes there is 

no unity sometimes, and it's better when you can talk to someone you 

can trust, like a nurse, someone who knows how PrEP works.” (P4, 

M, 24 years) 

Within healthcare facilities, professional healthcare workers identify suitable 

candidates and recommend PrEP. In contrast, community health workers play a pivotal 

role in disseminating evidence-based information and interventions in the clinic and 

the community. Establishing both formal and informal communication channels is 
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essential for increasing health awareness and influencing behaviour change within 

communities (Nooraie, Naghibi & Hernández-Torres et al., 2024:1). Additionally, Martin 

et al. (2025:1224) emphasise that healthcare professionals should adhere to informal 

guidelines, such as maintaining a non-judgmental and friendly attitude when providing 

PrEP services and recognising the ongoing need for community education. 

It was hesitantly expressed that regular PrEP education sessions should be 

considered until a comprehensive understanding is achieved: 

“I think [Heavily breathing], I think there is a need for groups to talk 

about PrEP like every week until the information is in people’s minds.” 

(P6, F, 21 years) 

Implementing effective and continuous communication strategies, alongside 

behavioural interventions, is crucial for enhancing PrEP uptake. These strategies 

should promote open discussions about sexual history, address misconceptions, 

increase PrEP awareness, and foster a supportive environment (Siddiqi et al., 

2025:19). However, engaging in sensitive discussions about PrEP necessitates the 

development of closeness and rapport between healthcare providers and patients. 

Findings from a study by Mwima et al. (2025:10) indicate that participants who had 

strong, trusting relationships with their healthcare providers were more likely to 

confidently disclose their PrEP use and effectively address associated misconceptions 

and fears. 

Category:  Nurse practitioners should view the adolescent as part of a family 

and community 

To effectively promote PrEP among adolescents, healthcare professionals must adopt 

a more inclusive approach that integrates adolescents with healthcare professionals 

and the broader community support systems. Enhancing community knowledge about 

PrEP and HIV prevention requires supportive healthcare professionals who can 

support comfortable environments for open discussions. This can include helping men 

feel at ease discussing their health with providers of any gender, despite a general 

preference for male providers. Building trust and open communication channels can 

mitigate discomfort and promote better health outcomes: 

“They should make you feel helped … feel like you have some 

shoulder to cry on when you are not feeling OK. Because to us [men], 
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sometimes it’s difficult to talk to a female doctor than a male doctor. It 

becomes easier to open up to males and females because of the 

support and care you are receiving.” (P4, M, 24 years)  

A scoping review by Chen-Charles, Joseph Davey, and Toska et al. (2025:1890) 

reported that adolescent girls and young women who received support, reassurance, 

and information about PrEP from friendly, non-judgmental healthcare workers were 

more engaged with PrEP services. The inclusion of adolescents in family and 

community seems fundamental, as adolescents often encounter barriers to PrEP 

utilisation, including stigma, adherence challenges, and concerns that the use of PrEP 

may disclose their sexual behaviours to parents. 

However, it appears that not all healthcare professionals offering PrEP services are 

perceived as non-judgmental and friendly. A participant expressed this concern while 

urging providers to broaden HIV transmission education, especially for young children, 

to alleviate fears associated with taking antiretroviral medications (ARVs): 

“Even at clinics nurses are still backwards, are still holding on to the 

old ways of how one gets HIV even though there are so many ways 

to get infected. They are supposed to teach young kids about when 

you take certain medication, you conduct yourself because some 

people are even scared to take their ARVs. Do you understand?” (P5, 

F, 25 years)  

A study conducted in Tshwane by Perez-Urbano, Dilraj, and Pitsi et al. (2024) among 

men who have sex with men and transgender individuals revealed negative 

perceptions of public clinics. Participants mentioned concerns about privacy, 

inefficiency, and discriminatory behaviour from staff, particularly towards sexual and 

gender minorities. These findings underscore the need for targeted, supportive and 

non-judgmental PrEP education to address community misconceptions and promote 

safer sexual practices, thereby reducing the spread of new HIV infections by 

increasing PrEP uptake.  

Furthermore, participants also emphasised the importance of PrEP education for 

young people, particularly school learners: 

“If people could be educated about PrEP as the youth in particular, 

even fear the word PrEP. Those who go there for family planning need 
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to be taught about PrEP so that they will not be afraid. In our days our 

boyfriends are reluctant in using condom and young girls allow them 

and realise later that they are infected.” (P5, F, 25 years)  

The participant continued by expressing that pre-exposure prophylaxis education 

should focus on high school students to raise awareness: 

“So, if the health education could be instilled more on youth especially 

high school learners because we are adults, we know a lot, but the 

young ones know nothing, so they need to be educated more about 

PrEP.” (P5, F, 25 years) 

In their scoping review, Chen-Charles et al. (2025:1890) identified that among 

adolescent girls and young women in sub-Saharan Africa, barriers to PrEP usage 

include a lack of knowledge and prevalent misconceptions, which contribute to low 

uptake and persistence. Increasing awareness within adolescents requires enhancing 

the demand for PrEP by addressing barriers (Cerchiari, Grangeiro & Massa et al., 

2025:2).  

3.4 CONCLUSION  

The findings of this study emerged from rich data that was analysed with an 

independent coder. Consensus was established, and the identified themes were 

explained with accompanying interpretations of participants’ quotes.  

Reflections from the adolescents revealed that misconceptions regarding the use of 

PrEP persist within the community, particularly during adolescence, where PrEP is 

often associated with HIV infection. Overcoming the stigma and misconceptions 

surrounding PrEP was highlighted as a key concern, followed by various challenges 

related to its use as a prophylactic treatment. 

Strategies and methods aimed at promoting adherence to PrEP and supporting best 

practices were also discussed, focusing on how these approaches help adolescents 

stay consistent in their use of the medication. Suggestions were made on how to make 

PrEP more appealing and accepted within communities, emphasising the importance 

of understanding adolescents' unique needs. Participants recommended the use of 

both formal and informal communication methods to reach all vulnerable groups within 

the community. It was also shared that adolescents wish to be recognised as part of 

the family unit and to receive the support they require.
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CHAPTER 4 

CONCLUSIONS, RECOMMENDATIONS AND LIMITATIONS 

4.1 INTRODUCTION 

This chapter presents the study’s conclusions and recommendations, with particular 

focus on the second objective, which was to describe the support nurses can provide 

to adolescents who need to use PrEP for HIV prevention in Tygerberg sub-district 

clinics. It also reflects on the study’s limitations, while underscoring the valuable 

insights gained. 

Written recommendations for nurses are essential in enabling them to support 

adolescents in the community who are at risk of contracting HIV, as well as those 

currently using oral PrEP for HIV prevention. These recommendations aim to benefit 

adolescents who are already enrolled in PrEP programmes, as well as those who may 

be potential candidates. They address key areas such as overcoming misconceptions 

and stigma associated with PrEP, managing its side effects, strategies for maintaining 

a normal lifestyle while on PrEP and promoting effective and innovative information 

sharing with the community. 

Additionally, this chapter presents recommendations for nursing educators and 

nursing practice and future research and outlines the limitations of the study. 

4.2 CONCLUSIONS 

Theme 1 revealed that misconceptions continue to hinder the effective implementation 

of PrEP among individuals who could benefit from this prophylactic treatment. 

Participants expressed that they were often perceived as no different from individuals 

who are HIV-positive or taking ARVs. This perception contributes to adolescents’ non-

adherence to PrEP or reluctance to initiate the prophylactic treatment. 

In the context of these misconceptions and the lack of knowledge within the 

community, adolescents employed interpersonal communication to challenge and 

reshape existing beliefs about PrEP. However, the adolescents using PrEP were 

sometimes labelled as irresponsible or even irrational for choosing this treatment 

option. Additionally, the use of clinics for accessing PrEP was discussed concerning 

negative stereotypes, particularly the notion that seeking such treatment undermines 

men's masculinity.  
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Nonetheless, the adolescents reflected that, despite the negative connotations 

associated with PrEP in the community, their knowledge of its benefits, their intention 

to live a healthy, HIV-free life, and their awareness of personal risk motivated them to 

continue using the prophylactic treatment. 

Theme 2 unpacked the various ways in which PrEP influenced adolescents’ lifestyles, 

while also highlighting the best practices they adopted to manage individual 

challenges throughout their prophylactic treatment journey. Increased awareness of 

the benefits and usage guidelines of oral PrEP was found to help adolescents overlook 

the side effects, which were otherwise seen as potential barriers to persistence and 

adherence. 

Among the strategies shared, adolescents emphasised that understanding the 

benefits of PrEP despite experiencing side effects was a key motivator in continuing 

the treatment. Participants noted that the comprehensive education and information 

they received about oral PrEP played a crucial role in maintaining commitment, 

enabling them to manage better and tolerate side effects and associated 

inconveniences. 

They also described how they overcame the side effects and physical challenges, 

such as difficulty swallowing the tablets. Some adjusted their dosing schedules to 

lessen discomfort, while others developed innovative methods to soften the tablets, 

making them easier to swallow and thus supporting their continued adherence to 

treatment. Theme 3 discussed the challenges adolescents faced in adapting to a 

normal lifestyle while using PrEP, particularly the anticipated changes they expected 

upon initiating treatment. Participants shared that they anticipated both physical and 

behavioural changes; however, these changes did not occur for everyone. Some also 

expressed doubts about the effectiveness of PrEP, which at times led to difficulties 

with adherence. 

To support their adjustment to the prophylactic treatment, adolescents implemented 

various strategies to remain protected from HIV infection. Among these were using 

condoms during periods of non-adherence and taking missed doses as soon as they 

were remembered. Practical methods, such as placing the PrEP container in a visible 

location and incorporating medication intake into daily routines, were also found to 

support adherence and promote consistent use of the treatment.  
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Theme 4 emphasised the importance of improving access to accurate information 

about PrEP to the communities. While participants acknowledged that PrEP is 

effective, they highlighted that many community members, especially those at high 

risk of contracting HIV, still lack sufficient knowledge about it. Providing adequate 

information to clients was identified as a potentially valuable strategy to increase 

awareness and understanding of PrEP. 

Participants suggested tried and tested outreach strategies to raise awareness among 

high-risk populations. These included school visits, door-to-door campaigns, the use 

of mobile clinics and engaging volunteers. These approaches were seen as effective 

in increasing visibility and encouraging broader community engagement. 

The journey of initiating and consistently using PrEP among enrolled groups was also 

discussed. Some users initially experienced difficulties with adherence, but positive 

experiences with the treatment encouraged continued use and helped them overcome 

early doubts and challenges. A growing belief in PrEP's effectiveness appeared to 

foster greater commitment and resilience among users. 

Factual knowledge about PrEP was identified as a key factor in promoting informed 

decision-making and reducing risky sexual behaviours. Participants emphasised the 

importance of clearly communicating that PrEP is only effective when taken correctly 

and consistently. It was observed that some users felt encouraged to engage in sexual 

activity without knowing their partner’s HIV status, relying solely on PrEP for 

protection. 

Furthermore, participants highlighted the need to clarify that PrEP does not protect 

other STIs. However, it does reduce the risk of HIV transmission, particularly when 

engaging in sexual activity with an HIV-positive partner.  

Theme 5 emphasised the significance and potential advantages of exploring future 

strategies to promote PrEP within the regulatory and policy frameworks of the 

healthcare system. Suggestions included establishing both formal and informal social 

networks to create safe spaces for interpersonal communication and peer support 

around PrEP. These strategies aim to normalise PrEP use, even among minority 

groups, and encourage individuals to access clinics for preventative care, not just 

when they are ill.  
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Ongoing, innovative, and targeted education about PrEP is viewed as essential for 

increasing its uptake and, ultimately, reducing HIV infection rates. However, 

participants noted that some healthcare professionals still hold biases regarding how 

HIV is transmitted, which may influence their attitude and the quality of care provided. 

Participants expressed a desire to be recognised and treated as integral members of 

their families and communities when accessing healthcare services. They emphasised 

the importance of receiving respectful and supportive care from nurses, regardless of 

the provider's gender. 

The need for new approaches to disseminate knowledge about PrEP was reinforced 

by the observation that many community members remain fearful or misinformed 

about the term “PrEP.” Regular clinic users, particularly those accessing services such 

as family planning, were identified as ideal target groups for education initiatives. 

Participants also stressed the importance of reaching younger potential users, such 

as high school learners, with accurate and accessible information. 

4.3 RECOMMENDATIONS 

4.3.1 How nurses can support adolescents using prep in the clinics 

Three recommendations were developed based on the themes generated through 

data analysis. This study suggests that specific actions will help nurses support 

adolescents using PrEP in clinics. The recommendations are: (a) Deliver 

comprehensive and tailored health education on PrEP, (b) Implement ongoing and 

new interventions to overcome PrEP-related stigma, and (c) Foster supportive 

relationships with adolescents.  

4.3.1.1 Comprehensive PrEP specific health education 

This study recommends that nurses managing PrEP in clinics strengthen the delivery 

of PrEP-specific health education for adolescents who are initiating, continuing, or are 

potential candidates for PrEP. The findings suggest that when comprehensive, tailored 

information is shared, both initiation and adherence are more likely to occur. However, 

the study also found that many adolescents continue to receive insufficient information 

about PrEP. Several participants expressed doubts about oral prophylactic treatment, 

attributing their uncertainty to a lack of clear, consistent education. This study 

recommends improved access to targeted education about the basics of PrEP, how it 

works, and the difference between PrEP and antiretroviral therapy for people living 
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with HIV. This approach would likely reduce these doubts, improve adherence, and 

provide opportunities to clarify these concerns. Additionally, this study recommends 

that nurses share links and websites providing adolescents with accurate information 

about PrEP usage. Some participants reported not taking PrEP daily; therefore, nurses 

should offer thorough education on how the medication works and safe practices when 

doses are missed. Participants also indicated that they often took PrEP only on days 

they anticipated high-risk exposure, without understanding the required drug 

concentration in the bloodstream for adequate protection. This behaviour increases 

the risk of HIV infection, especially when high-risk activity is mistakenly believed to be 

mitigated by inconsistent PrEP use. This study recommends that nurses should 

emphasise education to adolescents on the correct, daily use of PrEP and its 

pharmacological functioning, as well as the risk of developing ARV resistance.  

Therefore, this study further recommends comprehensive yet straightforward health 

education sharing strategies, such as facilitating learning, using pamphlets, diagrams, 

discussions, and audiovisual aids, to provide practical strategies for maintaining 

adherence. Nurses should educate adolescents on lifestyle adjustments and how to 

manage missed doses, as adherence can be a challenge when using PrEP. Strategies 

to help adolescents incorporate taking the prophylactic treatment into their routine 

should be discussed, which may include linking it. This can include connecting therapy 

to daily activities, using alarms, placing the container in a visible spot as a reminder, 

and having someone support them by reminding them to take their prophylactic 

treatment.  

Adolescents need support from someone who can remind them to take their 

prophylactic treatment. This study also recommends that nurses clearly explain safe 

protocols for stopping and restarting PrEP, ensuring that adolescents are equipped to 

make informed decisions about their sexual health. It suggests that nurses managing 

PrEP should emphasise that the treatment is highly effective in preventing HIV 

infection when taken consistently and correctly. Adolescents should be made aware 

that missed doses significantly reduce PrEP's protective effect and that additional risk-

reduction strategies should be used when adherence is compromised; these can 

include abstinence, as well as proper use of condoms and lubricants. Furthermore, 

nurses should provide individualised, comprehensive education to help adolescents 

identify and address personal challenges that may affect their PrEP use. This tailored 
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approach ensures that education is not only informative but also responsive to the 

unique experiences and concerns of each adolescent.  

This study found that some adolescents see PrEP as a license for unsafe sex, often 

ignoring its broader consequences. It advises nurses to emphasise that PrEP 

effectively prevents HIV when used consistently and correctly but does not protect 

against other STIs like Syphilis and Gonorrhoea, nor prevent pregnancy. Nurses 

should ensure adolescents understand that while PrEP significantly reduces HIV risk, 

it should be part of a broader sexual health strategy, including condom use and regular 

STI screening.  

4.3.1.2 Continued interventions to fight stigma 

This study recommends strengthening existing strategies to address stigma, such as 

ongoing community education about HIV prevention, to reduce stigma at the 

community level effectively. The findings indicate that PrEP is often mistakenly 

associated with antiretroviral therapy (ART) used to treat individuals living with HIV, 

leading some community members to fail to see a distinction between the two. This 

misinformation presents a barrier to PrEP uptake. This study identified that even the 

term “PrEP” alone carries connotations, with the container used for oral PrEP and the 

sound the tablets make being well known in the community and often not differentiated 

from chronic medication usage. The study further recommends that reducing HIV-

related stigma is likely to lead to a corresponding reduction in stigma around PrEP 

use. Therefore, increasing awareness of both HIV and its prevention strategies, 

including PrEP, may help shift community perceptions. This study further recommends 

that community outreach efforts become a key focus in disseminating accurate health 

information. As supported by Bera, Mondal and Bhattacharya (2023:4-5), community-

based strategies like door-to-door visits, peer networks, and support groups 

participatory health education enable communities to take an active role in disease 

prevention and health promotion.  

This study also identified that PrEP usage is often associated with being promiscuous 

or irresponsible. It is recommended that nurses support adolescents in making 

informed decisions about their health and future and not allow negative opinions of 

others to influence their choices regarding PrEP. Furthermore, nurses should 

encourage adolescents to discuss and clarify the community’s beliefs about PrEP, as 
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failing to correct these misconceptions can lead to the discontinuation of this 

prophylactic treatment. This study further identified that stigma exists around men 

visiting clinics, as such visits are perceived to undermine their masculinity. Frequent 

visits to the clinic for PrEP collection as a sign of a serious health issue, which the 

community often sees as adding to this stigma. This study recommends that PrEP 

services be managed separately within clinics and fast-tracked to enhance access. 

Whenever possible, PrEP should also be made available in locations outside of 

traditional healthcare facilities to boost the uptake of this preventative treatment. While 

approaches that minimise the need for frequent clinic visits may foster improved 

adherence and uptake, they do not tackle the root cause of stigma, which could stem 

from misinformation, lack of accurate information, and established community beliefs. 

Without addressing this issue, adolescents who are unaware of PrEP will continue to 

be excluded from benefiting from this prevention method. This study further 

recommends that new ways to overcome PrEP stigma could be explored and 

emphasised to improve uptake and adherence. Some of those ways include: 

Adolescent-led advocacy and testimonies: Nurses should encourage adolescents 

using PrEP to become community ambassadors, sharing their personal experiences 

to improve uptake among peers. Instead of only hearing information from healthcare 

professionals during information sessions, adolescents can receive information from 

someone at their level, who likely shares similar circumstances, reducing the 

professional barriers that often exist between nurses and adolescents.  

Differentiating PrEP from HIV Treatment: Nurses must employ health education 

methods that clearly distinguish PrEP from antiretroviral therapy, emphasising its role 

as a preventive option rather than a treatment for people living with HIV. They can 

boost the demand for PrEP by sharing this information through various channels, 

including pamphlets, visual diagrams, videos, and role-play during health education 

opportunities in clinics, to maximize shifts in attitudes and beliefs.  

Positive cultural representatives: Nurses can achieve this by engaging diverse, 

culturally substantial community figures to promote PrEP through their communication 

platforms, including discussions, TikTok, Facebook, Instagram, and X, thereby 

increasing awareness of PrEP. This will help change the narrative surrounding PrEP 

that is associated with culture or religion.  
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Digital educational tools: The use of structured, informative, and interactive learning 

modules on PrEP, available on the digital platform, can increase adherence and 

awareness while addressing misconceptions surrounding PrEP. This platform can take 

the form of games or reminders for PrEP to facilitate continuous information sharing 

and stigma reduction. A systematic review on the effectiveness of digital HIV PrEP 

interventions identified that its use was linked to improved daily usage of oral PrEP 

and increased retention in care (Kamitani, Peng & Hopkins et al., 2024:7).  

Reduction of Stigma for Healthcare Professionals: This study advocates for the 

implementation of workshops and evidence-based practices aimed at addressing 

internalised stigma among nurses and healthcare professionals involved in the 

management of patients on Pre-Exposure Prophylaxis (PrEP). Such interventions 

possess the potential to promote non-judgmental care and to enhance healthcare 

providers' capacity to identify and sensitively address the unique needs of 

adolescents. Yigit, Wilson, and Taylor et al. (2025:4), in their research investigating the 

relationship between stigma, antiretroviral therapy (ART) adherence, and viral 

suppression among women living with HIV, posited that training programs for service 

providers can mitigate misinformation, bias, and negative attitudes. These 

enhancements at the provider level significantly contribute to stigma reduction, which 

can greatly improve adherence and reduce instances of loss to follow-up.  

4.3.1.3 Create supportive relationship with the adolescents 

This study indicates that some participants believe there is a need for strategies that 

foster non-judgmental, open discussions about health, particularly for those unfamiliar 

with clinics or who feel excluded by standard health services. Such approaches are 

essential in building supportive relationships between healthcare workers and 

adolescents, grounded in trust, empathy, and respect. The Adolescent and Youth 

Health Policy NDoH (2017) should be actively implemented and strengthened to 

enable healthcare providers to establish consistent, adolescent and youth-friendly 

care. This includes assigning trained personnel who can form meaningful, supportive 

connections with adolescents, particularly those at high risk. Although implementation 

by the Western Cape Department of Health only began in 2023 (Western Cape 

Government: Department of Health and Wellness, 2023), there is now an opportunity 

to ensure these services by actively prioritising relationship building.  
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Furthermore, PrEP services should be fully integrated into Adolescent and Youth-

Friendly Services offered by the City of Cape Town and should not be linked with HIV 

and AIDs services, even on the official websites (City of Cape Town, 2025). When 

PrEP is framed within holistic, adolescent, and youth-centered care, it helps dismantle 

stigma and strengthens adolescent trust in the health system. The participants in this 

study expressed that continuous encouragement and support across all age groups is 

essential to raise awareness about PrEP and to help prevent further HIV infections, as 

there remains a significant lack of information within the broader population. The study 

recommends that nurses consistently promote the use of PrEP and provide clear 

explanations of how this prevention method works. 

Adolescents specifically indicated that they value nurses who take the time to listen 

and guide them through the process, as they trust nurses' knowledge of PrEP. This 

need for guidance is particularly crucial, given that adolescents often lack support from 

family members to help clarify misconceptions. The study further recommends that 

nurses be sensitive to gender dynamics and the age-appropriateness of the 

information shared, as there is considerable diversity in terms of gender and age. 

Nurses should also be able to provide empathetic yet non-judgmental care. 

Participants in this study noted that some healthcare professionals still lack up-to-date 

information about this prevention method. The study recommends that all healthcare 

workers involved in offering PrEP services should be well-informed about the 

treatment, as this will help reduce the stigma associated with it and foster informative, 

supportive discussions. The study further recommends that continuous professional 

development (CPD) programmes be structured to support healthcare workers in 

improving their knowledge and counselling skills, with the goal of enhancing trust, 

respect and effective communication. 

4.3.2 Further recommendations for nursing education and nursing research  

This study presented findings on the experiences of adolescents using PrEP for HIV 

prevention in the Tygerberg sub-district. The overall experiences shared by the 

participants supported the study’s assumption that adolescents’ experiences with 

PrEP are influenced by various factors at different levels, and that strategies to 

enhance PrEP uptake must also address these levels. Based on these findings, the 

researcher developed recommendations aimed at assisting nurses in supporting 

current and potential adolescent PrEP users.  
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4.3.2.1 Further recommendations for nursing education  

The curriculum for nurses in primary care must incorporate methods for providing 

health education that promotes respect, trust, and effective communication to tackle 

the stigma and misconceptions related to HIV and similar conditions within 

communities. Newly trained nurses should be prepared to deliver patient-centered 

care that ensures services are non-judgmental and friendly for adolescents. 

Additionally, individual nurses have a responsibility to take charge of their professional 

growth by staying informed about current knowledge, such as reading articles on PrEP 

and implementing best practices for its management.  

Structured continuous professional development programs for PrEP should be 

introduced to support nurses in practice, enabling them to offer prophylactic treatment 

without bias and with sensitivity to the unique needs of adolescents. Currently, there 

is an online course available to train professional nurses in prescribing PrEP and 

managing follow-up visits. This training should align with adolescent-supportive 

strategies to ensure that all nurses involved in PrEP services are adequately prepared 

before engaging in service delivery.  

Further exploration and development of innovative methods for providing factual and 

impactful health education to adolescent communities are also recommended. 

4.3.2.2 Recommendations for nursing research  

The researcher recommends that further qualitative research be conducted on the 

experiences of nurses involved in managing adolescents using oral PrEP for HIV 

prevention. 

Additionally, it is recommended that a similar study be conducted with patients utilising 

injectable PrEP to explore their experiences regarding HIV prevention, as the 

swallowing of the pill was mentioned as a potential barrier to the uptake of PrEP. The 

researcher also suggests conducting a study with a greater number of male 

participants. The low number of male participants in this study may indicate a lack of 

awareness among males at risk of HIV infection regarding the availability and benefits 

of this prophylactic treatment.  
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4.4 LIMITATIONS OF THE STUDY  

This study was conducted at a single clinic, as it was the only facility within the 

Tygerberg sub-district of the City of Cape Town Municipality that had clients enrolled 

for PrEP at the time the data was collected. The Western Cape provincial clinics were 

not included in the study. As a qualitative study, the findings are not intended to be 

generalised to the broader adolescent population within the sub-district or City of Cape 

Town. The study specifically focused on adolescents between the ages of 18 and 29 

who had been using PrEP for at least one month within the 12 months preceding data 

collection and who were willing to participate. The findings cannot be generalised to 

the broader population; however, the findings make fruitful recommendations for 

implementation where appropriate. 

4.5 CONCLUSION  

The findings indicated that misconceptions and stigma relating to PrEP are frequently 

tied to the stigma surrounding HIV, which continues to hinder adolescents' adoption of 

PrEP. Tackling these perceptions alone isn't enough, as adolescents also encounter 

practical issues like handling side effects and keeping up with daily use. Without 

support to aid adaptation, this may result in stopping prophylactic treatment. Effectively 

using PrEP necessitates that individuals address these challenges by emphasising its 

benefits and adjusting their lifestyles to enable regular use. The limited information 

available to both the community and PrEP users was also identified as a barrier to 

adherence and uptake. Enhancing access to pertinent information, combined with the 

use of targeted and evidence-based communication strategies, can greatly improve 

PrEP uptake and adherence in adolescents. A comprehensive approach that tackles 

both social and practical obstacles is essential to ensure that adolescents are not only 

willing but also capable of fully benefiting from it PrEP. 
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ANNEXURE A: INFORMATION SHEET 

 

 

 

 

PPO BOX 1906, Bellville, 7535 

Tel.: +2721-9596911 

www.cput.ac.za 

Email: 212070983@mycput.ac.za 

PARTICIPANT’S INFORMATION SHEET 

Project Title: Experiences of adolescents using pre-exposure prophylaxis for HIV 

prevention in Tygerberg sub-district clinics 

Dear Participant 

Introduction  

My name is Chumani Nyezi, and I am a registered Master’s degree student in Nursing 

Science at the Cape Peninsula University of Technology under the supervision of Prof 

K Jooste and Prof RR Marie Modeste. I would like to ask you to offer me an opportunity 

to explain the research that I wish to undertake and to ask you to kindly voluntarily 

participate in an individual one-to one interview. Please note that you can ask any 

question you may have at any time. 

Purpose of the research study  

Adolescents are to date still found to be at a higher risk of contracting HIV, despite the 

availability of prevention strategies and health education offered. Among the various 

HIV prevention methods available, Prep has been found to be the most effective when 

used correctly however, uptake still appears to be poor, and more adolescents are still 

http://www.cput.ac.za/
mailto:212070983@mycput.ac.za
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being/becoming infected with HIV. The purpose of the study is to gain an 

understanding on the experiences of adolescents using PrEP for HIV prevention in 

Tygerberg sub-district clinics of the City of Cape Town. 

The findings of this study can be beneficial for making recommendations for 

professional nurses on how to support adolescents using PrEP for HIV prevention, as 

well as enrolment and management of the treatment. Experiences of participants will 

assist with supporting more adolescents using PrEP to be adherent to the programme 

to contribute to decreasing the HIV infection rates.  

Description of study procedures 

You will voluntarily sign an informed consent form and given an explanation of the 

research process. Thereafter, individual semi-structured interviews will be conducted 

in a private room near the outpatient unit, as agreed with you as the participant. There 

will be no interruption of services during the research project as the private room will 

not have a negative impact on the clinic’s service delivery and patients’ management 

that will occur. The interviews will take about 30-45 minutes of your time. The interview 

will be digitally recorded with your permission. The reason for recording is to allow the 

researcher to analyse the interviewee’s experiences to gain insight, to listen to the 

interview more than once and to share the data obtained with only the supervisor and 

an independent coder. The researcher will also take notes of the nonverbal 

communication observed through the interview.  

Risks or discomfort 

There is minimal physical risk involved however, should the interview trigger a need 

for psychological assistance, the interview will be stopped and you, as the participant 

will be referred to a ready available counsellor that has, before the interviews begins, 

agreed to provide a debriefing service. The researcher is also a registered psychiatric 

nurse is trained in counselling of clients and can initially assist.  

 Privacy and confidentiality 

Participants’ information will remain strictly confidential. No names will be recorded, or 

names reflected anywhere on field notes during this research. Only the researcher 
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and supervisors will have access to the information collected. All your information will 

be kept under lock and key (electronic data password-protected on the computer) for 

five years after the report has been published, then it will be destroyed/deleted from 

the computer. The computer will be password protected and data stored in the Cloud. 

Conditions of participation 

Please understand that taking part in this study is voluntary and you are not being 

forced to participate. The decision to participate is entirely up to you. However, I would 

appreciate it if you shared your experiences with me. If you decide not to participate 

in the study, this will not lead to any action against you the clinic. You will still get the 

necessary treatment as needed. If you agree to participate and later decide to 

withdraw at any stage of the interview or study, you can do so.  

Expenses  

You will not pay anything and you will not be paid for participating in this study. 

Contact details  

This research is being conducted by Chumani Nyezi, a Clinical Mentor working at 

Cape Peninsula University of Technology.  

If you have any questions about the research study itself, please contact: 

Researcher: Chumani Nyezi 

Telephone:0662074283 

Email address:212070983@mycput.ac.za 

Should you have any questions regarding this study and your rights as a research 

participant, or if you wish to report any problems you have experienced related to the 

study, please contact: 

Prof. Karien Jooste: Supervisor 

Head of the Department of Nursing Sciences 
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Cape Peninsula University of Technology  

P O Box 1906, Bellville, 7535 

Telephone:(021) 959 2271  

Email:kjooste1@gmail.com 

 joosteka@cput.ac.za 

Prof Regis Rugira Marie Modeste: Co-supervisor 

University of Stellenbosch 

PO Box 241, Cape Town, 8000 

Email :rrugira@gmail.com  

  

mailto:kjooste1@gmail.com
mailto:joosteka@cput.ac.za
mailto:rrugira@gmail.com
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ANNEXURE B: CONSENT FORM 

PO Box 1906, Bellville, 7535 

Tel.: +2721-9596911 

www.cput.ac.za 

Email: 212070983@mycput.ac.za 

WRITTEN INFORMED CONSENT 

Letter of request to participate in the study 

Project title: Experiences of adolescents using pre-exposure prophylaxis for HIV 

prevention in Tygerberg sub-district clinics 

The study has been described to me in a language that I understand and I freely and 

voluntarily agree to participate. My questions about the study have been answered 

after reading the information sheet. I understand that my identity will not be disclosed 

and that I may withdraw from the study without giving a reason at any time and this 

will not negatively affect me in any way. 

Participant’s signature………………………………. 

I further agree that the interview is digitally recorded. 

Participant’s signature………………………………. 

I further agree that the researcher takes field notes. 

Participant’s signature………………………………. 

Witness ………………………………. 

Date…………………….
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ANNEXURE C: INTERVIEW SCHEDULE 

 

PO Box 1906, Bellville, 7535 

Tel.: +2721-9596911 

www.cput.ac.za 

Email:  212070983@mycput.ac.za 

Introductory questions 

Welcome and explain the purpose of the study. 

What is your age at your last birthday? 

What is your gender? 

What is your sexual orientation? 

What is your relationship status? 

What is your highest level of education? 

Main questions 

• What are the experiences in using PrEP for the prevention of HIV for you?? 

• How can nurses support adolescents using PrEP in the City of Cape Town? 

Examples of probing questions 

• Tell me more ……………………. 

• What do you mean? 
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ANNEXURE D: COVID 19 CHECK LIST 

 

Checklist item 
Yes No 

o Does the participant and 

interviewer have a mask on?  

  

o Is there a sanitiser in the room?  
  

o Has the participant sanitised 

hands and the interviewer?  

  

o Is the room well ventilated?  
  

o Surface temperature? …… 
  

o Comply social distancing  
  

Does the participant have any of 

these symptoms?     

  

Cough     

Sore throat    

Shortness of breath    

Redness of eyes    

Body aches    

Loss of smell or taste    

Nausea    

Diarrhoea    

Vomiting    

Fatigue or weakness    
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• If any of the above symptoms are screened positive the participant will be 

referred to be seen by the professional nurses in the clinic or Community 

Health Centre and managed as per the regulations for Covid 19 

symptomatic person.  

• Masks and sanitisers will be made available in the rooms before the 

interviews are conducted.  

Surgical masks to be used in the case a participant has a cloth mask or no mask at all 

to decrease the chances of covid 19 transmission between the participant and the 

interviewer.  
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ANNEXURE E: RECRUITMENT POSTER  
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ANNEXURE F - REQUEST FOR PERMISSION LETTER  

 

 Cape Peninsula University of Technology 

 Bellville Campus  

 Symphony way  

 7535 

Email: Chmnnz@gmail.com 

 

City of Cape Town  

PO Box 298  

Cape Town  

8000 

 Date:07 October 2022 

 

Re: Requesting permission to conduct the study at City of Cape Town Tygerberg sub 

district clinics 

 

Dear City of Cape Town Ethics Review Board 

 

I am Chumani Nyezi doing a Nursing Master’s degree at Cape Peninsula University of 

Technology under the supervision of Prof R.R. Marie Modeste and Prof K. Jooste. I 

am writing this letter to request permission to conduct a study at the Tygerberg sub-

district. The title of the study is Experiences of adolescents using pre-exposure 

prophylaxis for HIV prevention in Tygerberg sub-district clinics. Ethical approval has 

been obtained from Cape Peninsula University of Technology Faculty of Wellness and 

Sciences Research Ethics Committee.  

The objectives of the study are to: 
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• Explore and describe the experiences of adolescents using PrEP for HIV 

prevention in Tygerberg sub-district clinics in the City of Cape Town.  

• To describe the support adolescents need from nurses in using PrEP for HIV 

prevention in Tygerberg sub-district clinics in the City of Cape Town.  

 

The study will apply a qualitative research approach. Semi-structured individual 

interviews lasting about 30 to 45 minutes will be conducted with adolescents between 

the ages of 18 – 26 years using PrEP for HIV prevention. Therefore, consent will be 

requested and obtained from the participants before the study is conducted and all the 

ethical principles will be considered and adhered to, the names of the institutions and 

participants will be protected.  

The study proposal and ethical approval are attached. 

 

Your approval and support on conducting this study at your institution will be very 

much appreciated. 

 

Kind regards 

 

(Mr) Chumani Nyezi 

chmnnz@gmail.com 

0662074283 
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ANNEXURE G – ETHICAL CLEARANCE CERTIFICATES 
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ANNEXURE H -TURNITIN SUBMISSION REPORT 
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ANNEXURE I - CONFIRMATION OF EDITING 

 

Company registration: 2020/107585/07 

Tax number:9627744189. 

researchpaljourney@gmail.com 

18 August 2025 

TO WHOM IT MAY CONCERN 

REF: CONFIRMATION OF LANGUAGE EDITING SERVICES. 

I confirm that I have done Language Editing for Mr Chumani Nyezi of the Research 

Dissertation titled: 

EXPERIENCES OF ADOLESCENTS USING PRE-EXPOSURE PROPHYLAXIS FOR HIV 

PREVENTION IN TYGERBERG SUB-DISTRICT CLINICS. 

Yours sincerely 

 

K Grundlingh 

Email: researchpaljourney.com 

 

 

Account Name Research Pal 

Account Number 62844628646 

Bank Name First National Bank 

BIC/Swift code FIRNZAJJ 


