
BACKGROUND

Reflections are drawn from two studies conducted in South Africa, one of which
focused on family planning and the other on HIV prevention. Descriptive
analysis of data was performed.
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The results highlight that AGYW between the ages of 12-24 are entering the
health system through family planning services. Results indicate that many
AGYW seeking family planning services at PrEP implementing facilities had
been offered PrEP and had initiated. Hence, family planning services could be a
possible early entry point for HIV testing and offering of prevention services to
AGYW. Providing integrated family planning and HIV testing and prevention
services offers an opportunity to engage AGYW who perceive risk of HIV in
care.

In an attempt to curb the spread of HIV in South Africa, the UNAIDS 90-90-90 
goal system was implemented which aims to test 90% of the population for HIV. 

METHODS

Amongst those at risk for HIV, adolescent girls and young women
(AGYW) (15-24) are disproportionately affected. Family planning
services are often the first entry point for AGYW within the health
system, and serve as a potential entry point for integrated health
services.

Coupled with the drive for testing, oral pre-
exposure prophylaxis (PrEP) has been made
available from June 2016 as an effective means of
HIV prevention for those who test negative for
HIV. In order to achieve HIV epidemic control

through prevention, service entry points for HIV testing and offering of HIV
prevention services to those at risk of HIV need to be identified.
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Recruited

Females Aged 18 and above
Attending / Previously 
Attended

North West Province (Dr 
Kenneth Kaunda District)

Gauteng Province 
(City of Johannesburg)

Descriptive, 
observational, 
cross-sectional 
study

Family Planning Service at Selected Primary Healthcare Clinics

259 clients 
interviewed using a semi-
structured questionnaire 

about HIV status and 
contraception use and 

preferences

Recruited

HIV Negative Males & Females Aged 
18 and above

Attending

Sex Worker Clinics*

MSM Clinics*

Operations 
Research 
(observational, 
cross-sectional)

Clinics Providing Oral PrEP

299 clients 
surveyed about their service utilization, HIV risk and 

experience with PrEP

* Although these clinics primarily serve key populations, anyone who seeks services will be seen 
at the clinic. 
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Figure 1: Age at initiation of contraception (n=253)

Age at contraception initiation was retrospectively determined for 257
clients interviewed, of whom 253 provided data. Of 253 clients, 23% (n=57)
initiated contraception between the ages of 12-17 and 50% (n=127)
between the ages of 18-24. This highlights that AGYW are entering the
health system through family planning services.

Aged 18-24, 22%

Aged 25 - above, 
78%

Figure 2: Proportion of AGYW in the sample

Out of the 257 clients, 22% (n=56), were
between the age of 18-24 seeking family
planning services.

This highlights opportunities for introducing HIV testing and offer of PrEP.

HIV Counselling & Testing (HCT) and HIV Risk Assessment

Direct Observation 
of 37 family 

planning sessions 
between provider 

and client

From the 37 directly observed family planning sessions between provider and
client, the following was noted with regards to the offer of HCT and HIV risk
assessment:

11%  Offered HCT 

39% 
STI & HIV Risk Assessed

This highlights missed opportunities for offering HCT and assessing HIV risk.

RESULTS (continued)

ACCESS Study

Proportion of AGYW in the sample

Status Unknown (n=18)

HIV Negative (n=33)59%

32%

AGYW Accessing Family Planning Services

HIV Risk Perception and Testing by AGYW

Aged 18-24, 
27%

Aged 25 -
above, 73%

Figure 3: Proportion of AGYW in the sample

Out of the 299 clients enrolled for the survey, 81
(27%) were between the age of 18 to 24

52 females 29 males

Ever accessed family 
planning, 62%

Accessing family 
planning on the day 

of survey, 54%
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Figure 4: Utilization of family planning service amongst AGYW at PrEP 
implementing sites (n = 52)

These results indicate that over half of AGYW attending PrEP implementing sites
are seeking family planning services.

Of those who perceived risk, tested for HIV 
less than 3 months ago (n=21)

Perceived themselves at risk of HIV (n=31)60%

68%

Offering and Uptake of PrEP to AGYW

Offered PrEP, 84%

Not offered PrEP, 
16%
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Figure 5: Clients ever accessed family planning services and have been 
offered PrEP (n= 32)

Out of the 32 AGYW who had ever accessed family planning services at the
facility, 84% (n=27) were offered PrEP.

Out of the 27 AGYW accessing family service that 
were offered PrEP, 81% (n=22) had initiated  

CONCLUSION
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Preferred not to Disclose  (n=3)5%

HIV Positive (n=2)4%

Figure 3: HCT Offer and HIV Risk Assessment reported during directly observed family
planning sessions
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