
BACKGROUND

We conducted a programmatic review of the HUB 
service delivery model to explore factors 
contributing to the high continuation of PrEP by:
• documenting the PrEP service delivery model, 
• analyzing data on PrEP uptake and continuation, 
• conducting semi-structured interviews with 

program staff, and
• convening  dialogues with AGYW prep-users to 

understand more about PrEP continuation.

Programs offering oral pre-exposure prophylaxis 
(PrEP) to adolescent girls and young women (AGYW) 
have experienced low uptake and high 
discontinuation of PrEP.

The SHAZ! HUB is a youth drop-in center providing 
sexual health services to young people aged 16-24 in 
Zimbabwe. Among 92 AGYW on PrEP from January 
2018 to June 2019, continuation at 1, 3, and 6 
months was at 98%, 73% and 55% respectively. 
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Figure 2. PrEP service delivery flow chart

RESULTS

Figure 4. Case Story #1 Nyasha and her mother

Staff highlighted the HUB’s focus on promoting 
PrEP literacy and on assessing readiness to 
start PrEP (rather than on reaching high 
numbers of initiations), along with the frequent 
follow-up schedule, as the main contributors to 
high continuation of PrEP at the HUB. 

Uptake and Continuation of Oral PrEP among Adolescent Girls and Young Women: 
Lessons learned from the SHAZ! HUB in Zimbabwe
Megan S. Dunbar,1,3 Gwen Chapwanya ,2 Joseph Murungu ,2 Imelda Mudekunye-Mahaka,2 Definite Nhamo, 2 Kayla Stankevitz3, Theresa Hoke3

1,Independent consultant, USA 2 Pangaea Zimbabwe AIDS Trust, Zimbabwe, 3 FHI 360, Durham, USA; 

Figure 1. Service delivery at the SHAZ! HUB

CONCLUSIONS

AGYW Dialogues

AGYW value: 1) the HUB’s accepting and private 
environment; 2) in-depth information about PrEP; 
3) frequent (e.g. at 48 hours, and at 5, 14 and 28 
days) and consistent follow-up via SMS/phone calls 
by peer educators, and home visits as needed and 
when permitted by clients; 4) integrated service 
delivery; and 5) peer educator support, especially 
in disclosing PrEP use.  
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Figure 3. AGYW Oral PrEP Cascade, January 2018 through June 
2019

Two unique aspects of the HUB model emerged from 
this analysis:
• The HUB’s focus on offering PrEP to those who are 

both “at risk and ready.”  
• The HUB’s comprehensive and strategically timed 

supportive follow-up of clients who initiate PrEP.

While the SHAZ! HUB model may be difficult to 
replicate in its entirety, key aspects could be applied in 
other settings without major additional investments -
such as employing one or two peer educators focused 
on supporting PrEP use among AGYW, and in adopting 
phone messaging supportive follow-up at the intervals 
used at the HUB. 

AGYW dialogue at the SHAZ! HUB (Credit: Joseph Murungu, PZAT )
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Overall Continuation:
HRF FSW

1 Month 100% 97%
3 Months 83% 70%

6 Months 100% 63%n=160

n=200

AGYW Clients - High Risk Females (HRF) and Female Sex Workers (FSW)

Number 

of Clients

Nyasha (not her real name) is a young woman, aged 19 years, 
involved in sex work but staying with her parents. Nyasha 
met the HUB outreach team in the community where she was 
tested for HIV. During post-test counseling, the nurse told 
Nyasha about PrEP. Nyasha was excited to learn about PrEP, 
saying: “When the male nurse told me about about PrEP, I 
thought to myself that the heavens had remembered me.” 
Nyasha was initiated on PrEP on that day. At home, she put 
the pill bottle in her drawer because she was not yet ready 
for her parents to know about her PrEP use. PrEP use went 
well, and Nyasha had started accessing other services at the 
HUB including contraception.  However, three months later, 
while she had gone out, her mother discovered the hidden 
bottle. When Nyasha returned home, the mother asked 
Nyasha why she hadn’t told her that she was HIV positive. 
Nyasha tried to explain that she was not HIV positive, but 
rather using PrEP – but her mother wouldn’t listen. Nyasha 
then sent a “call me back” message to the peer educator, 
asking the peer educator to contact her mother. When 
Nyasha came home later in the evening, the mother had 
spoken to the peer educator and was much calmer saying to 
Nyasha, “The girl I spoke to was very respectful. I learned a 
lot today. I wish this pill had been available long ago before I 
got infected.” Nyasha’s mother has since become her 
strongest supporter, reminding her to take her pills every day 
and go for refills when the time has come.  
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Life skills education:
relationships and sexuality; HIV, 
STI and pregnancy prevention; 
gender and intimate partner 
violence; HIV and STI treatment; 
cyber bullying

Economic livelihoods:
training in short courses 
(candle and other household 
products making); resume 
building; interviewing skills

Recreational activities: 
socializing in a safe space; 
ball, card and board games; 
dancing; TV and internet 
access

Sexual health and HIV services: 
family planning and pregnancy 
testing; screening and 
management of STIs; HTS; PrEP; 
PEP; ART; management of OIs; 
counseling and linkage

Management and Provider Perspectives

Clients undergo a pre-screening at outreach and a 
formal screening at the HUB using the Zimbabwe 
Risk Assessment Screening Tool (RAST), assessing 
HIV risk through questions about numbers of 
partners, condom use, exposure to sexual and 
physical violence and transactional sex or sex work.
Being determined to be at high-risk, potential PrEP
clients are also assessed on their “readiness” to 
initiate PrEP by asking them the following questions:
• With the information that you now have, are you 

willing to be initiated on PrEP right away?
• Do you think you might have problems at home 

concerning pill storage and disclosure of PrEP
use? How might these be overcome?

• Will you be able to adhere to taking a daily pill 
without any challenges? What might help you to 
adhere?

Clients who do not consider themselves “ready” for 
PrEP are invited to come back at any time for further 
information or to initiate later.

PrEP Risk and Readiness Assessment

 

 
Client identified through community outreach or at HUB as being potentially at risk 

and interested in PrEP 

Establish HIV status: offer and conduct HIV test 

Conduct formal risk 

assessment (RAST) 

Provide counseling 

and risk reduction 

education 

Provide education 

and reinforce 

prevention 

Provide counseling 

and risk reduction 

Provide PrEP education 
and readiness assessment 

Offer PrEP as part of 

comprehensive SRH service 

delivery and combination 

prevention 

Provide access to 

comprehensive SRH services 

and link to other prevention 

options, invite client to 

return for more information 

or potential initiation in the 

future 

Conduct clinical assessment: 1) 

history; 2) clinical exam; 3) 

laboratory assessment 

Provide enhanced counseling on 

1) adherence; 2) condoms; 3) 

contraception 

Initiate PrEP: complete PrEP 

register, client form, and lab 

register 

SMS/phone call follow-up at Day 2, Day 5, Day 
14, Day 28 and twice monthly thereafter; home 

visits when needed and as permitted 

Client is provided with information about PrEP and undergoes pre-screening.  If 

determined to be at risk and/or interested in PrEP, referred to PrEP services at the 

HUB 

HIV Negative HIV Positive 

Low risk 

High risk 

PrEP Contraindicated 

At every visit: assess risk, assess for 

adverse events; provide risk 

reduction and adherence 

counseling; complete M&E tools 

 

Conduct HIV test every 3 months 

 

Conduct other tests as indicated 

(creatinine, pregnancy, hepatitis B & 

C) 

Ready for PrEP 

Not ready for PrEP 


