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Abstract

Pre-exposure prophylaxis (PrEP) is a valued component of HIV prevention and increasing attention is focusing on women’s
PrEP use. Common HIV prevention options (e.g., condoms) remain underused and fail to consider the context of intimate
partner violence (IPV). PrEP presents an opportunity to expand viable options for women. A systematic rapid review using
key word searches of PubMed and proceedings from six national and international conferences related to HIV, women’s
health, or interpersonal violence identified nine studies which met set inclusion criteria. Studies were coded using a structured
abstraction form and summarized according to relevant themes. IPV was found to have implications on women’s interest
and willingness to use PrEP, partner interference or interruptions in PrEP use, and adherence. Findings indicate a dearth of
research on women’s PrEP use and IPV and highlight the urgency for research, public heath practice, and policy attention

around the HIV risk context and needs of women who experience IPV.
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Introduction

Extensive research highlights the complex relationship
between IPV and HIV among women worldwide [1, 2] and
underscores the importance of interpersonal context when
addressing HIV prevention. Despite advances in treatment
and prevention, HIV continues to be a significant health
issue for women around the world. Globally, an estimated
18.2 million women are living with HIV, accounting for 52%
of all adults living with HIV [3]. Women 15 years of age and
older represent 48% of new HIV infections among adults
globally [3]. Women’s risk for heterosexual HIV infection
is significantly influenced by male partner’s HIV risk factors
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(e.g., injection drug use, sex with both men and women, or
sexual partner concurrency) [2, 4].

Global estimates of lifetime and annual rates of intimate
partner violence indicate that more than one in three women
have ever experienced some form of physical and/or sexual
violence by a male intimate partner [5]. Intimate partner
violence (IPV), defined as physical, sexual, and emotional
abuse and controlling behaviors by a current or former inti-
mate partner [6], is associated with serious physical and
mental health outcomes among women. Increased levels of
depression, posttraumatic stress, and thoughts or attempts of
suicide [7-10]; alcohol and drug abuse [11, 12]; unintended
pregnancy and unsafe abortions [13]; and feelings of power-
lessness, social isolation, and economic dependence [14, 15]
are connected to women’s experience of IPV.

Substantial research has addressed the intersection of IPV
and HIV among women across a range of geographic set-
tings, including in South Africa, India, Brazil, and United
States [1, 2, 16-20]. The relationship between IPV and HIV
is complex and involves multiple pathways. Direct pathways,
including forced or coerced sex with risky partner, and indi-
rect pathways of limited self-efficacy to enact behaviors to
reduce HIV, increase risk among women who experience
IPV [18, 20-25]. Further, acceptability and use of exist-
ing HIV prevention methods is difficult for women who are
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unable to negotiate safe sex, such as those in abusive and
controlling relationships. Current (e.g., male and female
condoms) and experimental (e.g., vaginal microbicides)
HIV prevention options often fail to consider the context
of violent intimate relationships as the strategies are highly
dependent on partner interest and cooperation in prevention
[26-28].

Pre-exposure prophylaxis (PrEP), a daily oral emtric-
itabine—tenofovir (Truvada) medication, is a promising
biobehavioral HIV prevention method being used to reduce
HIV incidence [29-31]. PrEP, a fixed-dose combination
of tenofovir disoproxil fumarate (TDF) and emtricitabine
(FTC), was approved by the FDA in 2012 [30], and was
then recommended in 2015 by the World Health Organiza-
tion as a biobehavioral prevention method to reduce HIV
incidence among people who are uninfected but at high risk
for HIV acquisition [32]. The emergence of PrEP presents a
new opportunity for a woman-controlled prevention strategy
[33-35], and has several advantages over other options for
women experiencing IPV, including autonomous or covert
use and not needing to be used at time of sexual activity
[36]. While research on PrEP use among women is very
limited, national estimates in the United States indicate that
women represent only 7% of PrEP users [37].

Violence in an intimate relationship has been found to
place constraint on the acceptability, uptake, and use of HIV
prevention methods including condoms and vaginal micro-
bicides [38—43]. Violence or fear of violence has frequently
been found across a range of country settings to limit a wom-
an’s ability and self-efficacy to request or negotiate condom
use [38, 39, 43] and acceptability of microbicides [40, 42]
or other female-initiated products (e.g., oral PrEP, vaginal
ring, diaphragms) [44]. Decker and colleagues [39] found
that women in the United States with recent I[PV (previous
3 months) were more likely to report involuntary condom
non-use (AOR 1.87;95% CI 1.51-2.33) and fears of request-
ing condoms (AOR 4.15; 95% CI 2.73-6.30) compared to
women not disclosing recent IPV. Other studies report the
varied acceptability of vaginal microbicides among women
with a history of partner violence [40—-42]. Women were
interested in vaginal microbicides over female condoms in
one study in the United States [41], whereas another [42]
found U.S. women’s microbicide acceptability scores were
negatively related to having either physical or sexual vio-
lence experience (p <0.03). Additionally, vaginal gels may
create added lubrication, causing concerns by women that
their partner would be able to tell when they were used [40,
42].

While there is a growing recognition of the value of PrEP
as a component of HIV prevention and increasing research
focusing on women’s use of PrEP globally, there is a sub-
stantial gap in the literature that explicitly examines the
intersection of PrEP acceptability and IPV among women.

The purpose of this systematic rapid review is to identify and
synthesize existing research focused on PrEP acceptability
and use among women in violent intimate relationships.

Methods
Search Strategy

A rapid systematic review process was used to identify peer-
reviewed published articles through systematic searches con-
ducted in PubMed. Rapid reviews have emerged as valuable
approach to provide actionable and relevant evidence in a
timely manner [45]. A type of knowledge synthesis where
systematic review processes are accelerated and methods
are streamlined to complete the review more quickly [45], a
rapid review is an appropriate level of review for this topic
in order to inform research and practice recommendations
rapidly. Relevant literature was identified using the follow-
ing terms: (‘pre-exposure prophylaxis’ OR ‘preexposure
prophylaxis’ OR ‘PrEP’ OR ‘PREP’) AND (‘women’ OR
‘female’) AND (‘intimate partner violence’ OR ‘domestic
violence’ OR ‘gender-based violence’ OR ‘marital violence’
OR ‘spousal abuse’ OR ‘spousal violence’ OR ‘violence
against women’). The keywords used in the search were
selected based on a review of relevant literature and identifi-
cation of terms used in previous literature reviews within the
field broadly (e.g., [33, 46]). Both approved (daily oral TDF/
FTC) and experimental (vaginal microbicide gel or ring)
PrEP delivery methods were included to better understand
the extent of research on this topic. The process, including
search, review, and coding, were all conducted by the lead
author (TLO), who has considerable experience and multiple
publications in this literature review approach. The search
was initially conducted in January 2018, and then updated
in November 2018 and January 2019. All publications dates
were considered for inclusion. A Public Health Information-
ist at the University of Pittsburgh Health Sciences Library
System provided input and guidance regarding the search
strategy.

In addition to the published articles, the search included
areview of available abstracts (in English) from six national
and international conferences related to HIV, women’s
health, or interpersonal violence. Conference abstracts
play an important role in research dissemination [47], and
as PrEP is a growing research area, they provide a valu-
able opportunity to access current research. Using avail-
able online conference abstract systems, the abstracts were
searched using keywords [e.g., (‘intimate partner violence’
OR ‘domestic violence’) AND (‘pre-exposure prophylaxis’
OR ‘preexposure prophylaxis’ OR ‘PrEP’ OR ‘PREP’)]
across the following six conferences: International AIDS
Conference; Conference on HIV Pathogenesis, Treatment,
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and Prevention; Conference on Retroviruses and Opportun-
istic Infections; International Workshop on HIV & Women;
Society for Advancement of Violence and Injury Research
National Conference; and National Conference on Health
and Domestic Violence. Conferences were reviewed back
to 2015 to allow approximately 3 years between conference
presentation and publication in peer-reviewed literature and
represented 15 separate conference events. Studies reporting
original data on PrEP and IPV among women were included
in the review.

DistillerSR, a systematic review management soft-
ware, was used throughout the review process [48]. The
lead author conducted the review through an initial title
and abstract screening to ensure selected studies broadly
reflected inclusion and exclusion criteria. Full text docu-
ments of articles and abstracts meeting inclusion criteria
were then obtained and reviewed for final eligibility.

Inclusion Criteria

Articles and conference abstracts that were included had to
meet the following criteria: (1) focused on both PrEP and
IPV experiences among women, (2) presented primary data,
(3) peer-reviewed, and (4) written in English language. Stud-
ies that did not report data findings (e.g., literature review,
commentary) were excluded.

Data Extraction and Analysis

The final set of articles and conference abstracts were
reviewed by one coder (TLO). Descriptive information was
abstracted by the reviewer from each study on setting and
context, study design and objectives, recruitment process,
sample characteristics, PrEP and IPV indicators assessed,
and reported key findings around the intersection of IPV
and PrEP among women. The reviewer used summary tables
to compare variables of interest and associated outcomes
across studies. A conference abstract and article reporting
the same results were considered a single study and only the
article was included in the analysis. The reviewer resolved
any inclusion verification and coding concerns in collabora-
tion with another author (JGB).

Results

The systematic rapid-review search yielded 55 records eli-
gible for preliminary screening; of those, 19 articles and
3 conference abstracts were excluded from the full-text
screening. Thirty-three underwent full-text screening and
nine were deemed eligible for review inclusion. Articles
and conference abstracts excluded did not focus on women,
IPV, PrEP for HIV prevention (e.g., focused on emergency
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or disaster preparedness, discussed HIV prevention but not
PrEP specifically), or did not include primary data collection
(e.g., literature review, commentary). Figure 1 displays the
flowchart of the rapid review process.

Descriptive Characteristics

The included studies contained quantitative (n=4; 44%),
qualitative (n=4; 44%), and mixed-methods (n=1; 11%)
designs, the majority of which were cross-sectional (n=7,
77%). Samples ranged across studies and included 26 [49]
to 1785 women participating in a prospective cohort clini-
cal trial [50]. Four studies were conducted in the United
States and other study settings included work in Kenya,
South Africa, Tanzania, and Uganda; three were conducted
at multiple sites.

Almost an equal number of studies focused on hypotheti-
cal PrEP use and actual PrEP use. Four studies examined
potential PrEP use through such things as awareness of,
interest in, or willingness or intentions to use PrEP, and all
of these were conducted in the United States. For example,
several studies focused on interest or willingness to use PrEP
[49, 51-53]. One study also explored perceived barriers to
PrEP use among women reporting IPV experience in the
previous 6 months [49]. Five studies involved actual PrEP
use, all conducted in non-U.S. settings, and examined things
around accessing PrEP, experience using, and adherence or
interruption in PrEP use. Three of these studies were asso-
ciated with larger clinical trials (i.e., Partners PrEP [50];
VOICE, MTN-003 [54]; MTN-020/ASPIRE trial [55]). Two
were part of demonstration projects, including one which
sought to assess the feasibility and acceptability of integrat-
ing gender-based violence screening and support into HIV
counselling for adolescent girls and young women accessing
oral PrEP in South Africa and Tanzania [56].

Different types of IPV (e.g., physical, sexual, psycho-
logical, economic) were explored across studies included in
this review. For example, two studies specifically examined
physical and sexual IPV [52, 53], one focused on sexual
IPV (i.e., forced sex) [49], and one explored a history of
controlling or violent partner behaviors [55]. Assessment of
the timing of abuse also varied across studies. For example,
four studies examined recent (e.g., previous 6 or 12 months,
since last study visit) experience of partner violence [49, 50,
52, 57] and four focused on any IPV experience throughout
participants’ lifetime [51, 54-56]. One study assessed both
recent and lifetime IPV experience [53]. Despite this vari-
ation, findings suggest that a history of IPV was common
among the women sampled. Thirty-two percent of women
aged 16 to 24 years accessing oral PrEP in an open-label
PrEP demonstration project in South Africa and Tanzania
reported lifetime experience of violence [56]. And over
half (57%) of a sample of women in the United States who
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Fig. 1 Flowchart of rapid review process

reported IPV within the previous 6 months were currently
in violent relationships [49].

The PrEP constructs that were assessed varied by study
and primarily focused on factors across categories of: (1)
awareness of and willingness to use PrEP (e.g., knowl-
edge, interest, intention to use) and (2) PrEP use experience
(e.g., interruption in PrEP use, adherence). When focusing
on women’s awareness and interest in using PrEP, Willie
et al. [53] found that among 109 women surveyed through
an online participant recruitment tool in the United States,
PrEP awareness was moderate (12%), but participants were
interested in using PrEP (25%). Additionally, a study involv-
ing in-depth interviews with 26 women in the United States
report that approximately half of participants expressed
interest in taking PrEP, while others reported ambivalence
or not being interested in taking PrEP [49]. Among those
studies focusing on PrEP use experience, Hartmann et al.
[55] report that women in South Africa described either
categories of feeling fearful or empowered when using the
dapivirine vaginal ring. Furthermore, a study in Uganda and
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Kenya around recent and/or past exposure to IPV and PrEP
adherence found that PrEP pill count was high among par-
ticipants (mean=95.3%) [50].

Intersection of IPV and PrEP Among Women

Results from the studies included in this review highlight
the complex relationship between IPV and women’s PrEP-
related outcomes. While some of the studies conclude that
IPV experience might encourage the use of PrEP [52], others
report that fear of violence would prevent PrEP use [49].
Other research focused on PrEP use experience found that
IPV was associated with PrEP adherence through inter-
ruption in use [50, 57]. Specific details about the studies
and associated findings are further discussed below and are
grouped by: (1) awareness of and willingness to use PrEP
and (2) PrEP use experience. Table 1 provides an overview
of each study and key characteristics including participants,
IPV and PrEP measures and outcomes, and key findings
around the intersection of IPV and PrEP.

@ Springer



AIDS and Behavior (2020) 24:1342-1357

1346

‘AdI Surouarradxe uowom Juowe
(100=d ‘T0'0=4S ‘S0°0—=9)
suonuaiul ggid pue (zo'o=d
‘10°0=4S “v0°0 — =€) 181Ut J91d
JOMO[ )IM POIBIOOSSE SeM SIo)[E
areme-Jg1d Jo a8eiuadrad 1oy3ry

V "SUOIIU)UI pue 1SaI0Ul JHIJ UO
SOT)STID)ORIRYD JIOMIU [BIO0S JO
10942 Y3 payipowr Adl (¢0'0=d
‘€ET=1 "8I 'EI 'SA 8p°01) IoMPU
119y} sso1oe asn JHld renusjod jo
y1oddns ssof pajrodar AJT Surous
-119dx9 uswom ‘IoylINg ‘AdJ Sut
-ouaradxa jou uowom 0) paredwod
(%97 "SA 9%/ +) Aoepipued paaredrad
PUE (%8 "SA %) suonuaul
(%0T 'SA %) Isa1ut Jeid YS1g

payiodar AJ Surouarradxe USWOp

*Sun{ew-uoIsIoOap Jgid

s, uowom pajoedur osfe seouanbos
-U09 y)[eay WId)-3uo| pue $)99Jo
IPIS JO 189, ‘dHId 9Snh 03 ssauuIf[Im
paseardap ur pajnsar ‘uondodrad
NSLI MO Y1 PAUIqUIOD YOIYM ‘UoT)
-uoaa1rd ATH Ioa0 AJT Yyia Surdoo
paznuionid usWoM QWO "9SN JI9A0D
I0A0ISIP 0} a1om Jouyred Jroy) J1
QOUQJOTA PISBAIOUT POIed) KUuewl pue
‘API9A0D JHIJ @sn jou pinom A
par1odar uswom SO "asn JHId

0} IOLIIEq B SB Q0UQIJIouT Joujred

[enuajod paqLIdSap UAWOM JO PIIY) Y

‘A1snotaaixd gJgid Suisn

pavtodar 947 {(%t€) d91d 9sn 03

papuut pue (%/€) dd1d Inoqe

Q10w SUTUILI] UT PIISOIOIUT QTIM

PIIY} ® J9A0 pue JHId JO 2Ieme
1om syuedronaed Jo (947¢) 191enb v

‘uowom

Jo (S8 =1) %t £q poyrodar sem

(syyuowr 9 1sed o UMPIM) AT
[enxas Jo/pue [eo1sAyd juarn)

‘ddid
Sunye) ur pajsarajur 3ureq jou
Jo 9oudeAlquEe pajiodal sIYIO
‘dd1d Sunye) ul 3sarayur passardxo
syuedronred jo jrey Aperewrxoiddy
‘sdrysuoryefar jusjora Jord 10
9[nesse [enxas ‘Osnge [enxas pooy
-pr1yo payrodar syuedronaed Auepy
*(Je pOWBAIOS JO ‘WIRY ()M POUD
-jearyy ‘payrnsur ‘uny AresrsAyd)
sdrysuone[ar oAIsnqe ur Ajjuax
-IND QIOM USWOM JO (S =U) % /G

‘drysuonjeror e

ur APUaLImd a1om %16 "(%LS) 210w

10 SN 000°0€ JO dwodul enuue

ue pey pue (%09) pakojdwa Apjual

-Imo a1om Kjofew v “(%¢) mym

o1uedsIH-uou se paynudpI ISON
*93® JO sIeak G¢ 0] Q] ‘uUowom [g]

‘syjuowt 9
jsed oty Surmnp Jouyred orew Arew
-1ud e yym diysuone[ar e ur a1om
syuedionred [y *(%18) 9oueInsur
PIRJIPI]N PeY Pue (%001) doUe)
-s1sse o1qnd paAIadal ‘[ooyos Y3y
paystuy j0u pey (%) Atofeur
V (%) ueoLowry dAneN pue
‘(%8) [eroeminui ‘(%8) AYM £q
Pamo[[o} (%18) Yorv[d/uedLIoWyY
-UBROLIJY S paynuapI Ayolewr y

'SIBdA ()1 93® 93BIoAR (UQWOM Q7

"passasse (syjuow-9
jsed ‘[enxas ‘TeorsAyd) AJJ pue
(Koepipued Jgid paatedrad pue

‘SUOT)URIUI “)SQAIUL ‘SsQuareme) JHId
‘pordwresiono axom AJJ Sur
-0uQLIad X9 USWOAN 'S$91e)S PAIU)
JNo1)OoUUO)) UT SOTUT[D YI[8aY
Ayunuwiwod pue ‘suofes Ayneaq
©[00q298,] SI[SSIRID) WOIJ JudW

-1INI0AI 1oAY AJIunuwwod pue auIuQ
‘Koains uosiod-ur 1o auruo

PAIASIUIWPE.-J[3S {[BUOIIOIS-SSOID)

‘passasse (syuour 9
snoradid ¢xas paoioy) Ad] pue
(Aniqrsesy Kpiqeidecoe) Jgid

'S91B)S pajIu[) ur

juoun)redop Aoua3Iows pue ‘I9pIA

-o1d gg14 1goid-uou [eo0] ‘otur[o

LS Aunoos ‘19)jeys A J[ woiy
JUSUIINIOAT BIPOW [BID0S PUB JOA[]
‘sma1AI)UI 3dop-Ur {[eUOI}0dS-SSOID)

WNNUIIUOD 24DD JiAd
Jo soau021m0 pup 211514219040
YAOMIDU [D1D0S UIIMIDG UONDIDOSSD
Y3 Kfipows $20udLI2dX AJ] MOY
QUIWEX? PUB WNNUNUOD a1ed JHIJ
9y} Suore sewoono a[dnnw pue
SOTISII)ORILYD YIOM]AU [BIO0S

U99M)dq UOTJBIOOSSE A} QUIEXD O],
[z¢1(8102) T8 19 oMM

Jurfesunos pue

uoneonpa Jid Yam passaIppe oq
JYSTW Jey) SUIDUOD AJIUSpI pue
‘AdT Suduaiadxa usuom Suown

asn Jgd 01 S4214.4pq d101dXd O,
[6+] (8107) 'Te 12 Iofewsyerg
dAAd 251 0] SSUSUIIJIN PUD JO SSIUIDMY

dA1d pue AdJ JO uonodsIAUL

sawodno JgId pue Adl

sjuedronreq

s[rejop Apmg

9AT309[qO ‘(183K) JI0YINY

(6=N) uowom Suowe Jgid pue AJ] UO SJOBISQE SOUAIJUOD PUB SI[OILIE POMITARI-Id | d|qeL

pringer

Qs



1347

AIDS and Behavior (2020) 24:1342-1357

‘Ainiqeidaooe Jgid 03 AJ[ woiy
199132 10211pUI JUBIYIUSIS B JARY] 0}
PUNOJ JOU SeM UOIOIN0D Aourudald

*aejoqes [01NU0D Y)IIq JO doudLIAdXd
1104} USAIS JHI1J 9sn 0} Surf[im a1ow
QIoM SO0UALIAdXd AJ] UM USWIOM
1ey) 15933ns s)nsay (s0'0>d

180’0 =10912 1021Ipur) agejoqes
[onuod yq y3noiyy Ayjiqerdoooe

dd1d 031 pajefar Apoaxipur sem AJL

(60 < sd) U012I200 JHIJ PIATD
-10d pue ‘)se1o)ul ‘ssouareme JHid
pue AJJ JUS0I 10 SwinayI| Suowre

PIAIOSQO IIM SIIUAIAIP IOpuad ON

‘ssouareme Jgl1d pue AdJ feek-1sed
pue SWNJI] JO SWIO) AUk UIM)q
pUNoOJ 2IoM SUONBIOOSSE JUBOYIUTIS
ON "UOTOI900 JHIJ YIIM PIJRIOOSSR
sem AdI (S0°0>d 6812101 1D
%S6 ‘0Lt JOV) [ed150[0ydAsd
pue (100°0>4d ‘0v'8-29°T ID %S6
169°¢ YOV) [BNX3S SWHYIT "UOID
-1900 JHId UMM PAJRIOOSSE Sem
(S0'0>d LT8-01'TID %S610°E
AOV) AdI [enxds 1eak-ised ‘ddid
3uISn U JSAIUI YIIM PIIBIOOSSE
sem (100°0>d ‘TT'T1-S8'T ID %S6

‘dg1d osn 03 Surim a1om sjued
-1onaed Jo (9,,) s191renb-0a1y) 10AQ
(100> 4d)
uo101000 Kouru3axd pue (100> d)
93ejoqes [onuod yiaiq y1odar 0}
K[oY1] 210w 219m A J] periodal
oym 3oy, ‘AdI [enxas 1o reorsAyd
Surouaradxa 1949 pajrodar uswom
JO (%77S) 0M] Ul QUO URY]) QIO

‘dq1d Sursn woiy way
juoadxd prnom 1ouyred Juedar jsowr
/AUBLIND T34} PIAANAQ (%L 1T)
1aprenb e 1sowy (%L°67) dAid
3ursn ur pajsardyur a1om syuedion
-1ed I1nq ‘(%8°7 1) 9IeIOpOUW SBM
ssouaIeMe JHid ‘uswom Suowry
“90UJOIA (%9°8L)
[eo13ojoyoAsd pue ‘(9 1°£]) [enxas
“(%L°9%) TeorsAyd papnour saouo
-11dXo A QWINQJIT "90Ud[OIA
(%8'89) [edr30joydAsd pue
(%S°61) 1enxas ‘(%' 1¢) [eorskyd

(€67 MOV) AdI [eo1sAyd 1eak-)seq  papnyoul saoudrradxa AJ] Tedk-1sed

‘patLLIewt
QIOM %G pue [IUIS AIIM %] ¢
‘uos1ad quo ueyy 210w Junep arom
%t pue uosiod ouo Surep payiodar
siuedronred Jo %19 °ASN 96+°€1
JO QWooul P[OYIsnOY| AFeIOAR UR
pey pue (%gS) [00Yos YSIy paystuy
jou pey Ajuofew v 's1eak 7°1¢

33e oSe10A® ‘USWOM ORI L]

‘diysuornefax

JNURWOI & Ul 319M %€/ "(%09)
[00Yy9s 9)enpeIs papuale 1o 939
105 paystuy pey jjey ueyl aI0N
“(%6) 1ut0 pue (%6) 3oeldg “(%6)
oruedstH Aq pamor[of ‘(%9L) MUM
se paynuapl Ajrofew y *s1eak §°G¢
a3e o3er0AR {(UoW [Q] =U

‘uowom 01 =u) sjuedronted 1g

'possasse
(ewmayr] ‘renxoes pue [eorsAyd)
AdI pue (asn 0} ssauur[im) Jgid
'so1e]S AU AY) Ul K10 ueQIN UB
ur (1 =u) uoneziue3io paseq-Au
-NWWOD IDURINSUL PUB dIBD I[BY
pue ‘(¢ =u) sweidoxd JIp ‘(z=1u)
swei3oid Juowkojdwo pue uored
-NP3 YINOA WOIJ JUSWIINIOAI IKY
PUe 10211Ip YSNOIY) PAINIOAT USWOM
urr 0e-0¢
PaIse[ ey} A9AINS JTUOINII[
PAIQISTUTWPL-J]AS {[BUONIIS-SSOID)

‘passasse (1eak-ised ‘awumopy
‘feor3ojoyoAsd pue ‘fenxas ‘[ed
-1sAyd) Ad]I pue (UOI2I200 PAATRD
-1od pue ‘)saroyur ‘ssouareme) Joqid
*[003 JuaunnIoal juedronted
QUITUO Ue ‘(INLJA) YIn], [edr
-UBYIQJA YSNOIY) SAJRIS pajuf) Ay}
SSOIO® PAIINIOAI d1oMm sjuedionied
*KQAINS QUIUO ([BUONIIS-SSOI)

Aiqe

-1dodoe Jqi1d pue AdJ ueamiaq

UOTBIDOSSE AU} JO SLOIDIPIUL SO

0124200 LOuvudaid puv asvjoqns

1043102 Y141 QUIWIEXD PUB UIWOM

yor[g SUnoA QWOOUI-MO[ JUI[[oMp

-ueqn Juowe A1171gv1da2on

dFAd pupv ‘saouariadxa uo11209

2a130npoadat ‘AJ]J JO SUOTIRIOOSSE
pue 2oudeadld dy) 9qLIOSIP O,

(€51 (L10D) T8 30 dMTIM

$2UI001NO

PaI)U-JHIJ UO S2OUILIIAXD

AdI [p2130j0yoLsd puv ‘[pnxas

orsyd avak-jsvd puv awafi]
U99M19q UOTIRIDOSSE Y} SUIWEXI O],
(161 (L102) Te 19 1M

dA1d pue AdJ JO uonodsIuL

sawodno JHId pue AdI

sjuedronreq

s[rejop Apmg

9AT302[qO ‘(183K) JI0YINY

(ponunuoo) | sjqey

pringer

a's



AIDS and Behavior (2020) 24:1342-1357

1348

‘S[e119Ja1 Aue juem jou pIp
syuedronred uoym djoy Suriayjo pue
‘SUOTSSas A} 2)9[dW0d 0) UaYe] W

Jo I3u9[ ‘sased pajoadsns Jo aIns
-0[osIp SuneIIoR] ‘9UL[OIA JNOqe
Sunyse 110JWOSIP [eNIUT PIpN[OUT
SIO[[oSUNO0D Jje)s [eorul[d Aq pajiodar
AGD 10 SuIua210s uaym sauo[rey)

"diysou)red JuepIodSIpoIas

umouy e ur syuedronied oane3ou

-AIH 3uowe (z0'0=4d ‘0'9-C'1

1D %$6 ‘9°C YO passnipe) uondni
-I0WUT JHId UM PIJBIOOSSE Sem AT

‘Teyuowdpnl
-UOU pue A[PUSLI} 2IoM oYM
SIo[[esunod o3 ye) 01 [nydjay pue
unInssear sem 11 Jey) paqLIOsap
asnqe pariodar oym USWOA,
"90UQ[OIA JO souaLIadXxo
sumayr| paytodar (141 =1) %z¢
"uoW WOy
arom sj1odar Jo 9,69 ‘sAep gz Jo
y)Sus[ ueIpawl © Im ‘(JHId Woiy

3yeaIq B 9B} 0) UOISIOdP 9JeIaqI[ap)

uondnuur Jgid payiodar
sywedonred (647 =1) %S¥C

'Sojel Je[IUIS

Je USW PUE USWIOM AQ Opell 1M

s110do1 asnqe [QIOA J[IYM ‘UdWOM

Kq opew a1om sy1odar asnge [eo
-1sAyd jsowr ‘uowom Aq apewr
a10m s110da1 3o %6 "AdI (%TT)
JIWOU0Id pue ‘(%67) TedrsAyd
‘(%06) 9snqe [eqIoA papnjout
yorya ‘syuedonred 61 £ AdT JO
sy1odax papnyour sysiA dn-mof[oj €6

aAne3au

-AIH 910 udwom [[y oSe jo

SIeaA $7—91 21om sjuedronred
¢Apms oy} UI pa[[OIUd USWOM [ ¢t

‘uBwIom dA1e3dU
-ATH ue s so[dnod 10y s1eak ¢
Aorewrxordde sem drysiouyred jo
ITUQ[ UBIPIW puUR IAYIT0) JUIAT]
%16 19A0 {parLrew 3ureq pajiodar
(%66) s91dnod (e 1sowyy "(udw jo
%L ‘UAWOM JO %GG) Jd3unoA 10
s1eak gz pade arom syuedronred jo
Jrey Aporewrxoidde ¢(uow g 9=u
‘uowom H¢¢ =u) syuedronaed ¢101

‘possasse
A1oMm (AGD) 9OU[OIA PIseq-Iopual
01 a1nsodxa pue ssa00e JH1d
"PAQLIOSIP 10U SPOYIW JUSWIINIONY
‘BIURZUR], pUE
BOLIJY INOS [1Oq Ul PAId)SIUIpe
1oM sma1AIUI Yydop-ur ‘eouyy
INOS Ul PAJONPUod AJUO dIom
SUONBAIISQO UOISSAS FuI[[osuno))
‘(0] =U) SUOIIBAIISQO
UOISSas JUI[[asunod pue (Jjeis
reomuro ¢1 =u Juedonied ¢ =u)
smarAIul yydop-ur {[euono9s-sS0I)

‘passasse (syuou-¢

jsed ‘o1wou099 ‘TeorsAyd ‘[eqron)
AdI pue (uondnuur) Jgid

‘sdIysuoIIe[aI [ENX3S0I9)AY JUBPIOD

-SIPOIaS ATH SH-y31y ur srouyred
9ANESoU-A TH JO JUSUIINIDAI JOAII(]

‘BAUQY] pue epue3)

ur SJIs 4 Je syjuow 4 03 dn sjuowr

-ssasse dn-mo[[o] paId)sIuIpe

-MIIAIOIUI A[10)1enb pue arreuuon
-sonb aurjaseq (1104od 9an0adsold

309fo1d uonensuowap Jgid [09e]
-uado ue ur Jgid [e1o surssoooe
uawom 3unoA pue S[IIS JuAdSI|
-0ope 10§ Su1jjasunod AJg ol
Jioddns pup Suiaa.os 20uajoia
pasvq-1apuad Suypidayur Jo 1190

-1d220D pup £11]1q1sD2[ Y] SSISSY

Apmis JIMOd WA

(961 (8102) 'Te 19 1uIquo[0)

asn Jgid u1 suondn.1aiul pariodat
-J]2s pun AJJ U29M19q UOTJBIOOSSE
ue ST 919U} JOYIoyM QUIEXd O,
102lo.4d UOUDLISUOWIP SIPULIDT
[£LS1(8102) T8 1 [e1qeD
2ouariadxa asn Jid

dA1d pue AdJ JO uonodsIu[

sawoono JHId pue AdI

sjuedronreq

s[rejop Apmg

9AT303[qO ‘(183K) JI0YINY

(ponunuoo) | sjqey

pringer

Qs



1349

AIDS and Behavior (2020) 24:1342-1357

‘sdrysuornerar Aysiu1

ur opraoxd 0) paateorad sem Furr ay)
uonojoid ay) 0) payur] Jomod jo
JSUQS B PAqLIOSap asn ULl AQ paId
-modurad 3[o] oym USWOA) “s1ouyred
)M U9y FuLl 9y) SUTAOWAI IO
9OIJUOD PAJR[2I-SULI PIOAR IO WO}
JBOIR1 0) SOTJOR) ‘Osn Furll Jurnumn
-U0JSIP JO suonoe payiodal suonoeal
Ssloured 11oy) pared) oym USWOM
‘paromodwud 10 [NJIedj J[of :pasIow
9OUQJOIA PUE 3sn SULI PIEMO) SUOTIOR

pue SSUI[99] JO SO1I0T9)BD OM],

"Jo panroiddesip/jo areme
jou sem Joujred ofew e jey 1on
-poid e Sursn J0 ‘yusunean IS Iof
poau e s1ouyred o) SUISOOSIp pue
Pa1s) Fureq ‘(o1uI[d Y} I8 “9°T)
Qwioy woly Aeme owry Jurpuads
papn[our sa9udLIadxa 9oud[01A
01 $103311], "9JUQ[OIA PISBAIIIP
J1 pue ‘@oudora Sunenadiad 1oy
WISTUBYOJW MU B SB PIAIDS I
“2ouQ[oIA SunsIx9-aid pareqiooexa
J1 }PAQLIOSIP Sem IJUI[OIA 0)
poje[a1 sem osn Jurl auLnialdep
/ApMms yorym ur skem doIyJ,
(T=u"%¥1) oud|
-OIA JIWOUOII PUB (G =U %G¢)
QIUS[OIA [BNX3S ‘(L =U 19%0G)
9ouofoIA Ted1SAYd pajrodor uswopy
‘uowiom [[e £q paouaradxa wIoy
UOWWOD JSOUW 9} SeM QOUI[OIA
[eo13o0[oyoAsd ‘uowom HS-uou
Jo Ajuofew ay) pue uowom HS
e £Q PIqQLIOSOP SEM QOUI[OIA
1omred jo souarradxe awmneyry

(%0L 'S 9%SG) uawom HS
Suowe UOWWOod SSI[ Sem SIY) IoU
Aed YISV oY) (Im [[0S dIoM
uawom jo Kjuofew v romred [en

-XQS JUSLIND B PEY USWOM [[B ISOW[Y
‘(s1ouyred opewr) sreok §'9¢
pue ‘(HS-uou) sreak [°¢¢ ‘(HS)
sIeak ()¢ 93k o3eIoAR {(SIoU
-11ed o[eW §] =U puB ‘USWOM
HS-uou ] =u ‘udwom (HS)

wey [e100s 41 =u) sjuedronted gy

"passasse (asn JuLr

pue s1o1Aeyeq Jomred usomieq drys
-uore[aI ‘sIorAeyaq Joujred Juajora
Jo Surjonuod jo K101s1y) AJ] pue

(Surx reurSea outnardep jo asn) 914

"BOLIJY YInoS ‘Singsouueyor
ur o)1s FYIJSV A[SUIS € Je pajonp
-U0D A1oM SMATAIU] “sjuedronired

TIIASV Jo sioured ofew pue
“ou pIp oym Jsoy) ‘uonedronred
Tern Surmnp (, SWIey [e1oos,,
©9'T) SOZuQ[[eyd paje[aI-Ioulred
payiodar oym syuedronaed (0zo
-NILIN) TYIdSV Fouwioj :sdnoid

Qa1y) ssoxoe Juriduwres aarsoding
*SMIIAIUI Ydop-UT {[BUONIIS-SSOID)

pajoeIaIul
sonupudp drys.iourivd puv asn uil
pu13va autiiardop moy a1o1dxe oJ,
M HYIdSV/OTO-NLN
[SS1(8102) 'Te 10 uueunIEy

dA1d pue AdJ JO uonodsIu[

SawodIno JHId pue Adl

sjuedronreq

s[rejop Apmg

9AT303[qO ‘(183K) JI0YINY

(ponunuoo) | sjqey

pringer

a's



AIDS and Behavior (2020) 24:1342-1357

1350

*SUOISSNOSIP aY) ul Juasaid jou

sem ATH juoadid 0] uswom 3urrd
-modwa se JHIJ S99S 18y} MAIA 9AT)
-BWLIOJSUBT) JOPUAT,  “A[[erouwruut
10 Arodoxdur Suraeyaq a1om Aoy}
15933ns jou pIp Jey) Aem e ur ATH
jsurede soA[esway) 199)o1d 0) 1opIo
ur AouoSe [enxas s,UdWoM ISBAIOUL
0) paau ay) pazijeuones syuedronred
QI9YM ©BIEep 9Y) UI JUBUTWOP SEM

MITA | SUnEpPOWIONdE I9PUaS,,

*K)ITeNx9s s, udwom
Jo swistonLIo JouIed orew pue
[e1o0s SuiSensse pue UOTBZIWIOIA
Q0UD[OIA [enXas Jsurede woy) Sur
-309301d Surpnyour Jg14 Jo 901
9y uredxa pue aa19012d USWIOM
sAem TeI9Aas paIySIYSTy Suors
-snosip syuedionied ‘se13o[ouyod)
uonuaadld ATH pareniul-orewsd)
JO 9sn 9y} 9ZIumISa] 03 pue ATH
01 KJ1[1qeIoU[NA [[EIOAO S USWOM
Jo uoIssaIdxa ue se pasn sem J1
:ode1 punore paSIowo sawaY) oM,
-oder uonuow
Areoyroads jou 03 dnois Ajuo ayp
o1om s1ouIed STRJA “SIOPIOYaYElS
AIunwwod YIrm suoIssnosIp SpIry)
-0M] puUE ‘pIe0q AI0SIApE JUuOUIe
SuoISSnosIp Jo jrey ‘syuedronred
o[ewoj Suowe SUOISSNISIP JO Y
quo ‘dnoi3 juedronied ssoroe
pouonjuow Apjuanbaiy sem adey

‘1oujred Arewrd

© PR 10 PILLIBW Q1M IV "(%LS)
QWIOJUT UB PAULIRI Puk (%89) dI0W
10 [00Yds A1epuodas paje[dwod pey
uowom Jo Ajtofew v 's1eak 897
a3e o3eI0A® {(SIOp[OYAYelS AjTunuu
-Wod ¢ =1 ‘sIoquioul pIeoq AIos
-1Ape /] =U ‘s1oulred opew gg=u

‘uowom 70 =u) syuedionaed 4971

"passasse
sem (QuoAuE 0) UOTIR[AI UT YSLI [e1)
-uajod JO UOISSNOSIP J0 SaduaLIdXd
[enjoe SUIPNoUT ‘SIOTARYSq JUS[OTA

10 90u9[0IA Jnoqe SuryiAkue) AJ[

pue (3onpoid yirm a0uarradxd) Jaid

Bl

yInog ‘3Iingsouuryor ur jjejs Apnis
£q paynuapr s1op[oyayess Ajrunui
-wod pue ‘p1eoq SumnsIxe Woiy
PANIOAI SIOQUIAW PIeoq AIOSIADE
sIaquIau AJIUNUIIOD ‘P2JIBIU0D 3q
03 s1oujaed 10§ uorsstuirad popraoid
pey oym sjuedronred Apnjs juored
WoIJ PAINIOA d1om s1oujred orewr
‘syuedronaed Apms juared pajoores
-o1d ATwopuer o1om USWOAN
‘(=u) dnoi3 juedronred Aq parrea

pue jje)s Apms AQ JUSUIINIOIAT JOII(]

‘dnoi3 juedronaed uo paseq
pausisse-a1d sanIEpOW UOTIA[0D
e)R( "Suorssndsip dnoi3 snooj pue

smaraIour y)dop-ur {[BUOI}OIS-SSOI)

asn jonposd
dFd YN uo12as123u1 pup K11
-jpnbaul 42puas JO 1XAUOJ A} UO
SO0 SIY} MOY] SUILIEXS 0} pue
adp. fo suoissnosip  sjuvdionavd
Y8noayy aouajo1a pasnq-12puas
JO 1X9)u09 Jope0Iq Y 210[dX9 0],
1911 £00-NLW “ADIOA
[+<1 (9102) 'Te 19 uueUnIEH

dA1d pue AdJ JO uonodsIu[

sawoono JHId pue AdI

sjuedronreq

s[rejop Apmg

9AT303[qO ‘(183K) JI0YINY

(ponunuoo) | sjqey

pringer

Qs



1351

AIDS and Behavior (2020) 24:1342-1357

‘s3nap Apms
9Ye) 0} SUILAIY) 10 ABME SMOIY) 19U
-y1ed pue ‘Inip Apnis Jnoyym swoy
SurAe9[ ‘ssoms :JO SoWAY) papn[oul
pue soSua[[eyd 9OUSIYPE punoIe

SMOIAISIUL SuLInp pastes sem Ad]
(100°0>d €0’ 1-20'1
1D %56 ‘oposido TeuonIppe yoes Ioj
T0'T Ad®) AdI [Bq1eA pue (100°0>d
YT T0T 1D %S6 “porrad Suntodor
oy uryim oposide [euonippe yoes
10§ 60T M¥E) AdI [ed1s4yd juadar Jo
Kouanbaiy SurseaIour yjm paseaIour
QOURIAYPE MO JO YSII Y} “TIAMOY
‘(sopostdo /T ueawr) Ad] reorsAyd
103 uey) (soposida 1§ ueawr) AJT
[eqIoA 10} JOUSIY sem JISIA ApmIs Ise|
0urs AdJ Jo Aouanbaig -a3e1aa00
Junod [[1d YIIm pajeIoosse sem
(€00°0=d ‘TE'T—I"'T 1D %S6 8%
AYe) AdI d1wou0d? pue (500" 0=d
‘CETLTT IO %56 :S9'T q¥®)
[eqIoA (syjuow ¢ jsed) Juadal jo
1002 YL, "(20'0=4 ‘S1'Z-90°1 1D
%66 1S°T Y ye) J1aojoud) ewseyd 10
(1000=4 ‘68 T-LI'T ID %S6 ‘671
Ae) 1unood [id Aq Jurmseauwr Jo SS9
-preSa1 ‘91ep 03 AJ] OU YIIM SIISIA 0)
poredwod syyuows ¢ 3sed ur AJ[ Yam
SJISIA J& Q0uIoype JHId MO dAkYy

01 (%06) ATNI] QI0W 2IoM UWOA

(%€ 66 =Uueaw) 20U

-119dX2 Ad] JO SSO[pIe3al uduwom
Suowre Y31y sem aZLI2A00 JUNOD [

*(SYSIA Z[7) JIUOUOId pue

(sus1A ) [ea1sAyd Aq pamop|oy

(S)STA 9/ ¢ T8 pajIodar) UOWTOD

Jsow Ay sem AdJ [eqIoA ‘A JO

sad£) oidnnuw poyrodar uowom

ISOIAL "(SMSIA [810) %,L°0) SUSIA LEY
18 AdI pariodar uowom Jo %19

's1eaK 7] Sem afeIoAr
uoneinp diysuoneal {paLLrewt
A1am (%66) stuedronted (e jsowy
‘syjuout ¢ Jsed oy} ur swoour
paures pey (%69) SPIY) 0Mm) I9A0
pue pajojdwod usaq pey [00yds Jo
S1B9A 9°G JO a3eIoAR UY "SIBAK 7'¢CE
93e a3eI0A® ‘USWIOM GQ/ |

"passasse
(31S1A ApM3S JSEBJ 9OUTS (OTWOU0I
‘Teqaaa ‘reorsAyd) Ad1 pue (Sur
-Ye) 2ouanradx9 ‘@ouaraype) Jgid
“eAUQy] UT PIssasse SpoyIow Joyjo
[1e ‘epue3() ur 9)1s Apns 9[3uIs ©
J& PIJOY[0 A[UO 2TOM SMITATANU]
"PAQLIOSIP JOU SPOYIOUW JUSUIINIONY
'smarAzul yydop-ur
pue ‘(19)ea19y) A[Io)renb pue ‘¢ ‘[
SYIUOW) UOTENUIOUOD JIAOJOUD)
ewse[d ‘(Ayyuowr) Junoo [id
JHId pue sjuowssasse dn-mof[oy
PAIISTUNUPER-MOTAISIUT ‘QITeUUON)
-sanb ourjaseq 91040 aanvadsold

dd1d jo [ern [edrul]o & ut Jur
-jedronred uowom pajoojurun ATH
Suown 20uaL2ypy JTIJ MO] YIM
PaIv120SSD S1 AJ] 03 24msodxa jsvd
A0/pUp JU202.4 JYIIYM SUIWIEXD O],
01] A SA2ULDY
[0S] (9107) 'Te 19 11990y

dA1d pue AdJ JO uonodsIuL

sawodno JHId pue AdI

sjuedronreq

s[rejop Apmg

9AT302[qO ‘(183K) JI0YINY

(ponunuoo) | sjqey

pringer

a's



1352

AIDS and Behavior (2020) 24:1342-1357

Awareness of and Willingness to Use PrEP

Four studies addressed hypothetical PrEP use and found that
awareness of and willingness to use PrEP were connected
to women’s IPV experience. While exploring the impact
of IPV on PrEP interest among women and men recruited
through an online participant tool in the United States, Wil-
lie and colleagues [53] found that past-year physical IPV was
associated with participants being interested in using PrEP
(AOR 4.53; 95% CI 1.85-11.11, p<0.001). Another study
focused on willingness to use PrEP among urban-dwell-
ing, low-income young Black women in the United States
found that IPV was indirectly related to PrEP acceptability
through reproductive coercion (i.e., partner uses power and
control to influence reproductive health outcomes) (indi-
rect effect=0.08; p <0.05) [51]. They found that women
who were willing to use PrEP were more likely to report
birth control sabotage (i.e., direct interference with use of
contraception), compared to those not willing or indecisive
about PrEP [51]. Pregnancy coercion (i.e., verbal pres-
sure and threats to promote pregnancy), however, was not
found to have a significant indirect effect from IPV to PrEP
acceptability.

Willie and colleagues [52] examined how IPV experi-
ences modify the association between participants’ social
network characteristics and PrEP awareness, interest, inten-
tions, and perceived candidacy among women recruited
through online and community flyers in the United States.
They found that compared to women with no recent IPV
experience (past 6 months), women experiencing recent
IPV had the highest prevalence of PrEP interest (44.7% vs.
30.2%; p=0.03), intentions (42.4% vs. 28.3%; p=0.04), and
perceived candidacy (47.1% vs. 26.4%; p=0.003). However,
women experiencing recent IPV reported smaller social net-
works and less support of potential PrEP use across their
network, compared to women without recent IPV experi-
ences. The authors report that the findings suggest that [PV
modified the effect of social network characteristics on PrEP
interest and intentions. Among women experiencing IPV, a
higher percentage of PrEP-aware alters (i.e., individuals par-
ticipant perceived to be close to) was associated with lower
PrEP interest (p =0.02) and intentions to use (p=0.001)
[52].

Braksmajer et al.’s interviews [49] among women in vio-
lent intimate relationships in the United States found that
a third of participants described potential partner interfer-
ence as a barrier to PrEP use, that most women would not
use PrEP covertly, and that many feared increased violence
if their partner were to discover covert use. Similarly, IPV
experience was found to influence perceived PrEP coercion,
or believing that your current or most recent partner would
prevent you from using PrEP if you were using it, among
women and men in the United States [53]. In particular,

@ Springer

when examining whether type and timing of IPV impacted
perceived PrEP coercion differently, Willie et al. [53]
found that lifetime sexual (AOR 3.69; 95% CI 1.62-8.40,
p<0.001) and psychological IPV (AOR 4.70; 95% CI
1.01-21.89, p < 0.05), and past-year sexual IPV (AOR 3.01;
95% CI 1.10-8.27, p <0.05) were positively associated with
perceived PrEP coercion among the entire sample.

PrEP Use Experience

Five studies found that women’s experiences using PrEP,
including interruptions in PrEP use and adherence, were
related to IPV experience. An open-label PrEP demonstra-
tion project in South Africa and Tanzania examined the
feasibility of integrating gender-based violence screening
and support among young women (16-24 years) accessing
PrEP [56]. While women who disclosed IPV reported it was
helpful and reassuring to talk with counsellors who were
friendly and non-judgmental, clinical staff described initial
discomfort asking about violence and facilitating disclosure
of suspected cases, and concerns about length of time to
complete sessions and offering help to those who refuse
referrals. Additional description of PrEP outcomes and IPV
screening were not provided in the conference abstract.

Hartmann et al.’s interviews [55] focused on experi-
ence using the dapivirine vaginal ring among women who
reported social harms during trial participation in South
Africa (i.e., reported a partner-related social harm or adverse
event, withdrew from the trial for partner-related reasons, or
had any other documented partner-related opposition to the
trial/product) and their male partners. They found that the
use of the PrEP vaginal ring/study participation was linked
to IPV through exacerbating pre-existing violence due to
such things as women spending time away from home (i.e.,
at the clinic), STT testing and disclosing to partner the need
for treatment, and using a product that a partner disapproved
or was not aware of. Women also described that the vaginal
ring became a new mechanism for partners to perpetrate
violence and used it to humiliate (e.g., it smelled and turned
him off of sex) and accuse of distrust. One male partner
reported that his partner’s study participation led him to stop
perpetrating violence due to a concern that study staff would
be able to identify signs of abuse. Feeling either fearful or
empowered also emerged towards vaginal ring use and vio-
lence. Women who feared their partner’s reactions reported
discontinuing ring use, tactics to retreat from or avoid ring-
related conflict, or removing the ring when with partners.
Women who felt empowered by ring use described a sense
of power linked to the protection the ring was perceived to
provide in risky relationships [55].

Hartmann et al.’s [54] interviews and focus group discus-
sions with multiple participant groups examined PrEP use
and potential socio-cultural barriers and facilitators to PrEP
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among women in South Africa. The authors report that rape
was frequently mentioned and was used as an expression
of women’s vulnerability to HIV and to also support use
of female-initiated HIV prevention technologies like PrEP.
For example, a “gender accommodating” view was found
to be a dominant theme where participants rationalized the
need to increase women’s sexual agency in order to protect
themselves against HIV in a way that did not suggest they
were behaving improperly or immorally.

A PrEP demonstration project in Uganda and Kenya
among HIV-negative partners in high-risk HIV serodis-
cordant heterosexual relationships examined the association
between IPV and self-reported interruptions in PrEP use
(i.e., deliberate decision to stop using PrEP) [57]. Experi-
ence of verbal, physical, or economic IPV within the previ-
ous 3 months was significantly associated with interruption
in oral PrEP use (AOR 2.6; 95% CI 1.2-6.0, p=-0.002).
Roberts and colleagues [50] found that women were more
likely (50%) to have low PrEP adherence at visits where
recent IPV (past 3 months) was reported, compared to visits
with no IPV to date. This association was found regardless
of measuring adherence by pill count (aRR 1.49; 95% CI
1.17-1.89, p=0.001) or by plasma tenofovir (aRR 1.51; 95%
CI 1.06-2.15, p=0.02). However, this association was not
found to continue for more than 3 months after the violence,
with the authors suggesting that the effects of IPV on PrEP
adherence may be, “acute and time-limited” through factors
such as stress, being forced to leave the home, or a partner
trying to take or throw away pills as described by women in
qualitative interviews [50].

Discussion

Results from this systematic rapid review highlight the pau-
city of studies focused on IPV and PrEP among women;
we found only eight empirically based published articles
and one conference abstract exploring the intersection of
IPV and PrEP among women. This systematic rapid review
expands previous work by Young and McDaid, Koechlin
et al., and Bailey et al., which primarily focused on accept-
ability, values, and preferences of PrEP broadly [33, 46] or
among women specifically [58], and extends it to explore
the particular impact of IPV experience on women’s PrEP-
related outcomes. Existing commentaries also underscore
the relevance and importance of additional work addressing
PrEP for women in abusive and controlling relationships
(e.g., [34, 36, 59-61]).

Our findings illustrate that while existing evidence is
relatively limited in scope, IPV has implications on wom-
en’s PrEP acceptability and use. In particular, the studies
reviewed demonstrate that IPV has been shown to impact
women’s interest and willingness to use PrEP; perceived

PrEP coercion or partner interference; interruptions in PrEP
use; and PrEP adherence. Other studies exploring women’s
PrEP outcomes, while not explicitly focused on the impact
of IPV, provide additional insight around the potential impli-
cations of these complex issues. For example, Rubtsova et al.
[35] found that young women who experience several HIV
risk factors, including IPV, may be likely PrEP candidates.
Specifically, they report that young women 20 to 29 years
with lifetime IPV experience were three times more likely to
report potential PrEP uptake than those who did not disclose
IPV (aOR 3.22; p<0.001 vs. aOR 1.92; p <0.01). Garfinkel
et al. [62] found however, that among women seeking care at
a family planning clinic, PrEP acceptability was significantly
lower among women with a history of [PV relative to women
without an abuse history (57% vs. 62%, AOR 0.71; 95% CI
0.59-0.85, p <0.001) and suggest that women may not con-
nect IPV experiences with increased HIV risk.

This review identifies important gaps in current literature
and areas in need of research and publication attention. In
addition to limited research in this area, there are conflicting
results. An expanded understanding of the ways that IPV-
related experiences (e.g., reproductive coercion) may influ-
ence women’s needs for expanded HIV prevention options
is necessary. For example, women that reported willingness
to use PrEP were more likely to have birth control sabotage
experience compared to women not willing or indecisive
about PrEP (indirect effect from IPV to PrEP acceptabil-
ity=0.08; p <0.05) [51]. Little is known about how type and
timing of partner violence may also impact women’s PrEP
decision-making and product use experience. For example,
Willie et al. [53] report that only certain types and timing
of IPV were associated with participants’ interest in using
PrEP, as well as their perceived PrEP coercion. In particular,
interest in using PrEP was significantly associated with past-
year physical IPV, and lifetime and past-year sexual IPV and
lifetime psychological IPV were associated with believing
a partner would attempt to control their use of PrEP. Fur-
thermore, risk of low PrEP adherence was found to increase
with each increasing frequency of recent physical (aRR 1.09
for each additional episode within the reporting period; 95%
CI1.04-1.14, p<0.001) and verbal IPV (aRR 1.02 for each
additional episode; 95% CI 1.02-1.03, p <0.001) [50].

Further work to expand our understanding of the unique
barriers and facilitators to PrEP decision-making and
engagement in PrEP care among women in abusive and
controlling intimate relationships is also critical. Evidence
of barriers/facilitators to women’s use of other current and
experimental HIV prevention strategies (e.g., male and
female condoms, microbicides) include such things as cost
[63, 64], ease of use (e.g., insertion/extraction) [65—-67],
male partners (e.g., beliefs, preferences) [28, 68], violence
or fear of violence [38], and stigma [58, 64, 69]. PrEP has
the potential to expand HIV prevention options for women
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in violent relationships and research exploring the associated
considerations regarding PrEP discussion, delivery, and care
that reflects the context of IPV is crucial [36]. Young and
McDaid recommend that future research should broaden the
examination of PrEP acceptability to include perceptions
and management of risk and the impact of broader social
structural factors on the potential uptake and sustained effec-
tiveness of PrEP (e.g., social stigma, social pressures regard-
ing sexual relationships, mistrust of medical settings, finan-
cial barriers) [46]. For example, results from this review
suggest that women with IPV experience may be concerned
about or report a partner interfering with their PrEP use
[50, 51]. Future investigation should include an examina-
tion of factors such as how IPV may impact women’s PrEP
decision-making and adherence concerns, fears associated
with partners, or underestimated need for HIV prevention.

Implications for Future Research and Practice

An improved understanding of the intersection of IPV and
PrEP is essential for intervention development, practice, and
policy to appropriately incorporate the HIV risk context and
needs of women who experience IPV. The high rates of IPV
and persistent HIV incidence among women emphasize the
urgency for a woman-centered HIV prevention option, yet
the current CDC PrEP eligibility guidelines do not address
IPV experience. Expanded PrEP eligibility criteria and a
coordinated health care response through screening guide-
lines or protocols that encourage discussion of HIV worry
and prevention to IPV screening or when women report [PV
in women’s health care settings are key opportunities for
reducing the rates of HIV among women worldwide.
Further research is critical for development of PrEP
interventions that appropriately address the context of IPV;
values women’s decision-making and control; and supports
women’s health and safety through provider protocols and
appropriate safety planning resources. Only one known
study has explicitly explored the associated considera-
tions regarding PrEP delivery and implementation of care
that reflects the context of IPV [49]. Additional research is
needed to inform a woman-centered PrEP intervention that
takes into account the context of IPV [70]. For example,
questions remain around what messaging is appropriate to
help women understand and explain their need for PrEP,
where and by whom should PrEP be discussed and distrib-
uted, how should medication be packaged and identified on
medical and health insurance records, and a potential need
for additional services to support medication adherence and
safety within an abusive relationship. Staff from a domestic
violence organization described that safety planning with
clients regarding PrEP use may need to take place and the
frequent medical visits recommended might present a bar-
rier for some women [71]. Additional investigation into
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appropriate resources and safety planning protocols provided
by PrEP providers to women in violent relationships is criti-
cal to support safety and well-being.

Additional work is also needed to understand appropriate
settings for discussing PrEP. Women'’s health care settings,
such as OB/GYN practitioners and family planning clinics,
may provide an important setting for discussing IPV and
PrEP [72]. Sexual and reproductive health care settings are
often women’s source of usual care [73], where women seek
care regularly and for a variety of services (e.g., contracep-
tion, STI testing and treatment, pregnancy-related services,
cancer screening, referrals) [74], and identified as a com-
fortable setting to discuss PrEP and sexual health behavior
[62, 69]. Moreover, family planning clinics often provide
services to un- or under-insured women who may not be
seeking healthcare elsewhere [73, 74].

Limitations

A systematic rapid review process was used to identify and
summarize existing research in a timely manner, yet there
are limitations to this approach that should be noted [75].
While we consider our search to be comprehensive and
conducted in collaboration with a health sciences librarian
with expertise in systematic reviews, we may have missed
relevant studies due to search terms and one database used.
In addition, a single reviewer was responsible for the search,
review, and coding. However, this reviewer has considerable
experience and multiple publications involving a similar lit-
erature review approach. Given this is a growing research
area, conference abstracts provide valuable information on
current research, yet, they present an abbreviated summary
of the work and details on results are often limited. Accord-
ingly, we made as few assumptions regarding meaning as
possible when reviewing abstracts, which resulted in miss-
ing data. Finally, the use of qualitative methods to sum-
marize key findings limits applications of results, but until
more studies demonstrate PrEP outcomes for women who
experience IPV, this is an appropriate step to inform future
research and practice.

Conclusions

Consistently high rates of IPV and the persistent HIV
incidence rates among women emphasize the urgency for
a woman-centered HIV prevention option that’s feasible
within abusive and controlling relationships. Common HIV
prevention options, such as condoms, remain underused and
fail to consider the co-occurring and intersecting issues of
IPV and HIV and role of relationship dynamics on women’s
health. PrEP presents an opportunity to expand HIV preven-
tion strategies for women in abusive and controlling intimate
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relationships. This systematic rapid review explored the
impact of IPV on women’s PrEP acceptability and use and
found a death of research. While the review findings provide
a foundation for developing an enhanced understanding of
the considerations of IPV for women’s PrEP delivery and
care, additional research and practice attention is needed.
Further research attention is critical for development of
public health practice that appropriately addresses the con-
text of IPV and role of relationship dynamics through PrEP
screening and care that recognizes the impact of violence in
women’s lives; values women’s decision-making and con-
trol; and supports women’s health and safety through pro-
vider protocols and appropriate safety planning resources.
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