


INTRODUCTION
• Pregnancy and postpartum are 

periods of increased risk for HIV 
infection.

• Strict PrEP adherence is critical 
during these times of biological 
change.

• INCLUSION CRITERIA:
✓ Women >= 18 years 
✓ Confirmed HIV-negative (4th gen. antigen 

test)
✓ Attending ANC visits at Gugulethu MOU
✓ GA: 20-30 weeks pregnant
✓ Has a smart phone 
✓ Consent to video observations of PrEP dosing.



A bit of context 
Sub-Analysis 2 Formulations 

of PrEP
Paired sample VOTs

This analysis was 
done as part of the 

PrEP PK, 
pharmacokinetic 

study
(March 2022-April 

2023)

PrEP PK looked at 2 
formulations of oral 
PrEP TDF/FTC 
(TRUVADA) and 
TAF/FTC (DESCOVY)

The study observed 
women during 
pregnancy and 
postpartum to 
compare the 2 
phases in the same 
women

Video observed 
therapy (direct 

dosing observations 
through electronic 

means) used to 
ensure near perfect 

adherence for 
accurate Pk 

measurements.



METHODS  (procedures)

Pregnant women 
enrolled into the 
PrEP –PK study

01
Participants 
randomised to 
type of oral PrEP 
(Truvada/Descovy)

02
Participants 
observed taking 
PrEP daily via 
VOTs.

03



METHODS (data)

Observation period:
16 weeks.
8 weeks in 
pregnancy + 8 
weeks postpartum

04
Feasibility 
assessed: 
Reported as 
fraction of 
expected doses 
observed (FEDO). 

05 06
A median FEDO of 
≥85% indicated VOT 
feasibility while 
<85% indicated lack 
of feasibility.1

1
Sekandi et.al. Video directly observed 

therapy for supporting and monitoring 
adherence to tuberculosis treatment in 
Uganda: a pilot cohort study. ERJ open 
research. 2020 Jan 1;6(1).



METHODS (analysis)

Logistic regression: 
Baseline 
characteristics VS. 
FEDO score

07
Linear mixed 
effect models: 
Observation time 
VS. FEDO score.
AND
Pregnancy state 
VS. FEDO score. 

08 09
Acceptability: 
Qualitative, semi-
structured 
questionnaires 
and interviews.



RESULTS (Demographics) 

30% of the women were 
carrying their 1st 

pregnancy. 

Sample size n=53 Mean (SD) age: 28 (6) All participants: 
African/Black females 
residing in Cape Town

58% were unemployed/not 
studying at the time of 

enrolment. 



RESULTS (VOTs)
• n= 39 (73%) completed the observation period.

• Median(IQR) observation time: 15 weeks (14-16)
• 90% OF expected videos were received after 16 weeks of PrEP dosing observation.
• This exceeds the specified feasibility threshold of 85%



RESULTS (VOTs)

• Reasons for missed videos are listed in Table 1. 



RESULTS (Feasibility)
FEDO vs. TIME

• FEDO increased over weeks of 
observation: FEDO at week 1 (81%); week 7 
(92%) and week 15 (97%).

• LME modelling:  every additional week of 
observation time was associated with a 
0.5% (95% CI: 0.20%, 0.89%) increase in 
median FEDO score (p value=0.002). 

FEDO:
fraction of expected 

doses that were 
observed. Used as a 

measure of feasibility. 



RESULTS (Feasibility)
FEDO vs. Pregnancy

• No significant association between pregnancy state and median FEDO score in LME modelling
(P value= 0.523). 

• Strip chart shows lots inter-participant variation.



RESULTS (Feasibility)
FEDO vs. Pregnancy

- Low variability 

in mean FEDO score

- High variability in 

mean FEDO score



RESULTS (Acceptability)
VOTs helped me to take my PrEP daily

I felt that the process was confidential

98%

77%

VOTs was convenient for me 79%

The process was easy for me 91%



VIDEO OBSERVED THERAPY

Majority of censorships 
occurred within the first 3 

weeks  enrolment.

Technology comfort/proficiency  
and owning a smartphone was not 

a barrier

SETTINGFACTORS 
RELATING TO 

ACCEPTABILITY 
OF VOTS

Technology

TIME
Infrastructure

Poor cellphone network and
frequent loadshedding (rolling

blackouts) were barriers.

Adaptation needed. Resources 
used in the study may not be 
available in the South African 

public health system.
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