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Abstract

Introduction
Adherence to study medication in HIV prevention trials is crucial
to evaluate the success of the intervention and it can be affected by
factors that might mislead and/or jeopardize study results. We
conducted formative research to identify barriers and facilitators to
adherence to study medication in a men who have sex with men
(MSM) PrEP study at three sites in Peru and one in Ecuador. The
Global iPrEx (Pre-Exposure Prophylaxis Initiative) is an
international multi-site study conducted in MSM at 11 sites in 6
countries and 4 continents (North/South America, Asia & Africa).

Methods
Data collection included in-depth interviews (IDI) and
discussion groups (DG) with enrolled participants enrolled in
a PrEP trial classified according to length of time in the
study: 0-12 wks; 12-24-wks, >24 wks and adherence level:
poor, regular, good, excellent, based on a structured marker
pre-defined by the protocol team.

Results
We conducted 41 IDI and 4 DG (38
participants) in Lima and Iquitos in Peru and
Guayaquil in Ecuador which resulted in 45
transcripts and 25,025 text units for analysis.

Adherence is determined by the motivation
participants have to enroll in the study,
supported by 6 major motives: a) health-
seeking behavior, b) altruism, c) commitment,
d) study incentives, e) information, and f)
socialization.  These pillars contribute to the
building of trust between the participant and
the study site and team.

Summary/Conclusions
The generation of trust and social support of
study participants in HIV prevention trials
appears to be important for adherence as it is for
treatment adherence. Disclosure of sexual
orientation and of trial participation appear to be
important for obtaining social support, and
should be considered during adherence
counseling. Safe disclosure is an important
challenge that needs to be addressed during
counseling sessions in prevention trials and
prevention in general. Biological markers to
measure adherence are of need in HIV prevention
clinical trials.

Background: Adherence to study medication in PrEP trials is crucial to
evaluate the intervention success. This is a summary of the results of
formative research that aimed to identify barriers and facilitators to
adherence in a PrEP study in men who have sex with men (MSM) in
Peru and Ecuador. Methods: In-depth interviews (IDI) and focus group
discussion (DG) with participants enrolled in a PrEP trial. Results: We
conducted 41 IDI and 4 DG.  Adherence is strongly determined by
motivation to participate in the study. Disclosure of participation and/or
sexual orientation becomes a barrier as well as a facilitator to adherence.
Creativity and access to technological resources enhance adherent
behavior. Conclusions: Social support for medication adherence for
HIV prevention appears to be important as it is for adherence to
treatment. Disclosure appears to be important for obtaining social
support, and should be considered during adherence counseling by staff.
Safe disclosure of participation and/or sexual orientation is an important
challenge that needs to be addressed in prevention.

Motivation 
to participate in iPrEx
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that sexual orientation is already disclosed and
becomes a very strong ally by permitting family
members or partners to become a reminding
instrument for active participation; b) having
participated in previous HIV prevention trials; and
c) ability to establish routines  through non-
technological and technological gadgets that enable
participants to have reminders for study medication
intake (calendars, TV shows, routines such as
breakfast or lunch, cell phone alarms, alarm clocks,
electronic calendars, etc).

Barriers to adherence at an individual level
includes: fear a) to disclosure of participating
in the study or sexual orientation (stigma and
discrimination) and b) to the study medication
and adverse events.  External factors are related
to a) lifestyles and the inability to establish
daily routines, b) lack of experience taking
tablets, and c) inaccurate and confusing
information related to the study or its design.

Facilitators to adherence also include
individual and environmental factors such as:
a) disclosure of study participation assumes

Knowledge and understanding of the study
objectives and procedures appears to be another
facilitator to adherence.

Participants perceive that adherence self-report
and study medication pill count are not
trustworthy. Trust between the study staff and the
participant must be built to rely on these
approaches to adherence for data collection. Direct
observed therapy is the most reliable approach for
measuring adherence.

 L ima Iquitos Guayaquil 

Trust 
ÒÉI think that it is the kindness, the way 

they treat me, talk to me, counsel 
meÉthe counselor, the doctorÉ Ó 

ÒÉSomething that is important to me is 
the confidentiality, and I think that they 

[clinic staff] are trustworthyÉ Ó 

ÒÉit has to do with the way it [the clinic] 
looks, clean, all the instruments are 

newÉÓ 

Barriers 

ÒÉThey told me, Ôwhen you have much 
alcohol in your body [because of 

drinking] I cannot take the tablet, it can 
harm, I can have a shockÉÓ 

ÒÉI did not take them [study medication] 
because of the side effects including hair 

lossÉÓ 

ÒÉThe recommendation is to take the 
tablet before lunch so it can have an 

effectÉÓ 

Facilitators 
ÒÉI have the alarm clock at home, and if 

I am at work, my cell phone [alarm] 
ringsÉÓ 

ÒÉAnytime I listen to the cell phone 
[alarm] because it wakes me upÉ Ó 

ÒÉI use the calendar, I cross it over after 
taking it [study medication] I got the habit 

of marking the calendarÉÓ 

Disclosure 

ÒÉOn top of that my mommy knows that 
I take the tablets, so my mommy reminds 
when I forget, so does my brother, all my 

family knows that I take the tabletÉÓ 

ÒÉWorst case scenario the land lady, [I] 
told her all about it [he study] and at the 
time she serves lunch she puts the tablet 

at the table as an oblicationÉÓ 

ÒÉHe [partner] tells me, Ôthe tablet, the 
table when the alarm ringsÕ so if I do not 
come up [second floor] he brings down 

the bottleÉÓ 
 


