
In pregnancy, there is an alignment between condomless sex and effective oral PrEP (prevention effective 

use high); however, this alignment decreases rapidly from birth through the postpartum period (through 12 

months, prevention effective use low), when HIV risk remains high.
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Evaluating overlap between condomless sex and prevention-effective oral 

pre-exposure prophylaxis (PrEP) use throughout pregnancy and 

postpartum in Cape Town, South Africa 

CONCLUSION
• In pregnancy there appears to be an alignment in condomless sex and 

effective oral PrEP use; however, this alignment decreases from birth 

through the postpartum period (through 12-months), when HIV risk 

remains high. 

• Recognizing this pattern emphasizes the critical need for targeted 

strategies to improve effective PrEP use during periods of high risk, 

specifically late pregnancy and throughout the postpartum period.
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RESULTS
• Among 1195 participants (median age 26y, IQR: 23-31, median 

gestational age 21w, IQR: 15-31) at baseline, 72% (n=864) 

participants reported recent condomless sex in the past 3-

months, with 84% (n = 731) initiating PrEP at first antenatal care 

visit.

• In the third trimester of pregnancy, fewer participants reported 

recent condomless sex (25%, n=203/814), and those reporting 

condomless sex were 83% less likely to use PrEP compared 

to those who did not report condomless sex (aOR=0.17, 0.12-

0.24). 

• During early postpartum (9-22 weeks) participants reporting 

condomless sex were 91% less likely to use PrEP (aOR=0.09, 

0.05-0.16) compared to those not reporting condomless sex. 
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BACKGROUND 
• Understanding the patterns of sexual behaviour and effective 

use of oral pre-exposure prophylaxis (PrEP) among pregnant 

and postpartum women is crucial for identifying high-risk 

periods, which can improve daily oral PrEP use before and 

during periods of condomless sex. 

• Aim: To evaluate the alignment of condomless sex and oral 

PrEP use (“prevention-effective use”) among pregnant and 

postpartum women to inform targeted interventions for 

improving PrEP adherence during vulnerable phases.

METHODS

Statistical methods

• Proportions of participants who reported condomless sex at 

quarterly study visits aligned with prevention-effective PrEP use 

(oral PrEP use during periods of condomless sex). 

• Logistic regression to evaluate the relationship between 

condomless sex and PrEP use adjusted for a priori confounders: 

age, educational level, gestational age in pregnancy and 

postpartum time. 

RESULTS CONTINUED 

Data collected on self-

reported PrEP use and sexual 

behaviour at each visit

Enrollment: 1,195 HIV-

negative pregnant women 

during Aug’19 - Oct’21

Aged >15 years

Offered PrEP, HIV 

risk counselling at 

enrolment

Follow-up: through 12 

months postpartum at 

quarterly visits
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