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Abstract
This dissertation examines the impact of Pre-Exposure Prophylaxis (PrEP) programmes on HIV testing uptake and preventing new HIV infections in high-risk young adults in the UK. Thirty empirical studies were critically appraised and synthesised using a systematic literature review methodology, a post-positivist philosophy and an abductive approach to research. Results from the study do confirm that the risk of acquiring HIV is reduced by up to 99% in the event of high adherence to PrEP, but this level of impact at the population level is still quite far from the clinical potential of PrEP. Stigma, structural inequity to access and poor long-term adherence are important challenges. Importantly, there was a widening of racial differences in national commissioning in England, with black African women still severely under-served. These enablers include flexibility in delivery model, digital adherence tools and community co-design. According to the study, the following are recommended to enhance the financial sustainability of the health system: equity-centred commissioning, community pharmacy expansion and integrated adherence support. Longitudinal evidence specifically from the UK and long-acting injectable PrEP rollout in a variety of populations are priorities for future research.
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[bookmark: _Toc230951948]Chapter 1: Introduction 
[bookmark: _Toc230951949]1.1 Introduction 
The chapter aims to assess the competence of PrEP programs in improving HIV testing rates and decreasing new HIV infections among high-risk young adults in the UK. The chapter includes a brief background of the study about investigating the influence of PrEP programs in testing and preventing HIV among young adult population of the UK. Also, some gaps are identified in facilitating the effectiveness of the PrEP programs in diagnosing and reducing HIV. Moreover, the rationale of the study is included to focus on bridging these gaps. In contrast, a research question is included to meet the research aim and relevant research objectives mentioned below. Finally, a suitable structure is included to provide a suitable structure for the dissertation.
[bookmark: _Toc230951950]1.2 Background of the Study
In the UK, the HIV prevalence rate is significantly high, especially among young adults. In 2024, new HIV diagnoses involve 3,043 individuals in the UK. However, between 2023 and 2024, there was a decline in the HIV testing rate by 7% in all sexual health services in people aged between 15 and 24 years old (GOV.UK, 2025). Fortunately, UK healthcare services have improved HIV testing methods significantly through NHS lab tests, rapid point-of-care tests, and patient self-testing at home (Plebani et al., 2025). Besides these testing methods, PrEP programs effectively spread awareness among the UK young adults by making them aware of the need to reduce and diagnose the disease. PrEP is an evidence-based novel biomedical HIV prevention method, involving pre-emptive use of regular antiretroviral drugs to decrease the HIV acquisition risk if exposed. Nowadays, it has gained popularity due to its effectiveness in reducing the HIV acquisition risk among MSM (Hillis et al., 2020). This shows that the PrEP program is highly effective in preventing the disease among young adults in the UK. 
Also, People with Pre-exposure prophylaxis (PrEP) programs in the UK are highly effective as usage of PrEP causes a decline in HIV incidence by 99% among high-risk groups, like young adults (Rosas Cancio-Suárez et al., 2023). This leaves a positive impact on the usage of PrEP for the identification and reduction of HIV to fight against this disease. Besides the positive outcomes, it has been seen that young population are a key target for preventing HIV but young adulthood is a critical time for bone development. This causes potential adverse effects of TDF-based PrEP as TDF usage causes a significant decrease in bone mineral density (BMD), which may cause long-term risk of fracture in bones in the future (Hashwin et al., 2024). This highlights a negative impact of PrEP use on the HIV affected young UK adults. 
On the other hand, PrEP programs necessitate regular HIV testing to decrease the chance of developing drug-resistant infections. Though the PrEP-based treatment is expensive, it is cost-effective for the high-risk population (Roberts et al., 2022).   
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[bookmark: _Toc231121712]Figure 1: Additional person-time on PrEP and infections averted relied robustly on the assumed PrEP scenario within 2022-2031
 (Source: Roberts et al., 2022)
From the above figure, it is evident that PrEP has a significant impact on preventing the disease among high-risk individuals. Approximately, 2.5 million populations globally used PrEP, and so rolling out PrEP into HIV prevention programmes became essential for HIV prevention policy-makers (Liegeon and Ghosn, 2022). Therefore, PrEP interventions are highly effective for testing and preventing HIV among UK young adults. 
[bookmark: _Toc230951951]1.3 Problem Statement 
From the existing study, it is identified that the existing HIV testing methods are effective, whereas the disease at the early stage cannot be identified through the point-of-care test and involves a potential false-positive result in the rapid HIV test. This helped to confirm a true positive outcome (Huynh et al., 2025). Therefore, evidence-based novel biomedical HIV prevention strategy, PrEP usage, involved pre-emptive use of daily antiretroviral drugs to decrease the potential risk of HIV (Hillis et al., 2020). Hence, the PrEP program is no doubt a beneficial method for testing HIV. However, testing for sexually transmitted infections (STIs) through HIV PrEP programs is still insignificant. In addition, PrEp implementers discussed that the use of point-of care STI testing lacks in accuracy, cost-effectiveness and easy accessibility. Also, an absence of basic equipment for vaginal or anal examinations and limited STI training for PrEP providers in PrEP programs restricts the effective testing of HIV. Overall, there has been fluctuating access to STI services for PrEP users within the programs testing a different type of STI pathogens with various frequencies and integrating preventive services (Ong et al., 2021). This restricts UK young adults from getting tested accurately, especially those who belong to the deprived community. 
Also, young adults belonging to ethnic minority backgrounds or deprived communities face cultural stigma and structural racism and receive poor quality or discriminatory treatment in UK healthcare (Ghoorun and Henderson, 2025). 
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[bookmark: _Toc231121713]Figure 2: PrEP need identification and PrEP initiation status, among people defined as having a PrEP necessity by the adult population of England (2021-2024)
 (Source: Gov.UK, 2025)
Reportedly, it is also found that in England, PrEP continuation among the black African heterosexual men (36.4%) and women (34.6%) was the lowest in 2023 (Gov.UK, 2025). This creates an urgency for raising awareness of PrEP programs through this research to provide equitable HIV treatment to all young adults in the UK. Therefore, the research has focused on mitigating the issues by addressing the same in the UK among the affected high-risk individuals.  
[bookmark: _Toc230951952]1.4 Research Aim and Objectives 
Aim:
To evaluate the role of PrEP programs in improving HIV testing rates and decreasing new HIV infections among high-risk UK young adults.
Objectives:
1. To systematically review studies measuring PrEP implementation and results among UK young adults aged between 18-30 years old.
2. To measure the influence of PrEP on HIV testing uptake, adherence, and prevention results.
3. To identify obstacles and helpers influencing PrEP competence within UK public healthcare.
[bookmark: _Toc230951953]1.5 Research Question (PICO Framework) 
How competent are PrEP programs in enhancing HIV testing uptake, adherence, and prevention outcomes among high-risk young adults in the UK, and what Factors influence their success and sustainability?
[bookmark: _Toc230951954]1.6 Rationale of the Research 
Although PrEP has been identified as an effective way to prevent HIV transmission, its success among UK young adults is volatile in terms of uptake and adherence rates. The UK young adults belonging to ethnic minority backgrounds face social stigma and receive limited healthcare services. There is limited research on the evaluation of testing behaviours, adherence, and prevention outcomes among the UK young adults (Kamitani et al., 2024). The research focused on highlighting the importance of testing and preventing HIV by using PrEP treatment among these high-risk UK individuals. According to the empirical data, the death rate with PrEP usage is lower than the death rate caused by no usage of PrEP (O Murchu et al., 2022). However, this research focused on overcoming the shortage of information due to availability of a limited number of studies on this research topic. 
Although conducting educational and awareness programs, increasing community engagement and self-testing, and including HIV testing into regular healthcare have the potential to decrease HIV-related stigma, encouraging testing uptake to prevent the disease (Cabecinha and Saunders, 2022). This has increased the testing rate of the affected individuals to cure the disease at the initial stage. Therefore, the research has focused on elaborating the need of implementing real-time educational awareness programs to enhance PrEP-related awareness among young adults in the UK. Thus, the research would provide valuable information to the UK healthcare professionals about the effectiveness of PrEP usage for curing HIV, which helped the high-risk young adults to get awareness about PrEP to fight against HIV. 
[bookmark: _Toc230951955]1.7 Structure of the Dissertation 
This dissertation has included the background of the research, research rationale and problem statement about the need of PrEP and challenges related to the same through effective strategic approaches, like conducting awareness programs in the introduction chapter. Also, this chapter included research aim, research objectives and research question. Moreover, in the research methodology chapter, the researcher has been focused on including a suitable research method, including research philosophy, research approach, research design, timeframe, PRISMA flowchart, inclusion and exclusion criteria, ethical considerations and data analysis, for conducting the research. The dissertation has also included a systematic literature review, establishing relevant themes and relevant research gaps in the forthcoming chapter. The research and findings chapter involved the research outcomes and findings, while exploring the secondary sources. Finally, the last chapter included a conclusion and relevant recommendations to support the future researchers. 
[bookmark: _Toc230951956]1.8 Chapter Summary 
This introduction chapter has included a concise description of the effectiveness of PrEP programs in HIV testing to prevent the disease among young adults in the UK. However, PrEP usage includes several challenges in UK healthcare in terms of accessibility and awareness. In contrast, usage of PrEP reduces the mortality rate among the affected individuals. The research focused on enhancing the impact of PrEP usage among young UK adults through educational awareness programs to improve testing uptake and reduce stigma among the UK population. 

[bookmark: _Toc230951957] Chapter 2: Literature Review
[bookmark: _Toc230951958]2.1 Chapter Overview
This chapter will provide a review of the literature that has been published on HIV prevention in young adults, specifically the use of Pre-Exposure Prophylaxis (PrEP) in the UK context. It starts by analysing the epidemiology and risk pattern of HIV, then the conceptualisation of the PrEP as a preventive measure and its efficacy. The chapter also discusses behavioural theory on the basis of testing and adherence behaviours, as well as influencing factors on HIV testing uptake. It further examines obstacles and enablers to PrEP implementation and adherence. The review is critical to assess the current studies to determine gaps, thus providing a background to the present study and determining the future methodology chapter.
[bookmark: _Toc230951959]2.2 Understanding HIV Epidemiology Among Young Adults 
Latest surveillance in the UK indicates that the epidemiology of HIV among young adults has been lopsided despite the general improvement (Sullivan et., 2023). The 2023-2024 prevalence of HIV testing among individuals aged 15 to 24 years in England decreased by 7 percent, and there was an increase in HIV testing in older age groups, indicating that there are still gaps in the engagement of younger populations with HIV testing; higher HIV positivity rates were observed in Black African people born in high-prevalence countries compared to those born in the UK (GOV.UK, 2026).  Men who are gay or bisexual continue to be a key population at risk in the UK, and a Lancet HIV model estimated that combination prevention, such as PrEP and increased testing, played a significant role in the 77% drop in HIV among GBMSM since circa 2014 (Cambiano et al., 2023). Nevertheless, the risk is not uniformly spread: the recent studies reveal that the new diagnoses are concentrated in the ethnically minoritised and socially disadvantaged populations, such as individuals who face a lower socioeconomic status and unstable living conditions (Jongen et al., 2026). Low perceived need, lack of knowledge, stigma, and fears of seeking services remain behavioural and socio-cultural factors that keep young MSM from seeking prevention (Haggipavlou and Hamshaw, 2023). These trends ensure that young adults need to be rapidly linked to prevention and care by making early diagnosis and repeated testing critical to interrupting transmission, identifying undiagnosed infection, and linking infected adults to prevention and care. 
[bookmark: _Toc230951960]2.3 Concept and Evolution of PrEP in HIV Prevention
Pre-exposure prophylaxis (PrEP) refers to the use of antiretroviral medication by HIV-negative individuals before exposure to prevent HIV infection; when taken properly, the risk of getting infected can be reduced to extremely low levels (WHO, 2024). It has evolved into a response that is less treatment-only, more biomedical prevention, and its adoption by countries has increased steadily, with countries switching to oral tenofovir disoproxil/emtricitabine-based regimens, and, more recently, considering long-acting options (Schaefer et al., 2021). As international studies demonstrate, high effectiveness in real-world applications, particularly when the level of adherence is high, proves that PrEP can have a significant impact in preventing HIV among individuals who are at a high risk (Jourdain et al., 2022). PrEP is now part of the NHS sexual health service in the UK, and is advised to all individuals at high risk of HIV, and further commissioning is underway to enhance access and equity (NHS, 2026). PrEP is effective in combination prevention, but not in isolation (World Health Organisation, 2026).
PrEP's development has been closely tied to the worldwide public health campaign to decrease the HIV transmission rate. Based on positive clinical findings, regulators in several countries granted approval for the use of PrEP as a prevention strategy (Segal et al., 2021) . The success of PrEP has also raised a number of issues such as access to PrEP services, medication adherence, social stigma, and differences in awareness among various population groups. The same concerns remain relevant to the success of PrEP programmes and are key focus points of research and policy-making (Primer, 2019). However, PrEP is still considered an important part of current HIV prevention efforts and is known to be an extraordinarily effective tool to prevent HIV transmission and advance public health.
[bookmark: _Toc230951961]2.4 Theoretical Frameworks Supporting Preventive Health Behaviour
Complementary behavioural theories tend to elucidate preventive HIV behaviour. The Health Belief Model argues that perceived susceptibility, severity, benefits, barriers, self-efficacy, and cues to action determine action; in PrEP research, it can be used to explain what makes some young adults seek HIV testing or embark on PrEP when they perceive their risk to be high and the perceived costs of prevention to be manageable (Alyafei and Easton-Carr, 2024). The Theory of Planned Behaviour further extends to state that attitudes, subjective norms as well as perceived control of behaviour influence intention, which is a strong predictor of behaviour; research using TPB in PrEP shows that positive beliefs, positive social expectations and confidence in taking a pill daily or attending clinics enhances intention to take PrEP. The social ecological model goes further and contextualises behaviour in terms of interpersonal and structural contexts, such as partners, peers, access to services, stigma, transport, and broader health-system influences (Hamoonga et al., 2023). Recent scoping studies on adolescent and young adult HIV prevention indicate that multi-level frameworks are particularly helpful since they help understand how the personal decision is restricted or facilitated by social and structural contexts (Denison et al., 2024). Combined, these theories provide a powerful perspective on the study of the HIV testing uptake, PrEP adherence, and prevention patterns among high-risk young adults. 
[bookmark: _Toc230951962]2.5 HIV Testing Behaviour and Uptake Among Young Adults
Routine testing of HIV is still at the centre of concern due to its ability to recognise the infection at an earlier stage, reduce the time to treatment and offer prevention services to non-infected individuals at risk, like PrEP (Cresswell et al., 2022). According to UK surveillance, the proportion of those testing dropped by 7% in 1524-year-olds, aged 1524-year-olds whereas testing grew in older age groups, indicating that young adults are more difficult to reach. The awareness of personal risk, stigma, concerns of confidentiality, and practicability of access (clinic opening times, location of service) are factors that influence uptake, with recent UK evidence also showing reduced testing uptake in certain populations where confidentiality and stigma are such strong concerns (Khanna and Gobin, 2025). There is an increasing significance of digital approaches: the 2025 England HIV Action Plan suggests HIV home testing through the NHS App and other digital pathways to prevention, and recent systematic review evidence indicates that digital HIV self-testing supports can enhance acceptability and uptake (Beecroft et al., 2025). Peer-led promotion and community outreach can also be considered as important complements since they can enhance education, normalise testing and connect young adults with other prevention pathways, which may include PrEP and sexual health care. 
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[bookmark: _Toc231121714]Figure 3: Proportion of people tested for HIV at all SHSs by consultation medium
 (Source: GOV.UK, 2025a)
The figure above illustrates that 45% (597,344 of 1,318,795) of all HIV testing at SHSs was done through people testing, where a self-sampling test is ordered online, instead of getting a test in person at an SHS. This represents a small decrease from 48% in 2023 (610,652 of 1,277,723). 
Another factor, crucial to understanding HIV testing behaviour, is the accessibility of healthcare. Factors like access to services, service convenience, waiting period and availability of sexual health clinics affect testing rates (Bolsewicz et al., 2015). Community-based testing, self-test, and digital health interventions have helped to increase access to HIV testing for younger people. These strategies have helped overcome some of the practical challenges of conventional healthcare environments and have enhanced the possibility for early diagnosis (Qiao et al., 2018). 

Although there has been an increase in HIV testing, there are still gaps in HIV testing among some groups of young adults. Racial diversity, geographic area, education, and socioeconomic status still impact access to testing services and testing frequency (Gazimbi and Magadi, 2017). It is crucial to continue working towards these inequities if we are to make progress in improving HIV prevention outcomes and provide all high-risk young adults with an opportunity for early diagnosis and preventive interventions. This makes an understanding of HIV testing behaviour key to assessing the impact of PrEP programmes and the role of PrEP in wider HIV prevention (Mirandola et al., 2017).
[bookmark: _Toc230951963]2.6 Effectiveness of PrEP in Enhancing HIV Prevention Outcomes
There is a large amount of evidence which shows that Pre-Exposure Prophylaxis (PrEP) is very effective in preventing HIV transmission among various populations (Boardman et al., 2024). A meta-analysis and clinical trials suggest that prEP has the potential to reduce HIV risk by 75-99% when adherence is high, and the effectiveness of the intervention is highly connected with the regular use (O Murchu et al., 2022). The PrEP Impact Trial was a large-scale study carried out in the UK that found an 86% decrease in the rate of HIV acquisition in the real-world context and proved the effectiveness of the intervention at the population level (UK Health Security Agency, 2023).
In addition to the direct prevention, PrEP has shaped the sexual health behaviours (Grov et al., 2021). Although there are studies claiming concerns on the issue of risk compensation, such as decreased condom usage, systematic reviews show that there are no consistent results of large-scale behavioural risks increases (O Murchu et al., 2022). Rather, PrEP programmes have been linked to heightened healthcare participation, specifically, more frequent HIV and STD testing, as routine screening is needed to obtain a prescription and monitor.
The most important factor of PrEP success is adherence. It is demonstrated that the inconsistent use greatly decreases its protective effect, whereas high adherence guarantees almost the total prevention of HIV transmission (Bristow et al., 2022). This emphasises the need for behaviour support and medical follow-ups.
Modelling analyses around the world indicate that an increase in PrEP coverage can decrease HIV rates among youths by up to one-third, depending on how it is implemented, but effectiveness depends on the implementation strategy (Roberts et al., 2022). One example that has shown the potential of combined biomedical and behavioural approaches to boost prevention outcomes is in the UK, where integration within the NHS services has helped to improve accessibility and reduce HIV diagnoses (Croxford et al., 2018).
[bookmark: _Toc230951964]2.7 Adherence to PrEP and Associated Determinants 
The measure of how well PrEP prevents HIV infection is adherence, which is the degree of taking PrEP as prescribed. It has been demonstrated that psychological, social, and economic or structural factors influence adherence, including risk perception and motivation, partner support, stigma, transport costs, and clinic access (Tuan et al., 2025). Adherence is enhanced through healthcare support systems that offer explicit counselling, regular follow-up, and non-judgmental sexual health services that normalise the use of PrEP (Velloza et al., 2021). Digital tools gain more and more popularity: text messages, mobile applications, helplines, and other digital interventions can remind users about taking a dose and staying at the appointment, and recent trials and reviews demonstrate that digital interventions have a chance to increase medication adherence (Ekwunife et al., 2022). Nonetheless, the presence of side effects, stigma, and misinformation about PrEP continues to be a significant obstacle, occasionally decreasing the desire to continue taking it or admitting usage (Admassu et al., 2024). Practical adherence support is critical since PrEP is most effective when part of ongoing, trusted prevention care as opposed to a single prescription.
Social and interpersonal factors also impact adherence to PrEP. Peer, partner and health service support can help to improve motivation and support health behaviors (Dai and Calabrese, 2022). Conversely, stigma and misunderstandings about HIV and PrEP can make it less likely that people will use PrEP openly or continue to access clinical care. Some users may stop or switch to less consistent use of PrEP due to stigma from family members, friends, or community (Sidebottom et al., 2018). Therefore, there is a need to continue to reduce the stigma and promote positive attitudes towards HIV prevention as part of public health programmes.

Factors in the healthcare system also affect PrEP adherence (Dai and Calabrese, 2022). Factors that facilitate continued PrEP use include accessibility of sexual health services, availability of healthcare providers, affordability of treatment, and the quality of patient-provider interactions. Ongoing clinical care, counselling, and routine HIV testing offer opportunities for health care providers to check adherence and identify barriers faced by users (Dillon et al., 2024). Further, digital tools, such as mobile apps, reminder apps, and telehealth, have become valuable interventions to help facilitate medication adherence in young adults.
[bookmark: _Toc230951965]2.8 Conceptual Framework
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[bookmark: _Toc231121715]Figure 4: Conceptual Framework
 (Source: Self-Developed)
The conceptual framework demonstrates that the implementation of the PrEP program as a main intervention affects HIV prevention in young adults at high risk. It emphasises that behavioural outcomes or the uptake of HIV testing and the adherence to PrEP are influenced by a combination of individual, social and structural factors. Stigma, misinformation and the support systems of the digital platforms are additional factors that moderate these behaviours. The model reveals that better testing and compliance result in better prevention outcomes, such as less transmission of HIV. On the whole, it highlights a multi-level, theory-based interpretation and improvement of the PrEP program efficacy in the context of the public health systems.
[bookmark: _Toc230951966]2.9 Literature Gap
Though there is a lot of research on PrEP effectiveness, there are still a number of gaps in the literature. A lot of literature is done on general populations or men who have sex with men, and there has been little literature done on young adults (18-30) who are in the UK scenario. The lack of integrated analysis between HIV testing behaviour, PrEP adherence and prevention outcomes in a single framework exists. Also, the available literature frequently does not adequately address structural and socio-cultural factors like stigma and access to healthcare. A small amount of qualitative data on user experiences and implementation issues in real-life situations is also pointing to the necessity of more context-specific and holistic studies.
[bookmark: _Toc230951967]2.10 Chapter Summary
This literature review shows that PrEP can be an effective method of preventing HIV in combination with testing and good adherence. The results highlight that behavioural, social, and structural determinants play an important role in determining testing uptake and PrEP use among young adults. Although the UK has come a long way in the incorporation of PrEP into mainstream healthcare, issues like stigma, lack of awareness, and access remain. The theoretical frameworks are useful in illuminating prevention behaviours, but gaps exist in comprehending the effects of these variables in combination among the youth population in the UK. Such lessons warrant additional studies to improve the effectiveness of PrEP programmes.


[bookmark: _Toc230951968]3.0 Chapter 3: Research Methodology 
[bookmark: _Toc230951969]3.1 Introduction 
The chapter included a suitable method to validate the research information collected from the existing empirical studies. An appropriate research methodology provided a structure to ensure the dependency and trustworthiness of the findings, maintaining the accuracy of the outcomes. Thus it provided a roadmap to guide the research process to manage the resources and research time. Moreover, it provided a systematic framework to minimise bias (Adeoye, 2024). This helped the researcher fortify the reliability of the information collected related to the competence of PrEP programmes in testing and curing HIV among UK youth.
[bookmark: _Toc230951970]3.2 Research Philosophy 
A research philosophy has been considered as a system of beliefs as well as assumptions while developing knowledge. Also, it helped guide the researcher for conducting the study, interpret data, and align the outcomes with reality. Post-positivist research philosophy is a bottom-up research paradigm, which has helped to acknowledge that reality exists but has been mediated by perceptions and interpretations (Dulal, 2025).  This has helped the researcher address the flaws of PrEP intervention in HIV treatment, instead of showing only the positive impact of this intervention. 
Also, this research philosophy enhanced the research area rather than specifying it, providing in-depth, rich insights (Dulal, 2025). Thus, this philosophy has been identified as the most suitable philosophy for understanding the need to gain in-depth insights about the effectiveness of equitable PrEP delivery in early detection and prevention of HIV among the UK youth to reduce the mortality rate and enhance the prevention rate. 
In secondary research, post-positivism accepted the existing data instead of seeking absolute truth, and this provided a more cautious and accurate analysis of existing literature. In a systematic literature review, it has been accurate as it has promoted the usage of various data sources to study a single phenomenon, strengthening the validity and dependency of the review findings (Kouam, 2025). This has made the philosophy suitable for this study as it has included diverse perspectives of different communities about PrEP services in treating HIV in the UK by exploring various data sources. 
However, in interpretivist research philosophy, the researcher’s interpretation of existing data has been highly influenced by researcher beliefs and viewpoints, leading to subjectivity and biases in providing outcomes (Pervin and Mokhtar, 2022). This has restricted the researcher from collecting unbiased data about the effectiveness of PrEP based HIV services among all parts of the UK and so has been avoided in this study. 
Therefore, post positivism has been chosen over interpretivism while conducting the research due to its effectiveness in providing more generalised outcomes about the competence of PrEP in testing and curing HIV among the UK young adults. 
[bookmark: _Toc230951971]3.3 Research Approach 
A research approach has been a strategic, systematic plan for validating the assumptions through data collection, analysis and interpretation. Thus, it has helped the researcher to make data-driven informed decisions based on evidence. The Abductive research approach makes the researcher capable of dealing with the inclusion of prior knowledge. This has helped the researcher to develop practically relevant theoretical insights (Hulst and Visser, 2023). Thus, this approach is needed for theoretical-insight-based practical implementation of PrEP services among all UK communities to prevent HIV, avoiding stigma and cultural barriers. 
The Abduction method has been appropriate in interpreting confusing outcomes discovered in existing literature, by treating them as clues instead of errors, facilitating the generation of novel, authentic theories (Bergdahl and Berterö, 2023). This has been helpful in interpreting the problem related to self-testing, or TDF based treatment which have been a negative side of PrEP intervention in treating HIV in the UK. 
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[bookmark: _Toc231121716]Figure 5: Qualitative research with abductive analysis
 (Source: Hulst and Visser, 2023)
In contrast, in the deductive method, the researcher derived facts from general facts or existing theories (Kim, 2021). However, the deductive method involved potential researcher biases and overreliance on pre-existing theories, restricting the generalisability of the study (Johnson et al., 2020). This may restrict the researcher from identifying all the problems of integrating PrEP treatment methods in UK healthcare. Thus, a deductive approach has been excluded from this study to avoid biases and promote generalisability, while measuring the influence of PrEP in HIV testing and prevention.
Also, the inductive research approach has been inappropriate for this study as the inductive method has included researcher bias due to subjectivity (Nuriman, 2024). This might restrict the production of replicable results and so has been avoided in this study. 
Therefore, the abductive research approach has been chosen for conducting this research over inductive as well as deductive methods to provide unbiased, evidence-based outcomes about the effectiveness of PrEP intervention in HIV testing and curing among UK youth.
[bookmark: _Toc230951972]3.4 Research Design 
A systematic literature review is an independent academic process, aiming to identify and measure all relevant literature on a topic for deriving conclusions about the research question. Systematic literature review is a transparent and rigorous form of literature review, synthesising and assessing all available empirical evidence to reduce biases (Paul and Barari, 2022). Therefore, the method helped the researcher to collect empirical evidence about the PrEP programs in testing and preventing HIV among high-risk young individuals in the UK in a structured manner, which reduced the inclusion of biased data and enhanced transparency. This process helps to provide a comprehensive picture of the knowledge gained through the empirical studies. Also, it included relevant existing studies through subjective selection and data interpretation to systematically synthesise the findings of prior research (Paul and Barari, 2022). This helps the UK healthcare professionals to identify the gaps in UK healthcare, which restricts the deprived communities from receiving adequate PrEP treatment if diagnosed with HIV. 
On the other hand, traditional literature review involved potential biases and a lack of transparency. Also, the traditional literature review may include incorrect decisions (Haddaway et al., 2020). This may produce incorrect statistics about the regular testing and prevention rate of the UK young adults diagnosed with HIV. Therefore, systematic literature review has been proved to be a better approach for finding the relevance of implementing PrEP programs to accurately examine the severity of the disease and prevent the same eventually.    
[bookmark: _Toc230951973]3.5 Time Period 
This systematic review involves a cross-sectional timeframe to conduct the study. The method has been chosen as it is cost effective. The data gathered is based on a single point of time, and so becomes a time saving method and provides real time up to date data (Wang and Cheng, 2020). Therefore, this method helped the UK healthcare service providers to get real-time recent information about the PrEP effectiveness and acceptance among the HIV-affected UK young individuals. In contrast, longitudinal studies have been conducted over a long time period, which may involve obsolete data (Mangono et al., 2021). This restricts the readers from getting the information related to the latest trends in HIV testing and PrEP usage for prevention of the disease among the affected individuals, especially the deprived communities, in the UK.
Also, longitudinal studies involved a high attrition rate, reducing the validity of the identified data and potentially providing biased information (Jacobsen et al., 2021). Since the attrition rate is high, the data provided involved less accurate data. Since HIV prevention needs accurate measures of the relevant PrEP treatment methods provided, inaccuracy may pose a serious life risk to the affected individuals. Therefore, cross-sectional study has been chosen in this study to provide accurate, unbiased, and up-to-date real-time data to help spread awareness of PrEP usage in HIV testing and prevention.   
[bookmark: _Toc230951974]3.6 Search strategy 
Database used
There are several databases used in this research, which are Google Scholar, PubMed, Elsevier, and IEEE Xplore to gather relevant information about the role of PrEP usage in declining the spread of HIV among the UK young adults.
Search terms 
There are several key search terms which are used in this study, including ‘PrEP’, ‘HIV’, ‘young adults’, ‘UK’, ‘STI’, ‘black’, ‘uptake’, ‘testing’, ‘prevent’, and ‘adherence’ to identify the influence of PrEP programme in testing and prevention of HIV among the UK young adults.
Boolean operators  
Boolean operators are logical conjunctions in search engines and databases to refine, broaden, or narrow the search outcomes, helping the researcher to find more precise information about the research topic. Key boolean operators used in any research are ‘OR’, ‘AND’, and ‘NOT’ (Carcassi and Sbardolini, 2023).  
Table 1: Boolean Operators

	Concept
	Search Terms
	Boolean Operators

	Intervention (PrEP)
	Pre-Exposure Prophylaxis, PrEP, antiretroviral prevention, HIV prophylaxis
	OR

	Outcomes
	HIV prevention, HIV transmission, HIV incidence, screening behaviour, HIV testing, testing uptake
	OR

	Population
	Young adults, youth, adolescents, high-risk populations, heterosexual individuals
	OR

	Location
	UK, England, United Kingdom, Britain
	OR

	Combition
	Intervention, Outcomes, Population, Location
	AND


(Source: self-created)
[bookmark: _Toc230951975]3.7 Inclusion and exclusion criteria 
Table 2: Inclusion and Exclusion Criteria
	Selection 
	Inclusion Criteria
	Exclusion Criteria

	Population
	[bookmark: _jd05p22a098d]UK Young Adults aged  between 18-30 years
	Kids, elderly people

	Outcomes
	Mortality, diagnosis,  HIV testing rate
	non-HIV testing rate

	Study Design
	Systematic Literature Review
	Traditional Literature Review

	Language
	English
	Non-English

	Intervention
	PrEP program, STI services, HIV testing, HIV prevalence
	Non-PrEP HIV testing methods

	Timeframe
	2020 to 2026
	Before 2020


(Source: self-created)
The targeted population of the research involved UK young adults who are HIV diagnosed high-risk individuals. In contrast, the kids and elderly people are not the focused population of the research and so excluded in this study as the high risk of the disease among the young population is much higher than these demographic segments. 
The outcome of the study included the details of the mortality rate among the HIV-affected individuals in the UK. Also, information related to the diagnosis of HIV has been a key focus area of the study. Moreover, identification of HIV testing rate has been added as an important aspect of the research. These would help the researcher gather relevant information to control the epidemic outburst of the disease among the targeted audience in the UK. In contrast, evaluation of testing rate of non-HIV diseases has been avoided in this study as this measure is not needed for this research. 
The study has been conducted by involving a systematic literature review as this research design is transparent and structured. However, traditional literature review has been avoided in this research as this method sometimes failed to collect data transparently. 
The study has included research papers written in English and omitted the usage of studies written in non-English languages. This helped the researcher save time and money by avoiding the translation services. Also, major studies of science are published in English, which has helped the researcher focus on the global standard. 
The research has included the usage of PrEP in testing and preventing HIV and facilitating the STI services, as it was evidently a more effective method than the rest of the traditional HIV testing and prevention methods. On the other hand, Non-PrEP HIV testing methods have been beneficial but failed to decrease the mortality rate of the HIV affected young individuals in the UK, and so have been avoided in this study.
Also, the studies published between 2020 and 2026 have been accepted in this study to include up-to-date, real-time evidence-based information about the PrEP usage in testing and preventing HIV among UK young adults. However, the research papers published before 2020 have been excluded from this research to avoid the inclusion of obsolete information related to this research topic.
[bookmark: _Toc230951976]3.8 Study selection/data extraction - PRISMA flow chart 
[image: ]
[bookmark: _Toc231121717]Figure 6: PRISMA Diagram
(Source: self-created)
From the above flow chart, it is evident that initially 250 research papers have been selected as empirical sources for collecting the research information about the competence of PrEP programs in testing and curing HIV among the high-risk young population in the UK. Although 70 papers have not been included in screening due to duplication. Also, 30 papers have been marked as ineligible by the automation tools. Afterwards, 150 suitable records among these 250 papers have been included for screening. However, linguistic mismatch causes the exclusion of 50 papers as the researcher excluded papers written in non-English language in this study. Thus, only 100 sources have been identified to be ready for retrieval. 
Although 20 papers could not be retrieved, and so 50 sources have been assessed for eligibility. It is seen that these 50 papers pass the eligibility test for further assessment. However, 50 more sources have been avoided before final inclusion. As a reason, it has been seen that insufficient data created confusion and dissatisfaction among the readers. That's why 10 papers have been excluded due to irrelevant or no abstract. Moreover, 10 papers have been excluded from this research due to unavailability of full text, as irrelevant thematic information reduced the effectiveness of the research among the targeted UK audience. Finally, 30 papers have been identified as the most suitable sources for conducting the research on the efficiency of PrEP usage for preventing and reducing HIV in the UK, especially among the youth.  after all the exclusions. 
[bookmark: _Toc230951977]3.9 Quality assessment of included studies 
The study included establishing relevant themes aimed to assess the effectiveness of PrEP-based treatment for meeting the goals, such as equitable HIV testing and HIV prevention among high-risk individuals. The qualitative, RCT, or cohort research design of the major studies helped evaluate the effectiveness of PrEP programs. Also, most of the studies clearly included the targeted high-risk young population for conducting the study to meet the research aim. Moreover, the information included the right PrEP-based daily dosage and repetitive clinical checkups within a specific time duration. Also, the programmes helped raise awareness among the communities about the PrEP services for fostering equitable PrEP delivery. For this reason, appropriate research methods have been adopted to clearly measure the HIV testing uptake and prevention rate, using PrEP services. This helped the researcher provide validity to the information collected through these studies. Additionally, research methods used in the studies for data collection, like surveys, clinical records, and interviews, have been systematic. Although the studies have some potential biases and confounding variables, such as behavioural risks, stigma and others. However, the major studies included suitable statistical data analysis or thematic elaborations. It is also seen that all the studies have been public health policy or practice-focused. Furthermore, the studies addressed their limitations, like geographical barriers, small sample size, and others. In addition, major researchers received formal ethical approval for conducting the research, enhancing the dependency and validity of the study. 
Quality Assessment Approach
The quality of the included studies was determined with the help of a modified version of the Critical Appraisal Skills Programme (CASP) Checklist, which is commonly applied in systematic literature reviews to determine the validity, reliability, and applicability of research evidence.
The CASP framework was modified to fit the aims of the present study, especially with the aim of assessing the efficacy of Pre-Exposure Prophylaxis (PrEP) programmes in enhancing HIV testing rates and prevention responses among high-risk young adults.
The modified tool reflects the features of various study designs (qualitative, quantitative and mixed-method studies), which guarantees a comparative and systematic assessment of all the chosen articles.
The quality assessment of the research has been done by answering all the ten questions mentioned in Appendix 1 by collecting insights from the relevant 30 studies. This has helped identify the quality of these empirical sources selected for establishing relevant themes about effectiveness of PrEP intervention in testing and preventing HIV among UK youth.
[bookmark: _Toc230951978]3.10 Data extraction 
Following the PRISMA guidelines, the researcher has finally selected 30 articles for assessing the competence of the PrEP programmes in testing and curing HIV among the high-risk young individuals in the UK. A table [refer to Appendix 2] has been added, including all of these 30 articles for extracting data related to the topic of the research. A few studies have included MSM and other infected populations to study the HIV diagnosis rate and understand PrEP testing uptake and adherence. Also, it has been identified that equitable PrEP delivery is essential, especially among the deprived communities in the UK, as they are prone to the disease (Coukan et al., 2024) [refer to Appendix 2]. Therefore, some studies have identified that a national PrEP program has been an effective method to increase PrEP uptake (Estcourt et al., 2023) [refer to Appendix 2]. Also, some affected individuals failed to use PrEP testing due to fear of exposure, stigma, and parental pressure due to unawareness about the treatment as well as the disease. However, other studies focused on exploring the barriers to integrating PrEP delivery services for HIV prevention to all the affected individuals. It has been seen that drug addicted individuals have been unable to prevent the disease by using PrEP treatment. Therefore, a few studies have shown that motivational interviews have been essential to increasing HIV PrEP initiation and adherence. Thus, the resources used for data extraction have been found essential in increasing PrEP uptake and adherence and addressing the relevant barriers to mitigate these restrictions in future PrEP deliveries. 
[bookmark: _Toc230951979]3.11 Data analysis 
This research has incorporated thematic data analysis techniques, by using which the data has been interpreted and evaluated. A thematic analysis technique helps to identify repeated patterns in the collected data. Thematic data analysis also complements the qualitative research method by enabling the evaluation of thematic occurrence (Lochmiller, 2021). While in this research, systematic literature reviews have been included to find, analyse, evaluate, and synthesise qualitative data from multiple research articles used in this research process to collect data. Systematic literature review (SLR) is considered to be the most informative method as it fosters a highly systematic review and discussion focusing on finding qualitative data (Paul and Barari, 2022). Hence, focusing on gaining insights from robust research articles, thematic analysis using systematic literature reviews has been done in this research. The collected qualitative data were thematically analysed using the six steps thematic analysis method developed by Braun and Clarke. The process involved familiarisation with the data, initial coding, searching for themes, reviewing themes, defining and naming themes, and writing the report. This was justified as it offers a flexible and structured method for the analysis of qualitative data, and thus allows for the identification of recurrent patterns and meanings  (Lochmiller, 2021). Secondly, thematic analysis helps to improve accuracy and depth of interpretation and enables the researcher to generate meaningful interpretations that are consistent with the research goal.
[bookmark: _Toc230951980]3.12 Ethical considerations 
Research integrity persists as an integral part of the research methods, consisting of ethical data collection and interpretation, using authentic sources, fostering transparency, and mitigating research misconduct (Zhaksylyk et al., 2023). Thus, in this research, the ethical aspects have been maintained throughout the method of data collection and data interpretation. By initiating the data collection process using reliable sources the authenticity of information has been maintained. Furthermore, as plagiarism creates a breach in the research integrity by initiating misappropriation of the authentic work and the researcher, citing the information with the proper source ensures the unbiasedness and proper recognition of the gained information (MUÑOZ-CANTERO and ESPIÑEIRA-BELLÓN, 2023). Thus, this research has followed proper citation to ensure transparency and appreciation of the sources.
Also, the research has followed GDPR policy guidelines, including preservation of privacy and security of personal information (Zaeem and Barber, 2020). Therefore, following this rule the researcher has enhanced the reliability and authenticity of the study. 
[bookmark: _Toc230951981]3.13 Chapter Summary 

This chapter included a suitable study design for conducting the research for validating the research findings. The research has included an interpretivism philosophy followed by an inductive research approach. Also the research has included a cross-sectional systematic literature review utilising major databases like Google Scholar, PubMed, Elsevier, and IEEE Xplore for finding data with some specific key search terms and boolean operators. However, some specific papers selected initially for the research have been excluded following the PRISMA guidelines for maintaining ethical standards and unbiased and transparent data collection and analysis.
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[bookmark: _Toc230951982]Chapter 4: Findings, Analysis and Discussion
[bookmark: _Toc230951983]4.1 Chapter Introduction
This chapter will report the findings, analysis, and discussion of the systematic literature review on the effectiveness of Pre-Exposure Prophylaxis (PrEP) programmes to enhance HIV testing uptake and avert new HIV infections among high-risk young adults in the UK. Using 30 selected empirical studies, the chapter synthesises the evidence from various geographical and methodological settings and identifies important patterns in PrEP uptake, adherence, and prevention outcomes. The results are presented in themes to highlight key trends, including the role of PrEP in enhancing HIV prevention, behavioural factors that influence testing and adherence, and structural issues that impact equitable access to PrEP services.
[bookmark: _t5cl51vtcy1m]These findings are critically analysed in the analysis that follows by comparing and contrasting similarities and differences across the studies, and looking at theoretical frameworks as discussed in the earlier chapter. And lastly, the discussion will give the interpretation of the results in the context of the research aim and objectives, the additional information on how PrEP programmes operate in the real-life healthcare context and what it means to the public health strategies in the UK context.
[bookmark: _Toc230951984]4.2 Systematic Literature Review
Table 3: Inluded articles
	SL No.
	Author/year
	Context
(Country/Discipline)
	Theory/Framework
	Methodology
	Key Findings
	Limitations
	Relevance to the Study

	1
	Ogaz et al (2022) 
	London, UK
	Evaluation Framework
	Primary quantitative
	PrEP usage and unmet PrEP necessity among the MSM has been the key focus area of the study.
	The study has included only London MSM population and so HIV affected individuals of other areas are excluded, which restricts the generalisability of the research. 
	The existing study is relevant to the study as PrEP intervention for HIV testing and prevention is the key focal area of this research. 

	2
	Koss et al., (2020)
	western Kenya, eastern Uganda, and western
Uganda
	
	Primary quantitative
	Uptake, engagement, and adherence to PrEP usage is evaluated in testing and preventing HIV in Kenya and Uganda.
	The research has avoided including the data about regions other than the selected ones, which restricts the research area and generalisability of the research.
	The existing study is relevant to this study because HIV incidence and PrEP intervention helps to reduce HIV prevalence.

	3
	Estcour et al., (2023)
	Scotland
	Theoretical Domains Framework
	Primary qualitative
	Improving the uptake of PrEP to cure HIV through a national PrEP program is the main idea of the study. 
	Since the research sample has a small size and focused on a restricted area, the research outcome lacks generalisability.
	The existing study has been relevant to this study because PrEP uptake is a crucial aspect in preventing HIV. 

	4
	Were et al., (2020) 
	Kenya
	cascade framework
	Secondary qualitative
	Using a cascade framework the researcher focused on identifying missed opportunities in implementation and course corrections to enhance competent delivery of PrEP services in Kenya.
	 The cascade begins with HIV testing, eradicating useful data on
the proportion of individuals from the target population
reached with PrEP information and those referred for PrEP
services due to lack of reliable community data. 
	The empirical source is relevant to this study PrEP usage in curing HIV is  evaluated throughout this study.

	5
	Kiptinness et al., (2022)  
	Sub-Saharan Africa
	DECIDE EtD framework 


	Secondary qualitative
	Investigating the use of HIV self-testing for supporting PrEP delivery is the core discussion area of the study.
	The design of HIVST-supported models of PrEP delivery varied across the included studies, which made it difficult to draw direct comparisons between the studies, while determining the effect of PrrEP in self-testing of HIV.
	The existing study is relevant to this study because PrEP based self-testing has been a useful technique for testing HIV. 

	6
	Lau et al.,  (2020) 
	Asia-Pacific
	healthcare
accessibility framework,  Levesque framework,
	Secondary qualitative
	Competence of HIV PrEP programmes in Asia-Pacific region has been evaluated in this study. 
	The lack of availability of information of the ongoing and recently completed projects, which  has restricted effective comparisons between different models
	The existing study is related to this research because the link between PrEP usage and HIV prevalence has been evaluated in this study.

	7
	Irungu et al., (2021)  
	Kenya
	 expanded framework for reporting adaptations and
modifications (FRAME)
	Secondary qualitative
	PrEP implementation in Kenya and required modifications are the core area for  discussion. 
	A limitation of the study is that it is observational and descriptive, which limits the exploration of  causal effects of observed adaptations and modifications on PrEP uptake and continuation.  
	 The existing research is relevant to this study as implementation and modification of PrEP is related to the topic of this research.

	8
	Coukan et al., (2023)  
	UK
	Populationintervention-comparison-outcomes framework,  HIV-prevention framework, 
	Secondary qualitative
	The study discussed barriers and facilitators to HIV PrEP in specialist sexual health services in the UK. 
	Since the study is not focused on MSM and patient level factors, the study outcomes are restricted.
	The study focused on the impact of PrEP in HIV prevention among  UK youth, and so this empirical  study is relevant to this study.

	9
	Duby et al., (2023)  
	South Africa
	
	Primary Qualitative
	The study explores the effectiveness of PrEP implementers in South Africa, irrespective of community and paternal acceptability to overcome stigma, misinformation and logistical barriers. 
	Since the results focused on adolescent girls and young women of South Africa, the study is not relevant for other demographic segments, restricting the generalisability of the research.
	The core idea of this existing study is relevant to this study as PrEP delivery is still not equal to all communities of the UK.

	10
	Coukan et al., (2024)  
	England, UK
	
	Secondary qualitative
	The research has revealed the role of nationally commissioned PrEP on providing equitable PrEP delivery to all the people of England.
	The study missed the data related to ethnicity about the national commissioning of PrEP delivery to the people of England.
	The existing study is relevant to this study as the ethnic minority community are deprived from getting equitable PrEP services.

	11
	Delany-Moretlwe et al., (2023) 
	South Africa and Zimbabwe
	
	Primary quantitative
	The study has included that young women with HIV PrEP eligibility  has been diagnosed with gonorrhoea and
chlamydia

	The study failed to systematically record STI symptoms in the database.
	The existing study is relevant to this study because STI services and PrEP intervention are core areas of this study to prevent HIV among the UK young population.

	12
	Grinsztejn et al.,  (2025)   
	US
	
	Secondary qualitative
	The biomedical HIV prevention strategy has been evaluated.
	Since the research is restricted to a particular demographic region, the study did not provide generalised outcomes.
	The existing study is relevant to this study as PrEP is an evidence based biomedical HIV prevention intervention.

	13
	Punchihewa et al.,  (2024)  
	New Zealand
	
	Primary qualitative
	The  existing study investigated PrEP usage in minimising HIV risk in New Zealand.
	Since the study is focused on the population of New Zealand, the study area is restricted.
	This study is about the PrEP intervention in HIV testing and prevention and so the existing study is relevant to this study.

	14
	Sukali et al., (2025)  
	Africa
	
	Secondary qualitative
	The study identified the role of HIV PrEP programmes in diagnosing and treating in preventing HBV infection  among youth of South Africa
	Since the study lacks information about the demographic regions other than New Zealand, the research area is restricted.
	The existing study is relevant to this research as the effectiveness of the PrEP program in curing and testing HIV has been evaluated.

	15
	Celum et al., (2023)  
	South Africa
	
	Primary qualitative
	High PrEP uptake and increased early PrEP persistence is evaluated among young adult women in South Africa 
	Since the study was conducted among English speakers in one PHC
clinic in South Africa, the study outcomes are not generalisable.

	The existing study  has been relevant to this study because PrEP uptake among the affected HIV young population  has been a relevant topic.

	16
	Coukan et al., (2025) 
	England, UK
	Penchansky and Thomas’s theory of
healthcare access, COM-B theory of behaviour change 
	Primary qualitative
	The study integrated knowledge about how multiple stakeholders helps to address barriers and promote access to HIV PrEP in black women in England.
	The study excludes recently immigrated black women and women diagnosed with HIV who do not use PrEP.
	The study has a link with this empirical source because providing equitable PrEP service to all the UK affected individuals is a core focus area of the existing study. 

	17
	Harrison et al., (2024)  
	UK
	behavioural theory
	Secondary qualitative
	The paper is focused on investigating whether PrEP delivery to all the UK affected individuals is equitable or not.
	Since most of the sources used are US based, the research outcome lacks generalisability. 
	The existing study is relevant to this study because it is providing equitable service is an area of discussion of this research.

	18
	Harrison et al., (2025) 
	UK
	COM-B framework
	Primary qualitative
	The study explores the barriers and facilitators to community pharmacy PrEP delivery for UK pharmacists and underserved communities.
	The small sample size restricted the research generalisability.
	 The existing study is relevant to this study because effective PrEP delivery to the UK deprived communities is a core area of discussion of this study. 

	19
	Celum et al.,  (2021)
	South Africa and Zimbabwe
	
	Primary quantitative
	The study explores the impact of PrEP adherence among young South African women, influenced by retrospective drug level feedback. 
	Since the sample of the study is small, the research area is restricted.
	This existing empirical source is relevant to this study because the PrEP adherence is a crucial aspect for treating HIV.

	20
	Tapsoba et al., (2022) 
	Kenya
	
	Primary quantitative
	The study explores that excessive intake of drug neutralises the effect of PrEP, reducing HIV incidence, among the adolescent girls and young women in Kenya 
	Inclusion of only
DREAMS participants restricts the research area
	The study is related to the existing study because PrEP adherence in HIV prevention is a crucial area of discussion.

	21
	Haberer et al., (2021)  
	Kenya
	
	Primary quantitative
	The research explored the effect of SMS reminders on PrEP adherence in young women in Kenya.
	Limitation of the study included the sample involving the usage of electronic adherence monitors, restricting the generalisability of the research.
	The existing  study is relevant to the study as information about PrEP adherence is a useful area of discussion in this existing study.  

	22
	Chimukuche et al.,  (2025)  
	South Africa
	Trust, Confidence, and
Cooperation (TCC) framework
	Primary, quantitative
	The research explores HIV risk perception, trust and adherence among South African people for identifying effective prevention methods of HIV.
	The sample was limited to participants in a clinical
trial population and not generalisable to the broader
population
	the existing source is relevant to this study as PrEP adherence is effective in HIV prevention.

	23
	Dangerfield et al., (2023)  
 
	USA and Uganda
	Theory of Planned Behavior, Self-Regulation Theory, MI
Theory, Cognitive
Behavior
Theory,  social cognitive theory, Cognitive
behavioral
Theory, 
  
	Primary qualitative
	The study provides effective information about the impact of 
motivational interviewing to increase HIV PrEP initiation
and adherence.

	The sample size is small, restricting the research area, and Conclusions regarding intervention influence on
PrEP initiation or adherence cannot be drawn.
	The existing study is relevant to this study as the HIV PrEP adherence is related to this research.

	24
	Beauchamp et al., (2024) 
	 Harare, Zimbabwe, and Cape Town
and Johannesburg, South Africa

	Socio-ecological model framework, 
	Primary quantitati ve
	The study included PrEP Use on Adherence Among African
Young Women through an open-label PrEP Study.

	Geographic barrier is a restriction to the generalisability of the research. 
	The existing study is relevant to this research as PrEP adherence is a crucial aspect of the study.

	25
	Hasan et al.,  (2025)  
	US
	syndemic theory
	Secondary qualitative
	PrEP adherence is evaluated for HIV prevention in this study.
	The study focuses on urban men who have sex with men (MSM)
in the US, restricting  knowledge about the experiences of transgender people, women, rural populations, and
individuals in low- and middle-income countries. 

	The existing study is relevant to this study because HIV prevention through PrEP adherence is discussed.

	26
	Warzywoda et al.,  (2024)   
	US, Africa, Brazil
	
	Secondary qualitative
	PrEP access, uptake and usage by young people has been investigated in this research.
	The inclusion of articles from only African nations, the US, and Brazil restricts the generalisability of the research within other geographical and sociocultural contexts. 
	the data gathered from this empirical evidence is relevant to this study as PrEP uptake is identified to be crucial for HIV prevention in the study.

	27
	Haggipavlou, L. and Hamshaw, R.J., (2023)  
	UK
	
	Primary qualitative
	The study addressed PrEP uptake in UK young MSM.
	The geographical proximity restricts the generalisability of the research.
	The empirical data is relevant to this study because PrEP uptake is essential for HIV treatment.

	28
	Gillespie et al., (2022) 
	Wales, UK
	TEOS framework
	Primary, quantitative
	PrEP usage and investigation of PrEP adherence among MSM, residing in Wales prior to and during Covid-19, is the core area of discussion of the study.
	Due to a longitudinal timeframe, the research included potential bias and measurement error.
	The existing research is relevant to this study because PrEP intervention is investigated in preventing HIV.   

	29
	Muhumuza et al., (2021)  
	South Africa,
Uganda, and Zimbabwe

	
	Primary qualitative
	 The study explored barriers and facilitators of PrEP uptake among young individuals in Zimbabwe, South Africa and Uganda.
	The study was conducted in
PrEP naïve communities and so the research area becomes restricted.

	The existing study is relevant because PrEP uptake is necessary for HIV treatment.

	30
	Zhang et al., (2022)  
	Global 
	
	Secondary qualitative
	Global PrEP re-initiation and adherence is discussed in this study.
	The low quality of included studies and the inconsistent outcome
477 evaluations likely introduced additional heterogeneity in our pooled results.
	The existing study is relevant to this study because PrEP usage is necessary for HIV prevention.


[bookmark: _tab5h42bkbi][bookmark: _Toc230951985]4.3 Findings from the Systematic Literature Review on PrEP and HIV Prevention
[bookmark: _Toc230951986]4.3.1 PrEP Uptake and Unmet Need
PrEP uptake is at a critical level that is below the required uptake to effectively control HIV transmission at the population level. In London, one out of five men, who identified as HIV-negative or of unknown status, were currently taking PrEP, but among those who had a clinical need to take it, more than two-thirds were not taking PrEP at all (Ogaz et al., 2022). Such a disparity between supply and actual demand is not a coincidence - it embodies more profound disparities in who is reached through prevention programmes. 
Males of younger age and those with less education were much less likely to be on PrEP, even when their need could be identified, which can be well explained by the impact of social disadvantage on the development of prevention outcomes. The same is worrying in the case of sub-Saharan Africa. An observational study of 72 weeks in rural Kenya and Uganda established that PrEP uptake was feasible after community-based HIV testing, but the long-term engagement and adherence proved to be a more difficult task (Koss et al., 2020). This is important since the short-term uptake, which is not maintained through use, has little protective value. 
One of the characteristic issues when it comes to the implementation of HIV prevention around the world is the disparity between the time of PrEP initiation and adherence. A systematic review of the access, uptake, and use of PrEP among young people more broadly revealed that structural barriers such as cost, clinic location, restricted opening hours and stigma continued to deny the young people access to PrEP even when they were aware of its existence and were interested in using it (Warzywoda et al., 2024). 
This observation refutes the belief that awareness campaigns are enough. It is systems that determine access and not individual knowledge.
[bookmark: _Toc230951987]4.3.2 Barriers to PrEP Uptake
To develop improved programmes, it is important to understand the barriers to people taking PrEP. In the systematic review of barriers and facilitators to PrEP in UK specialist sexual health services, the most frequently reported modifiable barriers were lack of PrEP awareness, limited knowledge, unwillingness to use it and inability to access a PrEP provider - most of these factors were at the patient level in most instances, and at the provider or structural level less often (Coukan et al., 2023). This is a partial finding that is important. 
The emphasis on patient-level barriers will also lead to the assumption that the emphasis will be on individuals to bring changes instead of on the systems that cater to them.MSM among young people in the UK, particularly, had shown stigma and fears of side effects as well as their perceived low personal risk of HIV and discomfort talking about sexual health with clinicians as barriers to PrEP uptake (Haggipavlou and Hamshaw, 2023). These results imply that in a population which is well-represented in the PrEP services in the country, there are still sub-groups that are underserved because of attitudinal and structural factors.
 In Uganda, Zimbabwe, and South Africa, qualitative studies in youths revealed stigma and disapproval in the community as the most prevalent barriers to the uptake of PrEP, with the young people citing that they fear the label of being promiscuous or HIV-positive should they be caught taking PrEP (Muhumuza et al., 2021). This stigma is not an accident, but rather it is ingrained in communal standards of sexuality and disease, and can never be conquered without a long-term, community-wide involvement. South Africa PrEP implementers who have been working with adolescent girls and young women reported that parental and community resistance (based on misinformation and linking PrEP to antiretroviral therapy) posed considerable barriers to the success of their programmes, further complicated by supply chain problems and stockouts (Duby et al., 2023). 
This is a very important discovery since it demonstrates that social acceptability and the logistics of operation cannot be attended to in isolation.
[bookmark: _Toc230951988]4.3.3 Inequity in PrEP Access
One of the most persistent and problematic ones in the literature is the inequity in the provision of PrEP. In England, despite the overall PrEP use rising dramatically with national commissioning in 2020, the disparities between population groups, in fact, became more pronounced, with white men experiencing the largest number of gains, and the Black African women continuing to be the most underserved group, with a ratio of PrEP to need being 278 times less than that of white men after commissioning (Coukan et al., 2024). This is a scathing indictment of a system that was scaled up yet failed to effectively target those who are most in need.
To overcome these inequities, it is necessary to respond purposefully and in a joint effort. In a study in England, engaging with a variety of stakeholders, such as community members, healthcare providers, and policy-makers, has been found to identify and solve particular barriers to PrEP access among Black women, relying on theories of healthcare access and behaviour change to inform the design of interventions (Coukan et al., 2025). Although it is promising, such co-design methods are still at a small scale and need substantial investment to scale up to population-impact.
One of the potential mechanisms that has been suggested to provide access to PrEP to underserved populations is community pharmacy. A scoping review discovered a structural potential of pharmacies to access the population that is not using traditional sexual health services, but the evidence base is predominantly US-based and does not directly apply to the UK context (Harrison et al., 2024). A companion qualitative study based on the COM-B behavioural model reported that both the UK pharmacists and underserved community members showed enthusiasm for delivering PrEP in a pharmacy setting and that they faced considerable practical and structural barriers, such as a lack of training, clinical uncertainty, and stigma (Harrison et al., 2025).
A review of PrEP delivery models in the Asia-Pacific region revealed that free community settings were the most widely used and had the highest potential to enhance approachability, availability, and acceptability, although affordability of the model in the long term by governments and users was a limiting factor to scale-up (Lau et al., 2020). This underscores that the PrEP delivery financial architecture is a key component of clinical design.
[bookmark: _Toc230951989]4.3.4 PrEP Adherence
In places where PrEP is established, adherence remains a challenging issue. Worldwide systematic review and meta-analysis revealed that about 41% of those who were on PrEP discontinued within 6 months of initiation, with sub-Saharan Africa reporting the highest rates of discontinuation of about 48%, and those studies that included adherence support interventions reported significantly lower discontinuation rates than those that did not (Zhang et al., 2022). This result is a priori: it shows that initiation is not a sufficient outcome measure.
A socioecological model-guided integrative review discovered that both hazardous alcohol use and PTSD independently decreased PrEP adherence, and that the combination of both decreased adherence rates from up to 80% to about 5460% - how biological, psychological, and structural factors jointly can erode prevention activities (Hasan et al., 2025). This syndemic framing is important in coming up with interventions that can really work with the most marginalised groups.
In a randomised controlled trial, retrospective drug level feedback was found to increase awareness of adherence gaps, but not significantly alter behaviour over time, among young women in southern Africa, indicating that information alone cannot change behaviour, unless supported by emotional and structural support (Celum et al., 2021). Equally, a prospective cohort study in Kenya discovered that girls and young women still visited PrEP clinics when their non-protective drug levels that is, clinic visits were mixed up with effective protection-were found (Tapsoba et al., 2022). This is an important difference between attendance and adherence that is critical to evaluate the programme.
PrEP use disclosure is a significant yet complicated aspect of adherence. An investigation conducted in Zimbabwe and South Africa discovered that disclosure to a trusted partner or support person was linked to improved outcomes with regard to adherence, although many young women reported they did not disclose, which created a conflict between social support and social risk (Beauchamp et al., 2024).
Adherence is also determined by the HIV risk perception and trust in health systems. In a study done in a South African clinic trial, the continued trust of the participants in PrEP as an effective tool, reinforced by regular health-affirming messages in the trial setting, contributed significantly to their continued use (Chimukuche et al., 2025). This observation highlights the significance of therapeutic relationships and the practice of regular communication in prevention programmes.
Reminders (SMS) have demonstrated a certain level of potential as inexpensive adherence supports. In a randomised controlled trial in Kenya, SMS reminders increased the adherence to PrEP among young women, but the use of electronic monitoring devices in the study restricts the generalisability of the results to real-world practices (Haberer et al., 2021). Digital tools must not, however, be seen as a solution in and of themselves but rather as a part of a larger support system.
Various other forms of behavioural support have been researched as well, such as motivational interviewing. A scoping review reported that MI-based interventions have a promising potential to enhance the initiation and adherence of PrEP, but due to the change in session frequency, counsellor traits, and content, it was impossible to identify the exact elements that led to the effectiveness (Dangerfield et al., 2023). MI should be more broadly recommended as a PrEP support strategy with more standardised implementation research conducted beforehand.
[bookmark: _Toc230951990]4.3.5 PrEP Delivery Models and Service Adaptation
Implementation of PrEP in health systems in the real world needs to be highly adapted. A process evaluation in Kenya has been conducted that revealed that public HIV clinics have been able to incorporate PrEP into the already available services by making pragmatic changes to the clinic, such as dispensing multi-month supplies instead of monthly refills, omitting creatinine testing in otherwise healthier clients, and integrating PrEP into regular health talks, with higher initiation rates recorded in clinics that made more flexible changes (Irungu et al., 2021). This result is a strong argument in favor of flexibility at a clinic level in national guidelines.
HIV self-tests have been suggested as an intervention to aid in PrEP adherence, especially between clinic visits. A sub-Saharan African systematic review discovered that HIV self-testing as a component of a PrEP adherence package had an equivalent effect on outcomes compared to standard care and was deemed acceptable and feasible, but no outcome (PrEP initiation) was measured in any of the studies included a substantial evidence gap (Kiptinness et al., 2022).
In Scotland, a process evaluation of two years of a national PrEP programme identified barriers to uptake as the fast pace of implementation without adequate additional resources and lack of PrEP prescribing familiarity among clinicians and facilitators as peer learning and normalisation of PrEP initiation activities resulting in 41 evidence-based recommendations to improve programme delivery (Estcourt et al., 2023).
One cascade analysis in Kenya revealed the usefulness of using a systematic prevention cascade framework to reveal missed opportunities in delivering PrEP, and that missed opportunities to be screened were greatest among adolescent girls and young women (78%), with continuation rates at three months being extremely low in all groups (Were et al., 2020). This form of programmatic analysis provides an effective tool for determining where interventions should be reinforced.
A South Africa-tested decision support tool led to high PrEP uptake and better early persistence in adolescent girls and young women, demonstrating that a decision-making support intervention at the time of PrEP initiation could have a significant impact on early engagement with the programme (Celum et al., 2023). The sample is, however, limited by the single-clinic, English-speaking sample, to the extent to which these findings can be generalised.
[bookmark: _Toc230951991]4.3.6 STIs, Comorbidities, and Broader Prevention
STI risk is strongly associated with eligibility for PrEP. In a South African and Zimbabwe study, the prevalence of gonorrhoea and chlamydia among young women who are eligible to receive PrEP was high, which supports the idea that PrEP services should be provided within larger STI testing and treatment systems and not independently (Delany-Mortelwe et al., 2023). The inability to systematically document the STI symptoms in the said study also indicates areas where sexual health data is not gathered systematically.
HIV PrEP programmes have also proved to be a potential framework for the management of co-infections other than HIV. A study in KwaZulu-Natal discovered that the current PrEP facilities could be utilised to diagnose and treat the infection of the hepatitis B virus in adolescents and young adults, thus indicating the greater public health benefit of PrEP delivery systems (Sukali et al., 2025).
[bookmark: _Toc230951992]4.3.7 Evolving Biomedical Landscape
The breadth of the biomedical environment on HIV prevention is on the rise. An overview of the science at the HIVR4P 2024 conference underscored that long-acting injectable PrEP and other new prevention modalities represent an ever-growing viable alternative to daily oral pills, which now marks the real beginning of choice amongst individuals who have previously found it difficult to adhere to daily dosing schedules (Grinsztejn et al., 2025). This advancement is especially important among the people who have had the most difficult time in maintaining oral regimens.
In New Zealand, gay and bisexual men who have taken up PrEP early reported its importance as extending far beyond disease prevention - with PrEP transforming their sexual health behaviours, decreasing anxiety, and opening up conversations about sexual health in their communities (Punchihewa et al., 2024). This result broadens the understanding of the value of PrEP according to the health systems in terms of its measurement.
Collectively, these 30 studies indicate that PrEP is a clinically valid HIV prevention intervention whose population-level effect remains limited by systemic disparities in access, still has issues with maintaining adherence, and its delivery models have not yet been adequately adapted to the most marginalised populations. To combat these gaps, integrated, equity-based, and community-based initiatives that extend far beyond the availability of PrEP in clinics are needed - including social support, structural change, and authentic co-production with populations that are most impacted.
[bookmark: _Toc230951993]4.4 Analysis of the findings
The aggregate of results of the 30 studies reviewed provides a disturbing fact: although PrEP is a highly effective biomedical tool to prevent HIV, its actual effect is much less than it could be. The disparity between the clinical capabilities of PrEP and those of the communities is determined by failures that are connected through access, equity, adherence, and delivery.
[bookmark: _Toc230951994]4.4.1 Theme 1: PrEP Uptake is below the requirement 
The most basic issue that is observed throughout the literature is that the number of people who need PrEP but do not take it is too low. In London, over 2/3 MSM who clinically required PrEP do not use it; the youngest and least educated men were most underserved (Ogaz et al., 2022). This is an indication of how social disadvantage is directly converted into a state of health disadvantage. Structural barriers such as location of the clinic, cost, and stigma were particularly steep among the young people, and thus, the latter were not able to access the clinic even when motivated to do so (Warzywoda et al., 2024). The most vulnerable will be left behind whenever health systems base their services on people who are most engaged and privileged. In rural Kenya and Uganda, maintaining engagement once initially taken up was much more difficult than the initial contact with PrEP services (Koss et al., 2020) and supports the fact that short-term uptake without further use provides only partial protective value.
[bookmark: _Toc230951995]4.4.2 Theme 2: Gaps in Equity are increasing
One of the most troubling results is that equity gaps were, in fact, increased by the national commissioning of PrEP in England as opposed to being reduced. After standard commissioning in 2020, the gap between white men and Black African women increased to 278-fold (instead of 78-fold) in the ratio of PrEP to need (Coukan et al., 2024). It is an essential policy failure - an expansion with the intention to reach underserved groups creates an illusion of improvement whilst exacerbating existing disparities. Multistakeholder co-designed interventions against Black women-specific barriers in England have been suggested based on the healthcare access theory and behaviour change theories (Coukan et al., 2025), but are too small-scale to significantly impact the overall population. Community pharmacy is considered a possible path to reach expansion and structural capability to reach out to the populations that do not use the traditional sexual health services (Harrison et al., 2024). Nevertheless, the UK pharmacists themselves reported that there were important knowledge gaps in training, clinical doubt, and stigma that obstructed the operation of pharmacy-based delivery as it was operationally challenging in practice (Harrison et al., 2025).
[bookmark: _Toc230951996]4.4.3 Theme 3: Stigma has been a prevalent obstacle
In various settings, stigma was found to be one of the strongest inhibiting factors to PrEP uptake. In South Africa, Uganda, and Zimbabwe, youths were scared to be considered promiscuous or believed to be HIV-positive due to taking PrEP (Muhumuza et al., 2021). In South Africa, trained implementers could not overcome the community and parental resistance based on the misinformation about PrEP, which even trained implementers could not overcome (Duby et al., 2023), which shows that stigma is not an individual problem, but a community and family one. In the UK, the combination of stigma and a perceived low risk of HIV in young MSM and a lack of comfort with clinicians about discussing sexual health was an overlapping set of barriers that could not be overcome with the help of common service models (Haggipavlou and Hamshaw, 2023).
[bookmark: _Toc230951997]4.4.4 Theme 4: Compliance is a Systemic dilemma
The studies concerning compliance are solid and disheartening. Approximately 41 per cent of PrEP users did not use it in six months, and discontinuation rates were higher in sub-Saharan Africa; however, research that included adherence support intervention demonstrated much better results (Zhang et al., 2022). Adherence was decreased by both harmful alcohol use and PTSD, and, when both factors were combined, adherence significantly decreased - the combination of trauma and substance use with HIV vulnerability could not have been considered using purely biomedical approaches (Hasan et al., 2025). Most importantly, in Kenya, non-protective drug levels in adolescent girls and young women did not make a difference in their attendance at PrEP clinics, revealing a critical issue with measuring programme success based on attendance instead of actual protection (Tapsoba et al., 2022). Drug level feedback among the young women in southern Africa did not significantly change the behaviour over time, which proves that information alone cannot change behaviour without the practical and social support (Celum et al., 2021).
The issue of disclosing PrEP use was another complication  although it was better to disclose to a trusted partner, it was feared that the partner would be stigmatised and cause a conflict with the young woman (Beauchamp et al., 2024). Adherence was also influenced by trust in health systems, and the South African clinical trial participants who believed that their health systems conformed to the information were more likely to continue taking PrEP as their confidence in its effectiveness increased due to consistent health communication (Chimukuche et al., 2025). SMS reminders presented adherence benefits, albeit modestly, in young Kenyan women, but generalisability is a problem (Haberer et al., 2021), whereas motivational interviewing demonstrated potential benefits in improving initiation and adherence, but lacked the standardisation to provide solid conclusions on effectiveness (Dangerfield et al., 2023).
[bookmark: _Toc230951998]4.4.5 Theme 5: Delivery and Bigger Prevention
Flexible implementation matters. In Kenya, pragmatically adapted clinics, with the dispensing of multi-month supply and the inclusion of PrEP in regular health promotion, had higher initiation rates compared to those that adhered to strict guidelines (Irungu et al., 2021). Self-testing of HIV demonstrated equivalent adherence results to conventional care and was agreeable to self-test users; however, initiation evidence is still missing (Kiptinness et al., 2022). Scotland experienced an unfavourable implementation process due to rapid adoption and lack of resources and familiarity with the implementation process, with peer learning and normalisation of prescribing being crucial facilitators (Estcourt et al., 2023). A cascade analysis of Kenya showed that among adolescent girls and young women, the continuation rates of three months are only between 6-8 per cent among all groups, and the missed opportunities at eligibility screening are up to 78 per cent (Were et al., 2020), indicating how the leaks across the prevention cascade are affecting the overall programme delivery.
PrEP services do not work in vacuums. The gonorrhoea and chlamydia levels were high among young women who qualify as PrEP beneficiaries in South Africa and Zimbabwe, and indicated that sexual health services should not be isolated (Delany-Mortelwe et al., 2023). PrEP infrastructure has proven to have non-HIV value, and the current platforms in KwaZulu-Natal have been used to detect and treat hepatitis B among the youths (Sukali et al., 2025). New long-acting injectable are now available as a true alternative to those who have difficulty taking their pills daily (Grinsztin et al., 2025), and early adopters in New Zealand have reported that PrEP can reduce anxiety and change people's overall sexual health behaviour, indicating its utility is far greater than disease prevention alone (Punchihewa et al., 2024).
Most importantly, these results prove that the inability of PrEP to achieve its potential is not a clinical issue, it is a social, structural and political issue. PrEP will not only be unable to address the most vulnerable populations, but will keep benefiting those who are already relatively privileged unless there is a reform aimed at equity, focused on stigma, delivery systems, and adherence support, simultaneously.
[bookmark: _Toc230951999]4.5 Discussion of the analysis
The above analysis has made it evident that PrEP is an effective medicine, but time and time again, it is a failed public health intervention. These failures are not biological in nature, but lie in the nature of health systems design, their priorities, and the structural factors that determine the capacity of people to obtain and maintain prevention.
Probably the most graphic example of this issue is the increasing equity gap in the wake of national commissioning in England. Despite the general increase in the uptake of PrEP, Black African women (who are the most at risk) were left disastrously underserved, with a disparity between them and white men nearly four-fold following commissioning (Coukan et al., 2024). This result directly contradicts the belief that the universality of PrEP due to its automatic availability will lead to equal results. Availability that is not offered with targeted outreach, cultural competence, and structural support is not equity but is the pretence of equity.
Stigma exacerbates this issue on all levels. Both in sub-Saharan Africa, where youth fear community stigma of taking PrEP (Muhumuza et al., 2021), and in the UK, where young MSM complain of experiencing discomfort with sexual health services (Haggipavlou and Hamshaw, 2023), these social implications of PrEP affiliation always discourage uptake. Clinical interventions alone cannot help to address stigma. It involves long-term community involvement, proper social communication, and proper involvement of the impacted communities in solution formulation, as was the case of co-designing with Black women in England (Coukan et al., 2025).
Compliance is equally a challenging issue. It is proven worldwide that the proportion of all PrEP users who discontinue is almost 50 per cent within the six months (Zhang et al., 2022), and that disruption of long-term use is also caused by factors like trauma, alcohol abuse, relationships, and lack of trust toward health systems (Hasan et al., 2025). Of particular relevance is the finding that young Kenyan women were attending PrEP clinics with non-protective levels of drugs (Tapsoba et al., 2022) - this reveals how the metrics based on attendance conceal the actual failure of adherence and delude programmes into thinking they are working. It is important to measure the right outcomes as well as design the right interventions.
The flexibility of the delivery system has become a relevant facilitator of improved outcomes. The Kenyan clinics, which were pragmatically adapted (i.e. multi-month dispensing, incorporation of PrEP into regular health education), yielded more initiations without affecting the safety (Irungu et al., 2021). Equally, the Scottish national programme evaluation revealed that familiarity of clinicians with PrEP and its normalisation as a way of prescribing it were key facilitators of uptake (Estcourt et al., 2023). These results indicate that strict, top-down implementation is a limiting factor, instead of an enhancing factor, in PrEP delivery.
In the future, the introduction of injectable PrEP, with an extended action, provides real hope to the population with the most difficult problems in terms of adherence to daily (Grinsztin et al., 2025). Nevertheless, filling in gaps with new technologies is only achievable when structural and social barriers, which currently hinder access to the existing PrEP services, have been dealt with. The value of PrEP does not stop at infection prevention, as has been demonstrated in the case of New Zealand; it has a wider sexual health empowerment (Punchihewa et al., 2024) - a repositioning which may allow for decreasing stigma and enhancing adherence in case of wider deployment in public health communications. Finally, equitable HIV prevention based on PrEP requires political will, community collaboration, and health systems that are truly system-based on those most at risk.
[bookmark: _Toc230952000]4.6 Chapter Conclusion
The results of the systematic literature review have been critically discussed in this chapter to determine the effectiveness of PrEP programmes in improving HIV testing uptake, adherence and prevention rates in high-risk young adults. The discussion shows that PrEP is a very effective biomedical intervention under the condition of regular adherence, regular testing, and the availability of healthcare services. Yet, the results also indicate that its practical performance is also modulated by various behavioural, social and structural issues, such as stigma, low awareness, access to healthcare, and inequalities proposed to marginalised populations.
The discussion also notes that though PrEP programmes play a vital role in curtailing the spread of HIV, their effectiveness relies on the incorporation of interventions that are medical, behavioural, and policy-based. Continuous disparities in fair access and compliance are crucial issues in the UK setting. On the whole, the chapter supports the necessity of specific, inclusive, and sustainable solutions to make the most of the PrEP programmes and enhance the results of HIV prevention in young adults.
[bookmark: _Toc230952001]Chapter 5: Conclusion and Recommendations
[bookmark: _Toc230952002]5.1 Introduction
This chapter provides the general conclusion of the dissertation by summarising the results of the systematic literature review, which was discussed in Chapter 4. The study was designed to assess the impact of Pre-Exposure Prophylaxis (PrEP) programmes to increase HIV testing among high-risk young adults and decrease new HIV infections in the UK. This chapter is based on the results of thirty empirical studies and connects the results directly to the objectives and PICO question set up in Chapter 1. It also highlights the implications for public health policy and practice, suggestions to enhance PrEP implementation, areas for future research, and thoughts on the role the study plays in supporting the UK target of achieving elimination of HIV transmission by 2030.
[bookmark: _Toc230952003]5.2 Linking Findings to Research Objectives
The first goal was to conduct a literature review on PrEP implementation among young adults (18-30 years). The results showed growth in the extent of PrEP programmes since national commissioning in England in NHS services. However, stigma, lack of awareness and inequalities in access remain as challenges to uptake, especially for ethnically minority communities (Haggipavlou and Hamshaw, 2023).
The second goal explored the effects of PrEP on the HIV testing and prevention continuum of outcomes. Over and over, evidence has shown that PrEP is extremely effective in preventing HIV acquisition if taken as prescribed. In 2022, O Murchu et al. reported HIV risk reduction up to 99%, and the UK PrEP Impact Trial found an 86% reduction in HIV acquisition in real-world settings (UKHSA, 2023). However, there was a fall in testing among younger adults between 2023 and 2024, which indicates that there continues to be some groups of people who do not benefit from testing (GOV.UK, 2025).
The third aim examined the barriers and facilitators to PrEP effectiveness. Stigma, health care inequities, limited access to clinics and low cultural competence were found to be significant challenges to effective implementation (Warzywoda et al., 2024). Other interventions (connection to peers, flexible service delivery, digital reminders, and co-produced care models) were identified as having a positive effect on adherence and engagement (Dangerfield et al., 2023).
[bookmark: _Toc230952004]5.3 Overall Appraisal of Findings
The overall results that are presented demonstrate the clinical effectiveness of PrEP, with a limitation of structural and social inequalities. While PrEP has been shown to greatly lower transmission of the virus, the current population-level impact of PrEP is still less than what it could achieve if everyone could use it and were taking it. The evidence revealed that social disadvantage, stigma and lack of healthcare access remain barriers for many vulnerable young adults to fully access PrEP services (Hamoonga et al. 2023).
A lack of adherence became a key concern. Attendance at clinics was frequently good, but some studies indicated that attendance was not necessarily associated with a high level of adherence to treatment or drug level (Tapsoba et al., 2022). This suggests that attention should be paid to the implementation of the monitoring systems beyond attendance information and to include wider psychosocial and behavioural variables.
The review was also a focus on increasing the value of Biomedical Innovation. For those who have difficulties with daily oral PrEP administration, LAI PrEP is an attractive option (Grinsztejn et al., 2025). But it's not enough to simply fix inequalities in healthcare through technology. New interventions can still be disproportionately advantageous to already advantaged populations if they are not attuned to the barriers.
One of the most troubling parts of the study was the results of the equity findings. Although there has been a significant increase in PrEP services in England, there is still a significant gap in the provision of such services for Black African women compared to white men (Coukan et al., 2024). This shows that providing universal health care access does not necessarily result in equitable health outcomes and underscores the importance of public health interventions that are targeted.
[bookmark: _Toc230952005]5.4 Recommendations
NHS PrEP services should have an equity-based commissioning approach. A monitoring system should have PrEP-to-need ratios and targets on underserved populations to decrease healthcare inequalities (NHS, 2026).
Second, community pharmacies need to be scaled up as a means of delivering PrEP to people. There is evidence that improving access via the pharmacy may increase convenience and reduce stigma, and improve access for young adults who may be deterred from specialist sexual health services (Harrison et al., 2024).
Third, community organisations, peer educators, and faith leaders should be engaged in stigma reduction efforts to increase awareness and normalise PrEP use. This is because misconceptions about HIV prevention and sexual health services are barriers to care that should be addressed by public health campaigns (Duby et al., 2023).
Fourth, using a combination of digital reminders, counselling, motivational interviewing, and trauma-informed care (TIC) approaches in adherence support. Clinic systems that are flexible and allow multi-month medication dispensing can also enhance continuation rates over time (Dangerfield et al., 2023).
Lastly, programme evaluation should go beyond measures of initiation to include monitoring for programme adherence, equity indicators and sexual health outcomes more generally to give a more substantive picture of the programme's effectiveness (Delany-Mortelwe et al., 2023).
[bookmark: _Toc230952006]5.5 Future Research
The following are identified as research gaps during the review. There is a limited number of studies on PrEP use and adherence among UK young adults (aged 18-30 years). There is a need for more long-term cohort studies to grasp patterns of continuation and prevention outcomes.
Second, there is still a lack of experiences of heterosexual young adults, especially Black African women, in UK PrEP research. There is a need for future studies on these populations to inform the design of more inclusive services.
Third, additional research is required on implementing and uptake of long-acting injectable PrEP (LAIP) in NHS and community health services (Grinsztejn et al., 2025).
Last but not least, future research should examine how PHeP can be integrated into broader sexual health initiatives, such as STI testing, hepatitis care, and other health services, to enhance comprehensive public health care.
[bookmark: _Toc230952007]5.6 Reflection on this research
This dissertation is designed as part of the master's degree in Public Health and Social Care in Practice and is concerned with the effectiveness of PrEP programmes in preventing HIV infection among high-risk young people in the UK. The methodology that has been used in this study is a systematic literature review approach with a post-positivist philosophy of research. The research methodology followed included formulating a focused PICO question, searching different databases, including Google Scholar, PubMed, Elsevier, and IEEE Xplore, and applying inclusion and exclusion criteria to identify relevant research. Before thematic synthesis, a structured framework for quality appraisal of empirical studies was used to critically appraise 30 empirical studies. Top themes that emerged were PrEP uptake, access barriers, adherence, inequity, and care provision. The process involved a thoughtfully applied independent academic analysis and review of vast amounts of international public health literature, in particular the literature about HIV inequalities, access to health services, and prevention.
The research methodology in this dissertation is one of the best aspects. The research methodology in this dissertation is one of the best aspects, as it is systematic and transparent. The application of PRISMA guidelines and structured inclusion criteria, along with the quality appraisal process, led to increased reliability and credibility of the review process (Paul and Barari, 2022). The philosophy of post-positivism was successful because it could employ subjective analyses in an objective way, while acknowledging the complexity of social and public health realities (Dulal, 2025). Likewise, the abductive research method allowed the unexpected findings to be explored critically, instead of considering them as anomalies.
The dissertation also enhanced my skills in critical analysis of the public health evidence and the ability to combine a variety of studies into themes. But there were some noteworthy restrictions. One area of weakness was the lack of evidence available for the UK, with a focus on young adults aged 18-30. Much of the information used for conclusions was drawn from overseas, especially sub-Saharan Africa, and needed to be interpreted carefully for application to the UK situation. In addition, time management was an issue. Appraisal of the quality took longer than was expected, leaving little time for the discussion and conclusion chapters to be improved. This pressure could have been averted if there had been more detailed planning at the outset of the project.
The project faced methodological difficulties and challenges, and they have also contributed to the development of the author. Difficulties with systematic reviews are inherent in the nature of the research study as they tend to vary greatly in design, sample size, and outcome measures, making it difficult to compare them directly (Lochmiller, 2021). To address this, thematic categories were created to cluster findings to enable meaningful analysis in various areas such as uptake, adherence, equity and service delivery. This method helped to structure and coherently develop the analysis.
Professional emotional responses to the research were also very important. The identification of evidence of structural inequalities in access to health care has indicated that the impact of public health interventions is not necessarily an equitable one. This discovery led to a greater focus on critical reading of literature on structural racism and health barriers faced by ethnic minority communities (Ghoorun and Henderson, 2025). The process of research, as a result, heightened my scholarly knowledge as well as my moral consciousness as a future public health practitioner.
In my own experience, the dissertation was a great boost to my own confidence to do independent study. The previous studies were supervised, while in this project, it was necessary to make autonomous choices regarding methods and interpretation of the evidence. This gave me a boost of confidence in my academic abilities, but also made me aware of some areas in which I lacked knowledge, specifically in advanced quantitative methods, like meta-analysis.
[bookmark: _Toc230952008]5.7 Chapter Summary
[bookmark: _smhv83tdnsc5]Overall, this dissertation was successful in highlighting the high efficacy of PrEP as an HIV prevention tool and the importance of equity, adherence, and adaptive service delivery in the success of the intervention. The results showed that PrEP programmes are effective at increasing HIV testing uptake and decreasing HIV infection rates among high-risk young adults, but structural inequalities and stigma remain barriers to the potential full public health benefits. It is necessary to improve policies, interventions and healthcare systems that focus on vulnerable groups and are community-based in order to meet the UK target of ending HIV transmission by 2030.
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[bookmark: _Toc230952011]Appendix 1: Quality assessment of included studies 
Appraisal Questions
1. Does the study clearly state its aim and is it relevant to PrEP effectiveness in HIV prevention and testing among high-risk young adults?
2. Is the research design (e.g., RCT, cohort, qualitative) appropriate for assessing the effectiveness of PrEP programmes?
3. Is the study population clearly defined and representative of high-risk young adults (e.g., age group, risk category)?
4. Is the PrEP intervention clearly described (e.g., dosage, duration, programme structure, testing requirements)?
5. Are the outcomes (HIV prevention, HIV testing uptake) clearly defined, valid, and reliably measured?
6. Are the data collection methods appropriate and systematically applied (e.g., surveys, clinical records, interviews)?
7. Does the study identify and address potential biases or confounding variables (e.g., adherence levels, behavioural factors)?
8. Are the results clearly presented and supported by appropriate statistical or thematic analysis?
9. Are the findings relevant to public health policy or practice?
10. Does the study acknowledge its limitations and demonstrate adherence to ethical standards?

	Sl. No.
	Author and Year
	Outcome Q1: 
	OutcomeQ2: 
	OutcomeQ3:
	OutcomeQ4:
	OutcomeQ5:
	OutcomeQ6:
	OutcomeQ7:
	OutcomeQ8:
	OutcomeQ9:
	OutcomeQ10:

	1
	Ogaz, D., Logan, L., Curtis, T.J., McDonagh, L., Guerra, L., Bradshaw, D., Patel, P., Macri, C., Murphy, G., Noel Gill, O. and Johnson, A.M., (2022)
	Yes-the study focuses on the PrEP intervention among MSM of London, including young men
	Yes-the study is quantitative 
	Yes-MSM, specifically young adult MSM, represents that HIV prevalence affects the young adults significantly.
	Yes- the study concentrates on investigating PrEP usage through the implementation of National PrEP program among MSM in the UK
	Yes- the study outcomes are focused on including PrEP-need, current PrEP use and HIV/STI testing frequency
	Yes-the survey included the data gathered from MSM in London (n=34)
	Yes- the non-probalistic sampling include potential sampling biases
	Yes- the the findings are supported by rigorous statistical analysis using 95% confidence intervals and adjusted odds ratios 
	Yes- the findings are focused on public healthcare for assessing the necessity of PrEP access for younger men through the implementation of national programs
	Yes-Ethical approval for this study was provided by the London Harrow Research 
Ethics Committee but low focus on non-MSM groups restricts the generalisation of the study


	2
	Koss, C.A., Charlebois, E.D., Ayieko, J., Kwarisiima, D., Kabami, J., Balzer, L.B., Atukunda, M., Mwangwa, F., Peng, J., Mwinike, Y. and Owaraganise, A., (2020) 
	Yes- the effectiveness of PrEP uptake and adherence is measured for testing HIV in rural Kenya and Uganda 
	Yes-The study included quantitative information about the PrEP usage among young adults
	Yes- the study explores that residents 15 years or older who had not previously been diagnosed with HIV were tested during population-level HIV testing
	Yes- It is assessed that PrEP uptake within 90 days of HIV testing, programme 
engagement (follow-up visit attendance at week 4, week 12, and every 12 weeks thereafter), refills and self-reported 
adherence up to 72 weeks
	Yes- Between June 6, 2016, and June 23, 2017, 70 379 community residents 15 years or older who had not previously 
been diagnosed with HIV were tested during population-level HIV testing

	Yes, the data collection methods include observational data
	Yes-The study addressed the dynamic nature of HIV risk by assessing self-perceived risk at each follow-up visit.
	Yes- the results are structured around the PrEP cascade, including statistical methods
	Yes-The study is focused on population-level HIV testing, risk assessment.
	Yes-the research collected verbal consent for general testing by the participants whereas its geographical limitation restricts the study area

	3
	Estcourt, C.S., MacDonald, J., Saunders, J., Nandwani, R., Young, I., Frankis, J., Clutterbuck, D., Steedman, N., McDaid, L., Dalrymple, J. and Flowers, P., (2023) 
	Yes-the study aims to measure the the first two years of Scotland’s national programme to identify barriers and helpers to develop recommendations to enhance PrEP uptake and initiation 
	Yes-qualitative process evaluation helped identify implementation gaps and develop particular strategies to improve program efficacy.
	Yes-There are 117 participants of Scotland, including gay and bisexual cisgender men aged between 25 and 34 years.
	Yes-PrEP intervention helps as oral medication and medical monitoring provided free, supporting daily and on-demand dosing regimens
	Yes-The primary outcome is focused on the uptake and initiation phase of the PrEP care cascade.
	Yes-The study involves semi-structured telephone interviews and group discussions
	Yes-psycho social factors could raise biases due to socio-cultural stigma, like racism 
	Yes-the finding helps utilise visualise patient to align with particular barriers to provide evidence-based recommendations
	Yes-The outcomes are highly relevant to public health for enhancing PrEP delivery.
	Yes- The researcher received approval from both the Glasgow Caledonian University Research Ethics Committee and the National Health Service (NHS) Research Ethics Committee

	4
	Were, D., Musau, A., Mutegi, J., Ongwen, P., Manguro, G., Kamau, M., Marwa, T., Gwaro, H., Mukui, I., Plotkin, M. and Reed, J., (2020) 
	Yes-the study aims to describe the programmatic application of an oral PrEP cascade
	Yes-The study has included a programmatic surveillance approach to conduct the study
	Yes- the population includes female sex workers and MSM and AGYW between 20 and 24 years old.
	Yes-the intervention involves oral PrEP integration 
	Yes-Outcomes describe HIV testing, screening, eligibility, initiation and follow up using PrEP cascade
	Yes-Data collection method is multi-layered and systematic
	Yes-national documentation tools lead to under-reporting of screening
	Yes-Results shows population-based cascades 
	Yes-The core focus is on integrating PrEP with reproductive health services
	Yes-The study received oversight from the Kenya Medical Research Institute. 

	5
	Kiptinness, C., Kuo, A.P., Reedy, A.M., Johnson, C.C., Ngure, K., Wagner, A.D. and Ortblad, K.F., (2022) 
	Yes- the study clearly aims to understand the existing evidence on the usage of self-testing for supporting PrEP delivery
	Yes-a systematic literature review combining with cochrane and PRISMA guidelines
	Yes-The study targeted AGYW, female sex workers and HIV serodifferent couples and MSM in Sub-Saharan Africa
	Yes-the intervention involves using HIVST to support daily oral PrEP
	Yes-the outcomes are clearly defined and measured via electronic monitoring
	Yes-The data collection methods were systematic and rigorous
	No-there is no clear evidence of biases 
	Yes-the study included a PRISMA flow diagram
	Yes- the focus is on the public health safety
	Yes-the study includes only english publications

	6
	Lau, J.Y., Hung, C.T. and Lee, S.S., (2020)
	Yes-the study aims to identify and classify PrEP delivery models in the Asia-Pacific region
	Yes-the research focuses on a qualitative data collection
	No-the focus does not involve any specific demographic segment of the selected geographic regions
	No-the intervention involves the STI screening, and renal function monitoring
	Yes-specific measurable outcomes mentioned include cumulative uptake, self-reported adherence and retention rates.
	Yes-the methods were systematic, collected data using PubMed, Ovid Medline 
	Yes-it identifies high mobility among sex workers and younger age as factors related to low level of adherence.
	Yes-The results include a typology table and spider charts that visually represents the strengths and weaknesses
	Yes-the findings provide a benchmark for best practices, highlighting commitment and national financing
	Yes-the paper include peer-reviewed materials and show no competing interests and ethical considerations include support of AIDS trust funds 

	7
	Irungu, E.M., Odoyo, J., Wamoni, E., Bukusi, E.A., Mugo, N.R., Ngure, K., Morton, J.F., Mugwanya, K.K., Baeten, J.M., O'Malley, G. and Partners Scale‐Up Project Team, (2021) 
	Yes-the study aim involves adaptation of PrEP delivery into existing services using FRAME framework in HIV clinics of Kenya
	Yes-the research uses a qualitative evaluation method
	Yes-The research population involves health providers and clients across 25 high-volume public HIV care clinics
	Yes-the intervention follows national guidelines provided for usage of oral PrEP, including behavioural risk assessment
	Yes-the research evaluates PrEP initiation, like document-based prescription, and continuation during 6 months
	Yes-Data collection involved semi-structured key informant interviews, involving diverse healthcare cadres and standardised technical support
	Yes-the study includes potential biases of providers and PrEP-related stigma and fear of exposure among the affected people
	Yes-the study explores a thematic content analysis
	Yes- the research described the effectiveness of PrEP uptake and retention depends on client adaptations 
	Yes-the study includes an observational nature and ethical considerations include protocol approval from the Kenya Medical Research Institute

	8
	Coukan, F., Murray, K.K., Papageorgiou, V., Lound, A., Saunders, J., Atchison, C. and Ward, H., (2023) 
	Yes-The study aims to identify modifiable barriers and facilitators to enhance the reach of PrEP treatment to UK minorities
	Yes-the systematic literature review  design helps synthesise evidence from RCTS, qualitative studies and observational projects to improve PrEP care services
	Yes-the study population is UK minor individuals above 15 years old.
	Yes-the oral PrEP treatment using emtricitabine and tenofovir as per the prescription is highly effective, guided with Specialist Sexual Health Services (SSHS), followed by national clinical guidelines 
	Yes-Outcomes are  based on PrEP care services, measured through the involved studies including PrEP awareness percentages, self-reported adherence and a few others.
	Yes-the PRISMA based systematic research data collection includes databases like MEDLINE, Embase and Global Health. 
	Yes-the study included evidence using GRADE and SRQR tools 
	Yes-the author used a thematic analysis to construct qualitative themes and descriptive statistics for summarising quantitative findings.
	Yes-the results are applicable to the zero new HIV transmissions by 2030 of the UK, aligning with the HIV action plan for England 2021-2025 in the UK..
	Yes-the paper describes its ignorance to non-MSM groups, whereas the research supported by National Institute for Health and Care Research

	9
	Duby, Z., Bunce, B., Fowler, C., Jonas, K., Bergh, K., Govindasamy, D., Wagner, C. and Mathews, C., (2023)
	Yes-the study aim is to explore acceptability of PrEP program for HIV affected South African adolescent girls and young women
	Yes-A semi-structured in-depth interviews helps identify socio cultural barriers related to PrEP implementation for a large demographic
	Yes-the population of the research are high risk South African  adolescent girls and young women aged 15–24 years 
	Yes-the PrEP intervention, based on behavioural risk assessments and HIV testing, included the provision related to oral PrEP usage on a regular basis.
	Yes-the study included outcome related to PrEP implementation, using the insights of 38 diverse healthcare and social work implementers
	Yes-Data collection method of the research is an interview followed by an iterative thematic analysis, involving multiple analysts 
	Yes-the study addresses several confounders like PrEP related stigma and parental resistance
	Yes-the study included a thematic analysis on community and parental acceptability
	Yes-the findings provides insights related to  the need of community level education to raise awareness  about the PrEP effectiveness among young women
	Yes-the identified limitations include lack of evidence related to beneficiary perspectives, while confirming ethical approval from the South African Medical Research Council

	10
	Coukan, F., Sullivan, A., Mitchell, H., Jaffer, S., Williams, A., Saunders, J., Atchison, C. and Ward, H., (2024)
	Yes-the study aims to examine whether equitable PrEP services are available, aligning with the national commissioning in England 
	Yes-the study includes a cross-sectional ecological analysis to assess the effectiveness of  equitable PrEP implementation through a national public health programme
	Yes-identified  high-risk population includes MSM and people aged 16-24 years 
	Yes-The PrEP intervention included oral PrEP delivery through specialist sexual health services under the GUMCAD surveillance 
	Yes-the outcome is based on PrEP-to-need ratio under national surveillance to identify PeEP prescriptions and non-late new HIV diagnosis
	Yes-Systematically conducted data collection process using national databases like, the GUMCAD STI surveillance system and the HIV and AIDS Reporting System (HARS)
	Yes-the study include potential biases due to absence of ethnicity data and use of proxies for PrEP need
	Yes-the research conducted is validated by univariate and bivariate logistic regressions
	Yes-the findings are based on national public health goals like, zero new HIV transmissions by 2030, aligning with the UKHSA data request policy
	No-the authors did not include any formal ethics approval

	11
	Delany-Moretlwe, S., Mgodi, N., Bekker, L.G., Baeten, J.M., Li, C., Donnell, D., Agyei, Y., Lennon, D., Rose, S.M., Mokgatle, M. and Kassim, S., (2023)
	No-the aim is to identify the prevalence, incidence, and factors associated with other STIs along with HIV 
	Yes-the study uses an open-label PrEP study  design
	Yes- HIV negative sexually active women of South Africa and Zimbabwe, having age between 16 and 25 years old and have VOICE risk score of 5 or higher.
	Yes-the oral PrEP intervention program includes screening for HIV testing
	Yes-Usage of nucleic acid amplification tests and PrEP adherence through valid mass spectrometry analysis   
	Yes-systematic data collection includes  laboratory testing of cervicovaginal swabs and blood samples, recording sociodemographic and behavioural patterns
	Yes-potential confounding variables include behavioural risk factors 
	Yes-Included statistical analysis involved relative risk calculations
	Yes-The finding provides strong reasons for integrating aetiological STI testing into PrEP deliveries
	Yes-the research has some limitations like inadequate symptom recording, whereas ethics are maintained through informed consent and review board approvals.

	12
	Grinsztejn, B., Appay, V., Bekker, L.G., Beyrer, C., Donnell, D., Sanchez, J., Canagasabey, D., Coutinho, C., Ganor, Y., Muturi‐Kioi, V. and Ortblad, K.F., (2025)
	Yes-the study aims to review conference highlights, relevant to PrEP effectiveness among diverse high risk population
	Yes-the study is validated through qualitative analysis of various scientific advancements for HIV prevention worldwide 
	Yes-High risk population includes adolescent girls, and young women and MSM
	Yes-the study includes the need of biannual dosage of lenacapavir injections, long active cabotegravir and a few others
	Yes-the focus is on reducing HIV incidence through PrEP adherence 
	Yes-systematic data collection included expert reviews
	Yes-confounders like microbiome dysbiosis, behavioural stigma captured the attention of the readers
	No-neither statistical analysis of data n or established themes are identified
	Yes- the findings highlights impact of sustainability of global HIV prevention programs driven by policy and funding shifts
	No-the study includes potential threat in maintaining data privacy

	13
	Punchihewa, T.M., Wiles, J. and Saxton, P.J., (2024) 
	No-the study aims to understand the early PrEP adopters but the participants were aged over 30 years old
	Yes-A qualitative research design helps explore social and mental factors, which influence the real-world competence of PrEP
	No-all interviewees are more than 30 years old
	Yes-The intervention through a publicly funded programme needs daily pills and three times clinical checkup for HIV and STI testing in a month
	Yes-the qualitative outcomes focuses on the experience of PrEP use through a thematic analysis
	Yes-the study involved semi-structured, audio-recorded interviews
	Yes-the potential researcher biases, conflicting community discourses on behavioural risk compensation
	Yes-the outcomes are supported by verbatim quotes through three major themes
	Yes-The findings are focused on public health policy
	Yes-the authors include formal committee approval but the study has some limitations like absence of younger or rural participants.

	14
	Sukali, G., Busang, J., Dreyer, J., Khoza, T., Delphin, M., Okesola, N., Herbst, C., Waddilove, E., Upton, J., Seeley, J. and Iwuji, C., (2025) 
	Yes-The research aims to exploreHBV prevalence and PrEP uptake among adolescents and young adults, using an HIV prevention framework 
	Yes-The research design utilises data from cluster-randomised controlled trials and clinical reviews
	Yes-The study includes people aged 15 to 30 years old
	Yes-The dosage includes daily oral TDF/FTC, medication refills and clinical monitoring
	Yes-Outcomes involve HIV and HBV testing uptake, PrEP initiation and retention 
	Yes-systemic data collection involves review of prospective clinical records and survey data
	Yes-the research has potential biases and confounding variables like, stigma, pill burden and others
	Yes- Included demographic tables and a care cascade flow chart are based on statistical comparison of different participant groups.
	Yes-The findings is related to public health policy, related to HBV services into HIV programs
	Yes-the limitation addressed includes small sample size and lack of formal ethical approval

	15
	Celum, C., Seidman, D., Travill, D., Dehlendorf, C., Gumede, S., Zewdie, K., Wilson, W., Morton, J.F., Baeten, J.M., Donnell, D. and Delany‐Moretlwe, S., (2023) 
	Yes-the study aims to measure the MyPrEP decision support tool among HIV-negative women to enhance PrEP uptake and persistence
	Yes-the RCT design helps assess the effect of a digital intervention on PrEP initiation and persistence
	Yes-the population includes HIV negative women aged 18-25 years old in Johannesburg
	Yes-dosage include one month supply of daily oral emtricitabine or tenofovir
	Yes-usage of primary as well as secondary outcomes, involving PrEP initiation and one-month persistence
	Yes-data collection methods was systematic, using validated questionnaires, clinical records
	Yes-the study included biases due to blind trust to the nurse perspectives
	Yes-results include tables and histograms along with statistical analysis
	Yes-the findings are focused on public health policy to increase PrEP persistence among young women
	Yes-the limitations included low retention and absence of blood-level adherence measures

	16
	Coukan, F., Thamm, W., Afolabi, F., Murray, K.K., Rathbone, A.P., Saunders, J., Atchison, C. and Ward, H., (2025)
	Yes-the study aims to identify modifiable barriers to PrEP access for undeserved black women in England 
	Yes-the qualitative design focus groups and co-design workshops is suitable for meeting the goal of this study
	No-the study focuses on middle-aged black women in London. 
	Yes-the study provides detailed descriptions of the co-designed multimodal awareness campaigns and proposed clinical guideline reforms.
	No-the focus of the study shifts towards measuring quality of co-designed intervention strategies using APEASE criteria rather than clinical results like HIV testing uptake or prevention 
	Yes-the researchers systematically used focus groups and workshops and a thematic analysis and use of COM-B model.
	Yes-the research includes recruitment biases related to participant age and location  
	Yes-the study includes detailed thematic summaries, COM-B model schematics and standardised APEASE grading
	Yes-the findings propose actionable insights for lowering PrEP equitable delivery gaps by educating communities and reforms reforming present health systems
	Yes-the study did not include the consent of recent immigrants while confirming ethical approval from the Imperial College Research Ethics Committee

	17
	Harrison, C., Family, H., Kesten, J., Denford, S., Scott, J., Sabin, C., Copping, J., Harryman, L., Cochrane, S., Saunders, J. and Hamilton-Shaw, R., (2025) 
	Yes-the study aims to explore the barriers and facilitators of PrEP delivery to community pharmacy
	Yes-The study include qualitative design which is most appropriate for exploring perceptions and barriers
	Yes-the population includes young adults aged 18-25 years old
	No-the study includes hypothetical delivery models and does not involve implemented intervention
	No-the qualitative methods used is relevant to COM-B model instead of HIV prevention or testing uptake 
	Yes-emi-structured interviews was systematic and analysed  depending on COM-B thematic framework
	Yes-the authors include potential recruitment biases and geographic restrictions
	Yes-the study findings include a thematic analysis, supported by participant opinions
	Yes-the research highlights systematic and policy shifts, aligning with the 2030 goal for HIV prevention of UK
	Yes-ethical approval granted from University of Bristol but geographic barriers restricts the research area

	18
	Harrison, C., Family, H., Kesten, J., Denford, S., Scott, A., Dawson, S., Scott, J., Sabin, C., Copping, J., Harryman, L. and Cochrane, S., (2024)
	Yes-the study aims to identify the barriers and facilitators of pharmacy-based PrEP services to aware youth 
	No-the design is to describe existing literature instead of assessing effectiveness of PrEP directly
	Yes-the study include young people as high risk individuals
	No-the study include various intervention and reviews different hypothetical and existing delivery models
	No-the study quantitative evaluations of HIV prevention or testing rates and mainly focuses COM-B models based qualitative themes
	Yes-the research includes systematic  five-stage scoping framework and used the PRISMA extension
	Yes-the study includes geographical biases, addressing behavioural factors like stigma that affects PrEP delivery
	Yes-the indians are based on thematic synthesis, relating to COM-B model
	Yes-the outcomes helps gather critical insights about the advancement of  pharmacy PrEP services for HIV eradication by 2030
	Yes-the ethical standard includes support from National Institute for Health and Care Research whereas potential limitations include methodological limitations

	19
	Celum, C., Hosek, S., Tsholwana, M., Kassim, S., Mukaka, S., Dye, B.J., Pathak, S., Mgodi, N., Bekker, L.G., Donnell, D.J. and Wilson, E., (2021)
	Yes-the study aims to measure PrEP uptake, persistence and effectiveness of feedback given by drug addicted individuals, on adherence among high risk young women
	Yes-RCT design helps compare standard adherence back up against strategies like feedback collection
	Yes-the study involves  HIV-negative, sexually active young women aged 16-25 years as high-risk group 
	Yes-the intervention included PrEP based TDF/FTC on monthly of quarterly basis to enhance adherence and testing  
	Yes-the main study outcomes are  high adherence, HIV incidence and persistence annually 
	Yes- the study includes clinical record and laboratory assessment (for STIs and drug level) based systematic data collection 
	Yes-confounders include behavioural risks and operational barriers
	Yes-statistical analyses include  adjusted odds ratios and Kaplan-Meier curves for assessing PrEP persistence
	Yes-the results showcases high PrEP uptake, adherence for meeting public health goals 
	Yes-the study has several limitations but ethical standard include approval from multiple institutional review boards.

	20
	Tapsoba, J.D.D., Cover, J., Obong’o, C., Brady, M., Cressey, T.R., Mori, K., Okomo, G., Kariithi, E., Obanda, R., Oluoch-Madiang, D. and Chen, Y.Q., (2022) 
	Yes-the study aims to investigate PrEP adherence among high risk adolescent girls and young women in Kenya
	Yes-a perspective cohort study design helps track PrEP use cascade
	Yes-the study includes adolescent girls and young women aged 18-24 years old
	Yes-intervention involves daily oral TDF/FTC through a structured program 
	Yes-the research describes persistence and adherence by measuring tenofovir-diphosphate based dried blood spot
	Yes-systematic and structured interviews, electronic data entry and laboratory analysis of blood spots helps collect data
	Yes-the analysis includes multivariable regression to adjust for confounders
	Yes-findings include odds ratios, p-values
	Yes-the findings address the gap of intention and practically inject PrEP
	Yes-the ethical standard includes oversight from three institutional review boards whereas the restricted generalisability is present

	21
	Haberer, J.E., Bukusi, E.A., Mugo, N.R., Pyra, M., Kiptinness, C., Oware, K., Garrison, L.E., Thomas, K.K., Musinguzi, N., Morrison, S. and Anderson, P.L., (2021)
	Yes-the study aims to assess the influence of SMS reminders on PrEP adherence among young HIV affected high-risk Kenyan young women 
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