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APPENDIX A. COMMUNICATION TO  
SUPPORT  PrEP  IN MOZAMBIQUE:  
SUMMARY OF DESK REVIEW  
In order to better understand the local context, what materials were already available in 
Mozambique, what PrEP materials have been developed in other countries, what is/is not 
working in other countries, and what we know about the barriers and facilitators to PrEP uptake 
and adherence, AIDSFree conducted a rapid desk review in May 2018. Médecins Sans Frontières 
(MSF) also conducted formative research and a study in Mozambique. 

In addition to the collection of SBCC materials to support PrEP from other countries that were 
gathered as part of this desk review, the following are the key findings from the desk review. 

Common Barriers from the Research and Literature Across All 
Groups 
• Concerns about potential side effects 
• Concerns about cost 
• Stigma surrounding HIV and antiretrovirals 
• Low risk perception (both personal and partner’s risk) 
• Perception that pills are only for sick people 
• Stigma/discrimination/attitude from health workers 
• Lack of partner support 
• Targeting the “high-risk” approach can be stigmatizing and backfire 
• Confusion between PrEP as prevention and other antiretrovirals as treatment 

Common Barriers from the Literature for Young Women 
• Low HIV risk perception among young women 
• Difficulty discussing risk behavior with providers 
• Limited availability of youth-friendly health services/discriminatory attitudes of providers 
• Adherence greater challenge for younger population 
• Non-supportive sexual partners 
• Fear of gender-based violence 
• Lack of knowledge about PrEP 
• Lack of community support 

1
 



 

 
   
   
  
  
  
  
  
   
  

   
 

 

  
  
   
  

  

  
  
  
  

 

  
  
    
   
    

Common Facilitators from the Literature 
• Partner and peer support 
• Discretion of pills 
• Ability to have control over prevention (versus negotiating condom use) 
• Desire for greater intimacy 
• Reduced anxiety 
• High risk perception 
• Flexibility of service locations and hours 
• Belief in efficacy and safety of PrEP 
• Benefits of staying healthy for one’s children 

Key Findings from MSF Formative Research in Beira, 
Mozambique 

Reasons for Not Taking PrEP/Barriers 

• Hoping to listen to others' experiences before beginning 
• Not having time to go to the clinic and sign up 
• Fearing that people will see them with antiretrovirals and think they are HIV-positive 
• Worries about side effects 

Reasons for Dropping Out 

• Change of residence/mobility 
• Not perceiving themselves at risk 
• Reported side effects 
• Concerns about stigmatization 

Reasons for Taking PrEP/Facilitators 

• Understanding benefits after MSF information sessions 
• Prevention and "protection" of HIV 
• “Insurance policy” if a condom breaks 
• Lack of confidence in male partners (clients and boyfriends/husbands) 
• Belief that they are at risk of HIV because “HIV is everywhere” 

2
 



 

 

 
   

 
  

 
  

 
  

  

  
   

      

    
  

 

  
  
   

  

   
 

  
   
    
   
  

  

Key Conclusions from MSF Study in Mozambique 
•	 Preliminary results showed a high demand and uptake of PrEP among a high-risk mobile 

population 
•	 Despite acceptability, dropout rates after initiation were high, related to moving or low risk 

perception 
•	 Analyses revealed challenges with integrating PrEP while traveling and stigmatization 

Communicating About PrEP: Lessons Learned So Far 
(Taken from interviews with partners implementing PrEP) 

From South Africa  

Peer Outreach Teams Most Effective 

•	 True for both MSM and FSW sites 
•	 Sites with peer educators performed better than those without 

Training and Refresher Training for Peer Educators is Critical 

•	 How to respond to questions 
•	 Using materials 

Profile of Peer Educators is Important 

•	 At sex worker sites, all are active or previous FSWs 
•	 Come from the local community 
•	 Peer educators taking PrEP can support uptake 

More Lessons from South Africa 

•	 Involving target audience (FSWs, MSM) from the start with developing materials, asked what 
they liked, got buy-in 

•	 Prefer tiny booklet that fits in the pocket, more discrete 
•	 Word of mouth is critical (tell one another it’s bad) 
•	 Having an empowering message that spoke to everyone/getting away from fear 
•	 Underestimated importance of side effects and being honest about managing them 
•	 Providers liked checklist job aid, check off topics to cover 
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Communicating about PrEP—Lessons Learned: Kenya 
•	 Have phone number on all materials to call for questions and concerns/manage side effects 
•	 Support groups are a great mechanism for increasing uptake and adherence 
•	 Side effects turned out to be bigger challenge than stigma 
•	 One on one interpersonal communication is critical 
•	 Training and retraining of peer educators and health workers important so they’re 

comfortable delivering right messages 

Lessons Learned: Zimbabwe 
•	 High demand among those aware of PrEP 
•	 Working with key population community-based organizations improves reach into these 

communities 
•	 PrEP champions at all the HIV care and treatment clinics works well 
•	 These adherence strategies work well: 

o	 Phone calls 
o	 Home visits 
o	 Transport reimbursements for clients in need 
o	 Peer counselors/PrEP champions 
o	 Community support at community-based organizations between clinic visits 
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Presentation Overview
 

•	 Meeting Objectives 
•	 Introducing AIDSFree’s Scope of Work 
•	 Key Findings from In-Country Consultations 
•	 Regional Landscape for PrEP Implementation 
•	 A Strategic Approach to Communicating about PrEP 

•	 Key Barriers and Facilitators to PrEP: What Do We 

Know? 
•	 What Can We Learn from PrEP Communications in 

Other Countries? 
•	 Group Discussion: Key Gaps, Priority Needs, Next 

Steps 



  

   
  

   
 

Meeting Objectives
 

• Share findings from the week’s meetings with
 
partners regarding priority needs and plans
 

•	 Review key findings from desk review, 
highlighting SBCC materials and early lessons 
from other countries implementing PrEP 

•	 Reach consensus on key gaps, priority needs, 
and next steps 



    
  

 
  

  

  
   

   
 

 

About AIDSFree
 

•	 The Strengthening High Impact Interventions for an AIDS-
free Generation (AIDSFree) Project aims to improve the 
quality and effectiveness of high-impact, evidence-based HIV 
and AIDS interventions in order to meet country-specific goals 
and objectives 

•	 Five-year cooperative agreement led by JSI with partners 
Abt Associates Inc., Elizabeth Glaser Pediatric AIDS Foundation, 
EnCompass LLC, IMA World Health, the International HIV/AIDS 
Alliance, Jhpiego Corporation, and PATH 

•	 AIDSFree is funded and managed by USAID’s Office of 
HIV/AIDS 

•	 Period of performance: July, 2014–December, 2019 



    
  

 
   
      

    
    

     
    

       

What has AIDSFree been asked to do?
 

•	 TA for Adaptation/Development of a few priority 
communication materials to support awareness, 
demand creation and counseling: 
o	 Phase 1: Rapid desk review 
o Phase 2: Stakeholders engagement workshop and meetings to 

understand context and assess needs; develop a shared 
framework; and reach consensus on priority needs 

o Phase 3: Finalize framework/roadmap and adapt/develop and 
translate materials and job aids 

o	 Phase 4: Ensure dissemination and appropriate use of materials 



 

 
   

 

 

 Key Findings [1]
 

• Current status of PrEP implementation 
• Strengths 

– Strong uptake in SDCs 
– PrEP already well integrated in services and client flow 

(SDCs) 
– Receptivity 

• Needs 
– Lack of awareness 
– Shared vision/framework 
– Standardised M&E materials and job aids 



 
 

 
    

  
 

  
   

Key Findings and Considerations 

[2]—Communications
 

• Opportunities: 
– Current existing best practices for PrEP (peer educators 

and navigators, trained providers, existing community level 
support structures) 

– Various media platforms (community radio, community 
video events, skits, social media) 

• Challenges: 
– Need for materials/strategies appropriate for literacy levels 
– Distinction between ART and PrEP 
– Interpersonal provider/client relationships (difficult to talk 

about side effects) 
– Avoiding stigma 



 A QUICK LOOK…. 

The regional PrEP landscape: 



  

 

   
  

  

PrEP: Where are we now? 

•	 Officially approved for use in 17+ 
countries 

• WHO guidelines in 2015; + national 

guidelines/implementation plans
 

•	 Most countries starting in phased 
approach to scale-up/rollout with slow 
uptake 

•	 Communications have been key 



 
 

   
  

  

   
     

   
   

  

Different approaches to 
implementation and communication 

•	 South Africa – started with sex worker population (but 
clinics open to others); little initial communications; 
currently scaling up to other populations and broader, 
empowering messages 

•	 Kenya – geographical phased approach focused on 
“populations at high risk”; continuing to scale-up 
(comprehensive investment plan); self care messages 

•	 Swaziland – general population, phased approach 
focused on “populations at high risk” through initial 
national pilot; planning national scale-up; broader 
prevention package messages 



   
  

  
   

   
   

  
 

Implementation lessons learned 

•	 There is demand for PrEP, but uptake has been 
fairly slow (e.g. manageable) 

•	 Very important to train providers with continued 
support (won’t work without provider buy-in 
and understanding) 

•	 Implementation and communication approach 
must be clearly defined (need to prevent stigma 
of populations and product) 

•	 Communications materials in facilities need to 
respond to a general at risk population 



  

  
  Communicating about PrEP: 

A Strategic Approach to
 

DEVELOPING A SHARED 
FRAMEWORK 



 

     
   

 

  
   
     

Why Develop a Shared Framework?
 

•	 It sets the tone and direction so that all communication 
activities, products and materials work in harmony to 
achieve the desired change 

•	 Strategic activities and materials are more likely to 
promote change 

• Enables stakeholders and partners to provide input and 

agree upon best way forward so actions are unified
 

•	 A well thought out strategy which has involved key 
stakeholders increases chances of successful 
implementation 



  

 
 

  
 

 

   
 

What are the Elements to Include in 

our Framework?
 

• Identify and segment priority audiences 
• Identify influencing audiences 
• Develop communication objectives 
• Select strategic approaches 
• Decide on positioning 
• Draft key message points 
• Select channels (interpersonal, social media, etc.)
 
• Outline activities and materials 
• Implementation plan 



   

   
    

 
   

  

Recommended Process for Developing
 
Shared Framework
 

•	 Form a smaller core working group that 
consults with stakeholders after key pieces 
are drafted 

•	 Engage those directly affected in the 
process of developing materials 

•	 AIDSFree consultant will take lead on the 
process 



 

  
 to PrEP: 

Key Barriers and Facilitators
 

WHAT DO WE KNOW? 



  
 

 

 

 

  

 
 

 

 
  

 

 

   

  
  

  
 
 

It’s not enough just to talk about the
 
benefits….need to address key barriers and 


motivators for each sub-population
 

But I’m 
not at 
risk... 

PrEP is an 
antiretroviral so 
people who take 

PrEP must be 
HIV-positive 

PrEP will affect 
your sexual 

performance 

Doesn’t 
PrEP cost 

a lot? 

Can you drink 
alcohol when 
using PrEP? 

Pills are for 
sick 

people! 

My 
boyfriend 

won’t like it 
if I take that 

PrEP is only for 
MSM who have 
anal sex. I only 

have vaginal sex 
so I don’t think 

it’s for me. 



   

    

 
 

 
 

 
 

  

What do we Know about the Barriers to
 
PrEP Uptake? 

Common Barriers from the Research & Literature Across all 
Groups: 
•	 Concerns about potential side effects 
•	 Concerns about cost 
•	 Stigma surrounding HIV and ARV 
•	 Low risk perception (both personal and partner’s risk) 
•	 Perception that pills are only for sick people 
•	 Stigma/discrimination/attitude from health workers   
•	 Lack of partner support 
•	 Targeting the “high-risk” approach can be stigmatizing and 

backfire 
•	 Confusion between PrEP as prevention and other ARVs as 

treatment 



   

  
   

 
  

 

  

Barriers Specific to Young Women
 

Common barriers from the literature for Young Women: 
•	 Low HIV risk perception among young women 
•	 Difficulty discussing risk behavior with providers 
•	 Limited availability of youth-friendly health 

services/discriminatory attitudes of providers 
•	 Adherence greater challenge for younger population 
•	 Non-supportive sexual partners 
•	 Fear of gender based violence 
•	 Lack of knowledge about PrEP 
•	 Lack of community support 



  
 

 
 

 
   

 
  

 

What do We Know about
 
Facilitators/Motivators for PrEP?
 

Common Facilitators from the Literature: 
•	 Partner and peer support 
•	 Discreteness of a pill 
•	 Ability to have control over prevention (versus negotiating 

condom use) 
•	 Desire for greater intimacy 
•	 Reduced anxiety 
•	 High risk perception 
•	 Flexibility of service locations and hours 
•	 Belief in efficacy and safety of PrEP 
•	 Benefits of staying healthy for one’s children 



   
   

 
  

    
    

  

Key Findings from MSF Formative
 
Research in Beira, Mozambique [1]
 

Reasons for not taking PrEP/Barriers: 
•	 Hoping to listen to others' experiences before 

beginning 
•	 Not having time to go to the clinic and sign up 
•	 Fearing that people will see them with ARVs and 

think they are HIV positive 
•	 Worries about side effects 



   

 
 

 

Key Findings from MSF Formative
 
Research [2] 

Reasons for drop-out: 
• Change of residence/mobility 
• Not perceiving themselves at risk
 

• Reported side effects 
• Concerns about stigmatization 



   

 
   

   
 

  

    

Key Findings from MSF Formative
 
Research [3] 

Reasons for taking PrEP/Facilitators: 
•	 Understanding benefits after MSF information 

sessions 
•	 Prevention and "protection" from HIV 
•	 “Insurance policy” if a condom breaks 
•	 Lack of confidence in male partners (clients and 

boyfriends/husbands) 
•	 Belief that they are at risk of HIV because “HIV is 

everywhere” 



  

   
  

  
    

   
 

Key Conclusions from MSF Study
 

•	 Preliminary results showed a high demand and 
uptake of PrEP among a high-risk mobile 
population 

•	 Despite acceptability, dropout rates after 
initiation were high, related to moving or low risk 
perception 

•	 Analyses revealed challenges with integrating 
PrEP while traveling and stigmatization 



 
 

     
  

What Can We Learn from PrEP 
Communications in Other 

FINDINGS FROM 
BACKGROUND DESK REVIEW 

Countries? 



 

 

 

 

 

  

The 7 C’s of Effective Communication
 

• Command Attention 

• Clarify the Message 

• Communicate Benefit
 

• Consistency Counts 

• Create Trust 

• Cater to Heart & Head
 

• Call to Action 

• Attract audience attention 

• Simple, clear message 

• Stress advantages 

• Repeat same message 

• Credibility of message important 

• Use both facts and emotions 

• Tell audience what they should do 











  

   
   

   
    

  
  
 

  
  

South Africa: Core Set of SBCC
 
Materials
 

•	 PrEP Posters: Create awareness, placed in fixed 
clinics, mobile clinics, outside sex worker hot spots. 

•	 PrEP Fact Sheet: Used by health workers, peer 
educators, and PrEP users to help understand basic 
facts. 

•	 FAQ Brochure: Tool to educate PrEP users and peer 
educators; also handy for health workers 
communicating with users. 

•	 PrEP Pocket Book: For those interested in initiating 
on PrEP; can fit in your pocket. 































 

  

LESSONS LEARNED SO FAR…. 

Communicating About Prep: 



  

  
 

    
  

  
  

 
 

Lessons Learned: South Africa [1]
 

Peer outreach teams most effective 
o True for both MSM and FSW sites 
o Sites with peer educators performed better than those 


without
 
Training and refresher training for peer educators critical 
o How to respond to questions 
o Using materials 
Profile of peer educators is important 
o At sex worker sites, all are active or previous FSWs 
o Come from the local community 
o Peer educators taking PrEP can support uptake 



  

   
 

    
   

   

 
 

    

Lessons Learned: South Africa [2]
 

•	 Involving target audience (FSWs, MSM) from the start 
with developing materials, asked what they liked, got buy 
in 

•	 Prefer tiny booklet that fits in the pocket, more discreet 
•	 Word of mouth is critical (tell one another it’s bad) 
•	 Having an empowering message that spoke to 

everyone/getting away from fear 
•	 Underestimated importance of side effects and being 

honest up front about managing 
•	 Providers liked checklist job aid, check off topics to cover
 



 

      
 

  

    

  
   

 

Lessons Learned: Kenya
 

•	 Have phone number on all materials to call for questions 
and concerns/manage side effects 

•	 Support groups are a great mechanism for increasing 
uptake and adherence 

•	 Side effects turned out to be bigger challenge than 
stigma 

•	 One on one IPC is critical 
•	 Training and retraining of peer educators and health 

workers important so they’re comfortable delivering 
right messages 



 

   
   

 

  
 
 

    
 

     

Lessons Learned: Zimbabwe—What is 

Working? 

•	 High demand among those aware of PrEP 
•	 Working with KP CBOs improves reach into these 

communities 
•	 PrEP champions at all the HIV care and treatment clinics 

works well 
•	 These adherence strategies work well: 

–	 Phone calls 
–	 Home visits 
–	 Transport reimbursements for clients in need 
–	 Peer counselors/PrEP champions 
–	 Community support at CBOs in between clinic visits 



 KEY GAPS, PRIORITY NEEDS, 
NEXT STEPS 

Discussion: 



  

    
    

 
      

    
    

Discussion Questions
 

•	 Is there anything we have missed during our 
visit? 

•	 What overarching communication theme would 
be most effective? (e.g. empowerment, self care, 
etc.) 

• Of the materials you saw today, was there 

anything you really liked or didn’t like? 


•	 Who can participate in the small working group 
to develop framework and materials? 



 
     

   

 
  
 

    
 

Next steps
 

•	 Share PrEP communications framework draft 
based on today’s discussion to advisory group 
(including roles and responsibilities; and 
timeline) 

•	 Ensure communications framework allows for 
longer-term expansion of PrEP 

•	 Prioritise and adapt materials 
•	 Mario will work with smaller core working group 

to draft materials 



 Thank You!
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SUPPORT DEMAND FOR AND UPTAKE OF 
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Acronyms 

ANC Antenatal Care 

AGYW Adolescent Girls and Young Women 

AIDSFree Strengthening High Impact Interventions for an AIDS-free 

Generation Project 

CTWG Communication Technical Working Group 

DPSZ Direção Provincial da Zambzia 

HTS HIV Testing Services 

MoH Ministry of Health 

APE Agentes Polivalentes Elementares 

MsM  Men having sex with other Men 

FP Family Planing 

FSW Female Sex Workers 

PrEP Pre Exposure Prophylaxes 

SDC Sero discordant couples 

STIs Sexually Transmitted Infections 

SRH Sexual and Reproductive Health 
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I. Situational Analysis 

Mozambique is a country particularly hard-hit by the HIV/AIDS epidemic. According to 2008 the United 

Nation AIDS control office (UNAIDS) this southeast African nation possesses the 8th highest HIV 

prevalence in the world. With about 1,600,000 Mozambicans (11.5 percent of the population) living 

with HIV, 990,000 of which are women and children. Of the estimated 1.4 million new infections 

worldwide in 2015, nearly 450,000 occurred among AGYW (aged 15-24 years), and nearly three 

quarters of these infections occurred among AGYW in SSA. Young women in this setting have an 

increased risk of HIV acquisition due to social, biological, and structural factors, including limited 

youth-focused services and low levels of autonomy to negotiate for critical health needs. 

The government of Mozambique realizes that there is much work to be done on the path towards the 

eradication of this infectious disease. In order to reduce the prevalence of HIV/AIDS within the 

country, Mozambique has partnered with numerous global and indigenous organizations to provide 

to Mozambicans citizens with augmented access to antiretroviral therapy and prevention techniques, 

such as condom use and recently piloting in the Pre Exposure Prophylaxes. 

Despite all these government efforts, there are still challenges to overcome related to social norms, 

such as stigma related to HIV/AIDS. During the field visit to Zambezia, discussions with health providers 

and community counselors, we learned that from the frequently asked questions during PrEP 

counselling sessions there are PrEP misperceptions and HIV stigma. People fear that PrEP can make 

them become HIV positive; people fear that community and family members will think that are HIV 

positive when seen taking PrEP; there are many concerns about how often people should take PrEP, 

and other issues that are barriers to PrEP uptake and adherence. 

Pre-exposure prophylaxis (PrEP) using oral tenofovir/emtricitabine (TDF/FTC, known as Truvada™) has 

shown high (up to 75%) efficacy in preventing HIV infection among high risk individuals, including 

women, when taken regularly. Despite promising findings in infection prevention among men who 

have sex with men, sero discordant heterosexual couples, and persons who inject drugs, adherence 

to PrEP remains a major challenge due to main reasons. Studies, for example, indicate that care 

seeking practices of pregnant women are influenced by social and spiritual factors. For instance, 

pregnant women see a variety of providers including traditional healers, traditional birth attendants, 

community health workers and facility staff. And, while ANC coverage is increasing, only 55% of 

pregnant women attend all ANC visits. Many women delay their first ANC visit until the fifth month of 

pregnancy often because their husbands discourage them from revealing their pregnancy. Other 

times, barriers are due to structural factors including long distances to facilities and poor quality of 

transport or lack of medication. 
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II. PrEP implementation in Mozambique 

In response to the technical assistance request for adaptation and development of Pre Exposure 

Prophylaxis (PrEP) communication materials to support awareness, demand creation and counseling, 

AIDSFree conducted a rapid desk review to gather SBCC materials from other countries implementing 

PrEP. Additionally, AIDSFree interviewed a few key implementers involved in creating demand for PrEP 

in South Africa and Kenya to gather early lessons learned in effectively communicating about PrEP. 

Key PrEP Mozambican implementers were also involved through a site visit to the piloting site of 

Zambezia province and meetings in Maputo province in June 2018. 

Both the results from the desk review and field visit were shared and discussed with the PrEP Advisory 

Committee led by the Ministry of Health and, key recommendations were  made which included the 

creation of the Communication Technical Working Group (CTWG) that will provide technical guidance 

and collaborate with the AIDSFree consultant in the process of development of the communication 

materials. 

This strategic framework has been developed to guide the development of PrEP communication 

activities, materials, channels, and key messages informed by the desk review, available formative 

research, and the field visit to Zambezia province from 28 June to 1st July, 2018 by the AIDSFree 

consultant. During the visit to Zambezia, the AIDSFree consultant interviewed the partner 

organizations that are piloting PrEP under the guidelines of the Ministry of Health to learn about their 

needs in terms of communication materials to support their activities. The interaction with JHPIEGO, 

provincial health authorities and staff from Friends in Global Health in Mocuba and Quelimane 

Districts helped to clarify the priority needs in terms of materials for health providers, community 

counselors and clients. 

In Mozambique, PrEP is currently being supported by PEPFAR in the province of Zambezia with a focus 

on reaching individuals who are in sero-discordant relationships. PrEP will be expanded to other 

provinces and other higher risk population groups such as Men having Sex with other Men (MSM), 

Female Sex Workers (FSW) and young women age 18-24 years at substantial risk. Therefore, this 

framework guides plans for creating demand and ensuring uptake of PrEP among the four priority 

populations mentioned above. Thus, effective SBCC materials need to support awareness raising, 

demand creation, and counseling efforts from health service providers to the clients and also from 

community counselors to the community members. 

Effective communication materials will need to address the known barriers and motivating factors for 

each of the priority sub-populations. In addition, community and HIV Testing Services (HTS) 

counselors, who are an important entry point for PrEP, need the training, tools and job aids to enable 

them to provide informed-choice counseling on sexual health for clients interested in PrEP. 
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Takeaways from Zambezia field visit 

Highlights from the meeting with DPSZ 
Highlight from the DPS 

	 The MoH only recommended piloting PrEP exclusively in sero discordant couples. 

So other high risk population are not involved, although there are clients coming 

from FSW association (Nicoadala). 

	 The Health Services are running short of PrEP pills due to a delay in supplying the 

drugs. The DPSZ recommended to wait the new client in order to respond to 

those already started while waiting for the drug to arrive. 

	 There many people not returning to get the medication and we need to find out 

the reasons for that. However, we think that some clients are considering the 

PrEP as a single dose. 

 In the field there is no communication materials 

 In Mocuba district PrEP is promoted at the Health Center only 

 Contrarily to what we though influenced by ARV experience, many people adhere 

to PrEP. 

No communication materials are available for either demand creation or for PrEP 

counseling at the health facility setting. Counselors currently use the provider 

training materials to conduct education and counseling sessions. Suggested 

materials for clients: 

 Posters to be displayed at the Health Center and communities 

 Leaflet to reinforce information and messages received from the 

counselors (remind clients to return to the health center, benefits of 

using PrEP) 

 Communication material identifying health centers providing PrEP. 

 Video to be used in the community by the counselors during education 

sessions. 

 Job Aids with key messages. 

 Patient Story Brochures satisfied with PrEP (health care providers have 

identified many stories for this purpose). 

.
 

5
 



have identified many stories for this purpose).

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          

         

     

  –     

  

  -         

 -      

     

 

       

   

 

 

 

  

 

 -  

   

 

  

 

  

  

 

 

 

 

      

 

     

  

 

 

 

No communication material on PrEP found on site to support educative 

sessions at the health facility and community levels. Health providers and 

counselors suggested the following materials: 

 Flip charts to help the providers and counselors explain PrEP 

during counseling sessions. 

 Posters for use at the health center and in the community 

 Brochures To reinforce information received at the Health Center 

such as (remind clients to return to Health Center, advantages of 

using PrEP) 

 Patient Story Brochures satisfied with PrEP (health care providers 

MOST FREQUENTLY ASKED QUESTIONS 

 How many times a day should I take the Pre 

Exposure Prophylaxis tablet? 

 How long should I take Pre Exposure Prophylaxis? 

 Will taking PrEP tablet not make me get infected 

with HIV? 

 My husband when he started with ART got sick, was 

always sleeping and looked like he was drunk. Will 

taking PrEP not make me feel like him? 

 Since I cannot combine alcohol with PrEP, if I 

decrease or stop consuming alcohol will not people 

think I am HIV positive? 

 I have been having sex with my wife and I did not 

get the HIV, will this PrEP tablet make me HIV 

positive? 

 If I take PrEP I will never get infected by HIV 

virus? 

 After 12 months will I need to continue taking 

PrEP tablet? 
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ILLUSTRATIVE BARRIERS AND FACILITATORS TO PREP ACCORDING TO KEY AUDIENCE 

Audience Barriers Facilitators 

Female Young 
Women aged 18 
to 24 years old 

Lack of youth friendly services 

Low risk perception 

Difficulty discussing risk behaviors with 
providers and family members 

Availability of PrEP drugs at the Health facilities 

Lack of basic knowledge and information about 
PrEP 

Inadequate understanding of how PrEP operates 
in the body to protect against infections 

Lack of community support to adolescent SRH 

Lack of parents support to girls especially for 
sexual and reproductive health 

Commitment and collective 
efficacy among families, 
teachers, religious and 
community leaders to 
protect girls 

Increase self-efficacy 
through community and 
school-based life skills and 
community based life skills 
for girls 

Sero discordant 
couples 

Lack of basic knowledge on PrEP 

Lack of support of the wife from the HIV positive 
husband 

Unavailability of drugs at the health center 

HIV stigma and discrimination 

Confusion between PrEP and ART 

Availability of PrEP in ANC 
and PNC 

Spouse’s support 

Female sex 
workers 

Lack of basic knowledge on PrEP 

Lack of support from the clients 

Unavailability of drugs at the health center 

HIV stigma and discrimination 

Worries about side effects 

Listening to others 
experiences with PrEP 

risk reduction if a condom 
breaks 

Men having Sex 
with other Men 

Lack of basic knowledge on PrEP 

Lack of awareness of risk perception of HIV 
infection 

Worries about side effects 

Unavailability of drugs at the health center 

HIV stigma and discrimination 

Confusion between PrEP and ART 

Lack of trust in male 
partner 

Perceiving themselves to be 
at risk of HIV 
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III. Framework Objectives 

The main objective of this framework is to guide the development of PrEP communication 

interventions and materials to support current implementation challenges as well as provide materials 

for future geographical and target group expansion by: 

 Defining the key target audiences 

 Identifying format for materials for each target group 

 Selecting and developing contents for each target group based on the field visit and desk 

review conducted as part of this process 

IV. Communication objectives 

Key Audience 

The main objectives of the PrEP communication and demand creation materials is to raise awareness 
and uptake of PrEP by the key audience. Particularly, it is expected that from the communication 
materials, Adolescents Girls and Young Women, health clinic clients and public in general know that: 

 PrEP is an effective HIV prevention method 

 PrEP is available at the health units free of charge 

 PrEP is taken everyday 

 How PrEP operates in the body to protect HIV infection 

 Taking PrEP correctly they will prevent themselves from acquiring HIV 

Health Providers 

For the Health providers we expect them to ensure safe environment for client to discuss PrEP, feel 
comfortable to recommend PrEP as an effective HIV prevention for all target groups, especially for 
sex workers, Men having Sex with other Men, sero discordant couples and Adolescent Girls and 
Young Women by: 

 Providing accurate information to the clients, 

 Guiding clients on the proper uptake of PrEP 

 Ensuring support to most vulnerable group, especially for Adolescents and Young Women 

 Ensuring trust from marginalized groups such as FSW and MsM 

V. Vision 

Our vision is zero new infections in Mozambique by adding Pre Exposure Prophylaxis to 
existing HIV prevention interventions 

VI. Positioning 

According to the PrEP Study “Attitudes toward PrEP uptake among sero-discordant couples and 
female sex workers in southern Zambézia province” conducted by the FGH, women strongly 
emphasize the importance of individual decision regarding the uptake of PrEP “know your own mind”. 
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Study participants’ feedback suggests that with PrEP the ability to prevent HIV relies on the individual 
decision and not on the partner’sor the clien’st decision in case of the sex workers. This is perceived 
as an added valueof PrEP. The person can take her or his own decision on preventing HIV without 
relying on the partner’s decision in the case of other prevention methods, such as condoms. 
Additionally, the use of PrEP ensure that the users remain protected from acquiring HIV in situations 
in which he/she have no control such as rape, sexual violence and others where one can find oneself 
in unwanted sexual intercourse. 

Discussions with the health providers, counselors and information from studies conducted in 
Mozambique  suggested that with PrEP the following positioning statements: 

 you have the power to avoid HIV infection 

 it’s your decision to prevent HIV infection 

 Love yourself by protecting yourself 

 HIV prevention is in your own hands 

 Add PrEP to your HIV Prevention Toolbox (or something like that) 

The above suggested positioning statements will be tested during the pre-testing of PrEP materials. 
The feedback from the communication technical working group is crucial before the pre testing with 
the key population members. 

VII. Key messages 

The key messages that will be conveyed to the audience in all materials will focus on: 

 PrEP is a safe and highly effective medication to prevent HIV. 

 If you think that you might be exposed to HIV then this is something that you should 

consider. 

 PrEP is a pill that you take every day to stay HIV negative even if your partner is HIV positive. 

 PrEP does not protect you against other Sexually Transmitted Infections - so using condoms 

and PrEP together will give you the best level of protection from both HIV and other STIs 

 The Pre Exposure is an easy HIV prevention method as does not interfere in your sexual 

intercourse 

 PrEP is effective HIV prevention if taken daily and correctly 

 Oral PrEP does not interfere with the sexual pleasure 

 Boost your body with PrEP to stay HIV negative 

VIII. Strategic approaches 

The demand creation and PrEP uptake will use interpersonal communication in stage one as this is 
still a piloting phase. So, peer communication and counseling through community counselors will be 
used in the phase one with support of the printed materials. Print media will include posters, leaflet 
and brochures. 

The Ministry of Health’s national HIV hotline Alô Vida can be also utilized in phase one. So Alô vida 
attendants/operators will be trained on PrEP literacy and support materials with the most frequently 
asked questions will be prepared to help this service provide accurate information and answer all 
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PrEP questions. The Alô Vida hot line contact telephone numbers 800149 – 82149 – 84146 will 
appear on all the clients printed materials. 

IX. Audiences 

The primary audience for PrEP is people at high risk of HIV infection. So, for the purpose of this 
framework the primary audience include men and women sexually active in sero discordant 
relationship (SDC), men having sex with other men (MsM), Female Sex Workers and adolescent girls 
and young women from 18 to 24 years old, 

The secondary audience is represented by people who can influence the primary audience. It includes 
health workers who interact with the primary audience during the provision of health care services in 
the Antenatal Care (ANC), Sexual and reproductive health (SRH), family planning and others. School 
teachers who interact with adolescent girls and young women at schools are well positioned to 
influence young girls to adhere to PrEP. Community leaders represent key influencing groups to the 
primary audience during different community events. 

Interpersonal communication via health providers, community health workers and community and 
religious leaders remains crucial in the pilot phase. There are indications that despite improvements 
and investments in interpersonal communication mainly conducted by community based 
organizations members, this form of communication needs continued support and strengthening 
through training and SBCC materials. 

In this framework three primary audiences have been identified, including specific materials and its 

contents. These target audiences include: 

1. Health Centers Clients 

This target audience includes sero discordant couples who are currently receiving PrEP in Zambezia 

province, female sex workers, men having sex with other mem and adolescent girls and young women 

aged 18 to 24 years old. 

1.1.Suggested communication materials 

 Leaflet with basic information on PrEP (give away) – this leaflet provides the basic 

information on PrEP - Know what is PrEP 

 Leaflet with the most frequently asked questions (give away) – this leaflet addresses the 

most frequently asked questions by the PrEP users – Most Frequently Asked questions 

about PrEP 

 Poster on PrEP “Stay safe with PreP” – aimed at adolescent who see themselves at risk of 

getting infected by HIV – promoting additional HIV prevention method. 

 Poster on PrEP effectiveness = PrEP works when taken daily – aimed at PrEP users and the 

objective is to reinforce adherence to PrEP 

2. Community and Health Center Counselors 

This target audience includes all community agents that conduct PrEP education sessions both at the 

Health Center Facility and at Community level. Community and Health Counselors may include 
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volunteers from local Community Based Organization supporting health services delivery or even the 

Agents Polivalentes Elementares (APEs). In this group is also represented the Hot Line “!lô Vida” team 

responsible for answering questions from the public. 

2.1.Suggested communication materials and job aids 

 Frequently asked questions and respective answers 

 Counseling guide – this is a quick guide that can be used both in a short counselling session 

at the health center or at the community 

 Flipchart – this job aid tool can be used both in the community and at the health center 

 Checklist – for counseling prior to PrEP Initiation and Follow up Counseling 

 T-shirt – Aimed at promoting PrEP and also identifying PrEP counselors at the health facility 

and in the community 

3.	 Health Providers 

This includes health center staff involved in providing PrEP at the health facility. Health providers may 

include those involved in Mother to Child Health Program, Family Planning, Sexual and Reproductive 

Health and all the services that are used as PrEP entry point. 

3.1.Suggested communication materials 

	 Counseling guide – Objective: guide the health provider in communicating with the client, 

especially for clinic and medication aspects. This counseling guide can be used both in a short 

counselling session at the health center in a group or with a client. For instance, questions 

from clients regarding the effectiveness of the drugs, unavailability of injectable PrEP should 

be answered by the health provider. 

 Flipchart – this tool can be used both in the community and at the health center 

 Checklist – for counseling prior to PrEP Initiation and Follow up Counselling 

 Frequently Asked questions – objective to equip health workers with accurate answers to the 

most frequently asked questions. 

4.	 Community and Religious Leaders 

Community leaders includes religious, traditional and other people who have influence to our primary 

audience. A set of communication materials will be developed to help them interact with the primary 

audience. 

4.1.Suggested communication materials and job aids 

	 PrEP Kit for community leaders with all the key information on PrEP will be prepared to help 

them disseminate information on PrEP. This kit will include the following information: 

 What is PrEP 

 How to address audience on PrEP 

 Why and who can take PrEP 

 Where to get PrEP 
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X. Material Development Process 

The development of PrEP materials will comprise two steps as follow: 

a)	 Step one - Development of print material to support pilot project in Zambezia 

Province. 

The field visit to Zambezia province has identified an urgent need for print materials to support 

demand creation and Communication activities for all partner organizations. As illustrated earlier in 

this document, health providers and community counselors have suggested a set of materials to be 

produced for both clients and health providers / counselors. 

A set of communication materials that includes format and contents are suggested in this framework 

for three different target audiences: Health providers, community counselors and clients. 

b) Step two - Development of additional material for radio to support the expansion of PrEP to other 

provinces 

This step will involve developing additional materials. As this is not a national campaign the media 

focus will be on community radio stations particularly in districts and community where PrEP is being 

implemented. This will include radio programs in different formats to support the expansion of the 

PrEP to other provinces given the impact of community radio stations in Mozambique. 

It has been suggested by the PrEP advisory committee that the use of media such as radio for PrEP 

demand creation during the pilot phase in 2018 may generate demand in provinces were PrEP is not 

yet available. Therefore, the use of community radio stations and other media with wider reach will 

be considered for step 2. However, this framework provides key information for radio that can be used 

once the decision to expand PrEP is taken by the Ministry of Health. 

For step 2 the  the programs to be produced will focus on creating a more supportive environment in 

the communities so those at high risk will feel comfortable seeking and adhering to PrEP. The 

community radio programs approaches and formats will include, magazines, talk shows with listener 

call in programs and radio debates where people can interact with health providers, community 

leaders, and satisfied PrEP users. The guests for the radio programs will be identified with support of 

the PrEP implementing partner organizations and Health Providers administrating PrEP in at the 

Health Center Levels. The interactive radio format will allow for listeners to call in and have their 

questions and concerns addressed. 
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XI. Activities and material contents 

CHANNEL AUDIENCE MATERIAL ACTIVITY PERIOD 

Health 
Providers 

Job aid 
Table Flipchart 
Counselling Guide 

Collect information for 
the job aid (most 
frequently asked 
question) 
Select information for 
the job aid, flipchart, 
counseling guide 

August/ 
September 
2018 

Community 
and Health 
Center 
counselors 

Job aid 
Flipchart for 
counselling sessions at 
community and health 
center setting 
Counselling Guide 
T-shirt 

Identify and organize 
information for the job 
aid (most frequently 
asked question) 
Select information for 
the Flipchart and T-shirt 

August/ 
September 
2018 

Print Clients Poster 1- on PrEP Identify and organize 
(PrEP users Poster 2 - on PrEP information for posters 
and new effectiveness Select information for August/ 
entries) Leaflet 1 on PrEp 

Leaflet 2 on the Most 
Frequently asked 
questions 

the Leaflets September 
2018 

Community 
Leaders 

Leaders PrEP kit Identify and organize 
information for leaders 
PrEP kit 

August/ 
September 
2018 

Community 
Radio 

Adults and 
Female 
young 
Women 

3 radio magazines on 
PrEP 
2 Radio spots 

Develop radio magazines 
script 
Develop radio sport 
scripts 

August/ 
September 
2018 

Alo Vida 
Attendants 

Training Guide 
Question and Answer 
guide 

Develop the training 
materials 
Develop a simple 
questions and answers 
guide (also will need to 
train these operators) 

August/ 
September 
2018 
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Timeline 

ACTIVITY 

AUG 18 SEPT 18 OCT 18 NOV 18 DEC 18 

Collect information for the job aid 
(most frequently asked question) 
Select information for the job aid, 
flipchart, counseling guide 

Guide the designer in the development 
of each set of the materials 

Pre-test the materials in Zambezia and 
Manica 

Review the materials and adjust 
according to the pre-testing 
requirements 

Training and distribution  the 
communication materials among 
partner organizations 
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AIDSFree 

The Strengthening High Impact Interventions for an AIDS-free Generation (AIDSFree) Project is a five-year 
cooperative agreement funded by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) with the United 
States Agency for International Development (USAID) under Cooperative Agreement AID-OAA-A-14-00046. 
AIDSFree is implemented by JSI Research & Training Institute, Inc., with partners Abt Associates Inc., Elizabeth 
Glaser Pediatric AIDS Foundation, EnCompass LLC, IMA World Health, the International HIV/AIDS Alliance, Jhpiego 
Corporation, and PATH. AIDSFree supports and advances implementation of the U.S. President’s Emergency Plan 
for AIDS Relief by providing capacity development and technical support to USAID missions, host-country 
governments, and HIV implementers at local, regional, and national levels. 

Suggested Reference 

Marrengula, Mario; Elizabeth Gold, Ibou Thior. 2019. Guide for the Use of Communication and Demand Creation 
Materials for Pre-exposure Prophylaxis. Arlington, VA: Strengthening High Impact Interventions for an AIDS-free 
Generation (AIDSFree) Project. 
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CONTEXT 

In support of the pre-exposure prophylaxis (PrEP) pilot program in Mozambique, AIDSFree has designed various 
communication and demand creation materials to support health professionals involved in educating and 
providing PrEP at health units and in the community. 

The production of the materials presented in this document was preceded by the development of a 
strategic communication framework that was discussed with PrEP implementing partners of the pilot phase and 
potential partners who will participate in education and awareness about PrEP during the expansion phase. 
PrEP is being introduced as one of HIV prevention interventions in the expansion phase.  

A desk review and a field visit to Zambézia province where the PrEP pilot took place in 2018 served to help inform 
the design and production of materials.  

All materials were pre-tested in the provinces of Zambézia, Manica and Nampula from 19 to 29 November 2018. 
Pretest findings and comments from the Communication Technical Working Group were taken into 
consideration for the final revision of the PrEP materials.  

Prep materials described in this guide are subject to potential revisions due to issues that might emerge during the 
scale-up of PrEP interventions. 



   

 
    

  
  

 
  

 
  

  
 

 
 

      

  
 

        

 

  
  

 

 
  

  
 

 

 

  
 

PREP 1 – POSTERS WITH MESSAGES ON PREP
 

NAME OF THE 
MATERIAL 

FORMAT AUDIENCE WHERE TO DISPLAY 

POSTER 1 
“Avoid HIV 
infection by taking 
PrEP” 

General population, key 
population (MSM / FSW 
and girls aged 18 to 24 
years old). 

Raise awareness on HIV 
prevention using PrEP 

 Health units (places where many clients congregate. 

 ART entry points within the health units. 

 MSM and FSW organizations including youth 
organizations 

The message of this poster can also be disseminated 
in the health units that will introduce PrEP. 

Poster 2 
“We are protected 
by PrEP” 

General population,  
(MSM, FSW and girls aged 
18 to 24 years old)  

Encourage the uptake of 
PrEP 

 Health units (places where many clients congregate. 

 ART entry points within the health units. 

 MSM and FSW organizations including youth 
organizations 

The message of this poster can be disseminated in 
both the health units providing PrEP and also in those 
that will introduce PrEP. 

Poster 3 
“PrEP protects 
when taken daily” 

General population with 
focus to PrEP users 

Encourage the correct and 
consistent uptake of PrEP 

 Exclusive use in places where more clients 
congregate at the health center providing PrEP. 

 Places where PLHA are collecting ART drugs to 
remind their partners to take correctly PrEP 

Recommended exclusively for Health Units providing 
PrEP 



   

 
   

  
 

 

 
  

  

 

 

    
   
   

  
 

 

 
  

  

 

 

 

PREP 2 – POSTERS WITH MESSAGES ON PREP
 

NAME OF THE 
MATERIAL 

FORMAT AUDIENCE WHERE TO PLACE 

Poster 4 
“This is the way of 
protecting myself 
from HIV” 

General population,  
(MSM, FSW and girls aged 
18 to 24 years old)  

Raise awareness on HIV 
prevention using multiple 
methods including PrEP 

 Health units (places where many clients congregate. 

 ART and HIV testing entry points within the health 
units. 

 MSM and FSW organizations including youth 
organizations 

The message of this poster can be disseminated in both 
the Health Units providing PrEP and also in those that 
will introduce PrEP. 

Poster 5 
“This is the way of 
protecting myself 
from HIV2” 

General population,  
(MSM, FSW and girls aged 
18 to 24 years old)  

Raise awareness on HIV 
prevention using multiple 
methods including PrEP 

 Health units (places where many clients congregate. 

 ART and HIV testing entry points within the health 
units. 

 MSM and FSW organizations including youth 
organizations 

The message of this poster can be disseminated in 
both the health units providing PrEP and also in those 
that will introduce PrEP. 



   

 
   

  
  

 
 

  
 

      

    
   

 

  
 

 
  

 

  
 

 

 

     
   

  

PREP 3 – LEAFLETS FOR INFORMATION, EDUCATION AND COMMUNICATION ON PREP 


NAME OF THE 
MATERIAL 

FORMAT AUDIENCE WHERE TO PLACE 

LEAFLET 1 Serodiscordant couples, 1. Health units administrating ART – (serodiscordant 
“Know PrEP” general population, key 

population (MSM / 
FSW and girls aged 18 
to 24 years old) 

Raise awareness on HIV 
prevention using PrEP 

couples) – during counseling 
2. MSM and FSW organizations including youth 

organizations 

The message on this leaflet is suitable for clients who 
have not yet started PrEP and where ART is being 
provided. 

LEAFLET 2 
“Frequently asked 
questions” 

PrEP users and health 
providers involved in PrEP 
administration 

Help to answer the most 
frequently asked questions 

on PrEP 

 Health units providing PrEP 

This leaflet is an important resource to support information 
provided by health providers administrating PrEP or 
counselors involved in educating clients on PrEP. 



     

 
   

   
 

 
 

 

  
 

 

 
  

  
 

 
 

 

 

 

 

  
  

   
 

 
    

   
 

  
 

PREP 4 – COUNSELING AND EDUCATION TOOLS ON PREP
 

NAME OF THE 
MATERIAL 

FORMAT AUDIENCE WHERE TO PLACE 

JOB AID 1 
“Counseling guide 
before starting 
PrEP” 

Counselors and health providers at 
the health center and community. 

Help check people who are eligible 
to PrEP 

 Health providers at the health center who are 
providing PrEP at the health center. 

The message of this tool can be disseminated at 
the health center that will be introducing PrEP. 

JOB AID 2 
“Counseling 
Guide for follow 
up” 

Counselors and health providers at 
the health center and community. 

Help to check adherence and 
evaluate the risk profile of the PrEP 

users 

 Health providers involved in PrEP education 
at the health center 

This tool is important to evaluate the risk profile 
during the follow up visits. 

FACT SHEET 3 
Frequently Asked 
Questions 

Counselors and health 
providers involved in PrEP 

Help to answer correctly and 
consistently the most frequent 
questions from PrEP users 

 Health units administrating PrEP 

This is an important tool to support education 
sessions for adherence and maintaining PrEP users. 



 
 

 
 

 

   
     

 

 

     

 
    

 

  
  

     

  
 

Flip Chart Counselors and health providers  Health units that will be introducing PrEP 
“For use at the involved in education and counselling 
Health Center and on PrEP This flip chart is an important tool for PrEP 
Community – education in small or large groups at the Health 
PrEP” Help to conduct participatory facility or community. 

discussion and education on PrEP at 
the health facility and community 

PREP 5 – COMMUNICATION TOOLS TO SUPPORT PREP COMMUNICATION AND EDUCATION
 

NAME OF THE 
MATERIAL 

FORMAT AUDIENCE HOW TO USE / WHERE TO PLACE 

REFERENCE GUIDE 
“Reference Guide 
on PrEP for radio 
program 
producers” 

Community radio producers 

Support in defining radio programs 
contents and identify resources 

 Training of community radio personnel 
involved in HIV prevention. 

 Planning the programs on HIV prevention. 

This guide suggests PrEP contents and radio 
formats that can be adopted. 



 
 

    
 

  
 

 

  

  
 

 

JOB AID 
“PrEP Reference 
guide for Alovida 
Attandants” 

AloVida Attendants 

Help to answer consistently the 
most frenquely asked questions by 

PrEP users and audience 

 Training of hot line attendants 

 Incorporate in the Alovida platform including 
PENSA and others, etc.) 

This guide is an important tool to update the 
platforms used to disseminate messages by the 
MoH. 
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Sobre o Guião 

Este guião de produção de programas radiofónicos é um instrumento concebido para 
apoiar as ações de prevenção combinada do HIV com a introdução da Profilaxia Pré 
Exposição ao HIV como um dos métodos de prevenção do HIV. 

A Profilaxia Pré Exposição ao HIV não está disponível em todas as unidades sanitárias 
do país, uma vez que a sua expansão é feita de forma gradual. Por isso, a disseminação 
de mensagens sobre a PrEP através dos meios de grande alcance como rádio é 
recomendada em locais onde as unidades sanitárias estão a providenciar a profilaxia 
para evitar criar demanda que não é atendida pelas unidades sanitárias. 

O guião apresenta conteúdos relevantes sobre a Profilaxia Pré Exposição e sugere 
formatos de programas de radio a serem adoptados pelas rádios comunitárias no 
âmbito do apoio a educação sobre a PrEP. Igualmente, o guião fornece respostas as 
questões frequentemente feitas. Estas respostas foram elaboradas com base nas 
perguntas dos usuários durante a fase do piloto na província da Zambézia. 

Os produtores deste guião estão cientes de que com a expansão da PrEP para outras 
províncias as questões poderão aumentar pelo que, recomendam a sua revisão 
periódica para ajustar os seus conteúdos. 



 
 

 
     

    

       

 

            

       

          

        

  

          

  

           

   

           

    

  

     

      

     

          

            

  

 

 
 
 
 
 
 

Introdução 

Moçambique é um país com cerca de 29 milhoes de habitantes onde um dos maiores desafios 

da área de saúde pública é a epidemia generalizada do HIV. O inquerito Nacional realizado 

em 2015 constatou uma prevalencia nacional de 13.2%, com uma variação da prevalencia 

entre provincias (IMASIDA 2015). 

O mesmo estudo estima em 2,16 milhões de pessoas vivendo com o HIV, em 2018, com maior 

prevalência entre mulheres, 15,1%, contra 10,2% entre homens. A prevalência entre 

adolescentes do sexo feminino na faixa etária dos 15-19 anos é estimada em 6,5% e entre 

mulheres jovens dos 20 aos 24 anos, em 13,3%, em comparação com 1,5% e 5,3% entre 

meninos adolescentes e homens jovens, respectivamente. 

O governo de Moçambique tem ajustado suas estratégias de prevenção baseado em 

experiências e desafios enfrentados pelos diferentes extratos sociais para evitar a infeção 

pelo HIV, principalmente para os grupos considerados de alto risco devido a sua exposição ao 

vírus que causa SIDA. 

As mulheres jovens neste cenário têm um risco acrescido de aquisição do HIV devido a 

factores sociais, biológicos e estruturais, incluindo serviços limitados voltados para a 

juventude e baixos níveis de autonomia para negociar as necessidades básicas de saúde. 

Considerando os factores acima, o governo de Moçambique para reduzir a prevalência do HIV 

/ SIDA estabeleceu parcerias com diversas organizações internacionais e nacionais para 

proporcionar aos cidadãos acesso acrescido à terapia antirretroviral e métodos de prevenção, 

tais como o uso de preservativos e recentemente a Profilaxias Pré-Exposição (PrEP) ao HIV no 

pais como um método adicional à prevenção combinada, cuja piloto foi na província da 

Zambézia em 2018. 



  
 

         

          

         

        

         

   

            

  

        

     

 

         

  

         

       

 

 

  

         

             

              

             

            

             

 

              

              

             

   

            

           

          

              

             

  

 

Sobre a Profilaxia Pré-exposição 

Em 2018 o governo de Mocambique através do Ministerio da Saude adoptou a introdução de 

mais um método de prevenção do HIV para grupos considerados com risco acrescido de 

infecção pelo HIV, o uso da Profilaxia denominada PrEP. PrEP é uma sigla que vem do inglês, 

que significa Profilaxia Pré-Exposição. A prevenção do HIV com a PrEP consiste na utilização 

de um medicamento para evitar que uma pessoa que não tem o HIV adquira a infecção 

quando se expõe ao vírus. 

A Profilaxia Pré-exposição (PrEP) quando tomada como recomendado bloqueia o ciclo da 

multiplicação do vírus, impedindo a infecção do organismo. 

A PrEP é administrada oralmente, em forma de comprimido. Os resultados iniciais dos 

ensaios clínicos da PrEP indicaram que essa estratégia de prevenção pode ser extremamente 

útil para conter a propagação do HIV e contribuir de forma significativa no combate ao SIDA. 

A eficácia da PrEP para a prevenção da infeção pelo do HIV foi demonstrada entre homens 

que fazem sexo com homens (HSH) e heterossexuais. Intervenções de prevenção biomédica, 

como a PrEP, têm um grande potencial, especialmente se combinadas a testagem anti-HIV 

ampliada (mensal ou trimestral), diagnóstico e vinculação ao tratamento daqueles 

identificados como infectados pelo HIV. 

Porquê o envolvimento das rádios comunitárias 

Em Moçambique a rádio e, particularmente a Rádio Comunitária, tem estabelecido uma 

relação forte entre as áreas de comunicação e saúde através da ampliação do debate dos 

temas de saúde em sua grelha de programação em línguas locais de acesso à maioria dos 

membros das comunidades onde ela está inserida. Ademais, a Rádio Comunitária é o único 

órgão de comunicação comunitário que pode tornar a comunidade consciente sobre esta 

nova forma de prevenção do HIV e impor um diálogo sobre a PrEP e clarificar qualquer 

informação errada sobre a PrEP. 

Foi tomando este aspecto em que foi proposto este guião para apoiar a campanha de 

comunicação para a Profilaxia Pré Exposição (PrEP). Ademais, a rádio é o único meio de 

comunicação que pode divulgar de forma massiva e rápida a PrEP como uma opção no 

contexto de prevenção combinada do HIV. 

O apoio da rádio na disseminação da PrEP é de extrema importância no combate ao HIV em 

Moçambique. Através das Rádios Comunitárias espera-se ampliar o dialogo sobre as formas 

de prevenção com particular enfase para a PrEP, esclarecer dúvida, partilhar informação 

sobre o uso correcto da PrEP e contribuir para reduzir o estigma relacionado ao HIV entre 

outras informação que poderão permitir as pessoas a usarem os métodos de prevenção do 

HIV de forma efectiva. 



  

 
 

     
         

    

         

           

       

       

      

     

      

     

     

       

            

         

       

         

          

         

   

   

        

          

 

            
 

 

   
     

         

Anexo 1 

Respondendo as questões mais Frequentes dos usuários e não 
usuários da Profilaxia Pré Exposição ao HIV. 

Neste anexo colocamos as perguntas mais frequentes feitas pelos usuários da 
Profilaxia Pré Exposição ao HIV e as respectivas respostas para auxiliar tanto os 
profissionais de saúde como os produtores de programas de radio. 

1.	 O que é a Profilaxia Pré Exposição (PrEP)?  

Resposta: A PrEP ao HIV é um novo método de prevenção à infeção pelo HIV. Isso é 

feito tomando diariamente um comprimido que impede que o vírus causador do 

SIDA infecte o organismo, antes de a pessoa ter contato com o vírus. 

2.	 Quem deve tomar a PrEP?  

Resposta: A PrEP não é para todos. Em Moçambique a PrEP é indicada para 

pessoas que tenham maior chance de entrar em contato com o HIV, como por 

exemplo, membros de casais cujo parceiro ou parceira é HIV positivo, homem que 

mantem relações sexuais com outros homens, trabalhadoras de sexo e raparigas 

entre 18 a 24 anos de idade cujo risco de infeção é maior. 

3.	 Se alguém estiver a usar PrEP não precisa mais utilizar preservativo?  

Resposta: Não, a PrEP não substitui o preservativo. A PrEP deve ser u lizada 

adicionalmente ao uso do preservativo. A combinação de métodos de prevenção 

permite alcançar o maior nível de proteção. A PrEP, por exemplo, ao contrário do 

preserva vo, não protege de outras infeções transmitidas durante as relações 

sexuais, como a gonorreia e as hepatites. Por isso, a PrEP não deve ser usada como 

um substituto do preservativo e, sim, como um método adicional de prevenção do 

HIV para aquelas pessoas que apresentam um risco acrescido de adquirir a infeção. 

4.	 Como é que a PrEP é tomada?  

Resposta: A PrEP é um medicamento oral, em forma de comprimido tomado todos 

os dias. 

5.	 A PrEP continua eficaz caso deixe de tomar um ou dois comprimidos durante a 
semana? 

Resposta: Se a pessoa tomar a PrEP diariamente, a presença do medicamento na 
sua corrente sanguínea poderá frequentemente impedir a infeção pelo HIV e a 
disseminação deste vírus pelo seu corpo. Se a pessoa não tomar o medicamento 



              
     

  

             

       

  

    

   

             

       

    

          

           

    

     

           

 

     

      

  

      

    

      

       

              

      

       

   

    

 

 

 

todos os dias, pode ser que ela não tenha medicamento no sangue para impedir a 
contaminação. A PrEP deve ser tomada diariamente para se obter a melhor proteção 
contra o HIV. 

6. O que devo fazer em caso de viagem e terminar os comprimidos?  

Resposta: Procure a Unidade Sanitária próxima que fornece PrEP e fale com o 

profissional de saúde para aconselhamento. O ideal é informar o provedor de saúde 

da Unidade Sanitária onde recebe a PrEP antes de viajar para que ele medicamento 

suficiente para a viagem. 

7. Quando começar a tomar a PrEP não passarei a ser HIV positivo?  

Resposta: Não, a PrEP bloqueia alguns caminhos que o HIV usa para infectar o 

organismo. Se alguém es ver a tomar PrEP diariamente, a medicação pode impedir 

que o HIV se estabeleça e se espalhe pelo corpo. Se testar positivo depois de iniciar 

a PrEP pode ser que tenha iniciado a PrEP no período de janela onde o vírus não foi 

detetado ou tenha se infectado antes de ter o medicamento suficiente no sangue 

para bloquear o vírus, que é aproximadamente 7 dias após ter iniciado a toma. 

8.	 Será que o uso da PrEP pode causar resistência ao TARV caso seja detetado HIV 

positivo mais tarde? 

Resposta: De acordo com os estudos, o uso da PrEP não envolve um risco de 

resistência à medicação, caso ocorra uma infeção pelo HIV mesmo se usada de 

forma inconsistente. 

9. Quais as práticas sexuais que colocam as pessoas em maior risco?  

Resposta: As relações anais sem preserva vo representam risco acrescido de contrair 

o HIV, caso um dos membros envolvidos nesta relação esteja infetado. O contacto 

directo do líquido da ejaculação com o ânus aumenta ainda mais o risco. 

10. Será que o uso da PrEP vai estimular o sexo sem proteção?  

Resposta: Estudos não constataram evidencias de compensação de risco sexual em 

usuários da PrEP. Os participantes do estudo que acreditavam estar recebendo PrEP 

tinham mais parceiros sexuais antes de iniciar a medicação, sugerindo que o 

comportamento sexual de risco não era consequência do uso de PrEP. 



              

           

   

             

        

            

 

        

      

          

   

          

       

      

          

    

 

     

        

    

       

     

  

      

 

     

   

 

 

 

 

11. Uma pessoa pode iniciar o uso da PrEP após ter tido exposição ao HIV? 

Resposta: A PrEP é apenas para a pessoa que vive constantemente em risco 

significativo de infeção pelo HIV. Para as pessoas que precisam se prevenir da 

infeção pelo vírus HIV após um único evento de exposição de risco – tal como sexo 

sem proteção, par lha de seringas/agulhas ou violação sexual. Para esses casos existe 

uma opção chamada PEP, que deve ser iniciada em até 72 horas após a exposição 

de risco. 

12. Quanto tempo a pessoa deve tomar a PrEP?  

Resposta: Uma pessoa pode tomar a PrEP enquanto permanecer em risco de infeção 

pelo HIV. Contudo, é importante que a pessoa continue consultando um profissional 

de saúde para aconselhamento. 

13. Onde é que a pessoa pode adquirir a PrEP?  

Resposta: Actualmente a PrEP está sendo providenciada em algumas unidades 

sanitárias da província da Zambézia, apenas em casais sero discordantes. 

14. Como é que devem ser tomados os comprimidos da PrEP?  

Resposta: Para que a PrEP seja eficaz, é necessário tomar pelo menos 7 DIAS ANTES 

DE QUALQUER EXPOSIÇÃO para um encontro sexual de risco. Posteriormente, o 

comprimido da PrEP deve ser tomada uma vez por dia, enquanto a pessoa 

permanecer em risco de infeção pelo HIV (ou conforme aconselhado por um 

profissional de saúde). A pessoa não deve tomar dois comprimidos ao mesmo tempo 

ou no mesmo dia para compensar uma dose perdida. Para se proteger contra outras 

ISTs e gravidezes indesejadas, é melhor usar a PrEP juntamente com outros métodos 

de prevenção, como preserva vos. 

15. Quais são os efeitos colaterais da PrEP?  

Resposta: Algumas pessoas que tomam PrEP podem experimentar efeitos colaterais 

que duram por um curto período. Estes podem incluir; dor de cabeça, perda de peso, 

náusea, vômito e desconforto abdominal. Esses efeitos colaterais geralmente 

reduzem ou param após algumas semanas de uso da PrEP. 



        

 

    

         

    

 

     
          

        

  

   

       

           

     

        

     

   

  

 

      

   

       

      

 

 

 

 

 

 

 

 

16. A PrEP pode ser usada também por mulheres?  

Resposta: Sim, para mulheres heterossexuais que não usam preserva vos 

regularmente nas relações sexuais com parceiros que desconhecem se têm HIV s 

estão em alto risco de contrair HIV. Por exemplo: parceiro é usuário de drogas 

injetáveis ou parceiro é bissexual do sexo masculino. A PrEP é segura também em 

mulheres gravidas 

17. Quando é que uma pessoa deve interromper o uso da PrEP?  

Resposta: Uma pessoa pára de tomar a PrEP se atender a qualquer um dos seguintes 

critérios: 

 Se se tornar HIV positivo;   

 Se reduzir o risco de se infetar pelo HIV;   

 Se constatar que a sua função renal (Renal) está baixa após alguns testes;   

 Se ele pedir para parar;   

 Se a pessoa não estiver aderindo bem à toma do medicamento;   

 Se a pessoa es ver em um relacionamento discordante e seu parceiro  HIV + ver 

alcançado supressão viral sustentada. No entanto, aconselhar a continuar 

usando consistentemente o preservativo   

18. Onde posso obter informação sobre PrEP?  

Resposta: Para obter informação sobre a PrEP deve-se dirigir à uma unidade que 

administra a PrEP ou ainda ligar para o serviço de atendimento Alô Vida do 

Ministério da Saúde, pelos números 800149 – 82149 – 84146 



  
 

          

      

         

  

     

             

      

 

    

  

  

           

          

     

           

        

     

        

  

  
  

 
 

 
  

  
   

 
 

 

         
    

      
 

       
   

        
        

       
   

 

     
        

         
   

Sugestão de formatos para programas sobre PrEP 

Depois de ouvir vários programas de rádio diferentes poderá constatar que cada um tem uma 

forma ou estrutura diferente. Portanto, alguns são longos, outros, curtos; !lguns têm 

músicas, outros têm entrevistas, outros, ainda, notícias. Cada um tem o seu formato 

particular. 

Na preparação de um programa de radio sobre PrEP, é importante decidir de que forma 

pretende levar a mensagem sobre PrEP à sua audiência. Igualmente, é importante definir a 

sua audiência e as informações ou ações que espera que a sua audiência tome depois de ouvir 

o programa. 

É igualmente importante lembrar que a introdução da PrEP é recente e podemos ter 

audiência que está a ouvir falar sobre a PrEP pela primeira vez e outra audiência que já está 

a tomar a PrEP. As duas audiências podem ter necessidades diferentes de informação. 

Durante a planificação de um programa deve decidir se um apresentador dará́ todas as 
informações ou haverá interação com a audiência por telefone ou presentes no estúdio, ou 

ainda se terá convidados especializados na administração da PrEP. Tudo isso deve ser muito 

bem pensado, tendo em mente os espaços de gravação, equipamentos e recursos disponíveis 

na emissora comunitária. O outro factor importante a considerar é o tempo disponível para 

transmitir o programa. Muitas vezes o tempo disponibilizado para os programas, 

principalmente aqueles que não são patrocinados seu tempo de antena por uma organização, 

é muito curto. 

Em resumo, podemos identificar três formatos principais de programas de rádio que podem 
ser adoptados na produção de programas sobre PrEP, a saber, dramático, jornalístico e 
musical. O primeiro apresenta histórias de acção por meio de radionovelas ou leitura de 
contos, por exemplo. O género jornalístico, por sua vez, traz notícias fresquinhas para deixar 
o público informado sobre os últimos acontecimentos sobre, por exemplo, a expansão da 
PrEP, eficácia da PrEP. Este formato pode desdobrar-se em pequenos debates com 
convidados que podem incluir especialistas e usuários da PrEP. Este formato de programa 
permite que os ouvintes possam ligar para a rádio, durante o programa, e esclarecerem 
dúvidas e mitos na comunidade sobre a PrEP. Num debate radiofónico podem ser 
considerados os seguintes convidados: 

	 USUÁRIO DA PREP COM EXPERIÊNCIAS POSITIVAS DE ADESÃO (a Unidade Sanitária 
ou os parceiros comunitários que trabalham na educação e apoio às pessoas em 
PrEP podem auxiliar a identificar os participantes para o programa); 

	 PROFISSIONAIS DE SAÚDE RESPONSÁVEIS PELA ADMINISTRAÇÃO DA PREP. (Nas 
Unidades Sanitárias existem os profissionais de saúde que estão directamente 
ligados a provisão dos comprimidos da PrEP. Estes podem auxiliar, através da 
consulta nos documentos sobre adesão, os nomes dos usuários da PrEP com 
experiências que podem ser partilhadas para incentivar os outros a aderirem ou 
ainda esclarecer alguns equívocos sobre a PrEP); 

	 ORGANIZAÇÕES NÃO GOVERNAMENTAIS. (Os parceiros que implementação a PrEP 
podem indicar seus activistas ou educadores para participarem num debate ou 
aindaapoiar na identificação dos dos participantes aos debates. A semelhança das 
Unidades Sanitárias, os parceiros de implementação são importantes para auxiliar 



        
     

 

   
        

      
  

 

      

 

 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a perceber os problemas e desafios que os usuários da PrEP enfrentam, contribuindo 
assim para a definição dos temas dos programas sobre PrEP). 

	 LÍDERES COMUNITÁRIOS (RELIGIOSOS, TRADICIONAIS E OUTRAS PESSOAS MAIS 
INFLUENTES). Os líderes comunitários são importantes fontes a serem considerados 
num debate radiofónico pela sua capacidade de influenciar normas sociais, 
esclarecer mitos e orientar comportamento dos membros da comunidade. 

Contrariamente, o género musical nem precisa de explicação: ouvir músicas é uma das coisas 

mais gostosas do rádio. 

É importante referir que nem todos os programas se encaixam nesses três formatos. A 

criatividade do produtor é importante para definir o formato que possa ser mais atraente. 
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