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Title: “I’m waiting for that”: Interest in the use of PrEP for safer conception in Botswana 

Abstract

Safe and effective low-cost safer conception (SC) methods are increasingly available and being integrated in national guidelines in sub-Saharan African contexts. Sero-different couples of childbearing age can benefit from such services and the routine provision of SC counselling. Pre-exposure prophylaxis (PrEP) to prevent HIV acquisition to uninfected partners can reduce the chances of HIV transmission when trying to achieve pregnancy. Botswana has strong commitment to reducing new HIV infections but PrEP is not yet widely available and little guidance has been offered on counselling sero-different couples. We conducted qualitative in-depth interviews in Gaborone, Botswana with ten HIV healthcare providers and ten women living with HIV of childbearing age because they act as a key conduit for reaching sero-different partners with information about PrEP. We examined knowledge and attitudes towards PrEP to assess viability and develop a deeper understanding of this SC option. Interviews were analysed using an interpretive phenomenological approach. Three themes emerged: 1) awareness of PrEP is limited, 2) providers and women overwhelmingly showed interest in PrEP and 3) women living with HIV and providers have concerns about PrEP use. With correct support, PrEP could be a useful SC option for sero-different couples in Botswana and other sub-Saharan contexts. 
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Introduction 

Safer conception (SC) encompasses a series of interventions that address HIV care, treatment, and prevention for individuals and couples who desire future childbearing, but where either one or both parties is living with HIV (Bekker et al., 2011; Davies et al., 2018; Matthews, Beyeza-Kashesya, et al., 2017). Data from various African contexts shows that people living with HIV desire childbearing, making it necessary to address risks for both vertical and horizontal transmission (Elul et al., 2009; Kaida et al., 2011; Keogh et al., 2012; Taulo et al., 2009; Tesfaye, Admassu, Getachew, & Sharma, 2012). SC includes the use of both behavioural and pharmacologic reproductive strategies to reduce the risk of HIV transmission to partners during conception while also supporting the reproductive rights of people living with HIV. A number of proven methods exist although the acceptability and feasibility of using methods may vary in different contexts. 
	Pre-exposure prophylaxis (PrEP) as oral TDF/FTC is an effective method (Baeten et al., 2012; Grant et al., 2010; Thigpen et al., 2012) that can be used by sero-different couples to prevent HIV transmission when trying to conceive (Davies et al., 2018; Heffron et al., 2019; Schwartz et al., 2019). PrEP for uninfected heterosexual partners has been shown to reduce the risk of HIV transmission to negative partners with a relative reduction of up to 73% in the incidence of HIV (Baeten et al., 2012; Thigpen et al., 2012). Starting in 2015, the WHO recommended the use of PrEP for individuals at substantial risk of HIV infection (WHO, 2015). Using PrEP in the context of safer conception (known as PrEP-ception) has been used in a number of sub-Saharan countries, is part of guidelines for safer conception, and is increasingly available in sub-Saharan Africa; although uptake has been limited (Heffron et al., 2019; Ngure et al., 2017; Schwartz et al., 2017, 2019; Wagner et al., 2017). 
In the era of U=U (Undetectable = Untransmittable or uninfectious), providing PrEP in the context of achieving pregnancy may seem unnecessary since if viral suppression is achieved, HIV transmission risk during conception should be eliminated (Cohen et al., 2011; MacCarthy, Laher, Nduna, Farlane, & Kaida, 2009; Rodger et al., 2016). However, viral suppression cannot be confirmed in all settings because routine viral load testing may be unavailable and not all people living with HIV on antiretroviral therapy (ART) are virally suppressed (Davies et al., 2018; Keiser et al., 2011; Mills et al., 2006; Schwartz et al., 2017; UNAIDS, 2018). Therefore, offering SC approaches, such as PrEP, that compliment ART use are still relevant and should be provided as part of a multi-pronged approach to HIV prevention that supports reproductive choice for couples. 
	Botswana has one of the highest HIV rates in the world with an estimated prevalence of 20.3% among men and women aged 15-49 years (UNAIDS, 2018). HIV infections are concentrated among people in their reproductive years and studies suggest that 60 to 70% of women in Botswana know they are living with HIV before becoming pregnant (Government of Botswana, 2011, 2014; Mayondi et al., 2016; National AIDS Coordinating Agency, 2014). Expanded attention to approaches that can reduce HIV transmission during conception are clearly warranted. Botswana has adopted a test and treat approach, has signed on to the UNAIDS 95-95-95 targets, and has reported success with progress towards UNAIDS targets (Gaolathe et al., 2017; WHO, 2015). Like other countries, reductions in new infection rates have flattened and new innovative strategies are needed to further reduce new infections (Gaolathe et al., 2017). Reducing HIV infection during times of conception may be an important contribution to “bending the curve”. However, Botswana does not offer formal SC services in the public sector and although the most recent HIV clinical care guidelines suggest that PrEP could be appropriate for sero-different couples attempting to conceive, PrEP is not yet widely available and little guidance has been offered on how to counsel couples on using this new approach (Botswana MOH & Masa, 2016). 
	In Botswana, childbearing is intimately intertwined with the construction of masculinity and femininity, such that womanhood or manhood is closely linked with parenthood (Schaan, Taylor, Gungqisa, & Marlink, 2016; Upton & Dolan, 2011). This creates a conundrum for women living with HIV who wish to fulfill cultural or gender roles by having children but are worried about transmitting HIV to their partners. Individuals therefore weigh the perceived risks of HIV infection against the potential stigma of not having children, making SC options especially salient (Upton & Dolan, 2011). In addition, while men in this context have a great deal of say over pregnancy decision-making (Beyeza-Kashesya et al., 2010; Gutin, Namusoke, Shade, & Mirembe, 2014; Matthews et al., 2013; Nattabi, Li, Thompson, Orach, & Earnest, 2012), pregnancy and childbearing are highly gendered experiences, with women often attending sexual and reproductive health services alone (Mindry et al., 2017). Highlighting this gendered phenomenon, a SC program in South Africa found that all male index clients attending the clinic were accompanied by their female partners, while just over half of the women attending the clinic were accompanied by their male partners (Schwartz et al., 2014). Engaging men with SC, and reproductive health services more broadly, continues to be an on-going challenge (Matthews, Burns, et al., 2017; Schwartz et al., 2017).  
Despite an early PrEP study being conducted in Botswana (Thigpen et al., 2012), little is known about the knowledge and attitudes of healthcare providers in the HIV care sector and women living with HIV about this potentially useful method. In particular, assessing the perspectives of women living with HIV of childbearing age who are already engaged with HIV care is useful and relevant because they act as a key conduit for reaching sero-different partners with information about PrEP, help link partners to services, and their input is critical to disseminating PrEP for SC in HIV care systems. Therefore, as part of a larger qualitative study examining SC implementation and experiences of stigma when trying to access SC methods or antenatal care, we examined knowledge and attitudes towards PrEP among both healthcare providers and women living with HIV in Botswana in order to develop a deeper understanding of this potentially useful SC option. 

Methods

Setting, study population, and participant recruitment
We conducted 20 in-depth semi-structured qualitative interviews between August 2015 and January 2016 with HIV/sexual and reproductive healthcare providers and women living with HIV in Gaborone, Botswana. Providers and women living with HIV were drawn from government-supported clinics, NGO-supported clinics, and a clinic at a tertiary educational institution in Gaborone, Botswana. Eligibility criteria for providers included being a doctor, midwife, or nurse, 18 years of age or older, willing to participate in the study, able to give informed consent, and working at a study clinic. Eligibility criteria for women living with HIV included being between 20 to 40 years old, previously or currently pregnant, accessing care at one of the study clinics, willing to participate in the study, and able to give informed consent. We interviewed only women living with HIV and not men because some of the larger research questions related it experiences during past pregnancies. It is rare for men to accompany women in Botswana during reproductive health visits, and providers overwhelmingly have fertility-related discussions with women and not men (Crankshaw, Mindry, Munthree, Letsoalo, & Maharaj, 2014; Goggin et al., 2015; Matthews et al., 2016).
	Providers were purposively sampled to represent a range of different healthcare settings where HIV-affected couples might access SC services. Providers were approached at their health facilities and assessed for interest and eligibility. All providers that were approached agreed to take part in the study. Women living with HIV were sampled to represent those who might access SC services in the public sector (reproductive years (20-40), varying amounts of time on treatment, varying relationship statuses (married, in relationship, single), and varying partner status (concordant positive or sero-different relationships)). Women living with HIV accessing care at the study sites were informed about the study by health centre staff. Women who were interested in taking part were referred to the study coordinator. The study coordinator screened women for study eligibility and explained the aims of the study. After assessing eligibility, less than 5% of women did not complete interviews, most commonly citing time constraints. Women were reimbursed 30 Botswana Pula (3 USD at the time of the study) to cover transport costs.  
Ethical approvals were obtained from the University of Michigan Health Sciences and Behavioral Sciences Institutional Review Board (Ann Arbor, Michigan), the University of Botswana Research Ethics Committee, Office of Research and Development (Gaborone, Botswana), and the Health Research and Development Division of the Botswana Ministry of Health (MOH). Permissions were also obtained from the heads of health facilities before recruitment of providers and women living with HIV took place. All participants provided informed consent. 
Data collection and analysis
The initial interview guide was drafted, tested and revised through a collaborative process involving experts in the field of sexual and reproductive health and SC (two sexual and reproductive health researchers from the USA and one medical doctor from Botswana), and two local researchers in Botswana with many years of experience in sexual and reproductive health/HIV research, to ensure exploration of appropriate constructs. All members of the study team conduct behavioural research focused on sexual and reproductive health amongst people living with HIV.
Healthcare provider interview domains included awareness of PrEP and knowledge about how the method works, attitudes about the appropriateness of PrEP for use in Botswana, whether PrEP would be an appropriate SC method for sero-different couples, and whether they thought sero-different couples would be interested in this method. Interview domains for women living with HIV included awareness of PrEP, knowledge about how the method works, interest in this method, and attitudes about the feasibility of PrEP use in Botswana. 
Semi-structured in-depth interviews with healthcare providers were conducted in English by SG in private spaces at the health centres where the providers worked or in a private location of the participant’s choosing. All providers were fluent in English. Interviews lasted approximately one hour. Local, female research assistants who were fluent in English and Setswana (the local language) conducted semi-structured interviews with women living with HIV. Local research assistants were all experienced qualitative interviewers with HIV/sexual and reproductive health expertise. Interviews with women took place in either English or Setswana, depending on the preference of the participant. Interviews were conducted either in a private space at the health centre where the woman was recruited or a private location of her choosing. Interviews lasted approximately one hour. All participants were first asked if they had ever heard of pre-exposure prophylaxis or PrEP. If participants had not heard of the method or gave incorrect information about PrEP, they were read a short description about PrEP Following the description, participants were asked a series of questions about potential interest in PrEP and the ability to use PrEP in relationships. An interview transcript in English was produced for each interview from either English or Setswana digital recordings. A member of the study team reviewed each transcript for quality and accuracy and corrections were made as necessary. 
The data were analysed using an interpretive phenomenological approach (Smith, Flowers, & Larkin, 2009). Interpretive phenomenology focuses on understanding people’s perceptions, perspectives, and lived experiences by prioritizing the viewpoint of the participant. This also allows one to examine the social and cultural contexts in which the data emerged.
Data analysis began by reading hard copy transcripts, creating memos, and identifying significant statements in the data (Moustakas, 1994). Statements were grouped into clusters of meaning and recurring themes (Moustakas, 1994). We iteratively developed inductive codes that emerged from the data to complement our initial a priori codes, which were derived from our research questions (Miles, Huberman, & Saldana, 2014). SG and CM identified, discussed, and compared key themes and developed a codebook. Following codebook finalization, translated interviews were entered into the web application Dedoose (www.dedoose.com) for final code application and assistance in systematic data management (Dedoose, 2016). 
We reviewed the coded text thematically and then conducted cross-case analysis to deepen our understanding by examining similarities and differences and to better understand recurring themes (Miles et al., 2014). SG led the analysis and regularly consulted with co-collaborators to discuss interpretation of the data. SG also consulted with local members of the study team in Botswana to ensure the cultural salience of the findings. In cases where there was disagreement about interpretation, discrepancies were discussed until consensus was achieved.    

Results

A total of 20 interviews with HIV/sexual and reproductive healthcare providers (n=10) and women living with HIV (n=10) were conducted. The sample of providers consisted of six nurses, three midwives, and one medical doctor (nine women and one man). The mean age of providers was 41 years. They had been clinicians for a mean of 18 years and worked with people living with HIV for ten years. The mean age of women living with HIV was 32 years and women had known their HIV status for a mean of 7 years (although one woman had been perinatally infected). All women interviewed were currently using ART and had used treatment for a mean of six years. Two women were single, three were in relationships with a regular partner (not cohabiting), and five were cohabiting with a regular partner or spouse. Seven women living with HIV reported they were in sero-concordant relationships while three were in sero-different relationships. Women living with HIV reported a mean of 2.4 lifetime pregnancies and a mean of 1.8 living children. Four women were pregnant at the time of the interview (none was a first pregnancy) while six had previously been pregnant. Nine of the 10 women had become pregnant since learning their HIV status. 
The results section is organized to reflect key themes related to how healthcare providers and women living with HIV in Botswana feel about the possibility of PrEP for SC. Three key themes emerged from this analysis. First, awareness of PrEP is very limited. Second, despite low awareness, providers and women living with HIV overwhelmingly showed interest in PrEP after being read a short description of the method. Third, we note concerns raised by both women living with HIV and providers about this method. 

Low awareness of PrEP 
Most providers and women living with HIV had never heard of PrEP. This low awareness tended to be characterized by either 1) a complete lack of knowledge about the method or 2) misinformation about PrEP. The low awareness of PrEP did not differ by the type of care setting that the providers or women were recruited from. In addition, half of the providers were confused between post-exposure prophylaxis (PEP), which can be administered after a potential exposure to HIV (like in cases of rape or a needle prick), and pre-exposure prophylaxis (PrEP), which is designed to be taken as a preventive measure by at risk populations. This confusion was most common among providers from government-supported clinics.

Mhm, PrEP? Mhm - pre-exposure. I know post-exposure, not pre-exposure. (Midwife, age 38)

Never heard of it [PrEP]. Is it available here in Botswana? (Woman living with HIV, age 38)

PrEP is the one – you mean the one which is given to somebody after she has pricked themselves with a needle or come in contact with infected blood. They use it here in Botswana. (Midwife, age 44)

Because PrEP here we use them in cases of like a finger prick, rape, exposed somehow.  (Nurse, age 49)

Interest in PrEP
All participants were read a short description about PrEP and then asked about whether people living with HIV would be interested in this method in order to safely conceive. Interest in PrEP was expressed by almost all of the women and providers that were interviewed and responses did not differ by care settings. Providers and women voiced varying motivations for their interest in PrEP. These motivations focused on four areas: 1) Protecting sero-negative partners from HIV transmission, 2) reducing new infections, 3) putting partners at ease, and 4) achieving pregnancy as safely as possible. Providers and women living with HIV thought PrEP would be a good method to use in Botswana. 

I don’t even know if the government will manage to buy the tablets for them because … they [people living with HIV] will come. They will want to plan for a safer pregnancy … They still monitor CD4 and they want to conceive. So if PrEP is available, ah yah, they will come. … So when is it going to start? That will be so fantastic. Now I’m waiting for that! (Midwife, age 38) 

I mean if it was to protect my partner then yes, I think it would be a great option. (Woman living with HIV, age 24)

If it’s a discordant couple and the woman wants to be pregnant, that would help and it would put the man at ease if he’s the one that is negative or the woman if she is the one that is negative. (Midwife, age 49)

Concerns about PrEP
Both women living with HIV and healthcare providers voiced some concerns about PrEP. These concerns focused at two levels: 1) individual-level concerns focused on male partners who are not living with HIV and 2) community-level concerns about acceptance of PrEP and HIV-related stigma. At the individual level, providers voiced concerns about the proper use of PrEP, a reduction in condom use, and potential medication resistance if a partner not living with HIV seroconverts. These concerns were more commonly mentioned by providers at government-supported clinics as opposed to those at either NGO-supported or tertiary educational clinics. Specifically, providers were concerned whether clients would understand and use PrEP correctly. Providers were also worried about people living with HIV becoming more relaxed in relation to condom use and preventing HIV transmission. Providers felt that PrEP might give people a false sense of protection and that couples would engage in higher-risk sexual practices as a result. Providers also had concerns about the misuse of PrEP and resistance developing to antiretroviral drugs. At the community-level, providers were concerned about community acceptance of PrEP. 
In contrast, the individual-level concerns mentioned by women focused on the acceptability of PrEP to their male partners with specific concern about whether male partners who are not living with HIV would be willing to take pills. In addition, a concern for women at both the individual and community-level was concern about HIV stigma and how this would affect their male partners. Some women felt that their partners would be unwilling to attend an HIV clinic to receive PrEP because of the stigma related to HIV and to taking HIV medications. 

The only problem is how the community will accept it. Sometimes people get the information and they get it the wrong way … It can be effective, it can work very well but people will end up now just coming to say no, now I can start having kids. (Nurse, age 35)

I can just see people relaxing and believing that they are totally 100% protected. But couples, for the discordant couples, I think it’s a great initiator, it can work for them. But just for the general population, yeah. Even the acceptance, I’m not very sure of the acceptance … (Doctor, age 42)

These are ARVs. So if they risk this month, he or she is on PrEP. Can’t we at the end have resistance when now that person is actually HIV-positive? (Nurse, age 49)

Some people don’t like taking medication, so he may refuse, one never knows … no, I think it will be difficult, you say he has to take them like my pills, see, he does not like clinics, so I think he will refuse. (Woman living with HIV, age 38). 

I am not sure if they [men] will be willing to just go to clinic for that [PrEP], HIV has stigma my sister, unless if the doctor gives them to me and I give him those. (Woman living with HIV, age 31)
Discussion

HIV sero-different couples that desire children require strategies to protect their partners who are not living with HIV. PrEP may be an important SC strategy for sero-different couples in Botswana and can be offered as part of a comprehensive package of HIV prevention services. While additional research is needed to address implementation and demand generation questions, this initial work is promising. While awareness of PrEP was limited among both providers and women living with HIV in Botswana, there was overwhelming interest in this method. Both providers and women living with HIV immediately recognized the importance of PrEP as an HIV prevention option for sero-different couples who want to conceive. That said, both groups voiced concerns that would need to be addressed in order to improve provision and uptake.  
Among this sample of women living with HIV and HIV healthcare providers, awareness of PrEP was low. Other studies in sub-Saharan Africa have similarly found low levels of knowledge about PrEP in the context of SC among people living with HIV (Matthews et al., 2016, 2015; Schwartz et al., 2014, 2016; Wagner et al., 2016) but have usually found higher levels of knowledge among healthcare providers (Goggin et al., 2015; Ngure et al., 2017). In addition, studies have reported that some HIV-affected couples do not trust PrEP as their sole SC approach but it seems there may be greater PrEP acceptability among sero-different women than men (Schwartz et al., 2014, 2016). Informational campaigns and provider trainings will be needed to advise both women living with HIV and providers about this option. 
Despite low awareness of PrEP, women living with HIV and providers were very interested in this method and the possibility that sero-different couples that desire childbearing could use it. We fully acknowledge however that interest in a method does not necessarily translate into use. In other SC programs in sub-Saharan Africa, the availability of PrEP has not led to high uptake (Ngure et al., 2017; Schwartz et al., 2017; Wagner et al., 2017). This suggests that in order to translate interest into use, strong counselling and education services would be needed as part of a larger SC service. However, these initial findings are encouraging as interest is a crucial first step. 
As with any new method though, providers and women living with HIV had concerns about implementation and acceptability. Many provider concerns could be addressed through accurate education about PrEP but implementation studies will also be needed to allay fears in real-world clinic settings. In particular, providers voiced concerns about the proper use of PrEP, risk compensation, and the potential for medication resistance. The issue of PrEP adherence deserves further attention, as adherence is essential to PrEP efficacy. PrEP effectiveness is highly dependent on adherence (Grant et al., 2010; Karim et al., 2010; Thigpen et al., 2012), and so assuring adherence is key to successful outcomes. One of the benefits of PrEP for SC is that adherence does not need to be lifelong and only needs to cover periods of high risk, in this case, when trying to conceive (Haberer, 2016; Haberer et al., 2015). Results from a study in Kenya and Uganda have been encouraging with women being willing to use PrEP and highly adherent around the time of conception (Matthews et al., 2014). The literature also suggests that provider concerns about risk compensation as well as HIV medication resistance as a result of PrEP use are largely unfounded. There has been no evidence that PrEP use is associated with risk compensation (Cowan et al., 2016). In addition, provider misconceptions about the likelihood that PrEP will cause drug treatment resistance has slowed uptake (Cowan et al., 2016) even though breakthrough infections are infrequent and most likely to occur when PrEP is used during acute, undiagnosed HIV infection (Gibas, van den Berg, Powell, & Krakower, 2019). Providers are in need of accurate training about PrEP that can help dispel concerns and misinformation. 
The concerns of women living with HIV centered however on the acceptability of the method to male partners who are not living with HIV and fear about HIV stigma regarding attending HIV care clinics and taking treatment. These concerns are valid as women living with HIV in Botswana perceive stigma from healthcare providers with regards to their sexual and reproductive health decisions (Gutin et al., 2019) and stigma surrounding planned pregnancy among HIV-affected couples often exists (Davies, Matthews, Crankshaw, Cooper, & Schwartz, 2017; Ddumba-nyanzi, Kaawa-ma, & Johannessen, 2016; Kawale, Mindry, Phoya, Jansen, & Hoffman, 2015). In addition, community and healthcare provider perceptions and misinformation about SC and fears about HIV transmission by people living with HIV inhibit open discussions about fertility desires and the uptake of SC counselling or services by HIV-affected couples (Beyeza-Kashesya et al., 2018; Breitnauer et al., 2015; Kimemia et al., 2019). As has been noted in other sub-Saharan African contexts, stigma can undermine the use of PrEP (Cowan et al., 2016). However, SC implementation projects have documented high uptake of SC approaches, including PrEP (Heffron et al., 2019; Schwartz et al., 2019). A SC implementation project in South Africa noted though that PrEP use has been higher among women than men and that men remain challenging to engage in care (Schwartz et al., 2017, 2019). Therefore, novel, creative, and targeted community-based efforts to reach men and build community support and awareness of PrEP are essential to expanding uptake. Community-based health outreach campaigns or home-based SC counselling may help reach men at high risk for HIV acquisition and assist in linking them to SC services. In addition, further qualitative studies with sero-different couples or sero-negative male partners will be needed to examine the feasibility of using PrEP, challenges to PrEP use including gendered social norms, and possible solutions for addressing noted challenges. Finally, provider trainings that address offering SC, and reproductive health services more generally, within a non-judgmental environment will be important to reducing HIV stigma. 
The study findings should be understood in light of some limitations. This sample was drawn from a small number of providers and women living with HIV in urban Gaborone, Botswana. This likely has implications for the generalizability of the findings. However, recruitment of study participants was from six different clinics in Gaborone, covering a range of different settings. The healthcare providers who took part in this study were predominantly nurses and midwives. It is possible that these cadres of providers may have different opinions, attitudes, and levels of knowledge as compared to both higher and lower-level providers. However, since nurses provide the bulk of primary healthcare in Botswana (WHO Regional Office for Africa & African Health Observatory, 2016), the attitudes of this group are especially relevant. While the study design would have benefitted from the inclusion of men, this study was conducted amongst women living with HIV. Although we recognize that most decisions about SC will be made as a couple and that men have a great deal of say in childbearing decisions in many sub-Saharan African contexts, the larger study questions were better suited to women living with HIV, who often seek services more often than men. Future studies about PrEP should include men or both members of sero-different couples so as to provide nuance about partner dynamics and the feasibility and acceptability of PrEP from the perspective of men or both partners. At the time of this study, PrEP was not yet being offered in the public sector. It is possible that these results reflect the worst-case scenario but that does not mean the results are not an accurate representation of the level of knowledge and attitudes that still guide most providers and women living with HIV. Finally, we did not enquire about PrEP use in the context of other low-cost SC methods. Future studies should examine these preferences.
There is a need for safe, effective strategies to reduce HIV acquisition risk. The use of PrEP for SC is an important and promising approach that can compliment existing HIV prevention services and reduce incident cases of HIV. While PrEP is not going to be the right SC method for all couples, it should be offered as one strategy that people living with HIV can choose from since viral suppression cannot be confirmed in all settings and not all individuals are able to achieve viral suppression. If the enthusiasm exhibited by women living with HIV and providers in this study is any indication, then PrEP for SC will be a welcome addition in Botswana. The Botswana MOH has taken an important first step by including PrEP for sero-different couples in its most recent HIV clinical care guidelines. We recommend that the Botswana MOH build on these guidelines and support further implementation of PrEP services in the public sector for sero-different couples. Such a scale-up would need to be combined with educational campaigns, demand creation initiatives, and additional guidance for providers which is focused on counselling and provision. With the correct support, PrEP could be a useful and effective SC option for sero-different couples in Botswana and similar contexts who desire childbearing. 
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