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of violence within sexual relationships are likely to
influence decisions about PrEP. Furthermore, young
women’s access to education, information, and social
support and their own HIV risk perceptions are likely to
significantly influence PrEP uptake. The two sides of the
framework are connected to illustrate the continuous
interplay between these elements.

An assessment of these factors will determine whether
health systems have the capacity to deliver PrEP safely
and effectively to adolescent girls and young women
and will highlight key barriers and facilitators to PrEP
uptake, use, and adherence among adolescent girls and
young women. Oral PrEP offers an exciting opportunity
for adolescent girls and young women to access a new
prevention option. Now, the public health community
needs to develop quality programmes and services
that can support informed choice, effective access, and
successful use in adolescent girls and young women.
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GBD 2015 HIV Collaborators. Estimates of global, regional, and national
incidence, prevalence, and mortality of HIV, 1980-2015: the Global Burden of
Disease Study 2015. Lancet HIV 2016; 3: e361-87—In this Article,

Kerrie E Doyle and David M Pereira have been added to the list of
collaborators and Claudia C Pereira has been removed. These corrections
have been made as of Aug 22, 2016.

We declare no competing interests.

1 UNAIDS. AIDS by the numbers. Geneva: UNAIDS, 2016.

2 Fonner VA, Dalglish SL, Kennedy CE, et al. Effectiveness and safety of oral
HIV preexposure prophylaxis for all populations. AIDS 2016; 30: 1973-83.

3 Brady M, McGrory E. Shaping the operations research agenda for
antiretroviral-based prevention products for women: gels and rings:
consultation report. http://www.popcouncil.org/uploads/pdfs/2012HIV_
ShapingORAgendaARV.pdf (accessed Feb 15, 2016).

4 UNICEF. Consultation on clinical, ethical and operational considerations for
the implementation of oral preexposure prophylaxis (PrEP) in sexually
active older adolescents (15-19) at high risk of hiv infection: meeting
report. http://www.emtct-iatt.org/wp-content/uploads/2015/09/PrEP-
Use-in-Adolescents-Consultation-Report-Vancouver-Canada-July-2015.
pdf (accessed Feb 28, 2016).

5 Underhill K, Operario D, Mimiaga M), Skeer MR, Mayer KH. Implementation
science of pre-exposure prophylaxis: preparing for public use.

Curr HIV/AIDS Rep 2010; 7: 210-19.

6  Pilgrim N, Mathur S, Gottert A, Rutenberg N, Pulerwitz . Building evidence
to guide PrEP introduction for adolescent girls and young women.
Washington, DC: Population Council, 2016.

7 CelumCL, Delany-Moretlwe S, McConnell M, et al. Rethinking HIV
prevention to prepare for oral PrEP implementation for young African
women. J Int AIDS Soc 2015; 18 (suppl 3): 20227.

8  Mensch BS, Van Der Straten A, Katzen LL. Acceptability in microbicide and
PrEP trials: current status and a reconceptualization. Curr Opin HIV AIDS
2012;7:534-41.

9  McLeroy KR, Bibeau D, Steckler A, Glanz K. An ecological perspective on
health promotion programs. Health Educ Q 1988; 15: 351-77.

10 WHO. Health for the world’s adolescents: a second chance in the second
decade. http://apps.who.int/adolescent/second-decade/ (accessed
Feb 28, 2016).

© The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY license.

www.thelancet.com/hiv Vol 3 September 2016


http://creativecommons.org/licenses/by/4.0/

	Correction to Lancet HIV 2016; 3: e361–87



