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West Africa Regional PrEP Learning Network
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West Africa Regional PrEP Learning
Network

The West Africa Regional PrEP Learning Network, hosted by CHOICE, provides national and sub-national
ministries, implementing partners, community-based organizations, and others working with PrEP across
West Africa with the tools and resources, best practices and opportunities to learn from others to help
advance PrEP rollout and scale-up.

The goal of the Learning Network is to specifically engage the countries of Nigeria, Cote d’lvoire, Mali, Ghana,
Cameroon, Democratic Republic of the Congo, Togo, Liberia, Angola and Burundi to share experience and
cover topics that help meet their current PrEP planning and programming needs. This monthly webinar series
features presentations from experts in specific content areas, lessons learned and insights shared from
implementing partners and government ministries, and new tools or research on specific topics related to

PrEP scale-up, ranging from demand creation to continuation.

To learn more about the Network visit
https://www.prepwatch.org/in-practice/west-africa-
prep-learning-network/

To sign-up for updates and information on
upcoming webinars go to
https://mailchi.mp/prepnetwork/westafrica



https://www.prepwatch.org/in-practice/west-africa-prep-learning-network/
https://mailchi.mp/prepnetwork/westafrica

Key topics for this webinar series

PLANNING &
BUDGETING

National and subnational
plans include oral PrEP
and guidelines are
established to support
access to PrEP via
priority delivery channels

SUPPLY CHAIN
MANAGEMENT

Oral PrEP is regularly
available in sufficient
quantity to
meet projected demand
via priority delivery
channels

o
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RING DELIVERY
PLATFORMS

Oral PrEP is delivered by
trained healthcare workers
across diverse delivery
channels that effectively
reach target end users

UPTAKE &
EFFECTIVE USE

End users are aware of
oral PrEP and have the
support, motivation, and
ability to seek out, initiate,
and effectively use PrEP
during periods of HIV risk

MONITORING

Oral PrEP is effectively
integrated into national,
subnational, program, and
facility monitoring systems
and ongoing research
supports learning




Agenda
© o Time Topic

5 min Welcome and introduction

10 min Introduction to PrEP Provider Training
10 min Introduction to the WHO PrEP elLearning Course
10 min Q&A
10 min Implementing Oral PrEP Training in Ghana
10 min Q&A
10 min Training Providers to Deliver Services to Key Populations
10 min Training Providers to Deliver Services to AGYW
10 min Q&A
5 min Wrap-up



Panelists

* Neeraja Bhavaraju, Afton Bloom
 Jason Reed, Jhpiego

* Michael Odo, FHI 360

* Robyn Dayton, FHI 360

* Regeru Regeru, LVCT Health

» Joseph Murungu, PZAT
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Health Care Provider Training for oral PrEP
Overview

FHI 360, LVCT Health Kenya, PZAT Zimbabwe, Wits RHI South Africa

CHOICE Collaboration for HIV Prevention Options to Control the Epidemic
JANUARY | 2021
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Key audiences for trainings

Public and private Policymakers and other
sector providers key stakeholders
The core audience for introductory Introductory trainings can also include
trainings are health care providers. a range of stakeholders beyond
providers to build understanding and
Providers can include doctors, nurses, awareness for the rollout of a new
community health workers, product.
pharmacists and other private sector
providers. Participants can include national and

subnational stakeholders including
policymakers, regulators, and supply
chain managers.



Three training opportunities

-

A

ﬁ Pre-service training

Training that occurs before individuals begin
to provide health care services (e.g., as part
of nursing school or medical school curricula)
or prior to the provision of a new service

While integrating new products into pre-
service training takes time, it is beneficial to
ensure widespread awareness and
understanding of new products, especially in
countries with significant staff rotation or
turnover.

o/ ®

In-service training

Training of health care professionals who are
already employed on new products or
approaches that are being introduced in the
country

This will likely be the first step for introducing
new products to health care providers who
are already practicing and can be done
aligned to other trainings or as a one-off
training program.

@00 . o
° ?ww Ongoing supervision
W-W-W— and mentorship

Ongoing mentorship and supervision of
healthcare providers, typically led by
national or subnational public health
authorities on a regular basis

This is an important consideration for
introducing new products to health care
providers, who benefit from follow-up and
supervision to support high-quality care and
problem-solving, especially on new
technologies




Training models

I Different approaches to training

Different approaches to training include:
Final approach should be context * Cascade model
appropriate * Centralized training
* Project/cluster or site-specific training
Each approach to training has * On-line training
benefits and challenges * Informal tools (e.g., WhatsApp)
 Combination of the above

Most programs use a
combination of approaches



Pros and cons of different models

Cascade

Centralized

Facility-based

Off-site

Online

Master trainers are trained, then cascade trainers to others via a “train the trainer” model

Benefits: Broader reach

Challenges: Requires cadres of credible, effective trainers and significant oversight and quality checks throughout the
system otherwise quality can become diluted through cascade

Government or key partners implement all provider training
Benefits: Supports greater consistency of messaging, quality, and oversight and enables networking across trainees
Challenges: Limits the number of providers who receive training and training sessions may be large and impersonal

Benefits: Cost-effective approach with less interruption of service delivery
Challenges: Participants may be interrupted, lack of cross-facility networking opportunities, requires repeat trainings

Benefits: Concentrated focus, opportunities for cross-facility networking, opportunity to train select PrEP providers
Challenges: Requires additional costs, more disruptive for ongoing service delivery

Benefits: A cost- and time-effective way to achieve broad reach, allows providers to go at their own pace
Challenges: May not support deep learning - especially on complex concepts, internet and literacy dependent



Training contents

Training components with basic information on the core attributes of the product, including clinical

Ptrto_dbuc;t background, target population, product use considerations, and side effects. Training should also
attributes include essential information on all HIV prevention products available in the community, and referral
pathways to support client choice.
Training components on relevant client counseling, risk screening, and interpersonal communication,
: including guidance on supporting informed client choice and working with specific populations (e.g.,
Counseling : ) : :
adolescent girls and young women, key populations) with a focus on HIV prevention and not
treatment.
Supply chain Training components on facility-level supply chain considerations, such as ordering, inventory
management management, and reporting.
Monitoring & Training components covering monitoring and evaluation activities, including registers, client tracking
evaluation systems, and other monitoring and reporting requirements for providers.
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What is the PrEP eLearning Tool for Clinicians?

* Training tool for clinicians that is self-paced and interactive CLINICAL
via the internet; free to everyone

 Aligned specifically with content from the WHO
Implementation Tool for PrEP of HIV, Clinical Module

* Divided into 4 lessons, each taking approximately 45-60 mins

* Includes interactive, engaging visuals and narration
accessible from computer and smart phones with internet
access and audio
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How is the PrEP eLearning Tool Structured?

* Course Overview
* Pre-test
* Lesson 1: Identifying Suitable PrEP Candidates

* Lesson 2: Starting and Managing PrEP (exact title of abbreviated
description)

* Lesson 3: Special Situations Arising in Clients (exact title of abbreviated —
description)

* Lesson 4: Counseling and Effectiveness and Safety, and Avoiding Stigma
(exact title of abbreviated description)

* Post-Test o

* Certificate of Completion

www.hivoralprep.org
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www.hivoralprep.org/courses/clinician
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ORAL PRE-EXPOSURE PROPHYLAXIS (PrEP)

eLearning Tool for Clinicians

LESSON 1:
Identifying Suitable Candidates for
Oral PrEP Use

2019 Estimated Duration: 1 hour, 10 minutes m
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www.hivoralprep.org/courses/clinician
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ORAL PRE-EXPOSURE PROPHYLAXIS (PrEP)

eLearning Tool for Clinicians

LESSON 2:
Initiating Oral PrEP in a Client

Estimated Duration: 45 minutes
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www.hivoralprep.org/courses/clinician
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ORAL PRE-EXPOSURE PROPHYLAXIS (PrEP)

eLearning Tool for Clinicians

LESSON 3:

PrEP Special Situations

Estimated Duration: 40 minutes m
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ORAL PRE-EXPOSURE PROPHYLAXIS (PrEP)

eLearning Tool for Clinicians

LESSON 4:
PrEP Counselling and Messaging

Considerations

2019 Estimated Duration: 45 minutes
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Implementation Tool

Agree to the Terms of Use,
ENTER TO MODULES

Entering the app confirms your agreement to
the Terms of Use and Disclaimers listed on this

page.
Introduction

Following the WHO recommendation in
Santemher 2015 that "aral nra-exnnsaiire
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4 Creatinine Clearance W
|

Use this calculator to esti tinine cle by Cockeroft-
Gault Equation. Please note that the serum creatinine should be
entered here in micromoles per liter.

Select gender:

Sex:

Age:

Serum Creat:

Weight:

Creatine Clearance:
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Eligibility for PYEP 2

PrEP providers should educate and counsel
potential PrEP users about the risks and
benefits of PrEP and may conduct an
individualized risk-benefit assessment to
assess eligibility.

Eligibility criteria include:

« HIV negative

« No suspicion of acute HIV infection

« Substantial risk of HIV infection

« No contraindications to PrEP medications (e.g.
TDF/FTC)

«» Willingness to use PrEP as prescribed, including
periodic HIV testing.

o The sexual partner of someone with HIV who is
not on suppressive ART

0 Screening for “substantial risk of HIV infection”
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DAY 2PN

Clinician's Guide -
woane

PrEP Topics Clinical PrEP
Basics (pocket
card)

Resources

Cockcroft-Gault
Equation
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Additional Details & Stay Tuned

Updated to reflect Event Driven PrEP option for MSM

Online options for clinicians to provide feedback on content and functionality

Aggregate performance to be monitored for problematic knowledge check and quiz

guestions

English version available now at: www.hivoralprep.org

Spanish version available at PAHO Virtual Campus

French version to be available by end of March 2021

www.hivoralprep.org
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Q&A

Please add

guestions to the
chat.




Implementing Oral PrEP Training
In Ghana

Michael Odo, Danielle Darrow de Mora,
Chris Akolo, Trudi Nunoo, Tiffany Lillie




Preparing for Oral PrEP Training in Ghana

- Established an Oral PrEP Implementation Committee

» Developed an implementation guide
— Aligned with existing policy framework
— Initially focused on PEPFAR IPs and priority geographical regions

» Adapted existing PEPFAR PrEP training curricula
— ICAP PrEP Training of Trainers & Participants’ Manual
— WHO/Jhpiego on-line course
— Featured local context and realities
— Described local supply chain processes, monitoring and evaluation



Ghana Oral PrEP Implementation Road Map

April 2020:

May 2020: Review and agree on
Develop, adapt, and strategies and
produce implementation milestonesin virtual
guide, road map, training meeting of NACP, GAC,
materials, monitoring and USAID, FHI 360, and JSI.
evaluation plan, design
hub-and-spoke network

June 2020: (CSOs and facilities).

Train CSOs and

HCWs; commence
messaging vi CSOs
and mass media. @

()

Translating policy to
practice: Roadmap for
PrEP implementation
in Ghana

> 4



Hybrid Virtual and In-person Training:
Virtual Arm

Simultaneous virtual & in-person training

Lead faclilitator led training virtually from Liberia

Support facilitators virtually participated from Washington, DC
In-person facilitators also supported training in conference room

Participants had to complete an online WHO/Jhpiego training
before master training of trainers

Trainers’ Responsibilities
— Adapted existing PEPFAR & WHO PrEP trainings for Ghana context

— Developed role play sessions and group work to align with learning
objectives

— Developed mentorship and follow-up plans with health facilities




Hybrid Virtual and In-person Training:
In-person Arm

* In-person facilitators/workshop support
— Equip Health staff (KPIF SR for capacity building and mentorship)
— EpIC KPIF field staff
— FHI 360 IT team

» Responsibilities
— Coordinated role plays/feedback; managed breakout and plenary
sessions

— Managed the virtual platform, including usage, muting and unmuting
functions

— Supported group work and in-person facilitation
— Supported logistics related to COVID-19 prevention



TOT Participants
(selected for national spread/need)

National AIDS Control Programme (NACP)
Ghana Health Service

JS| Care Continuum Project

Ghana AIDS Commission

Regional HIV Coordinators

EpiC Implementing Partners

— Equip Health

— West Africa AIDS Foundation (WAAF)

— West Africa Project to Combat AIDS and STIs (WAPCAS)



Pre-workshop Management (1)

 Criteria for selection of participants
— Previous capacity in ART training and facilitation
— Currently supporting or implementing an HIV program

* Online learning resources:

— Participants were assisted to undertake the self-paced Jhpiego online
oral PrEP training prior to the training
https://learning.|hpiego.org/user/view.php?id=4445&course=897

— They were also encouraged to obtain the WHO oral PrEP mobile app
for ease of reference and additional learning

 Training slides and manuals, case scenarios, and references
were shared in advance for participants to study and come with
guestions



https://learning.jhpiego.org/user/view.php?id=4445&course=897

b ]

* Venue selection: Tomreik
Hotel, East Legon Accra for
In-person arm and Microsoft
TEAMS for virtual arm

% * Ensured COVID-19

I Y prevention preparedness
for in-person arm

- Physical distancing

- Hand sanitizers at entry and
on tables

- Use of facial mask required

* Duration: 8.30am — 4.30pm




Main Workshop Management

- Several facilitation techniques were
used to keep the workshop engaging

- Slide presentations included pauses for
guestions and answers

* |nteractive sessions were intermittently
Introduced to drive home the key points
— Brainstorming
— Group conversations and reflections
— Case study reviews and presentations
— Role plays
— Facilitation practice for participants




Training Procedures

Introductions and opening remarks by the
NACP Program Manager

Pre-test

Review of workshop rules, expectations,
and objectives

Delivery of training modules, role plays,
clinical scenarios and mock facilitation

Post-test (participants had to score >80%
to be eligible to be a trainer)

Participant evaluation



Training Evaluation

* Learning evaluation:

— Participants scored an average of 76% on the pre-test
and 83.5% on the post-test

— 5 participants scored below 80% and were referred for
follow-up training

 Training evaluation:

— 85% of the participants scored the training ‘excellent’ for
general conduct, facilitation and technical knowledge of
the facilitators

— 20% scored the training good  for pre-workshop
preparation, travel logistics, and venue




Post-workshop Support

 Roll-out trainings were provided to 6 private and
public health facilities by Equip master trainers

« EpIC/KPIF partners conducted step-down
trainings for their peer educators and case
managers to increase knowledge among staff,
create demand for services, ensure
referrals/linkages to PrEP facilities

- Staff from Liberia and Washington, DC
continued to provide mentorship meetings
virtually



Factors to Consider

 Strategic selection of participants
« Assure personal interest of participants

* Pre-workshop evaluation and preparation with online PrEP
training programs

« Advance training plan, curriculum, and materials

« Set up a social media group for real-time management of
workshop engagement

« Assure steady internet connectivity; pre-test technology

* Good audio is necessary so virtual participants can hear
face-to-face participants for productive engagement




Lessons

* A hybrid model of virtual and in-person training

IS possible to effectively engage participants
and communicate knowledge

* In-person stepdown trainings are necessary at
the health faclility level



Challenges

Risk of poor internet connectivity

Repeated echo from the floor of the in-person arm
of the training when microphones are unmuted

Side conversations could arise in the in-person
arm If participants were not fully engaged

Trainees In the virtual arm (4 only) could not
contribute to clinical case scenarios
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THE SCIENCE OF IMPROVING LIVES

Bjght- P [psil 5
tocare Palladium P> GOBEE

Treating Health Seriously MAKE IT POSSIBLE

EpiC is a global cooperative agreement dedicated to achieving and maintaining
HIV epidemic control. It is led by FHI 360 with core partners Right to Care,
Palladium, Population Services International (PSl), and Gobee Group.




Q&A

Please add

guestions to the
chat.




Health4All

Robyn Dayton, MPH
Senior Technical Advisor, HIV Division, FHI 360
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Outline

 Rationale

« Contents

» Delivery

- Examples of impact
* Lessons learned

LINKAGES ACROSS THE CONTINUUM OF HIV SERVICES FOR KEY POPULATIONS AFFECTED BY HIV {LINKAGES)

The training guide can be downloaded at: HEALTHA4 AL |_

https //WWW-fh |36O = O rq/reso u rce/h ealth4a” Training health workers for the provision of quality, stigma-free HIV

services for key populations
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https://www.fhi360.org/resource/health4all

Rationale

* In Accra, Ghana, 3.3% of men who have sex with men said they were
refused a health service because someone believed they have sex with
other ment

* In Senegal, 22% of female sex workers and 18% of men who have sex
with men reported feeling afraid of seeking health care services?

* In a study of men who have sex with men and transgender women in
Kenya, Malawi, and South Africa, 29% reported avoided seeking health
care services because someone could discover their involvement with
men?3

1. Gyamerah. 2020. https://doi.org/10.1080/09540121.2020.1757020
2. Lyons. 2017. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5147043/
3. Mbeda. 2019. https://doi.org/10.1080/09540121.2020.1776824



https://doi.org/10.1080/09540121.2020.1757020
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5147043/
https://doi.org/10.1080/09540121.2020.1776824
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Contents: Top 10 Clinical
Standards of Care

1. Provide HIV testing and comprehensive prevention services
(including condoms and lubricants, HIV risk counseling and
minimization, behavioral interventions, and small group
support).

2. Provide HIV care and treatment services.

@efer for pre- or post-exposure prophylaxis.

4.  Screen, test for, and treat vaginal and/or anal sexually
transmitted infections.

5. Provide or refer female clients for family planning/contraceptive

services.
6.  Screen for tuberculosis.
7. Screen for viral hepatitis and provide prevention information.

8.  Screen for substance abuse and provide or refer for harm
reduction services.

9.  Screen for and respond to gender-based violence.

10. Promote mental health.
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Female sex workers (FSWs)

Additional services:

* Family planning

* Pregnancy testing

» Offer or refer for abortion care
* Cervical/anal cancer screening

* Services to prevent vertical transmission of HIV
(prevention of mother-to-child transmission
[PMTCT])

* Youth-friendly services for young FSWs

Transgender people

Additional services:

* Assess clinical needs (may be postsurgery and
already on hormone therapy)

+ Offer or refer for hormone therapy

+ Offer or refer for surgical options

* Youth-friendly services for transgender people:

— includes counseling that recognizes young people are
exploring their gender identity, and considers implications
associated with puberty



Delivery

Multiple cadres of workers
trained together

Practical and adaptable
Participatory
Encourages self-reflection

Addresses root causes of
stigma

Creates space for
interaction

Recommends continued
refresher training, data
review, policy development
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Examples of Impact

Stigma and discrimination policies
developed and posted at clinics

Existing advocacy forums were used
to address issues of stigma

Implementation of a Patient Service
Feedback system at ARV clinics

Increased attendance at facilities
Improved service quality




TECHNICAL BRIEF

| essons Learned

 Training preparation should include local
government stakeholders and key
population members

« Some clinical topics benefit from additional
training

« Continued monitoring and refresher
trainings/mentoring are necessary for

. HEALTH4ALL
g g ate St 1 p aCt Strengthening Health Workers’ Capacity to Serve Key
. . . . . Populations with Stigma-Free HIV Services
« Stigma impacting health service uptake is SR——
not limited to facility-based stigma - IntraHealth 3%

 Mental health services for clients and
providers are crucial



https://www.intrahealth.org/sites/ihweb/files/attachment-files/innovation-tech-briefhealth4all.pdf

Result Use

* Individual
* Facility : e
. How likely is it that
« Multiple
facilities you would

recommend this
service to a friend
or colleague?

« Community

See more at fhi360.0org/GoingOnline



Peer Educator Tool for Informing
Female Sex Workers about
Contraceptive Options

Additional
Materials

Address deeper clinical
training needs related to
violence identification
and response and
family planning
provision

Contraceptive Services for
Female Sex Workers

Training Module for Clinicians

DECEmMBER 2020

4 LINKAGES

Increase capacity of
peers to engage in
health service provision

Quick Steps for Improving Transgender Programming

‘The following are steps that can be taken
relatively quickly to improve the ability of
key population programs to (1)

transgender (trans) people, (2) offer
services that are attractive and
appropriate to the trans community, and
(3) more accurately capture services
being provided to trans people. Box 1
contains relevant definitions. This
document focuses on programs
supported by the United States
President’s Emergency Plan for AIDS
Relief (PEPFAR) to reach key populations,
but can be applied more widely.

Engage other sectors

s LINKAGES ﬂ1

utting co

«  Help ensure that trans people are counted. Use the PEPFAR-recommended two-step
question found in Box 2 each time you do a formal intake for someone who attends any key
population programming (i.e., do not ask these questions only of indiv hom the
program staff believe may be trans). The two-step question will allow you to accurately

Box 1. Definitions
(all taken from the TRANSIT? unless atherwise noted)

Transgender - An adjective to describe a diverse group of individuals whose gender identity differs to varying
degrees from the sex they were assigned at birth. In this document, we will use transgender and the shortened
form “trans” as umbrella terms to refer to people whose gender identity and/or gender expression does not
correspond with the social norms and expectations traditionally associated with their sex assigned at birth. A
trans woman is 3 person who was assigned male sex t birth and identifies as female, while a trans man is 3
person who was assigned female sex at birth and identifies s male.

Gender identity — A person’s internal, desply felt sense of being a man or woman, or something other, or in
between, which may or may not correspond with the sex assigned at birth.

Gender expression - A person’s ways of communicating masculinity and/or femininity externally through their
Shysical appearance (incluing clthing, hair style, and cosmetics), mannerisms, ways of speaking, and
behavioral patterns

Gender affirmation ~ The process by which indiiduals are affirmed in their gender identity. Gender affirmation
typically involves three dimensions: social (being called by a name and pronouns that are aligned with a
person's gender identity); medical (normone therapy, surgical procedures); and legal {changing 2 person's legal
name or sex designation).*

USAID



https://www.fhi360.org/resource/contraception-female-sex-workers-job-aids-and-training-curricula-peer-educators-and
https://www.fhi360.org/resource/linkages-violence-prevention-and-response-series
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Treating Health Seriously MAKE IT POSSIBLE

EpiC is a global cooperative agreement dedicated to achieving and maintaining
HIV epidemic control. It is led by FHI 360 with core partners Right to Care,
Palladium, Population Services International (PSl), and Gobee Group.




Provider Training Package:

EFFECTIVE DELIVERY OF
ORAL PRE-EXPOSURE PROPHYLAXIS
FOR ADOLESCENT GIRLS AND YOUNG WOMEN

OPTI&NS




@ Background

* AGYW are a priority group for the

provision of oral PrEP
'. Women are at

higher risk of
contracting HIV
at a younger age

AGYW are 2-3 times @* Men are less likely

2
@ More than 70% of all HIV G“

infections occur in sub-
Saharan Africa

* Prior to the development of the
OPTIONS Provider Training Package,
no oral PrEP training materials had

been specifically designed for the
provision of PrEP to AGYW

l

* The training package was developed to more likely to be to know their HIV
build the capacity of frontline providers infected with HIV w status or to receive
to deliver quality, client-centered oral Women compared to male iV treatment
PrEP and HIV prevention services to peers
AGYW

Younger women have older male
sexual partners - This dynamic, and
age-mixing in sexual relationships,
contributes to the high risk of HIV
among AGYW

* These training models complement fo
general oral PrEP, HIV prevention, or —
family planning training

C
5

'fﬂl.ll"lg women
* The package has been developed for (age 15-24)
both clinical and non-clinical staff

. f PrEP . . Source: Options Provider Training
gearing up 1or rr provision




@ Training objectives

Understand key components of youth-friendly SRH and combination HIV prevention
service delivery, including oral PrEP services.

Understand which AGYW are most likely to benefit from oral PrEP.

Be familiar with specific country guidelines and protocols.

|dentify entry points and opportunities for discussing and offering oral PrEP.
Understand the management of oral PrEP for AGYW.

|dentify ways to provide youth-friendly oral PrEP adherence and counselling support.

Understand the range of specific knowledge, attitudes, and skills required to provide oral
PrEP to AGYWV.

Raise awareness of own values and how these may influence communication with clients
(both positively and negatively).



@ Training content

Module | Module 2 Module 3
Introduction to | Provision of oral | Factors for
oral PrEP PrEP to AGYW | consideration
* Basics of oral * Importance * Combination
PrEP (e.g., of PrEP for prevention
effectiveness, AGYW and related
differences * Factors services and
between related to entry points
PrEP/PEP/ adolescence for PrEP
ART) * Adolescent- + Evidence/
* Combination and youth- lessons
prevention friendly learned for
* Country- services PrEP for
specific * Personal AGYW
guidelines views and
values about
PrEP and
AGYW

Module 4 Module 5 Module 6 Module 7
PrEP initiation Monitoring, Wrapping-up Initiation and
follow-up, and clinical
adherence management
* Reaching * Promoting * Key take- * Optional
AGYW with adherence home model
demand and retention messages « AGYW
generation for AGYW * Resources for should follow
* Assessing risk * Frequently providing oral the same
* Addressing asked PrEP to procedures
myths, mis- questions AGYW for initiation,
conceptions, follow-up and
and fears maintenance
* Factors as adults
influencing
decisions to
initiation or

stay on PrEP
* Key issues to
discuss with

AGYW



@ Digging deeper: an example

* We speak of adolescent girls and young

Thinking about women — what are the similarities and
AGYW and differences?
PrEP ... * In your experience — what typically

characterises “adolescents” and “youth”-
what are stereotypes, assumptions, and
commonly held assumptions?

— Which factors may be potential barriers
to effective PrEP use!

— Which factors are strengths and
opportunities for PrEP use!




Adaptation to
local context

* Package should be
adapted to fit the
needs of the
country, participants
and available time

* Package should be
adapted to include
country-specific
guidelines, data and
other information

Integration

* PrEP for AGYW
should be integrated
into a framework
that includes HIV
and SRH services;
youth-friendly,
youth-sensitive and
youth-responsive
services; quality
health care and
rights

@ Key learnings from implementation

Reviews and
updates

* PrEP use is an
evolving area

* Package will require
updating as new
biomedical HIV
prevention products
are introduced, new
information
regarding PrEP
arises and
implementation
experiences
accumulate

Post training

support and
mentorship

* Provider training

should include with
action planning for

SMART actions by
trained participants

Follow-up coaching,
supervision, and
technical assistance
is essential

Ongoing review of
implementation
experiences can
inform
improvements



@ Experiences from Kenya and Zimbabwe

KENYA ZIMBABWE

*  Modules from the OPTIONS Provider Training Package *  Ministry of Health developed a standard
: - : L comprehensive, integrated HIV prevention, care,
covering the provision of youth-friendly, youth-sensitive . .
: : treatment and support training package delivered
and youth-responsive HIV prevention and sexual and

: . _ through blended platforms
reproductive health (SRH) services have contributed to

the content covering this topic in Kenya’s national PrEP

. . . PrEP training delivered as part of the integrated
training curriculum

package as well as a standalone training in line with

national PrEP Implementation Plan
. LVCT Health used the OPTIONS Provider Training

Package to train 30 healthcare providers and three «  AGYW modules integrated into standard training
Sub-County AIDS/STI Coordinators in Kiambu County package

. LVCT Health adapted the OPTIONS Provider Training e Team of trainers reviewed package and adapted to
Package to train 50 family planning (FP) providers, HIV local context
testing and counselling providers, and PrEP providers
across three healthcare facilities in Nairobi City *  Capacity building approach includes training of national
County and |7 Sub-County Health Managers in the and provincial trainers who cascade trainings to
provision of integrated FP-PrEP services districts and facilities



ODTI@NS

"OPTIMIZING PREVENTION TECHNOLOGY INTRODUCTION ON SCHEDULE

Thank you

OPTIONS Provider Training Package: Effective Delivery of Oral Pre-
exposure Prophylaxis for Adolescent Girls and Young Women.
OPTIONS Consortium, August 2018.
https://www.prepwatch.org/prep-resources/training-materials/

This program is made possible by the generous assistance from

the American people through the U.S. Agency for International
Development (USAID) in partnership with PEPFAR under the terms of
Cooperative Agreement No. AID-OAA-A-15-00035. The contents do not
necessarily reflect the views of USAID or the United States Government.

OPTIONS Consortium Partners

fhizeo R i R PAT - Quict

THE SCIENCE OF IMPROVING LIVES D [

Global Advocacy for HIV Prevention

F@ e McCANN £ Avenir Qe

SR
HYGIENE @35
GLOBAL HEALTH & Health STROPICAL \GA®



https://www.prepwatch.org/prep-resources/training-materials/

Q&A

Please add

guestions to the
chat.




Upcoming Sessions

E Upcoming sessions will be

PrEP and intimate defined based on the January
partner violence survey results

Upcoming Sessions

West Africa Regional Learning Network:

Sigh up to receive updates and invitations
to webinars.

Sign-up here:
https://mailchi.mp/prepnetwork/westafrica



https://mailchi.mp/prepnetwork/westafrica

SURVEY

Which PrEP
topics are high

priority for
future sessions?




Visit PrEPWatch for Additional Resources

« Webinars will be recorded and loaded onto PrEPWAtCh woc. Q search
PrEPWatch for you to access at a later date

About PrEP PrEP Planning A-Z In Practice

= InProctice ~ West Africa Regional PrEP Learning Network

 You can find the Plan 4 PrEP Toolkit on
PrEPWatch, in both English and French West Africa Regional PrEP Learning
(https://www.prepwatch.org/prep- Network

The West Africa Regional PrEP Learning Network, hosted by CHOICE, provides national and sub-national

p | an n i n qlp | an 4 p re p —too | kit/) ministries, implementing partners, community-based organizations, and others working with PrEP across

West Africa with the tools and resources, best practices and opportunities to learn from others to help

advance PrEP rollout and scale-up.

The goal of the Learning Network is to specifically engage the countries of Nigeria, Cote d'lvoire, Mali, Ghana,

° I nformatlon On u p C 0 m I n g W eb I n arS Can also Cameroon, Democratic Republic of the Congo, Togo, Liberia, Angola and Burundi to share experience and

be found on PrEPWatch e i S e v o 3
« Sign up for our WARLN mailing list to

receive updates and invitations to webinars

(https://mailchi.mp/prepnetwork/westafrica)

https://www.prepwatch.org/in-practice/west-africa-prep-learning-network/



https://www.prepwatch.org/prep-planning/plan4prep-toolkit/
https://mailchi.mp/prepnetwork/westafrica
https://www.prepwatch.org/in-practice/west-africa-prep-learning-network/

Thank youl!
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(2/USAID  EpiCm===.. RISE

Toe FROM THE AMERICAN PEOPLE eaching Impact, Saturation,
and Epidemic Control

CHOICE is made possible by the generous support of the American people through the U.S. Agency for International Development (USAID) and the U.S.
President’s Emergency Plan for AIDS Relief (PEPFAR) through the terms of cooperative agreement 7200AA19CA00002 and 7200AA19CA00003. The contents
are the responsibility of the EpiC project and the RISE project and do not necessarily reflect the views of USAID, PEPFAR, or the U.S. Government.
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