
What topics are covered?
•	Foundational sessions: Background information 

such as sexual and reproductive health and rights, 
human rights, gender-based violence, HIV and 
prevention options

•	PrEP method sessions: Essential knowledge about 
PrEP methods, information to correct myths and 
stigma about PrEP methods, ways to explore 
combination prevention and informed decision 
making, how to support peers in deciding to use 
PrEP correctly and for as long as it is needed

•	Skills-building sessions: A range 
of skill‑building activities such 
as advocacy, awareness raising, 
peer support and self care

Who is the training for?
AGYW who are working towards the prevention of HIV 
in their communities, throughout Africa, and globally.

What’s the training approach?
A series of facilitator-led group sessions to train 
participants as HIV Prevention Ambassadors by 
exploring training topics and giving them the skills 
and confidence to engage with their peers about 
HIV prevention and inter-related topics. 

Visit PrEPWatch.org to download the training package 
or contact ambassadortraining@PrEPNetwork.org  

for more information. 

HIV Prevention 
Ambassador Training
FOR ADOLESCENT GIRLS AND YOUNG WOMEN

About the training package

The HIV Prevention Ambassador  
Training Package  provides  
comprehensive information 
about HIV prevention 
for adolescent girls and 
young women (AGYW), 
with a focus on antiretroviral 
(ARV) pre‑exposure 
prophylaxis (PrEP) methods. 
This training prepares AGYW to play a 
meaningful role in their communities by 
teaching them to become ambassadors – 
in other words, to become educators, 
advocates, communicators, and supporters 
of HIV prevention in their communities. 
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What’s in the training package?

FACILITATOR PREPARATION

•	Advice for developing an ambassador 
program and choosing ambassadors

•	Detailed background information on 
each training session topic to build 
facilitator knowledge

•	Facilitation tips to prepare facilitators 
to implement the training package

Facilitator 
Preparation

Session Approximate 
Completion Time

1 hourTraining Introduction

1 Human Rights
2 Getting to Know Our Bodies
3 HIV and AIDS – The Basics

4 Biological Vulnerability to HIV
5 Gender Inequality and Violence 
6 Responding to Disclosures 

of Violence

Foundational Knowledge: Sessions 1–6 6 hours 
(about 1 hour  
per session)

Closing (Ambassador Graduation) 1 hour

1 hourAmbassador Skills Sessions

Ring and Our Bodies  � � � � � � � � � � � � � � � � � � � � � � 1 hour

Option A Option B

2 Finding out about PrEP Methods
3 Deciding to use PrEP Methods
4 Getting PrEP Methods
5 Taking and staying on PrEP Methods
6 Telling Others

2 Finding out about PrEP Methods
3 Deciding to use PrEP Methods
4 Getting PrEP Methods
5 Taking and staying on PrEP Methods
6 Telling Others

1 What Is PrEP and  
Combination Prevention  � � � � � � � � � � �  1 hour 

1 What Is PrEP and  
Combination Prevention  � � � � � � � � � � � � � �  1 hour 

PrEP Journey Mapping  � � � � � � � � � � � � � � � � � � �  4 hours 
(Focus on oral PrEP)

PrEP Journey Mapping: Sessions 2–6 � � � �  4 hours 
(Repeat with focus on ring)

PrEP Journey Mapping  � � � � � � � � � � � � � � � � �4 hours 
(Simultaneous with small groups  
assigned to each method)

Ring and Our Bodies  � � � � � � � � � � � � � � � � � � � � � � � � � 1 hour

PrEP Methods:  
Sessions 1–6 + Ring Session

PrEP Methods:  
Sessions 1–6 + Ring Session

PrEP Methods: Sessions 7–10 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  2 hours
7 Making a Choice
8 Awareness Raising

9 Advocacy
  ¹0  Action Planning

Report back to entire group � � � � � � � � � � � � 1 hour 

Whether you plan on only using some or all of the PrEP Methods sessions, we recommend 
checking if participants have the knowledge and skills covered in the Foundational Knowledge and 
Ambassador Skills sessions. We also recommend incorporating the Introduction session and the 
Ambassador Graduation.

On the next page is an example of how you can order the sessions if training on both oral PrEP and 
the ring, and the other knowledge and skill-building sessions. You can also exclude some sessions 
but keep the same order. 

21

Base

HIV Prevention Ambassador Training Package for Adolescent Girls and Young Women • 2nd edition 

21

Training M
anual   

2.  Choose how to deliver the training
This training manual includes 20 sessions. Each session will take between 30 and 120 minutes 
to complete, depending on the session activities and experience of the participants. You can 
deliver all the sessions in the same week or divide the sessions over a number of days or weeks. 
For example, if participants are in school or working during the day, you may choose to deliver one 
session every afternoon or one session per week. Depending on how knowledgeable participants 
are, you could select certain sessions to go through in detail. For instance, if participants 
are receiving the training as part of their job, such as peer educators, they may already have 
knowledge about PrEP methods so you may want to focus on other sessions such as gender 
inequality. Ultimately, you can choose the most relevant sessions for your participants and 
determine how much time to spend on each session. The above example gives estimated times 
for how long blocks of sessions will take to complete. Remember to plan time for breaks as well. 

3. Review session plans
Session plans provide detailed instructions for facilitating the session. They also include 
information about how to prepare for the session. Take note of the preparation required so 
you allow enough time before each session to prepare. We recommend giving yourself at least 
15 minutes to prepare for each session.

The session plan provides step-by-step instructions to support less experienced facilitators. If you 
are a more experienced facilitator, you do not need to follow these instructions step by step. 
Instead, you may choose to read the session plan in advance and adapt the training to suit your 
facilitation style.

The sessions are divided into three stages of learning: explore, apply and reflect. These stages 
will help participants build their knowledge of the subject (explore), develop skills to apply their 
knowledge (apply) and identify how they can use their knowledge and skills in their roles as HIV 
Prevention Ambassadors (reflect).

In most cases, the sessions will take less than two hours. However, the session plans do not 
include timing for each activity. This is because the time required will vary depending on:
• The size of the group (the ideal size is 10 to 20 people)
• The knowledge and experience of participants
• Literacy of participants
• Participants’ previous experience in education or training
• Your (the facilitator’s) experience in facilitating workshops

Allowing two hours will give you time for energisers and short breaks (note that energisers are not 
included in the session plans — see Training Preparation).

EXPLORE — This stage gives participants an opportunity to share their existing knowledge, 
experiences and ideas with the group. Your role as a facilitator is to draw on the Key Messages 
and Essential Knowledge, as well as your own expertise, to help participants think critically 
about the topic and build on their existing knowledge.

APPLY — This stage uses participatory activities to help participants apply what they learned 
in the previous stage and develop skills that will support them in their roles as Ambassadors.

REFLECT — This is the final stage in the learning process. Session plans include suggested 
questions that will guide participants to think about how they can apply what they have 
learned in their roles as Ambassadors.
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TRAINING SESSIONS

•	20  sessions to increase 
participant knowledge and 
skills through information sharing, 
open discussion, interactive 
activities, and action planning

Section 
Header

Foundational 
Knowledge

On the outside:
• There are three openings on the pelvic region of the female body – the anus (from which we defecate 

[poop/poo]); the urethra (from which we urinate/pee); and the vagina (from which we menstruate 
[monthly bleeding/periods], give birth, have vaginal/frontal sex, and insert various products such as 
some menstrual products, female condoms, and the ring for PrEP). 

• The vulva is the area that covers the opening of the vagina and is made up of the labia majora (the 
outer lips) and the labia minora (inner lips) and the clitoris, which is a small, sensitive bulb where the 
inner lips meet that has a little hood, situated just above the vagina and urethra that extends under 
the surface of the lips. It is sensitive to touch and, for most women, is the source of sexual pleasure; 
when stimulated may result in an orgasm. The clitoris is made of spongy skin/membrane that 
becomes swollen when you are aroused (turned on). It has thousands of nerve endings and its only 
purpose is to make sex or masturbation feel good for you. 

On the inside:
• The urethra is the tube that runs from the bladder to an opening in the vulva area that carries urine 

from the bladder to the outside.

• The anus is the opening into the rectum, located behind the vaginal opening where the creases of our 
butt begin. The rectum is a tube-like chamber that holds stool/poo before we defecate/poop it out of 
our anus. The anus is also the opening where the penis is inserted into the rectum during anal sex.

• The vagina is a soft, elastic tube that extends from the vaginal opening to the cervix. In its natural 
state, it is collapsed like a sock, preventing things like bathwater from getting inside. It swells during 
sexual arousal and expands during childbirth. The vagina is lined with mucous membranes (a layer 
with cells), which keeps it clean, moist and protected. The vagina has several functions – for sexual 
pleasure and sex, giving birth, for menstrual flow to leave the body, and for a passageway to the 
cervix and uterus. The vagina is where we insert the menstrual cup, tampons and, as we will learn 
later, the ring. 

• The bottom of the uterus has a gateway into the vagina called the cervix, which is usually closed 
tightly so it is not possible for anything, besides sperm/semen, to move up through the vagina on its 
own, into the uterus (the womb). But it provides safe passage for a baby to be born – from the uterus, 
through the cervix and then the vaginal passage. The contraceptive intrauterine device (IUD) is placed 
in the uterus; it is inserted up through the vagina and cervix with a special tool by a clinician. 

• The hymen is a thin sheet of skin/membrane that partially covers the lower part of the vagina. For 
some women, this tears during their first sexual intercourse, and bleeds a little. But for most women, 
the hymen can stretch and tear naturally as they grow up. The absence of a hymen is usually not an 
indication that a woman has had sex. 

The reproductive organs:
• The uterus (womb) is pear shaped and 

is only the size of a clenched fist in its 
normal state, but can expand to hold 
a fully developed foetus. It is made of 
layers of muscle woven together, but 
during the menstrual cycle, the inside 
lining of the uterus builds up a layer 
of tissue and blood which is shed, 
resulting in our monthly bleeding. 

• The bottom of the uterus is the 
muscular cervix, which is rubbery 

Vagina

Uterus

Cervix

Ovaries

Fallopian tubes

On the Inside: Reproductive Organs
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ESSENTIAL KNOWLEDGE

Getting to know our female body 
We all live with our bodies. As we develop, we notice our body changing, and we also learn about sex, 
sexual pleasure, sexual assault and abuse, getting pregnant, and childbirth. But for many AGYW and 
their male partners, female bodies can be a bit of a mystery. Lack of male partner understanding of 
the female body also undermines support of women’s choices about their sexual health. This session 
reviews some basic information about our bodies and the names and functions of key body parts. 
We will also take a closer look at how we can understand and enjoy our bodies, feel comfortable in 
them, and keep healthy. This knowledge and understanding can empower AGYW to ask for what they 
need to stay healthy and enjoy their sexuality. It also gives them the tools to speak up for themselves 
and each other if the boundaries related to their bodies are crossed. Because the training is intended 
for AGYW, this session is specific to the female body. In addition, this information is important in 
understanding how to use the ring. If you are looking for information on the male body, refer to the Grow 
and Know books listed in the useful resources for this session.

Because many ways that AGYW learn about their bodies are impersonal and do not connect well to 
their lived experience, this session is framed as a direct conversation with AGYW. We recommend that 
as you facilitate this session, you use the same approach. This will help participants connect to the 
material and give them the chance to learn and practice communicating directly about their bodies with 
their peers.

What Is Where – The Female Reproductive System 

Getting to Know 
Our Bodies

2

Vulva

Urethra

Anus

Clitoris
Labia majora

Labia minora

Vagina

Hymen

On the Outside:  
Outer genitalia
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HIV Prevention Ambassador Training
FOR ADOLESCENT GIRLS AND YOUNG WOMEN

AMBASSADOR TOOLKIT

•	Colorful handouts and worksheets 
in a booklet format that 
complement the session activities 
and that trained HIV Prevention 
Ambassadors can use to 
conduct peer support, 
community discussions, 
and other activities

HIV Prevention 
Ambassador 

Toolkit
for Adolescent Girls and Young Women

2ND EDITION
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Just like contraception comes in many different options to meet different 
people’s needs and preferences, more HIV prevention options are also on 
the way. PrEP methods will continue to be developed to provide people with 
options so that can make an informed choice for what works best for them.

Comparing PrEP methods  
and condoms:

Expanding Options to Fit Our Lives

Some PrEP methods may be familiar because they are  
similar to contraceptive methods (i.e. a pill, ring or injectable).

the patch

the pill

IUD

vaginal ring
internal and external 

condoms

Condoms

Oral
PrEP

Oral PrEP Ring Injectable

How  
it’s used

On-demand for sex; placed on 
the penis (male condom) or  

in the vagina/rectum  
(female/internal condom)

Pill taken  
daily

Vaginal ring replaced 
each month

Injection given  
every 2 months

Site  
of action

Vaginal/anal area  
depending on type of sex 

(localised)

Whole body  
(systemic)

Vaginal area  
(localised)

Whole body  
(systemic)

Role of male 
partner use Male partner consent required Woman initiated;  

use can be private
Woman initiated;  
use can be private

Woman initiated;  
use can be private

How effective for 
HIV prevention

Over 90%,  
when used correctly  

(with lubricant)

Over 90%,  
when used correctly  

and consistently

About 50%,  
when used correctly  

and consistently

Over 99%,  
when used correctly  

and consistently

Protection  
against STIs  

and pregnancy

Yes, if used correctly each  
and every time one has sex NO * NO * NO *

Availability Widely available
Available in  

most countries  
(check local guidelines)

Available in  
some countries  

(check local guidelines)

Not yet available;  
not yet approved

PrEP methods should always be used in combination with a condom and a reliable method of contraception if possible. 
Future MPTs in the form of a pill or ring will be able to protect against HIV and pregnancy.

PrEP Methods

injectable

implant
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