SERVICE DELIVERY POINTS

HEALTH FACILITY
OPD, HTS, STI clinic, ANC COMMUNITY
In-patients, TB DOTs, <- .
Adolescent friendly centers, One -Stop-Shop (OSS), Community
Operation Triple Zero (OTZ), Pharmalees, Cf)}msellor Testers,
Pharmacy, et.c Comunity facilitators, outreach

RISK STRATIFICATION /

ASSESSMENT
lldenﬁﬁed HighRisk  DATACOLLECTION TOOLS
HIV Positive sveResult | HIVTESTING SERVICES Client intake form
(NOT ELIGI!SLE FORORALPREP) | g—— (Offer Oral PrEP messaging) 3> Client referral form
link to ART Client request form
—ve Result
contin ling ~ Oral PrEP Screening and Eligibility Form,
ontiuous counsellin 2ecline Oral PrEP Care Card,
on risk reduction S Lab order and result form
(Urinalysis test)
M
Oon Ebgjb Ie l
Provide information on Oral PrEP, START Oral PrEP Oral PrEP Care (f:s;‘i’l Pharmacy order
adherence, side eﬁ:ﬁls1gns & > Pharmacists, Service providers f———pm S
Symptom o Oral PrEP Register
Confirm eligibi-lity to continue l o Client intake form, Lab order & result
including HTS Oral PrEP follow up visit .
e— ' 3 form, HTS Register, Oral PrEP Care
ncu ‘SCI'eeI?JI:g, {L month after initiation, then every 3 months) Card, Oral PrEP RegISter’ Oral PrEP
Conduct urinalysis MSF
Provide Oral PrEP prescription

* Urinalysis should be offered as baseline screening when eGFR results are delayed, or when eGFR

is not available in the health care facility. Waiting for eGFR result should not delay initiation of Oral PrEP.
However, if urinalysis is not normal, Oral PrEP initiation should be delayed until creatinine result is available.
eGFR should be performed at 6 months after initiation, and then annually.
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NATIONAL ORAL PrEP SERVICE DOCUMENTATION FLOW

PrEP Screening & Eligibility form

- Client intake form
- Lab order and result form

PrEP Care Card

- Risk Stratification form
- Eligibility Form
- Pharmacy Order Form

PrEP Register
- PrEP Care Card

PrEP Monthly Summary Form (MSF)
-PrEP Register
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NATIONAL ORAL PrEP CASCADE

Identify HIV negative clients
at substantial risk of
HIV acquisition

Determine eligibility and
willingness to start Oral PrEP

Initiate Oral PrEP

Restart Oral PrEP

Follow up visit

Assess client’s eligibility and willingness
to continue Oral PrEP

UUULUUU

Discontinue oral PrEP and document if;
eclient is no longer at substantial risk

e client seroconverts

eclient opts out

*Severe adverse drug reaction occurs
(extremely rare)
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