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Despite remarkable expansion of  access to HIV care and 
treatment around the world, stemming the tide of  new HIV 
infections has progressed slowly. In 2017 alone, there were 
1.8 million new infections among adults—a decline of  only 
11 percent since 2010. Rates of  new infections remain high 
among key population groups, such as sex workers, men who 
have sex with men, and people who inject drugs, as well as larger 
population groups, such as adolescent girls and young women in 
Southern Africa. These realities compel the need for intensified 
efforts to expand combination HIV prevention in order to 
interrupt transmission in high-prevalence groups and to achieve 
stable declines in HIV incidence.  

Data from diverse population groups and locations demonstrate 
that PrEP is a powerful addition to the continuum of  HIV 
prevention services that includes regular HIV testing, access to 

condoms, and behavior-change counseling for risk reduction. 
In 2015, the World Health Organization (WHO) released new 
guidance recommending that PrEP be offered to people at 
substantial risk of  HIV infection as part of  a combination HIV 
prevention approach. 

While the evidence of  PrEP’s efficaciousness is strong, its rollout 
has lagged behind in many settings. As of  October 2018, an 
estimated 380,000 people across 68 countries have started taking 
PrEP, with 59 percent of  those users in North America.1 In sub-
Saharan Africa, there are an estimated 100,000 PrEP users, the 
majority residing in just a few countries: Kenya, Lesotho, South 
Africa, Uganda, and Zimbabwe. Considerable implementation 
challenges need to be addressed in order for national health 
systems to take PrEP to scale and to reach the WHO target of  
three million people having PrEP access by 2020.

The Challenge

Pre-Exposure 
Prophylaxis (PrEP)
A Pathway to Curbing 
the HIV Epidemic

1 Fitch L et al. Tracking global oral PrEP provision: the who, what and where of  oral PrEP. HIV Research for Prevention conference (HIVR4P 2018), Madrid, October 2018, abstract OA04.01.



ICAP’s decades of  HIV prevention, care, and treatment work 
and innovations in scale-up, including differentiated service 
delivery models, lay the groundwork for integrating PrEP into 
a robust continuum of  prevention services that is responsive to 
the needs of  individuals and populations (see Figure 1). 

ICAP’s approach comprises: 

Conducting PrEP research and linking research to 
practice, including studies on alternative PrEP dosing, 
PrEP adherence support interventions, and long-acting, 
injectable PrEP.

Supporting development of global and country-level PrEP 
policies and guidelines, including through publications 
that describe the feasibility and acceptability of  innovative 
approaches to PrEP delivery and participation in national 
technical working groups focused on PrEP implementation.

Technical Approach

FIGURE 1
PrEP in the HIV Prevention Continuum

Improving PrEP service delivery by supporting ministries 
of  health with PrEP implementation and evaluation, 
developing differentiated service delivery models to take 
PrEP out of  health facilities and into communities, and 
rolling out systems for real-time use of  data to improve 
program quality. 

Building health worker skills to deliver PrEP. ICAP’s 
comprehensive PrEP Package2 features a training curriculum 
for clinical health workers and a suite of  adaptable, clinical 
and monitoring and evaluation tools, all available in English, 
French, Portuguese, and Spanish. The package has been 
refined based on lessons learned in the Democratic Republic 
of  Congo, Guatemala, Brazil, Uganda, and Nigeria.

2 Available at: http://icap.columbia.edu/ptb-prep-package 

http://icap.columbia.edu/ptb-prep-package


Supporting PrEP Service Implementation and Evaluation 
ICAP provided hands-on mentoring and guidance as the seven 
clinics began to offer PrEP services, including regular review 
of  PrEP client charts to ensure correct and complete service 
provision and documentation; supportive supervision to build 
clinical competencies related to PrEP, and troubleshooting 
as needed with clinical teams.4 This represented the first 
time PrEP was implemented in public clinics and outside of  
research settings in DRC. After six months of  implementation, 
ICAP led an evaluation that included surveys with 70 PrEP 
clients and 35 health care workers. 

Outcome
Case study
Preparing for PrEP Scale-up
in the Democratic Republic 
of Congo (DRC)

The DRC Ministry of  Health and National AIDS Control 
Program recognize the potential of  PrEP as part of  a 
comprehensive strategy to control the national HIV epidemic, 
which is concentrated among key populations (primarily female 
sex workers and men who have sex with men). Critical questions 
to be answered before investing in a national PrEP program 
include determining its acceptability among populations that 
would stand to benefit from PrEP and among health care workers 
who would be tasked with delivering PrEP services. 

With funding from the U.S. President’s Emergency Plan for 
AIDS Relief  (PEPFAR) through the Centers for Disease Control 
and Prevention (CDC), ICAP is providing support to DRC’s 
Ministry of  Health to evaluate the feasibility and acceptability 
of  PrEP as part of  a combination HIV prevention package at 
seven clinics in Kinshasa and Lubumbashi. Each of  these clinics 
is supported by ICAP and is already providing HIV services to 
key populations. Key elements of  ICAP’s approach include: 

Developing a DRC-specific PrEP Package 

Leveraging its ongoing support to the Ministry of  Health 
and health facilities in DRC, ICAP adapted several of  
its PrEP Package3 tools for use at designated facilities, 
including a facility readiness checklist; comprehensive 
training materials for PrEP clinicians, peer educators, 
and monitoring and evaluation teams; job aids in French, 
Lingala, and Swahili; and monitoring and evaluation tools. 

Context

Approach

At the national level, ICAP worked with the PrEP Technical 
Working Group to review the PrEP Package components 
and further adapt them to the national context.

Training Clinical and Outreach Teams
ICAP led a four-day training for PrEP clinical teams, including 
47 health care workers and 43 key population peer educators 
from the seven clinics. As part of  the training, participants 
worked to map every step of  PrEP services to existing clinic 
activities. This helped ensure that PrEP services would be 
provided in a uniform sequence and integrated smoothly into 
existing clinic processes.

“I’m honored and proud to be one of the first 
health care workers to provide PrEP in the DRC. 
It’s a good feeling, because it shows that we are 
fighting HIV in all ways.”

- Health Care Worker
Edith Cavell Clinic, Kinshasa  

3 Available at: http://icap.columbia.edu/ptb-prep-package

Since the start of  the project in February 2018, 356 people have 
initiated PrEP at the seven project clinics. Evaluation results 
show high demand for and acceptability of  PrEP and high levels 
of  early continuation, with 78 percent retention at one month 
and 93 percent retention at three-month follow-up visits. These 
results speak to the advantages of  introducing PrEP in clinics that 
are already serving key populations and with health care workers 
and peer educators who are already integrated and accepted 
in the communities they serve. Evaluation results will inform 
updates to include PrEP in the national HIV prevention strategy 
and in national clinical guidelines for the use of  antiretrovirals. 

4 PrEP site supervision monitoring checklist available at: http://icap.columbia.edu/ptb-prep-site-chk 

http://icap.columbia.edu/ptb-prep-package
http://icap.columbia.edu/ptb-prep-site-chk 


Approaches to PrEP services must be dynamic and flexible, 
with a focus on designing innovations that make PrEP more 
responsive to people’s daily realities. Robust monitoring and 
evaluation systems are also essential to guide PrEP scale-up and 
inform understanding of  the PrEP continuum. Based on ICAP’s 
research, program, and policy work, several considerations for 
implementing responsive and effective PrEP programs are 
offered below:

PrEP Does Not Exist in a Prevention Silo
PrEP is not a “magic bullet.” It should be part of  a larger 
combination prevention package that includes biomedical (e.g., 
condoms, HIV testing, male circumcision), behavioral (e.g., 
tailored behavior-change communication), and structural (e.g., 
addressing criminalization and discrimination of  key populations) 
interventions that are rights-based, evidence-informed, and 
community-owned. 

PrEP Training Must Include Sensitization
Health workers require support so that they are prepared to 
engage with key populations in non-stigmatizing ways. Beyond 
PrEP basics, health workers and peer providers should have a 
clear understanding of  the PrEP clinical pathway, including 
when to screen for eligibility, timing of  lab tests, loss to follow-
up definitions and outreach, discontinuation, and how to manage 
seroconversions. Regular follow-up and hands-on mentorship 
are also important as PrEP is new to most health workers. 

Models of PrEP Implementation are Evolving
Differentiated service delivery models are important for 
PrEP, including community-based initiation and refills to 
help expand access—especially to individuals who may 
not regularly use other health services. Key population-led 
services and nurse-led models have shown promise in some 
settings and integration of  PrEP with other prevention, 
sexual health, family planning, and primary health care 
services can increase uptake.  

Community Engagement is Critical to PrEP Programs
It is critical to engage intended beneficiaries in all phases 
of  programming to ensure that services are acceptable and 
successful. Peers, PrEP champions, and outreach workers 
play a key role in PrEP education, initiation, and follow-up, 
especially with key populations and members of  groups less 
likely to interface with the health system.  

Considerations for Implementation

Successful Continuation on PrEP is a Challenge Everywhere
Programs should use multiple strategies to support clients’ 
regular adherence to PrEP. This may include client-centered 
approaches to counseling on PrEP initiation and adherence, 
information and counseling on side effects, peer education, 
SMS reminders, and community-based follow-up and refills. 
As PrEP is meant for use during periods of  HIV risk, 
unlike the need for lifelong treatment among people living 
with HIV, it is important that health workers understand 
and use PrEP-specific concepts when counseling clients 
on the continued use of  PrEP, and that they are confident 
supporting both daily PrEP use and its safe discontinuation 
when risk behaviors change.    

Think Beyond “Key Populations”
Data and formative research should be used to focus PrEP 
programs for any group at ongoing, substantial risk 
(defined by WHO as HIV incidence higher than three per 
100 person-years). Depending on the geographic context, 
this may mean miners, fisherfolk, sero-discordant couples, 
young women, and/or members of  key population groups. 

Long-acting PrEP Methods
Long-acting PrEP methods that are in the pipeline will 
undoubtedly extend the reach and effectiveness of  PrEP, 
but there is urgency to provide combination prevention 
with what tools are available today. Building strong PrEP 
programs now will lay the groundwork to fast-track new 
PrEP methods on the horizon.  



ICAP Publications 
and Resources
PrEP

ICAP Pre-Exposure Prophylaxis Package. 

Available in English, French, Portuguese, and Spanish at: 

http://icap.columbia.edu/ptb-prep-package

Current state of play: PrEP implementation update and 
challenges. HIV Research for Prevention conference 
(HIVR4P), Madrid, October 2018, Satellite session. 

Recordings available at: 

http://icap.columbia.edu/ptb-prep-hivr4p

Lahuerta M, Zerbe A, Baggaley R, et al. Feasibility, 
acceptability, and adherence with short-term HIV pre-
exposure prophylaxis in female sexual partners of migrant 
miners in Mozambique. JAIDS. 2107;76(4):343-347. 

Available at:

http://icap.columbia.edu/ptb-prep-mz-miners

Grant RM, Mannheimer S, Hughes JP, et al. Daily and 
nondaily oral preexposure prophylaxis in men and 
transgender women who have sex with men: The Human 
Immunodeficiency Virus Prevention Trials Network 067/
ADAPT Study. Clin Infect Dis. 2018;66(11):1712–1721. 

Abstract available at: 

http://icap.columbia.edu/ptb-hptn-067-grant

Franks J, Hirsch-Moverman Y, Loquere AS Jr, et al. 
Sex, PrEP, and stigma: Experiences with HIV pre-
exposure prophylaxis among New York City MSM 
participating in the HPTN 067/ADAPT Study. AIDS Behav. 
2018;22(4):1139–1149. 

Available at: 

http://icap.columbia.edu/ptb-hptn-067-franks

Garnett M, Hirsch-Moverman Y, Franks J, et al.  Limited 
awareness of pre-exposure prophylaxis among black 
men who have sex with men and transgender women 
in New York city. AIDS Care. 2018;30(1):9-17. doi: 
10.1080/09540121.2017.1363364. Epub 2017 Aug 9. 

Abstract available at:

http://icap.columbia.edu/ptb-hptn-067-garnett

http://icap.columbia.edu/ptb-prep-package
https://icap.columbia.edu/tools_resources/icap-pre-exposure-prophylaxis-prep-package-2/   
https://icap.columbia.edu/tools_resources/current-state-of-play-prep-implementation-update-and-chall
http://icap.columbia.edu/ptb-prep-mz-miners
http://icap.columbia.edu/ptb-hptn-067-grant
http://icap.columbia.edu/ptb-hptn-067-franks
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5878834/  
http://icap.columbia.edu/ptb-hptn-067-garnett 

