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Overall: EpiC Ghana

 PEPFAR KPIF, via the USAID EpiC (Meeting Targets and Maintaining Epidemic Control) 

program, which is led by FHI 360, supports a KP-led approach to accelerate progress 

towards the 95-95-95 UNAIDS goals in six West African countries (Burkina Faso, Togo, 

Mali, Liberia, Ghana, Senegal).

 Activities proposed in Ghana under KPIF responded to the gaps in the national program 

and aligned with the overall national response including the PEPFAR Care Continuum (led  

by JSI) and Global Fund (led by WAPCAS) projects.

 EpiC Ghana Focus

o PrEP and HIVST in select KP districts of Ashanti and Greater Accra regions

o Above site support on PrEP & HIVST for national scale-up.

o Addressed structural barriers related to SDV & crisis response.

o Designed and  integrated U=U messages and materials into existing HIV programs

 Implementing Partners (KPIF FY20/FY21): WAPCAS & 2 Subs, WAAF & 2 Subs, Equip 

Health Ghana



PrEP Implementation Highlights

• Robust collective energy and commitment among key 
actors accelerated the approval of the PrEP jump start 
strategy.

• EpiC, with strong support and coordination from NACP and 
USAID, organized the PrEP & HIVST Implementation 
Committee chaired by NACP and co-chaired by GAC.

• Implementation Committee membership (Gov’t, 
Development partners, CSOs) allowed key components of 
the implementation plan to be accelerated such as:

o Development and validation of the ABC PrEP 
implementation guide & commitment of PrEP
commodities 

o Agreement of service delivery sites (6 health facilities), 
monitoring tools, training of National PrEP master 
trainers and rolled out of PrEP implementation among 
KPs in FY20.

• EpiC in FY21 (June 2021) secured approval from the  
committee to train HCWs and  commence Event Driven 
(ED) PrEP in two health facilities to address the key gap of 
high PrEP discontinuation rates among MSM caused by the 
burden of daily pill taking.



PrEP Implementation 
Strategies 

• Online and in-person demand creation of PrEP  
among KP networks on social media platforms and 
KP communities.

• PrEP service delivery in 6 health facilities. 

• Referrals and linkages of high-risk HIVST non-
reactive KPs for PrEP.

• Monitoring, mentoring and coaching of health 
facilities on PrEP by Equip Health.

• Community initiation of PrEP with WAAF mobile 
clinic and community PrEP refills by trained lay 
counselors (1 month & 3 months MMD).

• PrEP Champions to share experiences with PrEP 
users and refute myths and misconceptions



Performance Highlights 
of EpiC Ghana, FY21 
(Oct 2020 – Sept 2021)

• Initiated 1,342 KPs (462 MSM, 867 FSWs, 13 TG) and 9 other 
high-risk persons on PrEP 

• PrEP CURR: 1,415 KPs (897 FSWs, 500 MSM, 18 TG) 

• 74 KPs (65 MSM, 9 FSWs) tested positive at the point of 
screening and were initiated on ART and 16 KPs (13 MSM, 3 
FSWs) were initiated on PEP.

• 129 KPs (55 MSM, 63 FSWs, 11 TG) discontinued PrEP  a 
month after not returning for their refill.

• 28 KPs (13 FSWs, 11MSM, 4 TG) restarted PrEP within the 
period.

• 10 KPs (8 MSM, 2FSW) sero-converted while on PrEP (due to 
non-adherence or were in window period when initiated),  8 
MSM and 1 FSW were initiated on ART while 1 FSW is still 
being followed up to start ART.



PrEP Achievement by Facility - Oct 2020 to Sept 2021

Indicators

Kaneshie Poly LEKMA Hos
Ussher 

Polyclinic IHCC
Kumasi 
South Hos

Suntresu
Hos Grand Total

FSW MSM Total FSW MSM Total FSW MSM Total FSW MSM TG Total FSW MSM Total FSW MSM Total FSW MSM TG TOTAL

PrEP_SCREEN 315 68 383 82 42 124 71 125 196 149 192 14 355 173 39 212 185 87 272 975 553 14 1542

PrEP_ELIGIBLE 301 53 354 82 39 121 69 101 170 146 160 13 319 170 39 209 182 83 265 950 475 13 1438

PrEP_NEW 266 53 319 80 38 118 59 97 156 142 157 13 312 162 39 201 158 78 236 867 462 13 1342

PrEP_CURR 266 53 319 80 38 118 59 97 156 172 195 18 385 162 39 201 158 78 236 897 500 18 1415

Note: 9 (2 Female Partners of MSM, 2 Male Partners of FSW and 5 Non-paying partners of FSWs) other high-risk 
persons were also screened, found eligible and initiated on PrEP



PrEP Cascade for All Key Populations – Oct 2020 to Sept 2021

• 1,342 (249%) KP initiated on 

PrEP, total FY21 target was 

538

• PrEP_CURR was 1,415
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PrEP Cascade by FSW - Oct 2020 to Sept 2021

 83 FSWs (9.78%) who were

eligible did not accept PrEP

because they could not commit

to daily pill taking

 9 FSWs tested positive at the

point of screening and all

initiated ART

 63 FSWs discontinued PrEP

 13 FSW restarted PrEP
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PrEP Cascade by MSM – Oct 2020 to Sept 2021

 462 (139.2%) MSM were

initiated on PrEP, FY21

target was 332

 13 out of 78 not eligible

were initiated on PEP

 65 tested positive and were

initiated on ART (11% case

finding)

 55 MSM discontinued PrEP

and 11 MSM restarted PrEP
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PrEP Cascade by TG – Oct 2020 to Sept 2021

• 13 TG (130%) initiated on 
PrEP, FY21 target was  10 

• 11 TG discontinued PrEP

• 4 TG restarted PrEP
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Lessons learned: 
• PrEP demand decreased in certain sites after the first two 

quarters of implementation.

• Some clients did not return for PrEP refills due to daily pill 
taking, side effects, and misconceptions shared by PrEP users 
who have experienced some side effects. These rates were
higher in public health facilities. 

• Lab costs (e.g., willingness of clients to pay for labs, 
operationalizing the coverage of lab fees) negatively affected 
FSW’s ability to initiate on PrEP - Explore the possibility of 
NHIS covering lab fees and/or revising the operational 
guidance based on latest WHO guidelines. 

• Not all public health facilities are providing PEP services to 
KPs.

• Majority of KPs accessing PrEP are of reproductive age 20-29 
yrs (FSWs 67.8%, MSM 73,37%, TG 76.9%) followed by 30-39 
yrs (FSW 31.6%, MSM 13.4%, TG 23.1%) and less than 20 ( FSW 
8.42%, MSM 11.9%).

• There was a 10.87% case finding rate among MSM seeking 
PrEP services.



Lessons learned 
(continued): 

• PrEP Champions were utilized to educate 
KPs on the benefits of PrEP and supported 
adherence. 

• Strengthened and expanded PrEP 
community-initiation and refills to 
improve access (one month/3 months 
MMD). 

• Improved demand creation and work 
within higher-risk and higher-need social 
networks.

• In FY22, will utilize the Online Reservation 
Application (ORA) to facilitate linkages 
and scheduling of PrEP and other HIV 
service appointments at IHCC, mobile 
clinic and WAAF subs service providers.



Lessons Learned: 
Improving Adherence

• Ensure that KPs provide credible and reliable contact information 
for themselves and 1 or 2 trusted contacts to enable effective 
follow up

• Intensify PEs/CMs follow-ups and mobilization of clients for PrEP 
refills

• MSM prefer ED-PrEP and FSW prefer long term injectables as an 
option for daily pills taking – Need to start ED PrEP for MSM, other 
PrEP modalities for women (e.g. PrEP ring) 

• Improve M&E systems to accurately record, track clients’ 
discontinuation and restart (PrEP cycle) rates and other important 
data points to be analysed for programme improvement 

• PrEP Champions are more committed and have been effective in 
identifying new clients, conducting follow-ups on PrEP users due 
for refills, conducting HIVST and referring non-reactive clients for 
PrEP.



Lessons 
Learned:
Improving 
Counseling at 
Screening and 
Follow-up 
Visits

Provide periodic orientation and refresher 
training for service providers

Continuous improvement of staff and 
volunteers’ counseling skills to ensure 
clients understand how PrEP is taken, how it 
works, how to stop, and how to restart

Provide enough time at the screening 
session for quality counseling



Best Practices

 Multi sector approach – Involvement of all key 
stakeholders and continuous  collaboration with 
NACP & GAC. 

• Setting up the PrEP & HIVST Implementation 
Committee chaired by NACP and co-chaired by GAC 
resulted in collective agreement and commitment 
to the jump start strategy, roadmap, ToT for 
National PrEP Master Trainers to roll out PrEP 
implementation in Ghana.

• Organized virtual bi-monthly Implementation 
Committee meetings to share lessons, best practices, 
challenges and solutions for national scale up –
Lessons learned utilized for national scale up to 16 
additional sites.

• Submitted monthly & quarterly reports to NACP & 
GAC to update them on progress and achievements



Best Practices

 Supply Chain management: 

• Involvement of service providers in HIV commodity 
quantification meetings. 

• Quantification of PrEP commodities and approval by 
the Supply Chain committee (NACP) of PrEP 
commodities for PEPFAR implementation.

• Ensured availability of PrEP commodities throughout   
the implementation period.



Best Practices

 3-Pronged Approach employed for facility entry & PrEP 
Logistics management: 

• Orientation of management & HCWs at selected health 
facilities  by EQUIP  created ownership.

• Orientation by NACP on logistics management 
requirements and M&E tools for RMS and health 
facilities ensured effective tracking, management  and 
accountability of PrEP commodities.

• Continuous monitoring, mentoring and coaching of 
health facilities on PrEP implementation by Equip 
Health.

 Community initiation of PrEP by WAAF’s mobile clinic and 
PrEP refills by trained lay counselors as part of the DSD model 
promoted access to PrEP services and reduced high 
discontinuation rates.

 Use of Commodity Accountability Tools (CATs) approved by 
NACP to effectively track, manage and account for 
commodities used for community initiation ensured accurate 
and timely reporting (community to facilities to RMS) 



Questions/Comments

Medaase



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 (PSI), and Gobee Group.
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