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Purpose

The purpose of this document is to guide the implementation of the provision of Pre-Exposure Prophylaxis 
(PrEP) in DREAMS Centres, targeting Adolescent Girls and Young Women at substantial risk of HIV 
infection.

Background

USAID DISCOVER-Health (UDH) developed the Prevention and Behavioural Intervention (PBI) model that 
has proved key to the successful implementation of its prevention activities. It has been very useful as the 
Project continues to implement PrEP activities targeting various populations, including Adolescent Girls & 
Young Women (AGYWs). The model can be used in the implementation of other activities, such as research, 
not just for PrEP. USAID DISCOVER-Health faced many challenges in its first attempt of implementing PrEP 
in 2018 but has found solutions to those challenges to better implement activities. A number of key lessons 
have been learned and these are reflected in the PBI model, as seen below.

Before Service Delivery

•	 USAID DISCOVER-Health, in collaboration with DREAMS, will identify 2 DREAMS graduates or 	
	 slightly older women aged 24-30 per centre to serve as the focal points for the collaboration and 	
	 PrEP Mentors. These women should have psychosocial counselling skills. 
•	 USAID DISCOVER-Health, in collaboration with DREAMS, will select at least 10 DREAMS 
	 graduates per centre to serve as PrEP Mobilizers

•	 Potential PrEP clients are to be found via existing satisfied PrEP clients, with support from PrEP 		
	 Mentors and DREAMS graduates
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•	 USAID DISCOVER-Health will engage DREAMS connectors as additional mobilizers for PrEP 		
	 surges

•	 USAID DISCOVER-Health will work closely and share schedules with DREAMS managers in 		
	 advance of activities for coordinated planning and integration of services

During Service Delivery

•	 Service to be provided at the DREAMS Centres, plus Safe Spaces where applicable. Service is for all 	
	 AGYW at substantial risk of HIV infection, regardless of whether they are enrolled on the		
           DREAMS programme. That being said, AGYW not enrolled on the DREAMS program should be 
	 offered the opportunity to enrol

•	 Service to be provided by a UDH clinical officer, supported by the PrEP Mentors 

•	 USAID DISCOVER-Health reports PrEP data. PrEP Provider and Mentors to enter data into the 	
	 electronic PrEP information management system

•	 Z-CHPP reports HTS data 

After Service Delivery

•	 PrEP Mentors to provide ongoing counselling and adherence support to clients and encourage them 	
	 to share their experiences with their peers

•	 PrEP Mentors are responsible for tracking and ensuring clients adhere to PrEP

•	 PrEP Mentors are responsible for providing correct information, mitigating stigma and correcting 	
	 myths surrounding PrEP services within the community
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Responsibilities

Who Responsibilities

USAID DISCOVER-
Health PBI Unit

•	 Provide technical support, including training where necessary

Z-CHPP •	 Facilitate linkage with implementing partner
•	 Responsible for HTS

DREAMS  
Implementing Partner

•	 Provide physical space for service delivery and the PrEP Mentor to work
•	 Coordinate the monthly meetings with USAID DISCOVER-Health to 
            review progress 

ART Provider •	 Coordinate development and implementation of PrEP service 
            delivery and schedule with DREAMS Centre manager
•	 Provide counselling to PrEP clients as part of clinical review
•	 Ensure all relevant PrEP-related clinical investigations done and 
            results documented
•	 Ensure all relevant documentation is completed

Team Lead •	 Provide overall supervision and ensure PrEP Mentors are working as 
            per job description
•	 Ensure availability of all clinical commodities for smooth PrEP 
            Service provision

Community 
Mobilization Officer

•	 Generate budget for activity
•	 Work with Team Lead to orient DREAMS staff and other stakeholders 
            on PrEP
•	 Train and supervise PrEP Mentors and PrEP Mobilizers 
•	 Write progress reports and ensure relevant M&E tools are completed

PrEP Mentor •	 Focal point for USAID DISCOVER-Health at DREAMS Centre
•	 Carry out non-clinical 1st encounter, the PrEP eligibility assessment
•	 Provide counselling to potential PrEP clients
•	 Link PrEP clients to other services when need is identified
•	 Conduct IPV risk assessment at the initial PrEP visit and 
            subsequent reviews 
•	 Follow up with PrEP clients
•	 Ensure PP_PREV Register is completed
•           Provide correct information, mitigate stigma and correct 
            myths surrounding PrEP services

PrEP Mobilizer •	 Create demand for PrEP in their target zones
•	 Carry out non-clinical 1st encounter, the PrEP eligibility assessment
•	 Fill out referral slip and ensure referrals are completed 
•	 Fill out PP_PREV Register
•	 Facilitate referral of clients to DREAMS centre 



Recruitment And Role Of PrEP Mentors
 
Who: DREAMS Graduates or slightly older AGYW who have Psychosocial Counselling Skills
 
•	 Mobilize DREAMS girls for PrEP
•	 Provide ongoing counselling and adherence support to DREAMS girls on PrEP
•	 Record keeping and reporting to USAID DISCOVER-Health

Selection Criteria:

•	 Former DREAMS Graduate or aged 24-30
•	 Respected in their community
•	 Trained in a variety of health interventions, in particular psychosocial counselling 
•	 Attained minimum of Grade 12 
•	 Able to read and write
•	 Able to use smart phone or tablet for data entry 
Recruitment and Role of PrEP Mobilizers

•	 Mobilize DREAMS girls for PrEP over a pre-determined period of time
•	 Provide support to PrEP Mentors as needed 
•	 Contracted over a short-term period i.e. 10 days at a time

Focus Districts

The ultimate aim is to be operational in all DREAMS Districts where USAID DISCOVER-Health is present. 

Focus districts include:

Lusaka, Kitwe, Ndola, Chingola, Kabwe, Kapiri Mposhi, Kasama, Luanshya and Mufulira 

Orientation and Training

•	 USAID DISCOVER-Health and Z-CHPP to identify community stakeholders together.
•	 USAID DISCOVER-Health to orient them about PrEP and seek their buy-in. 

USAID DISCOVER-Health to carry out the below trainings. It’s important that CMOs and UDH service 
providers are part of these trainings. The purpose is to provide basic information about PrEP, information 
on counselling and adherence support, as well as how the two organizations will collaborate and link their 
programmes. 

•	 Orient DREAMS staff on PrEP, usually takes half a day
•	 Train PrEP Mentors (2-4) and PrEP Mobilizers (10) per site, usually takes 2 days, then 1day of field 	
	 work, followed by 10 days of mobilization.

Focused Mobilization

Following the training, PrEP Mentors and PrEP Mobilizers carry out a mobilization for 10 – 14 days. In 
which the following happens:
•	 Set targets for this intensive mobilization period
•	 Generate demand for PrEP
•	 Offer adherence support 
•	 Create awareness about the DREAMS programme

5
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Reporting, Monitoring and Stipends

•	 USAID DISCOVER-Health PrEP Provider and PrEP Mentor are responsible for PrEP electronic data 	
	 entry
•	 USAID DISCOVER-Health will report PrEP_New and PrEP_Curr at DREAMS centres
•	 Z-CHPP are responsible for HTS data collected at DREAMS centres
•	 USAID DISCOVER-Health to pay stipends to the PrEP Mentors and PrEP Mobilizers. The amount 	
	 will be similar to the existing DREAMS Mentors’ stipend 

Distinction between reporting:
 
•	 USAID DISCOVER-Health reports on all AGYW at substantial risk of HIV infection that access 		
	 PrEP via DREAMS centres in their PrEP management information system 
•	 DREAMS reports on all AGYW at substantial risk of HIV enrolled in the DREAMS Programme that 	
	 access PrEP in their DHIS database 
•	 Report verification to be carried out on a monthly basis, at the minimum

Coordination and reporting:

•	 USAID DISCOVER-Health CMO, ART Provider and PrEP Mentor to hold bi-weekly meetings to 	
	 discuss challenges and solutions 
•	 PrEP Mentor to send through weekly progress reports to CMO 
•	 CMO to then compile this data and submit a monthly report to USAID DISCOVER-Health PBI unit
Team lead and CMO to conduct monthly PrEP Review meetings with DREAMS Managers. The purpose of 
the meetings are to: 
•	 Address operational challenges and opportunities within the scope of the partnership, such as 		
	 service delivery schedules, stock of HIV test kits etc.
•	 Share data
•	 Share schedules for coordinated planning and integration of services 
•	 Highlight issues that may require support from HQ level

Monitoring And Evaluation Tools

•	 PP_Prev register
•	 Patient locator
•	 PrEP Non-clinical 1st encounter form
•	 PrEP monthly summary/ aggregate form
•	 Referral form
•	 Adherence tool
•	 Counselling checklist
•	 Client consent form
•	 HIV test result slip
•	 PrEP register
•	 Appointment register
•	 PrEP tracking register
•	 Data verification by tool
 
Data Collection And Reporting

•	 USAID DISCOVER-Health SI Data Reporting template
•	 Verification of data by all partners to reduce data variations 
Indicative budget items for training
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•	 Venue / conference package
•	 Lunch allowance for participants for 13 days (2-3 days training; 10 days in the field)
•	 Identities (IDs) for participants, including for the mobilization period
•	 Stationery: A4 paper, coloured stickers and pens
•	 Transport refund for training and fieldwork
•	 Male and female condoms

Additional Resources

•	 Trainers required for quality control at the beginning of the process, such as CMOS, HQ staff or 	
	 ART providers
•	 Information Education and Communication (IEC) and Behaviour Change Communication (BCC) 	
	 materials
•	 CMOs equipped with vehicles for mobilization period
•	 Service providers equipped with vehicles for service delivery at DREAMS centre
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