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1. Welcome and session introduction: Why differentiated PrEP?  

Kimberly Green, PATH

2. Setting the scene: Where is PrEP headed? 

Jessica Rodrigues, AVAC

3. Video perspectives: What do people want when it comes to PrEP?

4. Differentiated PrEP in practice:

• Mobile PrEP: Diversifying PrEP delivery in Kenya to reach adolescent girls and young women Daniel Madiang’, 

PATH

• Next-generation MSM-led PrEP services in Vietnam Quan An Ho, G-link Social Enterprise

• Peer-supported PrEP: Sisters with a Voice in Zimbabwe Primrose Matambanadzo, Centre for Sexual Health and 

HIV/AIDS Research

• Community PrEP: Differentiated PrEP to reach key populations in Thailand Nittaya Phanuphak, Institute of HIV 

Research and Innovation (IHRI)

5. Moderated panel and Q&A: Scaling PrEP DSD and implications for oral PrEP and new HIV prevention 

products in the pipeline

Co-moderators: Kimberly Green; Jessica Rodrigues

6. Key takeaways and closing 

Anna Grimsrud, IAS; Nittaya Phanuphak, IHRI

Bringing PrEP to the people: Democratizing access to PrEP 

differentiated delivery before, during, and after COVID-19

Co-chairs: Kimberly Green (PATH); Jessica Rodrigues (AVAC); Anna Grimsrud (IAS) 



More than 925,000 people took PrEP at least once by 2020

PrEP use has accelerated but still far from the global 2020 target



De-medicalize

Different steps and 
elements of PrEP offered 

by lay providers or 
through health care 

worker task-shifting (e.g., 
from doctors to nurses)

Differentiate

Adapting the when, 
where, who, and 

what based on client 
preferences, needs, 

efficiencies, and 
other factors

Simplify

Finding less 
complex ways to 

deliver care, 
promote increased 
access, lower cost, 

while retaining 
efficacy and quality

Discussion framework: 
Differentiating, simplifying, and de-medicalizing PrEP



Pharmacies
Virtual/telehealth

Home-based

Peer-led

Health clinic

PrEP service 

delivery 

preferences

Optimizing convenience, choice, community engagement, and communication options

Increasing range of PrEP service models: 
Before and during COVID-19
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VIETNAM

THAILANDKENYA

4 countries, 4 examples

ZIMBABWE


