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The data we collect on PrEP 
determines the path and 

priorities of our PrEP programs 
and the stories we can tell.

Introduction



1 WHAT DO WE NEED TO MONITOR TO 
UNDERSTAND PREP PROGRAMS?



How is PrEP M&E data used nationally and 
globally?
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Characteristics of PrEP 
clients

• Age/sex and membership in 
key and other PrEP priority 
populations

What do we need to measure routinely to 
understand PrEP programs?

Magnitude of the PrEP 
program

• Uptake and use over time of 
each PrEP method

• Needs to take into account 
discontinuous use patterns



A word about routine data collection

▪ Not everything we want to measure needs to be reported 
nationally
• Some data needs to be collected for client management or site quality 

improvement but not reported up
• For example, individual client history of PrEP use, other medications, etc.

• Some data are best collected through research studies
• For example, dispensing vs. use, method effectiveness, switching patterns

▪ Routine data collection should be Streamlined, Simple, and 
Informative (SSI)



How are PrEP data being collected right now?



What are we currently measuring for PrEP?

Org. Source Indicator Definition Aggregation

PEPFAR
MER 2.0 
(Version 2.7)

PrEP_NEW
# of individuals newly enrolled on 
PrEP in the reporting period

Can be added 
across reporting 
periods

PrEP_CT 

# of individuals, excluding those 
newly enrolled, that return for a 
follow-up or reinitiation visit for 
PrEP during the quarter

Snapshot; cannot 
be added across 
reporting periods

UNAIDS
Global AIDS
Monitoring
2023

People 
who 
received 
PrEP

Number of people who received 
pre-exposure prophylaxis (PrEP) at 
least once during the reporting 
period (reporting period is one year)

Snapshot: cannot 
be added across 
reporting periods



Issues with the current indicators

Indicator Issues

PrEP_NEW (PEPFAR)
(1) Doesn’t measure use over time
(2) Often people are counted as “new” multiple times

PrEP_CT (PEPFAR)
(1) Difficult to collect and interpret
(2) Cannot be aggregated across quarters

People who received 
PrEP (UNAIDS)

(1) Difficult to track individuals over a year in absence of national EMR
(2) Doesn’t measure use over time



We can do better!

Simplify 
data 

collection
Collect meaningful data 

that helps us manage 
PrEP programs, mobilize 
needed resources, and 
promote PrEP choice



3 HOW CAN WE IMPROVE M&E FOR PREP? 
A PROPOSAL FOR REVISED PREP 
INDICATORS



Why are we proposing a revision to PrEP indicators?



New learnings about 
Oral PrEP use and M&E 

through scale up

Expanding choice in PrEP 
methods 

Reported challenges 
with existing global  

indicators

Operationalizing New 
WHO guidelines and 

proposed indicators for 
PrEP

Why are we 
proposing a revision 
to PrEP indicators?



Expanding choice in PrEP 
methods 

Why are we 
proposing a revision 
to PrEP indicators?

New methods of PrEP are being introduced (PrEP Ring, CAB PrEP) while even 
more are in development. 

CHALLENGE: Introduction of these methods requires changes to M&E systems to 
better reflect choice

OPPORTUNITY: Necessary updates to M&E tools to include new methods 
represents  an opportunity to do more than just disaggregate existing indicators 
but a chance to make larger improvements to how we collect data on PrEP



New learnings about 
Oral PrEP use and M&E 

through scale up

Expanding choice in PrEP 
methods 

Reported challenges 
with existing global  

indicators

Operationalizing New 
WHO guidelines and 

proposed indicators for 
PrEP

Why are we 
proposing a revision 
to PrEP indicators?



Operationalizing New 
WHO guidelines and 

proposed indicators for 
PrEP

Why are we 
proposing a revision 
to PrEP indicators?

In 2022, WHO released “Consolidated 
Guidelines on Person Centered HIV 
Strategic Information: Strengthening 
routine data for impact” 

• New guidelines and indicators for PrEP 
M&E

• Guidance on standard minimum data 
set and priority indicators partially 
informed by recommendations on PrEP 
measurement from the MOSAIC PrEP 
M&E Working Group

Our recommended revisions to 
PrEP indicators can help to 

operationalize the new guidelines.  

https://www.who.int/publications/i/item/9789240055315
https://www.who.int/publications/i/item/9789240055315
https://www.who.int/publications/i/item/9789240055315
https://www.who.int/publications/i/item/9789240055315


What are we proposing?



A group of M&E experts and 
PrEP implementers from across 

the MOSAIC consortium 
developed an approach to 

operationalize the new WHO 
guidance based on learnings 

about the realities of PrEP data 
systems. 

What are we proposing?



What are we proposing?

WHO’s new guidelines 
include a recommended 
minimum data set along 

with a new core indicator 
for PrEP programs: 

Volume of PrEP Prescribed



Source: ideally available from electronic medical 
records, but may be sourced from facility or pharmacy 
records of the quantity of PrEP products prescribed or 
dispensed to clients. 

Use : This indicator shows the magnitude of 
cumulative PrEP access over time and can be used to 
forecast future commodity needs 

Proposed Disaggregations : PrEP Product, Gender, 
Age, Key Population, Provider Type, Setting, and 
Location

Definition: Total volume of each PrEP product 
prescribed or dispensed to PrEP clients within a period 

Simply defined, limited room for 
misinterpretation

Describes the scale of the PrEP 
program without requiring tracking of 
individuals and their patterns of use

Generally already available through 
HMIS or logistics systems

Unless collected through electronic 
medical records, volume data is 

generally not associated with client 
characteristics

Volume of PrEP Prescribed



Addressing limitations of Volume of PrEP Prescribed

While population 
disaggregations may not 

be reported in association 
with product volume 

data, they are collected as 
part of each client visit. 
Collecting PrEP Visits, in 

conjunction with Volume 
of PrEP Prescribed can 

help fill gaps. 

Proposed Disaggregations : PrEP Product , Sex, Age, Key Population, Provider Type, Setting, and 
Location



While not one of WHO’s priority indicators for HIV prevention, PrEP Visits is included within the 
recommended minimum dataset for PrEP. 

PrEP Visits 

Definition : total number of client visits during which 
PrEP is prescribed and/or dispensed within a period

Disaggregations : visit type, PrEP method, age/sex, 
population, setting, and location 

Use : While volume data measures how much PrEP was 
provided, visit data can provide information for 
understanding who is receiving PrEP. Visits data can 
easily aggregated and used to understand program 
scale-up (initiation visits) and resource utilization.  

Source: Visit data is generally already collected as a 
fundamental part of PrEP M&E systems. 



Using Volume of PrEP Prescribed + PrEP Visits

With the Volume of PrEP Prescribed (magnitude of the PrEP 
program) and PrEP Visits (characteristics of PrEP clients) we can 
estimate the total number of days, months, or years of product 
dispensed based on the duration of HIV prevention provided by 

each unit of product (Person-Years of PrEP). 

Person-Years of PrEP Dispensed (PYP)
by method, population, age/sex, etc 

Use: PYP measures the scale of the PrEP program (overall and by method and subpopulation) and 
can be used to estimate the coverage and impact of a PrEP program by population, age, gender, 

and/or location. 



Calculating Person-Years of PrEP (PYP)

How do we calculate PYP?

▪ For each method 
(oral/ring/injectable), the total 
number of units is multiplied by the 
duration of HIV prevention provided 
by one unit of that method. 

▪ Assumptions:

• 1 bottle of oral PrEP = 1 Person-Month of 
PrEP = 1/12 Person-Year of PrEP 

• 1 Monthly PrEP ring = 1 Person-Month of 
PrEP = 1/12 Person-Year of PrEP

• 1 CAB PrEP injection = 2 Person-Months of 
PrEP (after first injection) = 2/12 Person-
Year of PrEP

1 PYP (oral PrEP)

1 PYP (CAB PrEP)

1 PYP (Ring PrEP)



Proposing New Indicators for PrEP M&E

Based on data available from routine data collection systems, we propose that 
operationalizing the WHO guidance could be achieved by collecting:  

Person-Years of PrEP Dispensed 
(PYP)

by method, population, age/sex 

Volume of PrEP Prescribed
 by method

PrEP Visits 
by method, visit type, population, age/sex 

Using these two indicators together would allow for calculation of 

• Better measure the impact, coverage, and magnitude of the PrEP program

• Streamline and simplify PrEP reporting for national M&E in the context of method choice

PrEP Coverage

PrEP Impact

Goal of these 
new indicators: 



How can we use the proposed indicators?
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Person-Years of PrEP Dispensed (PYP)
by method, population, age/sex 

How can we use the proposed indicators?



What’s Next?



▪ At a minimum, we suggest that Ministries of Health consider adopting 
Volume of PrEP Prescribed as a new indicator in national M&E systems 
based on WHO updated guidelines

• Ministries of Health may consider also adopting PrEP Visits, to provide supplemental data that 
may not be available related to volume data. 

▪ We acknowledge that changing data collection systems and adding new 
indicators is not a simple task. Ministries are already balancing different 
data and reporting requirements from different organizations while also 
trying to limit the burden that data collection places on providers. 

▪ As a community, we should be working towards a harmonization of 
indicators and a simplification of data collection in order to streamline 
PrEP M&E and improve the utility of the data collected. 

Considerations for Ministries of Health related to 
new WHO Guidance



4 PANEL DISCUSSION: REVISING PREP M&E 
FOR CHOICE AT THE COUNTRY LEVEL



We’re on the path 
to improving 

PrEP M&E



MOSAIC is made possible by the generous support of the American people through the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR) and the U.S. Agency for International Development (USAID) 
cooperative agreement 7200AA21CA00011. The contents of this presentation are the responsibility of 
MOSAIC and do not necessarily reflect the views of PEPFAR, USAID, or the U.S. Government.
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