
Eswatini Supports Development of 
a PrEP Planning, Monitoring, and 
Evaluation Tool

Background

As countries scale up the delivery of pre-exposure 
prophylaxis (PrEP) for HIV, several programmatic 
needs have emerged: setting targets, projecting 
costs, and analyzing program efficiency. To assist 
with these needs, the U.S. Agency for International 
Development (USAID) in 2019 funded the 
development of the PrEP Implementation planning, 
monitoring, and evaluation Tool (PrEP-it). The 
tool is the product of a collaboration among 
several USAID projects: Health Policy Plus (HP+), 
Optimizing Prevention Technology Introduction 
on Schedule (OPTIONS), and Efficiency and 

Accountability Technical Assistance to Partners II 
(EATAP-II). 

PrEP-it is an Excel-based decision-making and 
analysis tool to support oral PrEP programs with 
seven interrelated modules: (1) target-setting, (2) 
capacity assessment and efficiency analyses, (3) 
tracking the cascade of PrEP delivery, (4) cost 
forecasting, (5) estimating impact, (6) antiretroviral 
(ARV) forecasting, and (7) prioritizing geographic 
areas for PrEP delivery to adolescent girls and 
young women. The tool is designed to organize 
available data to provide a framework for evidence-
based decision making in planning and managing 
PrEP programs.

Eswatini Target-Setting

Prior to the development of PrEP-it, program 
planners did not have a robust, evidence-informed 
way to set PrEP targets that took into account 
desired coverage of priority populations, impact, 
costs, capacity to deliver services, and continuation 
rates. The PrEP-it development team consulted 
stakeholders in Eswatini, Mozambique, Kenya, 
and Zimbabwe regarding desired functionality and 
field testing. This nine-month process produced 
a draft tool ready for use. While HP+ Eswatini 
specifically supported the Eswatini country visits, 
all three projects contributed to development and 
dissemination of the tool; this collaboration was 
essential for the launch of the tool. In June 2019, 
the Eswatini National AIDS Programme used its 
PrEP-it field visit workshop to set national five-year 
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Laptop showing one of the modules of PrEP-it.



PrEP targets—making Eswatini the first 
country to use the newly developed tool to 
set its national targets. 

The PrEP-it framework seeks to explore 
many aspects of PrEP implementation 
and planning. In Eswatini, these included 
the following:

• What populations will PrEP be 
offered to? Populations entered in 
the tool were serodiscordant couples, 
female sex workers, men who have sex 
with men, adolescent girls and young 
women, transgender women, pregnant 
and breastfeeding women, and males 
30–34 years of age.

• How long do clients typically stay 
on PrEP? This metric is captured as 
the percent of clients in each population 
still taking PrEP at months 1, 3, 6, 
and 12 after initiation. Eswatini relied 
on demonstration project data for 
continuation rates but allowed for 
different curves for different priority 

populations, with longer continuation 
among serodiscordant couples.

• What is the population size, 
HIV prevalence, and percent 
indicated for PrEP? These data 
points are needed for each group to 
calculate the number of potential 
users. Eswatini initially relied on 
default data provided within the 
tool and then adjusted based on 
discussions with the working group.

• How will PrEP delivery be rolled 
out during the target period?  
Different scale-up trends can be 
selected in PrEP-it. Eswatini selected 
three S-shaped curves, with a gradual 
start followed by a more rapid scale-up 
before plateauing near the end of 
the five years. Different curves allow 
for variation in the peak scale-up 
months and the speed of scale-up. 
Trend A in Figure 1 was selected for 
serodiscordant couples, adolescent 
girls and young women 20–24 years of 
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Figure 1. Target-Setting Scale-Up Trends: Percentage of Clients Initiating 
PrEP by Month
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age, and pregnant and breastfeeding 
women. It shows scale-up reached by 
April 2021. In contrast, Trend B scaled 
up more gradually and was used for 
female sex workers, men who have 
sex with men, adolescent girls and 
young women 15–19 years of age, and 
transgender women. Trend C was used 
for males 30–34 years of age and is 
still scaling up at the end of the target-
setting period.

• What approach should be used to 
set targets? PrEP-it allows for target-
setting by the desired coverage of 
potential users or by capacity to deliver 
PrEP. The Eswatini group set targets 
based on coverage, or the percent of 
potential users actively taking PrEP 
at the end of the target-setting period. 
The coverage percentages ranged 
from 10 percent for pregnant and 
breastfeeding women to 35 percent for 
serodiscordant couples based on prior 
experience and program goals.

Based on these and other questions, the 
stakeholders used PrEP-it to estimate that 
approximately 85,000 PrEP initiations 
would be needed over the five-year time 
frame to achieve the desired coverage levels 
in Eswatini (see Table 1). The targets were 
disaggregated by the four subnational 
regions of Eswatini using the tool.

Table 1. Coverage Targets for Each 
Priority Population in Eswatini

Population Coverage 
target

Adolescent girls and young 
women, age 15–19 years

10%

Transgender women 10%

Men, age 30–34 years 10%

Pregnant and  
breastfeeding women

10%

Adolescent girls and young 
women, age 20–24 years

15%

Men who have sex with 
men

20%

Female sex workers 25%

HIV-negative partners in 
serodiscordant couples

35%

Lessons Learned

The most important lesson learned during 
the development of the tool was the need 
for—and importance of—testing tools 
with country partners to ensure the tool 
meets partner needs and is developed with 
their available data in mind. The Eswatini 
Ministry of Health was a critical partner 
in shaping the functionality of the tool and 
directing improvements in the final tool. 
This collaboration led to increased local 
ownership and sustainability of the target-
setting process and the use of the tool for 
future planning and analysis.

Members of the PrEP-it development team during the 
PrEP-it workshop in Eswatini, June 2019.
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The continuation rates and scale-up 
patterns in PrEP-it allow users to estimate 
the number of individuals on PrEP at 
any given point in time and understand 
how many PrEP initiations are needed to 
reach desired coverage levels. During the 
Eswatini workshop, it became clear that 
low continuation rates combined with high 
coverage goals create unrealistically high 
targets for numbers of PrEP initiations 
(including reinitiations), because PrEP 
clients would need to cycle on and off PrEP 
repeatedly during the year in order to 
achieve high coverage levels; thus targets 
would far exceed the number of potential 
users. Adjustments to both continuation 
rates and coverage enabled the setting of 
more feasible targets. 

A final lesson is that the target-setting 
process takes time to allow for necessary 
discussions about the best data and 
assumptions that should be selected in 
the tool. PrEP-it serves as an organizing 
platform that can bring together program 
planners and implementers with different 

priorities and foci to work together to better 
plan for and provide PrEP. By preparing 
in advance and committing its team’s full 
attention to the workshop, the working 
group that led this process in Eswatini was 
able to use its time efficiently and effectively 
when setting targets.

Next Steps

An online software version of PrEP-it is 
expected in early 2021, funded by USAID 
under the Preparing for Ring Opportunities 
through Market Introduction Support and 
Knowledge Exchange (PROMISE) project. 
The software version will facilitate a more 
streamlined user-interface and will allow 
for additional PrEP modalities, including 
the dapivirine ring. 

Based on its experience, Eswatini has the 
potential for continued participation with 
PrEP-it and is considering further training 
on the tool to build capacity at the regional 
level on how to use the tool for monitoring 
and evaluation.

Health Policy Plus (HP+) is a seven-year cooperative agreement funded by the U.S. Agency for 
International Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 
2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, 
Futures Group Global Outreach, Plan International USA, Population Reference Bureau, RTI 
International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by the U.S. Agency for International Development. 
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Government information and does not necessarily reflect the views or positions of the U.S. 
Agency for International Development or the U.S. Government.

CONTACT US

Health Policy Plus 
1331 Pennsylvania Ave NW, Suite 600 
Washington, DC 20004 
www.healthpolicyplus.com 
policyinfo@thepalladiumgroup.com
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