


HIV PREVENTION CHECKLIST
FOR GLOBAL FUND APPLICATIONS, GRANT CYCLE 8 (2026–2028)
INSTRUCTIONS FOR USE
This checklist is intended as a guide and self-review tool for those preparing Global Fund funding requests for Grant Cycle 8 (GC8, 2026–2028) with an HIV prevention lens. It is structured to mirror the GC8 Full Review Application Form so that writing groups can use the checklist alongside the application. 
It is not necessary to respond to every question. If time is limited, the “Top 10” checklist can be used for a rapid review.

All questions should be read in light of the GC8 HIV Prioritization Guidance (Global Fund, April 2026), which sets out the Program Essentials, population thresholds, and efficiency considerations that underpin GC8 investments. References to specific pages of that guidance are given where applicable.
“Top 10 ” CHECKLIST FOR HIV PREVENTION IN GC8 REQUESTS
1. Alignment with national strategies. Is the funding request aligned to national strategies or roadmaps on HIV prevention? In the absence of a plan, is the request aligned to the HIV Prevention 2030 Global Access Framework?
2. High-impact interventions. Are the selected HIV prevention interventions high-impact given the country context and epidemiology? Are interventions consistent with the GC8 Modular Framework Handbook and GC8 HIV Prioritization Guidance?
3. Program Essentials funded at sufficient scale. Are the five HIV prevention program essentials (condoms and lubricants, PrEP/PEP, harm reduction, VMMC, STI screening and treatment) funded at sufficient scale? If not, is this because of limited resources or a deliberate prioritization decision – and if the latter, is there evidence of greater impact elsewhere? Also see Supporting Prioritization in the Context of HIV Funding Cuts | GPC 
4. Defined outcomes. Are HIV prevention outcomes clearly defined and quantified? Are prioritized activities contributing directly and efficiently to those outcomes?
5. Ambitious coverage, outcome and impact targets. Are targets ambitious, in line with country commitments and the Global AIDS Strategy 2026–2031?
6. Value-for-money analysis. Is there an analysis of cost per new HIV infection averted for different populations and interventions? Does the request avoid untargeted, low-impact interventions without differentiation by population or risk level? Are costing assumptions for HIV prevention programs consistent with UNAIDS guidance and reasonable relative to benchmarks?[footnoteRef:1]  [1:  Consider using the UNAIDS resource needs estimation tool for countries] 

7. Optimised, adapted and integrated prevention interventions. Are opportunities for integration of HIV prevention interventions maximised for efficiency and effectiveness and described in the request? Where full integration may not be appropriate (e.g. some KP programming), is the rationale and approach articulated?
8. Scalable to key populations by 2028 within available resources. Are packages scalable such that by 2028 sufficient numbers of key and priority populations can be reached with high-impact intervention packages? Does the request demonstrate a transition pathway toward domestic financing for sustainable prevention programs?
9. Sufficient amount requested. Is the amount requested for HIV prevention sufficient, keeping in mind past patterns of underfunding? Are matching fund conditions met if eligible (e.g. at least 1:1 investment in prevention)? Are domestic and co-financing commitments addressed? 
10. Suitable implementation arrangements involving civil society. Are implementation arrangements suitable for effective delivery, including a role for civil society, community-based and key population-led organizations in outreach programs?

SECTION 1. COUNTRY CONTEXT & PRIORITIES
Corresponds to Application Form Section 1 (Country Context & Priorities).
1.1  Updates to the Country Context (Application Form Q1.1.A)

Epidemiological context (HIV)
· Does the country summary include population size estimates for key populations and other priority populations by age & sex, segmented by risk /HIV incidence?
· Are patterns of HIV incidence and prevalence described – by age, sex, sub-national locations and populations (including sub-populations such as MSM who use drugs, brothel- vs. non-brothel-based sex workers)?
· Are main sources of HIV transmission analysed using primary cohort data, mathematical modelling and/or data triangulation?
· Does the summary reflect the relative importance of key populations in epidemiological dynamics?
· Are the most important biological, behavioural and structural risk and vulnerability factors identified by population and inequities in service access and relating to HIV transmission analysed?
Access to health services (HIV)
· Is access to HIV prevention services sufficiently covered in the analysis of health service access?
· Are laws and policies and political context, social norms, economic factors or other structural factors that create barriers to access described, including for key and vulnerable populations?
· Are strategies to improve access through public, private or community platforms – including online platforms – described?
Health system strategies and financing
· Is there reference to an HIV prevention strategy, NSP or HIV prevention roadmap?
· Are significant changes in domestic or external financing of the HIV prevention response (including PEPFAR-related and other funding cuts) described including for key populations?
· Is domestic HIV prevention financing and complementarity of international financing described?
Community responses and private sector
· Does the summary describe how communities are involved in governance, planning, delivery and monitoring of HIV prevention, including the role of key population-led organizations?
· Is the role of the private sector in HIV prevention described (e.g., condom supply, use of new media, pharmacy-based PrEP delivery)?
Lessons learned
· Are components and approaches that had impact on reducing new HIV infections identified and proposed for scale-up?
· Are programmatic approaches that did not deliver results identified, with alternative strategies proposed?
· Are lessons learnt in reaching key and vulnerable populations described?

1.2  Integration Priorities (Application Form Q1.2)

The GC8 HIV Prioritization Guidance emphasizes integration of HIV services into primary health care and into sexual, reproductive and adolescent health platforms.
· Are practical steps to integrate HIV prevention and testing services into primary health or sexual and reproductive health care or described and with associated timeframes?
· Are HIV prevention services delivered through community systems, including community health workers and peer-led outreach, well described and targeted?
· For young people: are approaches to youth-friendly access to HIV prevention identified using existing health, education and other platforms?
· For key populations: are approaches for integrating services into broader healthcare systems in ways that are  accessible and acceptable and that improve sustainability described?



SECTION 2. FUNDING REQUEST AND RATIONALE
Corresponds to Application Form Section 2 (Funding Request and Rationale).
2.1.A  Strategic Priorities of the Funding Request
The application should highlight up to three strategic priorities for the HIV component, with rationale linking to programmatic and financing gaps. Check the following:
· Are HIV prevention priorities stated, with explicit rationale for population-level impact on HIV incidence?
· Are priorities linked to gaps identified in the Programmatic Gap Table, Funding Landscape Table and country dialogue outcomes?
· Are the priorities appropriate given the country’s epidemiological context and available resources?
2.1.B  Programming by Module (Table 2): Modules and Interventions
     HIV Module: HIV Prevention
· Are selected prevention interventions evidence based and in line with the most recent normative guidance?
· Are the selected interventions prioritized considering the epidemiological and programmatic context? Consider the 5Ps of prioritisation: people, place, package, platforms, prices.
· Is the prevention approach based on a sound theory of change and results chain?
· Are the selected activities strategically contributing to a scale up of the relevant HIV prevention approaches?
· Ensure the funding request does not include a range of untargeted, low-impact, and non-specific interventions (such as general HIV awareness raising activities) without differentiation by key populations or sub-groups. These should be deprioritized. 
· Does the funding request pay adequate attention to prevention access outside health facilities?
· Have appropriate interventions been included for specific populations according to the country context?

Intervention and activity selection

Prevention Program Stewardship 
· Is a strong prevention response management institution/ mechanism in place in the country (aligning epidemic & response, supply & demand, public and private sectors, access platforms & communities) – and if not does the grant address minimum requirements for an effective response?
· To achieve that are necessary coordination and management functions for prevention (e.g. stewardship functions,capacity strengthening), described and budgeted for?
· Are management plans for the integration of HIV prevention into primary care and SRH platforms evident?
· Are integrated supply chain management for SRH and HIV prevention commodities described and budgeted for?

Person-centred design and prevention communications (demand generation)
· Does the funding request apply a consolidated prioritized and efficient approach to prevention design and communication (demand-side) to address behavioural aspects of prevention (rather than fragmented or projectized approaches)?; 
· Are communication actions sufficiently focused on supporting users to understand risk, available options, sustained use of HIV prevention?. [footnoteRef:2] [2:  Note: For HIV prevention communication programmes tailed to people’s realities please refer to , to cross-check if demand generation activities have been included for key and priority populations depending on their incidence settings.] 

· Does the investment cover evidence informed demand generation approaches including:
· Market analysis & segmentation
· Development/delivery of demand generation communications
· Innovative partnerships with media, in particular new media channels?

Five program essentials
For each program essential under HIV prevention, check in the following table whether a complete set of Program Essentials and high-priority interventions has been selected.[footnoteRef:3]
 [3:  For more detailed analysis of specific programme components, refer to the five programme self-assessment tools (PSAT) .] 


	Program Essential
	Key questions

	1. Condoms and lubricants for people at increased risk
	· Is investment designed to reach populations and locations with elevated HIV incidence (with complementary – non Global Fund – financing for condom & contraceptive needs of other populations)?
· Is a total market approach used, engaging commercial and social marketing sectors?
· Is free distribution in community channels prioritized without displacing commercial sales?
· Are customization of condoms (which raises costs) and unnecessary product variation minimized?
· Does the investment cover condom access and last-mile distribution challenges, especially in community settings, including approaches such as:
· Supply chain system refinements that focus on last mile
· Innovative partnerships with private sector distributors (eg. beverage companies, pharmacies etc.)?
· Active provider-initiated condom demand generation distribution integrated into SRHR/HIV services? 
· Does the funding request include programme stewardship activities such as:
· Capacity strengthening and support to government programme lead
· Appointment of a market facilitator? 

	2. PrEP and PEP for people at increased risk
	· Is the scale and speed of PrEP implementation (including population and geographic specific targets) with adequate focus and coverage to achieve impact?
· Are targets for PrEP set at national and sub-national level based on epidemiology (eg Spectrum needs estimates /SHIPP or PrEP-IT) with resource quantification?
· Have procurement efficiencies been considered, e.g. use of the lowest-cost oral PrEP option (TDF/3TC rather than TDF/FTC), where appropriate?
· Is PEP provided for all potential HIV exposures including as part of sexual and reproductive health and post-rape care?
· Are there any deviations from the latest WHO guidance? 
· Have differentiated service delivery models been included? (including task shifting, primary healthcare, private and community-based models, use of HIVST) 
· Is access to PrEP available to all who request it without requiring identification with a specific population or exposure?
· Does the mix of PrEP products include long-acting options (e.g., 6-monthly lenacapavir, 2-monthly cabotegravir) for introduction and scale-up? Are start-up activities (registration, guidelines, training, supply chain, M&E, pharmacovigilance) covered?
· Is transmission during pregnancy and breastfeeding addressed, including integration with maternal and child health services?

	3. Harm reduction for people who use drugs
	· Is harm reduction coverage ambitious enough for impact?
· Is access to harm reduction in priority prison settings addressed?
· Are sterile needles and syringes and safe injecting equipment provided through accessible platforms?
· Does the safe injection equipment procured reflect best evidence, community preferences and such as low dead space syringes? 
· Is opioid agonist maintenance treatment (OAMT) (methadone, buprenorphine) procured at optimal prices and continuously supplied?
· Is there domestic cofinancing for OAMT given the wider health, social and economic benefits of OAMT?
· Have differentiated service models been considered including take-home dosing and community delivery?

	4. VMMC for boys (15+) and men
ONLY applies in 15 priority countries
	· Is VMMC targeted at boys over 15 years and men?
· Has the programmatic approach been re-designed based on potential impact and sustainability reflecting the new funding realities for VMMC?
· Is service delivery integrated across differentiated service delivery approaches (e.g.  clinic, community, home, facility, school and sports-based)?
· Does the package use VMMC as an entry point for other health services (SRH, NCDs, mental health)?
· Does it cover relevant and evidence informed demand generation approaches based on segmentation?

	5. STI screening and treatment for people at increased risk
	· Is HIV prevention integrated into STI services, especially in high and medium incidence locations?
· Are basic STI services and syndromic STI management integrated into HIV prevention platforms? 
· Is the STI investment of this grant – if any - sufficiently focused on populations in greatest need of HIV prevention (rather than gap filling the overall STI program)?
· Is cervical cancer screening and secondary prevention available for those accessing HIV services?
· Is HCV testing/treatment included in harm reduction services in countries with high HIV/HCV co-infection?
· Are high-cost STI molecular diagnostics (e.g., Xpert CT/NG) and untargeted hepatitis B screening avoided unless strongly justified?




Population-specific considerations

For key populations[footnoteRef:4] [4:  For key population programmes refer to ] 

· Has the package been designed and prioritized based on evidence? 
· Are the prevention programs adequately differentiated for different populations?
· Does the funding request prioritize prevention programming tailored to the distinct needs and preferences of younger key populations?
· Does the funding request describe approaches to integrate services for key populations within the broader healthcare system in a way that is accessible, acceptable and improves program coverage and sustainability?
· Are the prevention packages prioritized according to context and location?
· Are the HIV prevention approaches based on population size estimates for key populations?

For adolescent girls and young women[footnoteRef:5] [5:  For HIV prevention among adolescent girls, young women and male partners in settings with high HIV incidence refer to the      ,] 

· For HIV prevention among adolescent girls, young women and their male partners has an analysis of sub-national HIV incidence estimates been conducted and the number of adolescent girls, young women at high risk of HIV been established? Is there a reference to the SHIPP tool?
· Does the funding request differentiate based on the level of risk of different subpopulations, including out-of-school girls?
· Does the funding request prioritize integration and synergy with reproductive, maternal, newborn, child and adolescent health programs and broader sexual and reproductive health? 

2.1.C  Payment for Results (PfR) Modality (if applicable)
· If a PfR modality is used, do the disbursement-linked indicators (DLIs) include HIV prevention priorities?
· Are DLIs selected from the core indicator list in the GC8 Modular Framework?
· Is there a credible data collection and verification process for results reporting?

2.1.D  Overall Prioritization Approach
This section addresses the most important prioritization questions, which for prevention critically influences the entire grant design – and may require adjustment across all other sections. Therefore consider applying both early on and in the final stages of grant development.
Methodology, criteria and stakeholders
· Is the methodology and criteria for prioritization clearly described (e.g., focus on HIV impact, cost-effectiveness, value-for-money, attention to underserved populations, feasibility)?
· Is the prioritization based on an analysis of the impact of proposed interventions, including HIV incidence in prioritized populations and cost-effectiveness?
· Are communities – especially key and vulnerable populations – meaningfully engaged in the design of the funding request?
· Does the request use the 5Ps of prioritization: people, place, package, platforms, prices?
How prioritization was adapted for GC8
· Is the prioritization adapted to reflect changes in the health financing landscape, including PEPFAR disruptions and changes in donor funding?
· Does the request demonstrate how geographic areas (sub-national level) and population groups were prioritized to maximize impact and address programmatic gaps?
· Is there a stratification approach with sub-national tailoring of interventions?
· Are efforts to strengthen coordination between health and community systems at national, sub-national and local levels described?
· Is complementary coverage from other donors or domestic financing described for specific geographies or programs?
· Are priorities from country dialogue and the Funding Priorities from Civil Society and Communities Annex referenced?
Rationale for HIV prevention investment
· Is the funding request for HIV prevention aligned to key populations and priority populations identified in the context section?
· Are HIV prevention interventions for the highest-priority populations, locations and interventions covered within the allocation?
· Does the request represent a full expression of priority needs and gaps for HIV prevention, covering the five Program Essentials?
· Are HIV prevention resources allocated to high-impact interventions in line with normative guidance?
· Are HIV prevention interventions designed in a cost-efficient way? Do programme models build on economies of scale?
2.1.E  Building on Existing Investments
· Does the request describe how proposed investments build on existing investments and programs financed from domestic and external sources?
· If disease-specific or stand-alone systems are requested (not integrated), is there an explanation and a sustainability plan?
· Did the proportion of the grant spent on prevention change from the current grant?)
· Is the proposed investment based on a programmatic and financial gap analysis?
· Does the investment, in conjunction with other available funding, aim for at least 25% allocation to prevention as proposed by the Global Prevention Coalition?
2.2  Matching Funds (if applicable) (Application Form Q2.2)

Follow general Global Fund instructions and ensure alignment to HIV prevention-related catalytic funding. There are catalytic investment matching funds relevant to integrated HIV prevention for 9 countries (Eswatini, Kenya, Lesotho, Malawi, Mozambique, Nigeria, Uganda, Zambia and Zimbabwe). Confirm matching fund arrangements with the Global Fund country team.

· Is the impact of previous investments in prevention-related matching funds described?
· Are all of the GC8 requirements for HIV prevention-related matching funds met and set out in the application? 

SECTION 3. SUSTAINABILITY, DOMESTIC FINANCING, CO-FINANCING AND RESOURCE MOBILIZATION
Corresponds to Application Form Section 3.
3.1  Sustainability (Application Form Q3.1)
The application should explain how the funding request responds to sustainability and transition challenges in the HIV prevention response.
· Are the main financial and programmatic sustainability challenges for HIV prevention identified (e.g., community system financing, civil society sustainability, integration of HIV prevention into primary care or SRH services, PrEP integration and delivery costs, transition of social protection for AGYW)?
· Is there evidence of increasing domestic investment into HIV prevention, including establishment of social contracting mechanisms for community-based activities?
· Does the request support a transition pathway toward domestic financing for sustainable prevention programs, consistent with the GC8 Strategic Shift on transition pathways?
· Are specific considerations for sustainability of different prevention components addressed (sustainable financing, national response management capacity, integration, sub-national capacity, civil society capacity)?
· Does HIV prevention feature in national sustainability and transition plans?
· Are relevant integration reforms – such as integrating HIV prevention into primary care, SRH services or community health programmes – supported by this request?
3.2  Domestic Financing and Co-financing (Application Form Q3.2)
Progress on GC7 co-financing commitments
· Is domestic spending against GC7 co-financing commitments described?
· Are HIV prevention interventions that have been or are planned to be domestically funded described?
· If GC7 commitments to co-financing were not fully met, are barriers explained and measures taken described?
GC8 domestic financing and co-financing commitments
· Is there a description of the expected trends in domestic financing for HIV prevention in GC8?
· Do planned GC8 co-financing commitments align with Programmatic Gap Tables and Funding Landscape Tables?
· Is there a description of remaining HIV prevention funding gaps and how these will be addressed?
· Are tracking and reporting mechanisms for health expenditures and co-financing commitments described?
· Are HIV prevention program needs not covered by combined Global Fund and domestic investment identified, with plans for additional resource mobilization or programmatic efficiencies?
3.3  Innovative Finance (Application Form Q3.3)
· If innovative financing arrangements are in place (e.g., Blended Finance, Debt2Health, social contracting for community-based HIV prevention) do they sufficiently include prevention?
· Does innovative financing complement and strengthen domestic financing for HIV prevention, including for community systems?

SECTION 4. IMPLEMENTATION
Corresponds to Application Form Section 4.
4.1  Implementation Arrangements (Application Form Q4.1)
The application must identify all Principal Recipients (PRs) and Sub-Recipients (SRs).
· Are implementation arrangements for the different components of HIV prevention in line with a coherent national programme scale-up strategy?
· Are periodic progress review and problem-solving mechanisms for HIV prevention in place at national and decentralized levels?
· Are civil society PRs and SRs included to enable access to HIV prevention for priority populations?
· Is the role that community-based and community-led organizations will play described? 

· Do priorities in the funding request contribute to building a stronger national system for community-led functions in the overall prevention response?
· Are key population-led organizations involved in implementation of key population prevention programs, with KP organizations as PRs and/or SRs?
· Do implementation arrangements address barriers to the role of community-led organizations in design and delivery of services, including barriers to accessing funding?
· If international NGOs, UN agencies or other international PRs are proposed, is there a plan and timeline for transferring capacity to national institutions?
Changes from GC7 implementation arrangements
· Are changes to implementation arrangements compared to current GC7 grants described?
· Do these changes address gaps in past performance and needs arising from contextual changes (including PEPFAR disruptions)?
· Do changes include steps to improve efficiency (e.g., reducing programme management costs, remote supervision, task-sharing in prevention delivery)?
4.2  Key Risks and Mitigation Measures (Application Form Q4.2)
The Global Fund identifies the following risk areas that should be considered for HIV prevention:
· Procurement and management of prevention health products (condoms, PrEP commodities, harm reduction supplies, VMMC kits) and laboratory-related activities.
· Flow of data from community-based service delivery points.
· Human rights crises impacting delivery of HIV prevention programs and access for key populations.
· Conflict, disasters and shocks (including climate-related), food insecurity and other humanitarian emergencies impacting HIV prevention services.

Additional HIV prevention-specific risk questions:
· Is management capacity sufficient for the relatively complex implementation of HIV prevention (including both health and community platforms)?
· Does the request take into account the short three-year implementation period and the need to rapidly operationalize HIV prevention components, including new products such as long-acting PrEP?
· Are safety and emergency preparedness plans and protocols in place for HIV prevention service providers and users in hostile environments?


ANNEX 1. DOCUMENTS CHECKLIST
Corresponds to Appendix 1 of the GC8 Full Review Application Form.
Documents reviewed by the Technical Review Panel
	Document
	HIV Prevention Questions

	Application Form
	· Does the form clearly address HIV prevention across all relevant sections?

	Performance Framework
	· Is there an impact result for HIV prevention (reduced new HIV infections, reduced HIV incidence) disaggregated by sex and relevant sub-populations?
· Are prevention targets ambitious and in line with the UN Political Declaration / Global AIDS Strategy?
· Are outcome and coverage targets defined for each prevention pillar (using HIV prevention scorecards)?
· Is there a clear logical flow from activities → outputs → outcomes → impact (reduced HIV incidence)?
· Is there consistency across activity, output, outcome and impact quantities?

	Detailed Budget
	· Is the volume of investment aligned to the most critical gaps identified?
· Does the budget reflect the five GC8 HIV Prevention Program Essentials at sufficient scale?
· Are unit costs reasonable and in line with market reference prices from the Global Fund Pooled Procurement Mechanism? (also consider using the UNAIDS resource needs tool)

	HIV Programmatic Gap Table(s)
	· Have gap tables been completed for each HIV prevention pillar using relevant coverage indicators?
· Do gap tables cover e.g.: key populations; AGYW and male partners in high incidence settings; condom programming; VMMC (if relevant); PrEP/PEP?

	Funding Landscape Table
	· Have funding landscape tables been completed for HIV prevention pillars?
· Is complementary financing from domestic sources and other donors identified?

	Prioritized Above Allocation Request (PAAR)
	· Do HIV prevention PAAR components go beyond small-scale activities and represent coherent national scale-up?
· Are incremental coverage targets with reference to prioritized populations and locations included?

	Funding Priorities from Civil Society and Communities
	· Are HIV prevention priorities identified by civil society and communities reflected in the funding request?

	National Health Sector Plan and NSP(s)
	· Is the funding request aligned to national HIV prevention strategies and NSP priorities?

	Assessment of Barriers to HIV Services
	· Are barriers to HIV prevention services (including human rights, gender, legal and structural barriers) identified?
· Are actions to address these barriers included in the funding request?

	Sustainability and Transition Documentation
	· Does the sustainability documentation address HIV prevention, including community system financing and transition of externally funded prevention activities?



Documents assessed by the Global Fund Secretariat
	Document
	HIV Prevention Reviewer Questions

	CCM Endorsement of Funding Request
	· Does the CCM endorsement indicate community and civil society engagement in HIV prevention priorities?

	CCM Statement of Compliance
	· Is the CCM composition inclusive of key population representatives?

	Evidence of Realization of GC7 Co-financing Commitments
	· Is there evidence of co-financing commitments being met for HIV prevention?
· If commitments were not met, are barriers explained?



This checklist was prepared by the Global HIV Prevention Coalition to support review of GC8 Global Fund HIV prevention funding requests. It should be read together with the GC8 HIV Prioritization Guidance (Global Fund, April 2026), the GC8 Modular Framework Handbook, and the relevant WHO normative guidance.
ANNEX 2. FURTHER READING (selected resources)

	Thematic area​
	Guidance​
	Planning and management tools​

	Country target setting, prevention plans and systems​
	· HIV Prevention 2030. A Global Access Framework for Country-Led Responses​
(Template for 2030 country prevention access plans coming soon)​
· Multisectoral stewardship of HIV prevention 
(coming soon)​
	· Supporting Prioritization in the Context of HIV Funding Cuts | GPC​
· Prevention Needs Estimates Tools - The collection​
· ​Sub-national HIV Estimates in Priority Populations Tool (SHIPP)​

	Cross-cutting
	· People-centred HIV prevention communication: Consolidated approaches for the demand generation and behavioural aspects of HIV prevention​
	· Country and Global HIV Prevention Scorecards
· Five HIV prevention self-assessment tools (PSATs)​
· Budgeting and resource planning guidance for implementing virtual interventions as part of HIV responses​

	Key populations​
	· Consolidated guidelines on HIV, viral hepatitis and STI for key populations​
	· Planning and Managing HIV programmes with key populations​

	Women & girls​
	· HIV prevention among adolescent girls and young women - Guidance​
	· Decision-making aid for investments into HIV prevention programmes among adolescent girls and young women​

	Men & boys​
	· Men and HIV: evidence-based approaches and interventions. A framework for person-centred health services​
	· Brief on sustainability of voluntary medical male circumcision programmes (coming soon)​

	Condom programming​
	· Developing effective condom programmes: technical brief​
	· Total Market Approach Playbook for Sustainable Condom Access​

	ARV-based prevention​
	· Guidelines on lenacapavir for HIV prevention and testing strategies for long-acting injectable PrEP​
· WHO implementation tools for pre-exposure prophylaxis (PrEP): Provider Module (update coming soon)​
	· Tools to support Lenacapavir introduction​
· Lenacapavir introduction blueprint 
(coming soon)​





For these resources:
Country support guidance and Tools for GC8 | GPC

For all types of resources on HIV prevention (countries and global):
Resource Library | GPC




