2025 HIV Prevention Road Map Review and Milestone Setting Workshop Report
 
Executive Summary 
The 2025 HIV Prevention Road Map Review and Milestone Setting workshop held on the 15th of February 2024 at Alisa Hotel, in Accra, Ghana, served as a pivotal platform for stakeholders to collectively assess and advance the country's HIV prevention efforts. Drawing from the baseline survey results of the 10-Point Action Plan outlined in the HIV Prevention Road Map, participants engaged in comprehensive discussions aimed at accelerating progress towards national prevention goals. Identified gaps encompassed the absence of subnational HIV prevention needs assessments, the lack of targeted prevention measures at regional and district levels, and challenges related to advocacy for key populations' health rights. Furthermore, the Workshop underscored the imperative of integrating HIV prevention into essential services and strengthening accountability mechanisms to ensure effective implementation of prevention strategies.

Amid these challenges, the workshop yielded actionable insights and priority actions aimed at driving impactful change in HIV prevention programming. Participants emphasized the urgency of developing subnational needs assessments and setting clear prevention targets at regional and district levels to enhance precision and effectiveness in interventions. Advocacy efforts for the health rights of key populations, coupled with the integration of HIV prevention into essential services, emerged as critical strategies for addressing disparities and reaching marginalized communities. Additionally, the Workshop underscored the importance of robust accountability mechanisms to monitor progress and ensure the efficient allocation of resources towards prevention efforts.

In conclusion, the 2025 HIV Prevention Road Map Review and Milestone Setting workshop provided a strategic platform for stakeholders to collectively assess the country's HIV prevention landscape and chart a course for accelerated action. By identifying gaps, setting priorities, and fostering collaboration, the workshop laid the groundwork for impactful interventions aimed at reducing new HIV infections and improving outcomes for affected populations. Moving forward, sustained commitment and collaboration among stakeholders will be paramount in translating the insights and priorities discussed at the workshop into tangible progress towards achieving ambitious HIV prevention targets in Ghana. The results of the workshop are also aimed at informing the upcoming National HIV Prevention Summit.

Purpose 
The purpose of this meeting was to review the HIV Prevention Road Map baseline survey results of the 10-Point Action Plan. Stakeholders had the opportunity to provide additional data to inform the subsequent survey and ensure the acceleration of HIV prevention. In this meeting, milestones were set to speak to the gaps and priority actions identified during the review of the 10-Point Action Plan.
 
Background 
Ghana, as a member of the Global HIV Prevention Coalition (GPC) adopted the global targets set in the 2021 UN Political Declaration on HIV and AIDS to provide effective HIV prevention services to 95% of people at risk of HIV infection and thereby contribute to reducing new HIV infections by more than 80% in 2025 compared to 2010. The Coalition’s primary aim is to strengthen and sustain political commitments for primary prevention by setting a common agenda among key policymakers, funders and program implementers. The GPC also seeks to ensure accountability for delivering prevention services at scale to achieve its targets. 
 
[image: ]The 2025 HIV Prevention Road Map provides guidance to all the GPC countries on how to achieve reductions in HIV incidence in line with the targets set out in the 2021 United Nations Political Declaration on HIV and AIDS and the 2021-26 Global AIDS Strategy. 
 
The Road Map sets out principles, approaches, priority action areas, programmatic targets and milestones to ensure that 95% of people at high risk of acquiring HIV have access to and use effective combination prevention options. The Road Map charts ten essential country-level actions towards a more data-driven, precise, people-centered, scaled and innovative prevention response. 
 
 
In Ghana, there were 350,000 people living with HIV in 2022 and 9400 deaths due to AIDS. Of those with HIV, 17,000 were new HIV infections, and children aged 14 and younger accounted for 2900 (17%) of new infections. In addition, in 2022 the HIV prevalence among MSM was 26.1% and for transgender women was 48.1%. To improve HIV prevention and achieve the 2025 Global AIDS Targets, it is imperative to ensure that the country has a prioritized, measurable, innovative and impactful HIV prevention agenda including an HIV prevention roadmap to ensure a comprehensive, national approach to prevention interventions and programmatic scalability. To align with the global targets Ghana should achieve an 82.5% reduction in new HIV infections by 2025 compared to 2010. However, in Ghana the reduction of new infection has been just 9% since 2010 for young women (15-24 years). According to 2022 DHS Ghana Demographic and Health Survey Report, while 65% of women interviewed between 15-49 years have heard about ARVs, only 17% have heard about PrEP. For men in the same age category, while 62% have heard of ARVS treating HIV, only 19% have heard of PrEP. Moreover, among women aged 15–49, 23% had sexual intercourse with a person who was neither their husband nor lived with them, and among those who did, 11% reported using a condom during the last sexual intercourse with this person. In the men context, 35% had sexual intercourse with a person who was neither their spouse nor lived with them, and 28% reported using a condom in the last sexual intercourse with a non-cohabiting partner. These findings further illustrate the need to prioritize technical and policy-level HIV prevention interventions.  
 
In line with the global 2025 HIV Prevention Road Map, the country intends to apply a precision prevention approach providing people-centered prevention choices to people at high risk of acquiring HIV as well as defining country needs for an adequately scaled HIV prevention response, and ensuring sustainable financing for these activities. 
 
The Global AIDS Strategy 2021-2026 calls for accelerated HIV prevention responses at country-level in view of the large gaps that remain to be addressed vis-à-vis 2025 targets in most countries. The 2025 HIV Prevention Road Map provides technical guidance in the form of ten essential country-level actions to all major stakeholders involved in the fight against HIV/AIDS to ensure that 95% of people at high risk of acquiring HIV have access to and use effective combination prevention options. However, there are still major gaps towards achieving these overall targets and associated population-specific granular targets, and continued efforts are needed to further accelerate implementation and of prevention responses. In this context, UNAIDS and partners will support The Ghana AIDS Commission to convene a HIV Prevention Workshop.  [image: ]
The 2025 Global HIV Prevention Road Map identifies ten priority actions for country-level action. It proposes milestones for countries to resolve gaps in the HIV prevention response and rebuild momentum towards the global 	goal 	of 	reducing 	new 	HIV infections 	to 	fewer 	than 	370,000 annually by 2025. Setting a baseline on these 10 priority actions and their milestones is critical to assessing gaps we need to overcome and subsequent progress tracking.  
 
Therefore, in March 2023 the GPC Secretariat conducted a Survey on the 10-point action plan of the Global HIV Prevention 2025 Road Map. The survey collected country-reported responses covering the 10 Roadmap actions – multiple choice and few text-based questions. 
 
The survey was conducted to gauge progress in implementation of the Road Map's 10-point Action Plan and identify important hindrances and gaps. The survey response forms a basis for progress tracking going forward and sets the country baseline for implementing the 10-point action of the 2025 Global HIV Prevention Road Map. 
 
Objectives 
· Review the results of the 2025 Roadmap baseline survey.  
· Develop the milestones related to the 10 Point Action Plan. 
Methodology 
Engaged a select group of HIV Prevention partners including government, nongovernmental and civil society organizations, key stakeholders, experts, consultants and implementing partners. Forty partners were invited to the meeting of which 36 participated (list attached in Annex A). A representative of the Global Prevention Coalition (GPC) Secretariat, UNAIDS Geneva, presented the overview of Global HIV Road Map and 2025 HIV prevention targets while another presented results of the 2025 HIV Prevention Road Map baseline survey for Ghana. Participants were divided into three working groups to: 
i. Reflect on Road Map survey and baseline results
ii. Articulate gaps across the relevant prevention pillars
iii. Draft priority actions for 2024 onwards
iv. Draft milestones aligned with 2025 Road Map
v. Define the mechanisms and entities responsible for the milestones developed
vi. Identify technical resources and support needed
  
Outputs 
· 2025 Roadmap baseline survey results reviewed.  
· Milestones based on the survey results developed. 
· High priority recommendations to accelerate the HIV Prevention agenda for 2024-2025 identified and disseminated to inform planning for the National Prevention Workshop. 

Timeframe & Location 
February 15, 2024, Alisa Hotel, North Ridge, Accra, 9:00am-4:30pm. 

Results
Below are the results of the group discussions from key stakeholders which captures gaps, priority actions and milestones. These were culled from the 10-point action plan of the 2025 HIV Prevention Road Map.

Road Map Action Point 1: Data-driven assessment of HIV prevention programme needs and barriers
Gaps
· National HIV prevention needs assessment not available at subnational level
· No targets for HIV prevention 
· KP fallout due to the bill on “Promotion of Proper Human Sexual Rights and Ghanaian Family Values”
· There is currently no policy on the use of Naloxone for harm reduction interventions
· No consolidated annual program of work for all HIV interventions
Priority actions
· Develop an HIV prevention needs assessment for subnational levels
· Develop HIV prevention targets at regional and district levels
· Intensify advocacy on right to health of KP community 
· Train healthcare workers on full care treatment for KP community
· Intensify priority/targeted care access for KP (online services)
· Bring all HIV prevention actors under one umbrella (Reorganize, reconstitute the technical working groups. Encourage the technical working groups to National body to be proactive in bringing together actors through review meetings)

Road Map Action Point 2: Precision prevention approach focused on the key and priority populations to develop national HIV prevention goals aligned with 2025 targets
Gaps
· Dissemination of the National strategic plan nationwide. Appears on the GAC website only.
· Accessibility with disability challenges not being addressed
· Adaptation from Global AIDS Strategy into the national and subnational AIDS Strategy
· Limited subnational targets for HIV prevention
Priority actions
· Prioritization of the next National Strategic Plan. Current one is 2021-2025
· Acceleration plan to complete the various hanging country documents including mid-term review of NSP, KP SOP.
· Packages for AGYW to be prioritized

Road Map Action Point 3: Defining country investment needs for an adequately scaled HIV prevention response and ensure sustainable financing
Gaps
· Need for granulated budget breakdown of plan to achieve 2025 HIV prevention targets 
Priority actions
· Granulated budget breakdown to inform/be informed by the plans in achieving the 2025 HIV prevention targets and beyond.

Road Map Action Point 4: Reinforcing HIV prevention leadership entities for multisectoral collaboration, oversight, and management of prevention responses and set up social contracting mechanisms
Gaps
· Limited resources to fund the multi-sectoral collaboration oversight and management of the national HIV prevention response.
· Competing priorities of the multi-sectoral HIV prevention response team.
· The current national multi-sectoral approach does not include all the relevant actors in the HIV prevention response.
· No existing criteria to develop milestones
· Inconsistent quarterly review meetings to review HIV prevention status and data
Priority actions
· Pursue diversified resources and partnerships to fund the multi-sectoral collaboration oversight and management of the national HIV prevention response.
· The HIV prevention coalition should be more representative of the relevant actors in the HIV prevention response.
· Community-led organizations should be empowered to lead the HIV prevention response.
· Establishing criteria to develop and document milestones for evaluating progress on HIV prevention response.
· Re-institute Quarterly Coordination meetings to review HIV Prevention status and data

Road Map Action Point 5: Strengthening and expanding community-led HIV prevention services and set up social contracting mechanisms
Gaps
· Community-led HIV prevention services are not holistic, they are donor and agenda driven
· No targets set for increasing the proportion of HIV services delivered by community-led organizations
· Top-down approach to HIV prevention programming where this is dependent on government and donors.
Priority actions
· Develop a data repository on community HIV Service including data on prevention
· Develop a country specific strategy on community HIV Prevention that includes key actors & their roles with clear activities including an operational plan
· Get it high-level, covering a cross-cutting platform
· Different aspects of community approaches are implemented at different levels and scale and all need to be brought to the table so there is a Representative voice
· Cultivating a community practice on HIV prevention needs to reflect the “Let Communities Lead” Mantra

Road Map Action Point 6: Removing social and legal barriers to HIV prevention services for key and priority populations
Gaps
· Fragmented references in the Policy
· No documents in place for some priority populations
· SOPs and NSPs are light on social, legal and structural barriers to services for key and priority populations
Priority actions
· Standardize documents to especially address KP Populations in the context of KP work/SOPs
· NSP needs to incorporate structural issues and plans for addressing social and legal barriers and consolidate changes for all priority populations
· Need social protection and legal focal points
· Engage Parliamentary Select Committee on Health on “the Bill”

Road Map Action Point 7: Promoting integration of HIV prevention into essential related services to improve HIV outcomes
Gaps
· The integration of the various health conditions alongside HIV are present but they are in progress and in some aspects inconsistent
· There is an underlying issue of health coverage for testing of these conditions that is lacking
Priority actions
· Fast tracking the process of integration
· Addressing the cost component of these health conditions
· Integration of family planning in PMTCT services to avoid unwanted pregnancies

Road Map Action Point 8: Instituting mechanisms for rapid introduction of new HIV prevention technologies and programme innovations
Gaps
· Periodic shortages of ARVs makes it difficult for multi-month dispensing
· Close expiry of HIV commodities
Priority actions
· The country is to implement the action plans for the new HIV technologies and programme innovations like CAB-LA, vaginal ring

Road Map Action Point 9: Establishing real-time prevention programme monitoring systems with regular reporting
Gaps
· No sub-national score card/tool
Priority actions
· Develop a sub-national score card/tool

Road Map Action Point 10: Strengthening accountability of all stakeholders for progress in HIV prevention
Gaps
· All interventions are unmarked in the accountability framework of the roadmap (no accountability framework)
Priority actions
· Develop action plans to implement all the interventions in the accountability framework of the 2025 HIV Prevention Map.
· Develop an accountability framework
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Milestones
	Milestones/Priority Actions
	Timeline
	How: Mechanism
Who: Responsible entity

	Road Map Action Point 1: Data-driven assessment of HIV prevention programme needs and barriers

	Develop an HIV prevention assessment for subnational levels 
	Mid-year 2025
	· Review and adaption of existing prevention assessment tools by end of 2024 – GAC
· Apply the tools at regional and subnational levels by June 2025 - GAC/NACP
· Dissemination of the response by end of 2025 - GAC

	Develop HIV prevention targets at regional and district levels

	4th Quarter 2024
	Consultants/TA –GAC and UNAIDS

	Road Map Action Point 2: Precision prevention approach focused on the key and priority populations to develop national HIV prevention goals aligned with 2025 targets

	Dissemination of the revised NSP targets based on the mid-term review
	By the end of June 2024
	· How: Hybrid Stakeholder engagement
·  Document must be available online
Who: GHS/NACP and GAC

	Prioritization of the next National Strategic Plan. Current one is 2021-2025 (2026-2030)
	By the end of 2025
	· How: End term review of the current NSP
·  Engagement with consultant, stakeholders, Validation, dissemination
Who: GAC and supporting partners

	Accelerate completion of the various documents- KP SOP, stigma index 2.0
	KP-SOP: By end of April 24
Stigma index: By end of Feb 24
	How: Stakeholder engagement
Who: SPH/NACP
How: Validation and dissemination
Who: GAC
How: Validation and Dissemination
Who: NAP+, WAPCAS and its partners

	Strategic plan for AGYW to be prioritized
	By the end of 2024
	How: SBC strategy with emphasis on Social media strategies
Who: GAC and partners

	Road Map Action Point 3: Defining country investment needs for an adequately scaled HIV prevention response and ensure sustainable financing

	Granulated budget breakdown to districts and regions across Ghana
	Q4 of 2025
	How: As part of the development of NSP
Who: GAC

	Pursue diversified resource mobilization approaches and partnerships
	End of 2025
	How: Multistakeholder engagement 
Who: GAC, MOH/GHS

	Road Map Action Point 4: Reinforcing HIV prevention leadership entities for multisectoral collaboration, oversight, and management of prevention responses and set up social contracting mechanisms

	Pursue diversified resources and partnerships to fund the multi-sectoral collaboration oversight and management of the national HIV prevention response.
	2026
	GAC

	Re-institute Quarterly Coordination meetings to review HIV Prevention status & data
	Quarterly starting now
	GAC
 

	Develop consolidated workplan and share in the first month of the year to guide planning
	December of every year. 
	GAC / All Partners
 

	Develop a framework to clearly state the roles of various IPs & partners (Current one is being developed)
	To be shared by March 2024
	GAC to coordinate with all agencies in HIV prevention

	Road Map Action Point 5: Strengthening and expanding community-led HIV prevention services and set up social contracting mechanisms

	Develop a data repository on community HIV Service including data on prevention
 
	End of 2024
 
	PPMED / GHS, GAC
 

	Develop a country specific strategy on community HIV Prevention that includes key actors & their roles with clear activities including an operational plan
	July 2024
	 
GAC / UNAIDS

	Road Map Action Point 6: Removing social and legal barriers to HIV prevention services for key and priority populations

	Develop a consolidated guideline document for addressing social, legal, barriers to with sections on the different groups
	December 2024
	Rev Dr Ken Danso NACP SI team
Dr Adu Gyamfi  Clinical care

	NACP to build a coalition (TWG) to lead routine sessions, town-halls, to raise visibility on addressing social and legal barriers to services for Key and Priority Populations – with the NSP
	 
	NACP

	Road Map Action Point 7: Promoting integration of HIV prevention into essential related services to improve HIV outcomes

	 Integration of FP and HIV
	By end of 2025
	How: Advocacy for the inclusion of FP in NHIS benefit package
Who: MOH, NAP+, M2M, other  stakeholders and partners

	Integration of MNCH and HIV
	By end of 2025
	How: Advocacy for the inclusion of MNCH into HIV services
Who: MOH/GHS, M2M

	Merging of Hepatitis and HIV services (It is parallel as it stands)
	By end of 2025
	How: Advocacy for effective integration
Who: MOH/GHS

	Integration of Mental Health into HIV care
	By end of 2025
	How: Advocacy for effective integration
Who: MOH/GHS

	Integration of NCDs into HIV services
	By end of 2025
	How: Advocacy for effective integration
Who: MOH/GHS

	Improvement of TB/HIV integration
	By end of 2025
	How: Advocacy for the improvement, migration of cost onto NHIS
Who: MOH, NTP, CSO

	Road Map Action Point 8: Instituting mechanisms for rapid introduction of new HIV prevention technologies and programme innovations

	Acceleration of rollout of Vaginal ring and long-acting PrEP regimen
	By the end of 2025
	How: multi-stakeholder engagement
Who: MOH/NACP

	Improvement of commodity security to avoid shortages 
	By the end of 2025
	How: Multistakeholder engagement
Who: MOH/GHS

	Sharing of milestones
	
	How: Through multistakeholder engagement
Who: MOH/GHS/NACP

	Road Map Action Point 9: Establishing real-time prevention programme monitoring systems with regular reporting

	 Develop a sub-national score card/tool
	Mid 2025
	· Review and adaption of existing prevention score card tools by end of 2024 – GAC
· Apply the tools at regional and subnational levels by June 2025 - GAC/NACP
Dissemination of the response by end of 2025 - GAC

	Road Map Action Point 10: Strengthen accountability of all stakeholders for progress in HIV prevention

	Develop an accountability framework (Develop action plans to implement all the interventions in the accountability framework of the 2025 HIV Prevention Map)
	End of 2024
	How: Technical Assistance (Consultant)
Identify and leverage on existing meetings of the various bodies and embedding accountability briefings and dialogues in line with the accountability framework
Who: UNAIDS/GAC



 Recommendations

1. While the Prevention Self-Assessment Tool (PSAT) was the inspiration to the methodology tools in providing granular data, it is important to ensure there is close collaboration with other key partners such as PEPFAR and The Global Fund (GFATM) during the tools development process and align milestones at national level.
2. Ensure Harm Reduction and Disability Inclusion interventions are well covered in HIV prevention programmes.
3. There is an already existing multi-sectoral HIV Prevention Working Group, however it needs to be more visible and engaging to ensure all stakeholders are fully aware of the TWG’s mandate and objectives.  Knowledge Sharing and Coordination components are very weak, as a lot of organisations are working in silos with the risk of not reaching all relevant stakeholders during the survey. 
4. It is important for future surveys to gather evidence on integration of HIV Prevention programmes with other health conditions and ensure consistence across the country.
5. There is need to ensure the HIV Prevention allocated budget is further developed into a granulated breakdown with clear activity lines and cost categories to inform planning, coordination and alignment to the National Strategic Plan and National dialogues. Assessing HIV prevention resources and mobilizing funding for HIV prevention structures is urgent.
6. It will be good to outline an acceleration process. The challenges are relatively low overall prevalence in the general population, and likely hidden/unknown high incidence among gay men and other men who have sex with men (now with specific legal challenges), sex workers, people who inject drugs, and other KPs. The specific considerations related to adolescent girls and young women need to be clarified through analysis. A consultancy to focus on these issues will be helpful. The proposed AGYW strategy is a social media strategy, which needs to a foundation of clear data on risk factors, and likely/potential outcomes/targets for such a campaign. 
7. Consider ways to accelerate assessing and establishing HIV prevention responsive structures. 
8. Review global and related policies/strategies for integration and link to these to primary health care (PHC) and universal health coverage (UHC).
9. Link new HIV technologies and programme innovations like CAB-LA, dapivirine vaginal ring to condoms and PrEP strategies reviews as the scale-up of new technologies takes a number of years.


 
 
 
 
 
 
 
 
 








 
 


Annex A
Participant List 

	Organisation
	Name
	Designation
	Prevention TWG?
Y/N

	Ghana AIDS Commission 
	Fred Nana Poku
	Director, Technical Services
	Yes

	
	Derick Oppong-Agyare
	Deputy Director, Programs
	Yes

	
	John Eliasu Mahama
	Ag. Director, Policy & Planning
	

	
	Raphael Sackitey
	Principal Manager, Programs
	Yes

	
	Patricia Anum-Dorhuso
	SBCC Manager
	No

	
	Ruby Gyasi
	National Service Personnel
	No

	
	Rita Afriyie
	Technical Coordinator, TSU
	No

	National AIDS Control Programme
	Kenneth Danso
	Strategic Information
	No

	
	Winifred  N.O. Armah-Attoh
	Program Officer
	No

	National Tuberculosis Control Programme
	Akosua Brefowaa Owusu-Ansah, Esq.
	Technical Officer
	Yes

	PEPFAR
	Dan Craun-Selka
	Regional Coordinator 
	Yes

	USAID
	Heather Robinson
	Team Lead, Infectious Diseases
	Yes

	CDC
	Tony Ao
	Country Director
	Yes

	WAPCAS
	Daniel Quarm
	Project Coordinator
	No

	CHAG
	Benjamin Cheabu
	Senior Program Manager
	Yes

	AGAMAL
	Samuel Asiedu
	Director
	Yes

	JSI
	Henry Nagai
	Chief-of-Party, Care Continuum
	Yes

	Equip Health
	Bernard Dornoo
	FS
	Yes

	WAAF
	Phinehas Ayeh
	Programs Manager
	Yes

	HFFG 
	Mercy Amokwandoh
	Project Officer
	No

	NAP+  
	Elsie Ayeh
	President
	Yes

	GHANET 
	Bernice Ababio
	Admin Manager
	No

	
	Ruby Lavoe
	Assistant Secretary
	No

	YHAG
	Fauzia Duut
	Project Officer
	Yes

	Network of Young KPs
	Watara Yahaya
	Executive Director
	Yes

	CEPHERG
	MacDarling Cobbinah
	Executive Director
	Yes

	Pro-Link Organization
	Nana Adjoa Nettey
	Programs Officer
	No

	M2M
	Yvonne Ferguson 
	Program Director
	Yes

	UNAIDS
	Hector Sucilla Perez
	Country Director
	Yes

	
	Nish McCree
	SSSA Adviser
	Yes

	
	Eric Sinayobye
	PAT KP Consultant
	Yes

	
	Samuel Nii Bortey Mensah
	PAT AGYW & CD Access Consultant
	Yes

	
	Aurea Oradini Alacreu
	JPO UNAIDS Geneva
	No

	
	Warren Parker
	Consultant UNAIDS GC
	No

	
	Sithembile Chiware
	Consultant UNAIDS GC
	No

	
	Constancia Mavodza
	Consultant UNAIDS PAT Eval
	No 
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FIGURE 1.
The HIV Prevention 2025 Road Map: Ten-point Action Plan
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