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The ideal Prevention journey
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Life is more complicated than it looks.
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Barriers to implementation
• Availability
• Access
• Acceptability and sufficient 

choice
• Costs
• Stigma and discrimination
• Legal barriers

(LAC)
PrEP in LAC

¡¡¡ There are many we have not yet reached!!!

People in PrEP per year.
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How do we close the gap of people accessing 
prevention services?

• Demand generation for existing services

• Increase PrEP options available to sexually active individuals.

The simplified and differentiated approach 
follows person-centered principles and 
community settings, strengthening the 
expansion of PrEP in PCL

Promote the use of PrEP services that are demedicalized and 
comprehensive to make them more acceptable and accessible.

-Promote effective and consistent use of Oral PrEP.

-Maintain quality and safe services.

-Support the achievement of national, regional and global 
goals for HIV prevention.
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At present, we seek to offer many options.
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How to improve the implementation of testing and PrEP/PEP services?

• Task sharing to maximize use of available human 
resources, e.g., physicians, nurses, pharmacists, 
clinical officers, and trained and supervised peer 
and community health workers.

• Acceptability of provider types to the PrEP user.

• Registration and regulation of provider types to 
provide PrEP, HIV Testing - may vary by PrEP 
product type, country regulation.

• Training and accreditation, quality assurance, 
protocols and linkage to centers, remuneration.



• Vanhamel et al. BMC Health Services Research (2020) 20:704 https://doi.org/10.1186/s12913-
020-05568-w



Malawi, self-testing distributed by the 
partner increases testing

Index testing with referral slip vs HIV self-testing

Dovel et al, Plos Medicine 2023 Choko et al, Plos Medicine 2019



Pharmacy self-testing for PrEP delivery 

reduced clinic visit time by 50%, 

increased adherence and retention at 6 

months



PNA cascade in VICITS and antiretroviral treatment** clinics supported 
by UVG's Regional HIV Program in Central America, October 2023-
September 2024
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** n=85 VICITS and ART clinics in Guatemala, El Salvador, Honduras, Nicaragua and Panama.  Index case: 
persons who initiated or restarted ART, or with unsuppressed viral load in the reporting period. 
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VICITS Clinic San Miguelito, El Salvador. 
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Source:  Dr. Arturo Carrillo, MINSAL El Salvador.  Presentation at HIV Forum Central America December 202



Dual HIV syphilis test. 
Care process and diagnostic algorithm.

Dual Test 
Results

Syphilis and HIV 
negative

Education

Prevention Kits

PrEP Offer

HIV reactive

Syphilis negative

Immediate 
Diagnosis 

Confirmation

Referral to 
individual care

Labs in CS

ARV in CS

Syphillis positive

HIV no reactive

No treponemal 
test

Reactive 
(diluciones)

Diagnostic

Complete 
Treatment

Follow up

No reactive

No diagnosis

Stop Treatment

Education and 
prevention

Start TreatmentPrEP Offer

• Care in community 
centers

• Care in health centers

Intramural

• Induced demand from key 
populations and migrants

• Tents, homosocialization
sites, sex work sites, 
booths, webcam sites, 
referral maps

Extramural

Cortesy of RED SOMOS

• 250 MSM and 25 TRANS persons.

• 275 People screened for syphilis

• 86 People with positive syphilis test 

• 56 People with positive RPR requiring 

treatment

• Syphilis Prevalence 20%

• Average RPR result 8 Dils

• Same Day Treatment Delivery only with rapid 

test result in persons with no history of 

treatment 



OTRANS GT- Comprehensive Care for TW

8 Mobile clinics

Extramural Prep

Metropolitan Area of Guatemala City

TransvivirGT

PREP DISTRIBUTION BY INTERVENTON AND POPULATION

Population Clinic Mobile Unit TOTAL

2022 2023 2022 2023

Trans women 53 57 0 146 256

MSM 51 53 0 124 228

SW 26 87 0 204 317

Total 130 197 0 474 801Cortesy of Otrans Reinas de la Noche
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Dissemination activities on social networks
USIPT Mexico 



Implementing PrEP in Colombia
It is included as a component of combination prevention in health service provider institutions (IPS), aimed at men who
have sex with men (MSM) and transgender women (TG), within the framework of the inter-institutional HIV
combination prevention project.

Sensitization of partners and the state allowed the transition from demonstration project to public intervention, initially
with the support of the UN and FG. Slow start and affected by the COVID 19 pandemic.

Interagencial Combination Prevention Project

Do You Part

2018                2019                    2020                     2021

Biomedical Intervention Planning PAHO/WHO
Demand generation UNFPA
Creation of technological tools UNDP

Participants selection

PrEP Pilot implementation

COUNTRY ENVELOPE FUNDS

2022 2023 2024

528 people 1636 people

2021

5683 people

A public health intervention, which is provided through 
service providers.
Strong community linkage and community dispensing has 
begun through community IPS.
At the beginning of 2024, the numbers are close to 7,000 
people and increasing.

This experience left:
Installed capacity for PrEP supply in 13 cities in Colombia.
Lessons learned at the institutional level from the implementation and baseline for the PrEP 
guideline in Colombia.
The introduction of a prevention strategy in the new clinical management guide.





HPTN 084

Volume 399, issue 10337, P1779-1789, May 07, 2022



Salvador

Belo Horizonte

São Paulo

Representative PI: Inês Dourado, MD, PhD 
Protocol Chair - São Paulo: Alexandre Grangeiro, Soc
Protocol Chair - Belo Horizonte: Dirceu Greco, PhD

An implementation study of 
CAB-LA for HIV PrEP among 
adolescents: men who have 
sex with men, non-binary, 
and trans people 15-19 years 
old in Brazil
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The use of a TG chatbot as a persona to promote 
PrEP access among MSM and TWs was well 
accepted and contributed to a slight increase in 
PrEP uptake, especially among TWs.

However, complementary interactions with 
humans and strategies to disseminate the tool 
are essential to reduce access inequalities and 
increase the chatbot's impact on the population.



First choice for PrEP and switch
Most were MSM (73.6%), Black (73.0%), 

and aged 18-19 (71.3%). 

The first choice for LAI-PrEP was higher 
among those aged 15-17 years old

(38.7% vs. 28.5%, p=0.110);

The main reasons for choosing LAI-PrEP
were:

i) not worrying about taking pills 
(80.4%), 

ii) better than taking daily medication 
(78.3%), 

iii) not carrying medication (52.2%).

The median switch time was 43.5 days
(IQR=52.5). 

Figure. Patterns of first-choice after LAI PrEP was available in the health services and switching for oral and 
injectable PrEP among adolescents from sexual and gender minorities, April-September, 2024, PrEP1519.



Cortesy by PrEP Choices 15-19 



6 – 10 October · Lima, Peru and virtual hivr4p.org

Daily oral 
PrEP

Event-driven PrEP

PrEP Choices as a playlist

Long-acting 
injectable 
PrEP

Everyday Empowerment

Choose the one that 
fits your rhythm and 

makes you feel 
protected!
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YouTube

Being where young people are - on YouTube, 
Instagram, Tiktok, communication sites, using 
accessible language, using memes and 
personas from the LGBTQIA+ community

Instagram

TikTok

Cortesy by PrEP Choices 15-19 
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Long-acting PrEP for adolescents offers a 
promising alternative to daily pills, 
potentially improving adherence and 
protection;

Flexible PrEP options may allow 
adolescents to choose between oral and 
injectable PrEP and improve adherence 
by accommodating individual lifestyles;

We initially observed a strong preference 
for oral PrEP, followed by a noticeable 
shift to BWC. This suggests that 
individuals may need time to become 
familiar with oral PrEP and better 
understand the PrEP options available 
before transitioning to the injectable form;

Effective HIV prevention for adolescents 
requires personalized messaging through 
social networks, community outreach, 
and youth-friendly services;

Creating stigma-free spaces with peer 
educators is essential to making PrEP 
services more accessible and attractive 
to youth;

Addressing mental health issues within 
HIV prevention programs is critical to the 
well-being and effective protection of 
adolescents

Thanks to the sponsors and 
members of the PrEP1519 

Choices team.



Long Acting Injectables
PURPOSE 1 Trial
Adolescent girls and young women (aged 16-26 years) at 25 sites in South Africa and 3 sites in Uganda.

5,345 participants were randomized into 3 groups:

• Group A: Subcutaneous injection of lenacapavir (LEN) every 6 months + oral PrEP placebo.

• Group B: Daily oral TAF/FTC + LEN injection placebo.

• Group C: Daily oral TDF/FTC + LEN placebo injection.

A total of 55 women contracted HIV in the TDF/FTC and TAF/FTC groups (0 infections in the LEN group). 

HIV incidence rates: Group A: 0.0 infections per 100 person-years.Group B: 2.02 infections per 100 person-
years.Group C: 1.69 infections per 100 person-years.

Poor adherence was observed in the oral PrEP groups, with many participants having little or no 
tenofovir detected in blood.
Safety and tolerability: LEN was well tolerated, with the most common side effects being injection 
site reactions (ISRs), which occurred in 68.8% of participants receiving LEN. 
However, none of these reactions were classified as serious. Only 0.2% of participants in the LEN 
arm discontinued treatment due to ISRs.
LEN demonstrated high efficacy and was well tolerated, offering a promising alternative to oral PrEP, 
particularly for populations in which adherence to daily medication is a challenge



Lenacapavir for prevention: dosage regimen

• Oral loading is needed to achieve PK levels
• Day 1: 2 tablets of 300 mg each
• Day 2: 2 tablets of 300 mg each
• Subcutaneous injections every six months.

• Day 1: 927 mg lenacapavir, administered as 2 subcutaneous injections (abdominal*) of 1.5 ml of 
suspension

• Repeat every 28 weeks (182 days)Without an oral loading dose, protection levels from injection alone 
are reached after weeks 3-4. 

• No oral loading is needed for follow-up injections if done on time (28 weeks).

• Contraindications:Rifamycin contraindicated in all.
• Methadone: need to adjust drug dose? “Be careful.”
• Other possible options for site of administration may include thigh and arm: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10678519

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10678519


Rethinking post-exposure prophylaxis (PEP)

Barriers to the use of PEP in HIV prevention:
• Low knowledge about PEP among groups affected by HIV.
• Limited and medicalized access.
• PEP should be used more and earlier.

When PEP is indicated:
• Consideration of STIs and emergency contraception.
• Contacts with the healthcare system to obtain PEP can be an entry 

point for other services (e.g., PrEP).

The WHO is considering recommendations to optimize access to 
PEP:
• Access in community settings.
• Use of self-administered tests to guide the use of PEP.
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• Approximately 41% of PrEP initiators stop daily oral 
PrEP use within 6months 

• A natural pathway between PEP and PrEP has been 
widely observed.

Curr Opin HIV AIDS 2024, 19:212–220 Jingjing Lia, Yaxin 
Liub, Eric Nehla and Joseph D. Tuckerc



Takeaways

• No single prevention intervention can impact the numbers.

• There is a need to work on oral PrEP expansion and demand 
generation.

• The person-centered approach mandates the expansion of 
PrEP/PEP and ART options.

• Increasing access to services requires differentiated approaches, 
including task sharing.

• Paradigm shifts are challenging and require political will, 
multisectoral work, and innovation.
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