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• Review basic concepts surrounding HIV prevention.
• Discuss the efficacy of HIV Pre-exposure Prophylaxis.
• Explain the concept of U=U (undetectable equals un-transmittable).
• Review HIV post-exposure prophylaxis (PEP).



None to report.



A 25 YO M presents 

for a PCP visit and 

requests HIV PrEP



Any sexually active individual should have PrEP 
discussed/considered as an option.

Risk criteria & other screening tools no longer considered 
necessary nor appropriate.
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99% RR (69-100%) after 5 Daily Doses

90% RR after 7 Days Following D/C
Predicated on Adherence 

Resistance is Rare

Risk Compensation: Mixed
Harm Reduction

Most Consistently Effective 
Prevention Strategy to Date

Breakthrough Infections 
Possible but Rare

PrEP 1.0  (oral)
PrEP 2.0  (injection)
PrEP 3.0  (implants, etc.)
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ORAL CONTRACEPTION

FDA Approval

June 1960

Eisenstadt v. Baird 

1972



Daily TDF/FTC
• Fixed dose combo tablet 

• For all populations

• Do not use if CrCl is <60   

  ml/min

• Test creatinine annually*

• Prescribe 90d supply at a   

  time

ORAL OPTIONS

2-1-1 TDF/FTC
• For MSM sexual exposure only

• 2 fixed dose combo tablets 2- 

  24 h before sex, 1 tab 24 and    

  48 h later

• Ongoing exposures, continue 

  taking 1 tab daily until 2 d after

  last exposure

• Prescribe and monitor as if   

  being used daily

*If age >50, CrCl <90, or other renal risk factors exist, monitor every 3-6 months

Daily TAF/FTC
• Fixed dose combo tablet 

• For MSM and TGW sexual 

  exposure only

• Do not use if CrCl is <30 

  ml/min

• Test fasting lipids annually

• Test creatinine annually*

• Prescribe 90 d supply at a time



PARENTERAL OPTIONS Landovitz RJ et al. AIDS 2020, #OAXLB0101
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MSM TGW
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Both CAB and TDF/FTC highly effective.

CAB-LA superior to TDF/FTC in both HTPN 083 & 084.

CAB-LA well tolerated despite some injection site reactions.

Breakthrough infections possible for both TDF/FTC and CAB-LA.



A 25 YO M presents 

for a PCP visit and 

requests HIV PrEP







ORAL IM



ORAL IM

Adherence 

Needles 

Cost 
Co-Morbidities 

Access 

Interactions 

Clinic Visits 









Pre-Start
HIV Ag/Ab

HIV RNA (CDC)

SCr

HepA Ab

HepB SAb&Ag, HepBCAb

HepCAb

Rectal, Urinary, Pharyngeal GC/CT

RPR 

Quarterly
HIV Ag/Ab

HIV RNA (CDC)

Rectal, Urinary, Pharyngeal GC/CT

RPR 



Week 1

Optional Oral Lead
30 mg x 30 days

WEEK 4

CAB (Apretude®)
600 mg (3 ml) gluteal

WEEK 8

CAB (Apretude®)
600 mg (3 ml) gluteal



Week 1

Optional Oral Lead
30 mg x 30 days

WEEK 4

CAB (Apretude®)
600 mg (3 ml) gluteal

WEEK 8

CAB (Apretude®)
600 mg (3 ml) gluteal

Every 2 Months+/- 7 d

> 4 weeks lag = reload



Pre-Start
HIV Ag/Ab

HIV RNA (CDC)

CMP

HepA Ab

HepB SAb&Ag

HepCAb

Rectal, Urinary, Pharyngeal GC/CT

RPR 

Pre-Injection
HIV Ag/Ab

HIV RNA

Every 4 Months
Rectal, Urinary, Pharyngeal GC/CT

RPR 



Difficult to detect 

Index of suspicion

Expert consultation

Long drug tail





nPEP to PrEP

Racial & Gender

Disparities

Stigma

Risk Reduction 

Counseling









Bekker LG, et al. NEJM 2024.  DOI: 10.1056/NEJMoa2407001

Purpose-1 
Twice-yearly Injection Fully Protects Women from HIV

New Drug Provides Total Protection From HIV in Trial of Young African Women
Lencapavir Shows 100% Efficacy and Zero Infections in HIV Prevention

Beginning of End of HIV Epidemic?

• Enrollees were from a high incidence population.
• 20% had an active STI at enrollment.
• Blinded.
• 927 mg SQ in (2) 1.5 ml injections.
• LEN superior to no PrEP and TDF/FTC.
• Adherence to oral therapy was sub-optimal.
• Preg/breast-feeding participants remained enrolled.
• Injection site reactions and HA (13%).
• Approval and implementation (HPTN 084). 



Purpose-2 

Blinded cohort of the Phase III trial halted.

99.9% of participants in L protected with 2 incident cases.  

MSM

Dec 2025

Swift Approval?

Cost?

2,180 LEN & 1,020 TDF/FTC.  (2:1 randomization)

Superior to TDF/FTC.  

Cisgender M, transgender M, transgender W.

Argentina, Brazil, Mexico, Peru, South Africa, Thailand, US.

All participants report sex with persons assigned M at birth.



Purpose-3
Cis-Gender US Women

Purpose-4
Injection Drug Users



Lenacapvir 
(Sunlenca®)

•US Approval: Dec 2022
•Gilead
•Capsid Inhibitor
•Resistant and failing therapy 
•Drug eluting depot
•$40K annual cost



National Coordinating Resource Center serves as the central web-based repository for AETC Program training and capacity building 
resources; its website includes a free virtual library with training and technical assistance
materials, a program directory, and a calendar of trainings and other events.
Learn more: https ://aidsetc.org 

National Clinician Consultation Center provides free, peer to peer, expert advice for health professionals on HIV prevention, care, and 
treatment and related topics. Learn more: https ://nccc.ucsf.edu  

National HIV Curriculum provides ongoing, up to date HIV training and information for health professionals through a free, web-based 
curriculum; also provides free CME credits, CNE contact hours, CE contact hours, and maintenance of certification credits. Learn more: 
www.hiv.uw.edu 

http://www.hiv.uw.edu/
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