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27 year old, started sex work
when she was 16

Tish has been using PrEP
since 2017

She aspires to have an
enjoyable HIV free life
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PrEP Initiations, Nov 2024

e Over 8 million PrEP
initiations by Q4,
2024

N | 1000000\’

Il 500,000-1,000,000 \

* Falls short of the
UNAIDS target of
2025

I 100,000-500,000
Il 50,000-100,000
B 25,000-50,000
B 10,000-25,000

— ol * 10 million person-
B oz years of PrEP use

[l PrEP Available, No Data
No Data
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Number of people who received PrEP at least once in 2023, by region and
2025 PrEP target
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Asia and Eastern Europe Eastern and Latin America and Middle East and Western and Western and
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and North America
M Number of people who received PrEP at least once @ 2025 target
Source: Global AIDS Monitoring, 2024 (https://aidsinfo.unaids.org/).




PrEP Delivery is under threat......

25

million

Number of new PrEP users
in 2024 who have lost access
to PEPFAR-supported PrEP
services

IR
3.5

million

Number of people identifying

as Key Populations who have

lost access to HIV prevention
programming under PEPFAR

#icontinuum2025 Jﬂ

Off Target: The PEPFAR goal of
people initiating CAB for PrEP in
2025 is falling far short - 5k instead
of 100k

May 2025




What opportunities do we have?
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Expand choice by introducing long-acting
options
Good for the client
e Convenient

* Less stigma
e Preferred choice

& Good for the strained health
system
* Fewer visits

* Reduced long-term treatment
costs

* Integration and task sharing




o)
Implement innovative, preterred delivery
models

Public & Pharmacy 'm
Private clinics delivered
Peatilil II Digital
Seer & PrEP/Tele
ervices PrEP
Integrated
with other Mobile PrEP
\ services




_essons from PrEP delivery & demand creatio.e: |
for young womer

Easier places to access PrEP
* Youth clinics
* Mobile clinics
* Family planning clinics
* Pharmacies

Easier ways to deliver
* Same day start
e Streamlined/optional labs
* HIV self-testing for efficiency

Motivational demand creation

Slide by Connie Celum
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PGP Prevent.
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Protect
yourself from
HIV
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Get tested for HIV today! If you test negative for HIV, there is 4 new additional HIV
prevention option,
PrEP or Pre-Exposure Prophylaxis Is the new additional HIV prevention option for HIV
negative people who are at risk of HIV infection,
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o)
Lessons from pharmacy based delivery =™

 Offers quick and discrete
services

* Potential to expand
coverage

* High PEP uptake

e Supports continued PrEP
provision in changing
funding landscape
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Explore innovations
in funding

* Integration of services
e Budget reallocation

* Domestic financing

* Private sector

- g"%‘\; World Health
W™.F Organization

% of WHO country offices reporting mitigation measures for health
financing (n=75)
0 25 50 /> 100

Adjusting budget allocations among health
programmes
Increasing/reallocating funding from other
donors
Implemented cost-cutting measures in
health services

Increasing domestic public funds for health

Strengthened partnerships (e.g, private &
philanthropic)

Budget reallocation across sectors
Emergency funds set up

Adjustment to benefit package

Modifying PFM rules for more rapid/ flexible
reallocations

Others

B H!!!I!

Do not know

Rapid WHO country office stock take on the impact of suspensions and reductions in health ODA on health systems (10 Apr 2025) 6
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Conclusion

We need to implement effective & cost-effective
products

Innovation is imperative - we cannot end the

epidemic with yesterday’s tools and today’s
budgets

Every dollar not optimized is a life at risk
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