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Part I:
The State of the Art in the HIV Response




Major achievements ks
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30 Years of Highly Effective Antiretroviral Therapy

U=U=ZERORISK, #sayzero

Long-acting injectable (prevention and treatment)

HIV self-testing (oral fluid and blood-based)

Person-centered differentiated service delivery

AAAAAAAAAA
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HIV Epidemic ol
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41.0 million
[35.3—47.5 million]

people globally were
living with HIV in 2025

people newly acquired HIV
W 4.4k+ W 1.2k- 4.4k W 240 - 1.2k @ in 2025

< 240 Mo data

FAST-TRACK

c ITI Es SOURCE: https://aidsinfo.unaids.org// 2026

@UNAIDSI:: AIDSinfo




Between 2010 and 2025: new HIV acquisitions per year i
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1 4% Eastern Europe and Central Asia

Western and Central Europe

and North America 9 4% 1 7 0 /0

Middle East and

0 North Africa
& (:Iaribégn o
55%
Western and Central Africa
13%

Latin America
96%

Eastern and Southern Africa

Asia and the pacific
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c ITI Es SOURCE: Global AIDS brief: United to end AIDS. UNAIDS, June 2026. AIDS, crisis and the power to transform: UNAIDS Global AIDS Update 2025.



Sub-Saharan Africa: Adolescent girls and young women rth

Between 2010 and 2024, H

. decrease among adu
. decrease among adu
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V acquisitions:

t men and;
t women.

Adolescent girls and young women
aged 15—24 years were

more likely to acquire HIV than their
male counterparts.

c ITI Es UNAIDS Regional Profile: Eastern and Southern Africa & Western and Central Africa, July 2025.




Latin America and Middle East and North Africa: MSM & TGW

New HIV acquisitions increased from 2010 to 2024

gay and other MSM
transgender women

new HIV acquisitions occur
among young people (15-24y)

64%

new HIV acquisitions
occur among young
people (15-24y)

77%
FAST-TRACK

c ITI Es World AIDS Day report 2025. UNAIDS Regional Profile: Latin America & Middle East and North Africa
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PrEP Access in 2025 R
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Countries

79 approved PrEP

products

8 _ 9 People

initiated PreP

Number of Initiations m i I I io n
1,871,099
50,591
i 1,368 /),
UNAIDS target
° of 21.2 million
2017 2018 2019 2020 2021 2022 2023 2024

2025 Q32025
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c ITI Es SOURCE: Global PrEP Tracker, AVAC: Global Advocacy for HIV Prevention, https://data.prepwatch.org, 2026




The HIV prevention pipeline

In Development:
Preclinical and clinical

In Development:
Licensure studies underway

Newly Approved and
Recommended

i
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Currently Available

@ O ©

Long-acting  Preventive  Multipurpose
bmptams vaccines vggmal ring
Lo -acung Patches Douche
nal ring
Vaginal Film  Vaginal Gel Injectable
Broadl
Mucosal neutuh
Inserts amib

injectable
lenacapavir

And in implementation
science projects:

www. prepwatch.org/resources/
impiementation-study-trackes/

© @

HN !reatmem Male & lemale

w V/U-U
Volun
med'cal'amr;ie exchange
programs
Daily
oral PrEP
Event-driven for
some populations
Updated Aug 2026

Source: https://avac.org/resources-search/?_resource_type=infographic




LEN Roll out Status: 24 countries ki
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Vg

.
e Hover over countries
' to learn more
-Uganday
Nigeria % Kenyak \ ‘E’ ¥
- — ‘\
— ' KJ \
Malawi ¢ o
Zambia k———— Mozambique ¥ )
-Zimbabwe Y i
i — Eswatini %
South Africa sk Lesothok
Funding Source: @ Global Fund PEPFAR @ Global Fund and PEPFAR _
~ASTRI - Status: W Implementation Ongoing P =141
c ITIES July 2026

Source: https://www.prepwatch.org/



LEN Implementation Studies

36 Implementation studies
° ongoing for LEN in 9 countries
| as of July 2026

FAST-TRACK For more details, visit the integrated study dashboard at www. prepwatch.org/studies
c ITI ES [ Latin America and Caribbean Eastern and Southern Africa North America [J] Asia

Source: https://www.prepwatch.org/
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Advocacy. Access. Equity.



LEN Roll out in 9 countries in Africa rth

- 64% from Global Fund;
36% from PEPFAR
161K
136K
96K 92K 91K
e

=l EE==SEE]) 1T E
1,039,262

Forecasted LEN doses in 2026

from Global Fund and GHSD
across 9 early adopter countries

FAST-TRACK

c ITI Es Courtesy by: Saiga Mullick
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3 3 2 8 6 0 LEN doses delivered
y by Aug 20026
LEN initiations across
11 8,230 961 sites

6-month LEN continuation in
3 countries




Part Il:
Barriers to HIV Prevention
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Scaling up oral PrEP in Latin America: &2 ImPrep m;mL
key lessons from ImMPrEP FaSTIERCK e

Same-day implementation study of oral PrEP

Population: 9,509 gay, bisexual, and other cisgender men who have sex with men and
transgender women

Location: 3 countries, 30 sites

Youth (18-29 vs. 30+)
Black, Pardo/Mestizo, Indigenous (vs. White)
Transgender women (vs. MSM)
Secondary education or lower (vs. higher)

¥ Unitaid

?cmmouskeom ;}‘%@% MFIOCRUZ Early LTFU l l HIV incidence

Adherence Persistence

FAST-TRACK

c ITIES Veloso et al. Lancet HIV, 2023. Torres, et al. Lancet Reg Health Am, 2023. Caceres, et al. Lancet Reg Health Am, 2025. Freitas, et al. Braz J Inf Dis, 2026.




Brazil as a case study rlen
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People using PrEP, 2024 HIV Acquisitions, 2024
8% have <25y 26% have <25y
45% Black/Pardo (Mix) 64% Black/Pardo (Mix)
29% <secondary education 40% <secondary education

The people accessing PrEP are not
the people acquiring HIV.

FAST-TRACK

c ITI Es Painel PrEP: https://www.gov.br/aids/pt-br/indicadores-epidemiologicos/painel-de-monitoramento/painel-prep, Boletim Epidemiolégico 2025, MS.



HIV-related Stigma

THE LANCET
HIV

The impact of HIV stigma and discrimination on HIV testing,
antiretroviral treatment, and viral suppression in Africa:
a pooled analysis of population-based surveys

Carla M Doyle*, Salome Kuchukhidze*, James Stannah*, Jorge Luis Flores Anato, Yiging Xia, Carmen H Logie, Arlette Simo Fotso, Mabel Carabali,
Gideon Kye-Duodu, Sharmistha Mishra, Anatole Mian, Fern Terris-Prestholt, Oksana Kovtun, Aditya Singh, Jack Stone, Serge Niangoran,
Adelina Artenie, Peter Vickerman, Marie-Claude Boily, Mathieu Maheu-Giroux

Higher prevalence of
community-level
discriminatory attitudes

FAST-TRACK

c ITIES Doyle et al. Lancet HIV, 2026.

i
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124 population-based surveys, 2000-2023
Eastern, southern, central and western Africa
2 million participants for HIV testing outcomes

HIV testing




Discrimination and internalized homonegativity nﬁt
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RESEARCH Open Access

Pre-exposure prophylaxis use s
and discontinuation among Brazilian gay,

bisexual, and other men who have sex MSM
with men: examining the role of internalized

homonegativity and discrimination

Karine M. Barreto', Thiago S. Torres?, Lucilene Freitas?, Brenda Hoagland?, Emilia M. Jalil’, Valdilea G. Veloso?,
Beatriz Grinsztejn’ and Paula M. Luz”"

PrEP PrEP
FAST-TRACK use discontinuation

c ITIES Barreto et al. BMC Infec Dis, 2026.




Criminalization, Prosecution, Legal Barriers

Y

|

"17 4

No criminalisation De facto Up to 8 years 10 years tolifein Death Penalty Death Penalty
criminalisation imprisonment prison (possible) Updated as of: June 2026

FAST-TRACK

c I T I Es https://database.ilga.org/criminalisation-consensual-same-sex-sexual-acts.

il
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UN member state
criminalize consensual
same-sex practices
among adults



Funding Crisis

The 2026 UN High-Level Meeting on HIV/AIDS

“New Political Declaration committing to end AIDS
as a public health threat by 2030”

* 149 countries voted in favor
* 14 abstentions
« 8 countries voted against

(In 2021: 165 in favor, 4 against, 0 abstentions)

Major international donors have announced

cuts of 8—70% in recent years

FAST-TRACK

CITIES
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Major findings from PEPFAR 2025 fiscal year

data release:

prep initiations de@clined by 41%

Key populations not mentioned

Gilead's announcement:

Generic manufacturers to
produce low-cost versions of
Lenacapavir in 120 high-
incidence countries.
EXCLUDES middle-income
countries

PAHO opens a new pathway to access
lenacapavir for HIV prevention in Latin
America and the Caribbean

15 Sep 2026




Significant Reductions in PrEP Services for AGYW rth
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New PrEP Initiations | New PrEP Initiations | % Decrease in PrEP

Q4 2024 Q4 2025 Initiations
All Women 405,158 271,826 -33%
AGYW (15-24) 204,029 124,326 -39%
Other Women (25-49) 194,312 143,392 -26%
FAST-TRACK Aﬁ:}y{ﬁé& AB/r/I Bos

c ITI Es Courtesy by: Nicolette Naidoo
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SEARCH: providing individual choice e

Increases engagement

Dynamic choice HIV prevention with cabotegravir
long-acting injectable in rural Uganda and Kenya:

a randomised trial extension

Moses R Kamya, Laura B Balzer, James Ayieko, Jane Kabami, Elijah Kakande, Gabriel Chamie, Nicole Sutter, Helen Sunday, Janice Litunya,

Joshua Schwab, John Schrom, Melanie Bacon, Catherine A Koss, Alex R Rinehart, Maya Petersen*, Diane V Havlir*, on behalf of the SEARCH

Consortium

Prevention package offering choice between daily pills (PrEP,
PEP) and long-acting injectable cabotegravir (CAB-LA)

1,532 adults (15y+)

5-fold increase in proportion of follow-up time covered by
any PrEP product

Zero acquisitions in intervention group (vs. 7)

FAST-TRACK
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A Dynamic Choice HIV Prevention
[ CAB-LA [ToOral PrEP EEPEP [JNone [ Missingdata

70%

B Standard of care
[ OralPrEP WM PEP [ None [JMissingdata

13%

Month of follow-up

c ITIES Kakande et al. J Int AIDS Soc, 2023. Martin et al. Lancet HIV, 2024. Phillips et al. Lancet HIV, 2025.



CATALYST: enhanced service delivery to support choice el
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STAGE | Women from Kenya, 66% oral PrEP

3967 Lesotho, South Africa,

Uganda, Zimbabwe 300/0 Dapivirine ring

Local engagement and demand generation

Supply chain management;
adapting M&E processes

Health provider training
and support to counsel
and deliver choice

* Provision of STI, FP, and
‘GBV services as needed

TO TAL 13.6% 8.0% 7 2% 6.6%

19pInoid
Ay1ond
Ajlunwwod

!ganpuU

P rE P 7.7% A3 8'6 % 1.1%
Ring

ENHANCED SERVICE DELIVERY PACKAGE TO
SUPPORT PREP CHOICE

Quality
Improvement

ORAL
PrEP

FAST-TRACK
1.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

c ITIES Forner et al. J Int AIDS Soc, 2025. Percent of person-time during periods of reported PrEP uset

Low ® Medium ® High ® Unknown use / adherence

17.1% 9.6% 6 7l% 5.9%



CATALYST: adding CAB-LA to the choice package rth

Most recent PrEP method Method chosen at
STAG E " used prior to enrollment enrollment

Oral PrEP 779
939 CAB PreEP

PrEP naive 248

264 Oral PrEP

PreP Ring 286

23 None
87 PrEP Ring

TRACK

S Naidoo et al. CROI, 2025.
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1326

Women from Kenya,
Lesotho, South
Africa, Uganda,

Zimbabwe

71% CAB-LA
20% Oral PrEP

7% Dapivirine ring




PrEP 15-19 Choices: choice dynamics between oral rth

PrEP and CAB-LA

Persistence (79:3%)
242

Oral PrEP arm (47-4%)
305

Event-driven (32:3%)
118

Swtiched to LAI-PrEP (22:9%)
27 e

Oral PrEP initiation (56-7%)
365

Discontinuity (20-7%)
63

Daily oral (67:7%)
247

644 SGM
15-19 years

Participants enrolled from April/2024 Discontinuity (11:2%)
644 4
Enrolled from B - Swtiched to Oral PrEP (10-7%)
. 30

Ap r'|| 2024 D Swtiched to LAI-PrEP (25:5%)

63

LAI-PrEP initiation (43-3%) LR A2 E D) Persistence (88-2‘;/01)
279

FAST-TRACK CITIES
2026 | BERLIN

43% Switched to CAB-LA
CAB-LA who initiated ED-PrEP
FASTITRACK initiation who initiated daily oral PrEP

0@%8 Magno et al. Lancet Americas, 2026.



Project PrEP in South Africa: product choice is dynamic “ﬁt\
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76% Oral PrEP

2328 Women
15% Dapivirine ring
Factors for choosing vaginal ring Vaginal Ring x Oral PrEP
 Older age (>25 vs. 15-24 years) - Higher early retention (1-month)
* Previous use of oral PrEP - Lower PrEP interruptions

FAST-TRACK

c ITIES Martin et al. Lancet HIV, 2026.



ImPrEP CAB Brasil: mHealth tool to ﬁL
support person centered-choice T

Person-centered choice and mHealth support for same-day
delivery of long-acting injectable cabotegravir (ImPrEP O
CAB Brasil): a prospective, open-label, multicenter,
quasi-experimental implementation study

Thiago Silva Torres,*™ Brenda Hoagland,™ Carolina Coutinho,” Mayara Secco Torres Silva,” Ronaldo Ismério Moreira,” luri Costa Leite,”

Marcelo Cunha,” Emilia M. Jalil,* Sandra Wagner Cardoso,” Roberta Trefiglio,” Alessandro Farias,” Maria Paula G. Mourdo,” José Valdez Madruga,®
Josué N. de Lima," Ronaldo Zonta,® Gabrielle O’l\.ﬂa”ey,‘!1 Julio Moreira," Keila Simpson,’ Heather A. Pines,” Alex R. Rinehart, Nanlesta Pf!grim," .
Paula M. Luz," Marcos Benedetti," Maria Cristina Pimenta,” Valdilea Gongalves Veloso,"" and Beatriz Grinsztejn,"" on behalf of ImPrEP CAB Brasil

Study Group

» PrEP public health services in six Brazilian cities ®

* 1:1 mHealth tool (5 short videos on HIV prevention including CAB-LA)

* 1,446 cisgender men, transgender and nonbinary persons who
have sex with men (18-30 years) 83%

CAB-LA
FAST-TRACK % ImPrEP

c ITI Es Torres et al. Lancet Reg Health Americas, 2026.



ImMPrEP CAB Brasil: providing choice increases coverage"mt\
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Integrating long-acting injectable cabotegravir for HIV
prevention into the Brazilian public health system

(ImPrEP CAB Brasil): a hybrid type-2 implementation- CAB-LA Oral PrEP Oral PrEP
effectiveness cohort study choice choice (SUS)
Beatriz Grinsztejn®, T hiago Silva Tomes®, Brenda Hoaglandt, Carofing Coutinhot, Mayara Secco Torres Silvg, luni Costa Lerte, Morcelo Cunha,

Monica Derico, Emilio M jalil, 5andraWagner Cardoso, Roberta Trefiglic, Alessandro Farias, Maria Poula G Mourd, José Valdez Modruga, R - [

Joswé N de Lima, Ronaldo Zonta, Gabrielle O"Malley, Julio Moreira, Keila Simpson, Alex R Rinehart, Nanlesta Pilgrim, Anna Hellstrom, PrEp St
Anne-Isabelle Comeron, Paula Mendes Luz, Raphael | Landovitz, Marcos Benedetti, Cristing Pimenta, Ronaldo Ismério Moreiraz, st S
Valdilea Gongalves Velosot, on behalf of the ImPrEP CAB Brasil Study Group§

0 _ on-time
8% Oral to CAB-LA CAB-LA

3% CAB-LA to Oral injection

Study partkipantsi(n)

%éa\ ImPrEP 47% 36%

FAST-TRACK

CITIES Grinsztejn et al. Lancet HIV, 2026.




ImMPrEP CAB Brasil: social determinants of health associated rth
with CAB-LA loss to fOIIOW-up FAST-TRACK CITIES

Integrating long-acting injectable cabotegravir for HIV
prevention into the Brazilian public health system

(ImPrEP CAB Brasil): a hybrid type-2 implementation- C@:‘ ImPrEP

effectiveness cohort study

Beatriz Grinsztejn®, Thiago Silva Tomes®, Brenda Honglond?, Carofina Coutinhot, Mayara Secco Torres Silvg, luri Costa Leite, Marcelo Conha,
Monico Derrico, Emilia M[alil, Sandra Wagner Cardoso, Roberta Trefiglio, Alessandro Farias, Maria Paula G Mourio, José ValdezMadruga,
Josué N de Lima, Ronaldo Zonta, Gobrielle O"Malley, Julic Moreira, Keifa Simpson, Alex R Rinehart, Nanfesta Pilgrim, Anna Hellst rom,
Anne-Isabelle Cameron, Paulo Mendes Luz, Baphael | Landowitz, Marcos Benedetti, Cristing Pimenta, Ronaldo {sménio Moreiraz,

Vaoldilea Gonpalves Velosot, on behalf of the ImPrEP CAB Brasil Study Group§

8.8% - Black, Pardo (mix-race) or

Indigenous
CAB-LA loss to - Low education

follow-up - Symptoms of depression

FAST-TRACK

c ITIES Grinsztejn et al. Lancet HIV, 2026.




CAB-LA persistance in the US (2022-2024) il
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241 94 CAB-LA (3% of all PrEP users)

Database that

covered most of all

pharmacy and 50% CAB-LA Persistence in 1 year
rLTJ]gilcal claims in the 23% CAB-LA Persistence in 2 years

PrEP Persistence in 1 year

PrEP Persistence in 2 years

AAAAAAAAAA

c ITIES Koh et al. JAMA Network Open 2026.



ImPrEP LEN Brasil S imprep m;mL

5 —r FAST-TRACK CITIES
Brasil 2026 | BERLIN

Feb - July 2026 ®

P cisgender men, transgender
[ > 668 and nonbinary persons O
'.' who have sex with men

(18—30 years)

o 970/0 chose LEN .o ()

FAST-TRACK

c ITI Es Grinsztejn et al. AIDS Conference 2026.




Differentiated Service Delivery (DSD) for PrEP

Differentiated and
simplified pre-exposure
prophylaxis for HIV
prevention

Update to WHO implementation guidance
TECHNICAL BRIEF

FAST-TRACK

CITIES

Where (service location)

Who (service provider)
(service frequency)

What (service package)

il

FAST-TRACK CITIES
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DSD to improve prevention uptake J|AS rr‘ﬁ,nL

| INTERNATIONAL AIDS SOCIETY FAST-TRACK CITIES
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s . Major barriers to Quality improvement actions to
Caring for the whole person: transgender-competent HIV g blo g ea. BeEEIG e
. L] .

pre-exposure prophylaxis as part of integrated primary healthcare § Uinted koonlode of | Thailegs Inprovee BeEP i

SeI'ViCES in Vietnam transgender-sensitive and 'healthcare prfjvi»der competencies
transgender-competent in gender-affirming care through

Anh H. Doan®*, Chau M. H. Vu2, Thu T. Nguyen®, Kimberly E. Green!$# ®, Huong T. T. Phan?, healthcare among training and mentoring by

Rena Janamnuaysook®, Bao N. Vul @, Thanh M. Le®, Khang Q. Do’, Tham T. Tran!, Trang M. Ngo®8, Lopa Basu®, NEAIEACIRE: provieers. TAREE . AcaticiTy, S

Long K Tean 1 arid Zoe HL!H‘IE"-‘U‘l reinforced through local learning.

g 1 © 2 Limited roles of Staffing. Transgender women lay

transgender women in healthcare workers were
care delivery within employed by clinics and trained
private and KP clinics. to provide dedicated counselling

and support to clients.
3 Lack of gender-affirming or Service. Offered gender-affirming

PGFtICIpatOFy COntanOUS quallty Improvement adequately integrated hormone-level testing, counselling

primary healthcare and referrals for feminizing
+ services in clinics procedures, and additional
offering PrEP. integrative primary healthcare
Plan'DO'StUdy'ACt methOdOIOQy services through private clinics.
4 Limited information on Outreach. Implemented a
transgender women's transgender women-led
community norming communications campaign on
around drug-drug PreP use and hormones to

interaction between PrEP  address concerns expressed by

17-fold increase in PrEP uptake and

No national guidelines on  Guidelines. Assisted the Vietnam
o . gender-affirming care as Ministry of Health in developing
9 9 /0 m O nth —3 pe rS I Ste n Ce part of HIV services. first-ever transgender HIV and
healthcare guidelines as a result
of actions 1-4.

w

Abbreviations: KP, key population; PHC, primary healthcare; PrEP,
pre-exposure prophylaxis.

FAST-TRACK

c ITIES Doan et al. J Int AIDS Soc, 2022.



DSD to improve prevention uptake rlen
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MULTI-FACET STATEGY

1. Teleconsultations for PrEP and PEP, daily

2. Automatic dispensing machines in metro stations
3. Decentralized services with mobile units

4. HIV-self-tests lockers in parks and cultural events

ACHIEVEMENTS

» Historic decline in HIV incidence: 2025 was the 9th
consecutive year with decreased HIV incidence

 Increased testing: >545,000 HIV rapid tests were performed

 Increased service utilization: >9,000 medication pickups
since June 2024 through 2025

‘s PREFEITURA DE

FAST\-”;:F‘F.!ACK sus | | ’v\&!osuﬂﬁ!g? o Rl
CITIES = is2 SAO PAULO



Project PrEP and DREAMS: Mobile Delivery Extends ,ﬁL
Reach of Integrated PrEP and SRH Services AL s

« Extended reach of PrEP choice (PrEP
Ring, CAB-LA and LEN) through:

- Mobile clinics with consulting rooms
for nurse clinicians

- Pop up gazebos for clinicians incl.
a foldable beds and benches for
Ring insertion

* Implementation Settings:

- Higher learning institutions
(Colleges, Universities, Second
Chance Matric Centres)

- Community sites (youth and skills
development centres, CBOs and
safe spaces

Naidoo et al. Front. Reprod. Health , 2025.




Cash transfers as an intervention for OLE. i
poverty & HIV outcomes O msrresce s

RR [95% CI]

nature communications
HIV Notification = ! 0.64 [0.62, 0.66]
Income determines the impact of cash AIDS Incidence L‘L 1057, D.61)
4 AIDS Mortality :; 0.61[0.57, 0.54]
transfers on HIV/AIDS: cohort study of 22.7 S fonst iy el oo
million Brazilians
Wealth Subp. - HIV Notification - Quartile 1 = 0.43 [0.41, 0.45]
AR FORGES"" NN CIOUR  ISCEW BN TS SR Wealth Subp. - HIV Notification - Quartile 2 —— :’ 0.63 [0.59, 0.67] (1)
Nathalia S. Guimaraes', Gabriel A. S. Morais @, Rodrigo V. R. Anderle’, :
Julia M. Pescarini?, Daiane B. Machado®*, Carlos A. S. T. Santos?, Wealth Subp. - HIV Notification - Quartile 3 = 0.80 [0.76, 0.85] o
Mada Y. iclilhorr. Misiriolo L. Reneso’ . Laio Mapno ', Luls . St Wealth Subp. - HIV Notification - Quartile 4 F—— 1.00 [0.92. 1.10]
James Macinko ®@® & Davide Rasella®'?7 H
Wealth Subp. - AIDS Incidence - Quartile 1 - 0 45 [0.42, 0.47]
Wealth Subp. - AIDS Incidence - Quartile 2 . f 0.63 [0.59, 0.67] o
Natlon_W|de poverty_a”e\“atlon prog ram Wealth Subp. - AIDS Incidence - Quartile 3 =] 0.84 [0.77,0.91] 4 1 o
. Wealth Subp. - AIDS Incidence - Quartile 4 F—'—l 1.00 [0.86, 1.15]
for poor households w/ children or
pregnant women Wealth Subp. - AIDS Mortality - Quartile 1 Fa 0.46 [0.42, 0.49]
Wealth Subp. - AIDS Mortality - Quartile 2 —a— 0.65 [0.58, 0.73] 3 9 0/
Wealth Subp. - AIDS Mortality - Quartile 3 —a— 0.84 [0.72. 0.96] 0
Conditionalities: school attendance, Wealth Subp. - AIDS Mortality - Quartile 4 ; . | 0.98 [0.77, 1.25]
Immunlzatlon’ antenatal care Wealth Subp. - AIDS Case-Fatality - Quartile 1 f—a— 0.63 [0.51, 0.78]
Wealth Subp. - AIDS Case-Fatality - Quartile 2 l—'—! 0.77 [0.60, 0.98] 2 5 %
Wealth Subp. - AIDS Case-Fatality - Quartile 3 | —a i 1.05 [0.80, 138
Poverty § 15% * — ' Do
Wealth Subp. - AIDS Case-Fatality - Quartile 4 I - : I 0.93 [0.60, 1.42]
Extreme poverty l 25% ! ' ' ! ‘ | !
04 06 08 1 12 14 16

Silva et al. Nature Commun, 2024.




The Importance of Community e
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Closing Remarks

* PrEP access and rollout depend on availability of products
with fair prices

* Person-centered PrEP choice and differentiated service
delivery are essential to increase PrEP access, engagement

and persistence

 Structural barriers remain a major barrier to equitable PrEP
scale-up

il

FAST-TRACK CITIES
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THANK YOU
Dankeschon!

Thiago S. Torres ¢ thiago.torres@ini.fiocruz.br « #FTC2026
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