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16 key
objectives to
achieve the
UNAIDS targets
by 2030.

Ref: Recommendations of the Global Task
Team for Setting 2030 HIV Targets, 2025,
UNAIDS

Ensure available,
accessible, acceptable,
and quality HIV treatment
and care for people living
with HIV

Scale-up HIV prevention
options that bring together

biomedical, structural, and
behavioural interventions

-
End stigma and
discrimination and uphold
human rights and gender
equality in the HIV

response
.

' N
Ensure community
leadership in the HIV
response
. J
4 N

Integrate HIV services,

with primary health care,

broader health systems
and other sectors

\. J/
4 )

Ensure sustainable
financing for a people-
centred national and
global HIV responses

. J

» 95% of people living with HIV know their status

» 95% of people living with HIV who know their status receive
treatment

» 95% of people living with HIV who are on treatment have
suppressed viral loads

» 90% of people in need of prevention use prevention options (PrEP,
PEP, condoms, NSF, OAT)

» <10% of people living with HIV or key and vulnerable populations
experience stigma and discrimination
» < 10% expenence gender ineguality or violence

» <10% of countries have punitive legal and policy environments that
restrict access to services

» Community led-organizations (CLO) deliver 30% of testing and
treatment support services
» CLO deliver 80% of prevention options

+ CLO deliver 60% of societal enabler programmes

= 95% of people who are receiving HIV prevention or treatment
services also receive needed SRH services (including for STis)

+ 95% of pregnant women living with HIV and their newborns receive
maternal and newborn care that integrates or links to
comprehensive HIV services, including for prevention of HIV and
hepatitis B virus and treatment of syphilis

+ Reduce out of pocket expenses for HIV in line with UHC
» Increase percentage of HIV expenditure that is domestic

« USSxx billion mobilized for HIV investments for low-and middle-
Income countnes

» All countries have access to equitable pricing for diagnostics and
therapeutics

By 2030, reduce
new HIV
infections by 90%
from 2010
and continued 5%
decline per year
after 2030

Reduce AIDS-
related deaths by
90% from 2010

Ensure the

sustainability of

HIV response
after 2030




QJAS Scale up HIV prevention on a large scale

@WUNAIDS ¢

Target Data source Previous target
1 90% of people in need of prevention use appropriate, prioritized, person-centred and effective prevention Population-based surveys 2025 target
options (pre-exposure prophylaxis (PrEP), post-exposure prophylaxis (PEP), condoms, needle/syringe
programmes (NSPs), opioid agonist therapy (OAT) (topline).
2 80% of people use a condom at last sex with a non-reqular partner. GAM 1.14. New
Population-based surveys.
3 50% of people at high risk of acquiring HIV (including key populations) use effective, ARV-based, prevention options: Programme records. New
oral PrEP, long-acting PrEP, PEP (target levels in line with epidemiology and people's choices).
4 95% of sex workers and their clients used a condom at last paid sex. IBBS, population-based surveys. New
5 95% of people who inject drugs used safe injecting equipment during their last injection. GAM 1.8. IBBS. New
6 50% use of opioid agonist maintenance treatment among people who inject opioids. GAM 1.10. Programme data, IBBS. 2025 target
7 95% of adolescent girls and young women, adult women, pregnant and breastfeeding women, and adolescent boys and |Population-based surveys or programme |[New
men, effectively reached with people-centre prevention programmes prevention related contact with healt data.
services, (including SRH quality services), community outreach, virtual interventions, schools or other providers).
8 90% of schools provide life skills-based HIV and sexuality education. Annual School Census questionnaire or 2025 target
the UNESCO Institute for Statistics (UIS)
Annual Survey of Formal Education
questionnaire.
9 95% of key populations effectively reached with people-centred HIV prevention programmes. GAM 1.6, 1.7.Programme data, IBBS. 2025 target
10 [95% of the estimated need for condoms is available and distributed. Programme data versus needs estimates. |[New
11 |195% of the estimated need for PrEP is available and distributed. Programme data versus needs estimates. |[New
12 |195% of the estimated need for PEP is available and distributed. Programme data versus needs estimates. |New
13 |95% of the estimated need for sterile syringes is available and distributed. Programme data versus needs estimates. |[New
14 [80% of people-centred HIV prevention programmes for key populations to be delivered by community-led organizations. |Work is ongoing on measurement 2025 target
sources and methods. Policy data on the
operating environment for community-led
service delivery are being used as proxy
measures.
15 |90% of all people living with HIV are virally suppressed by 2030, increasing to 95% by 2040. GAM 2.3.Programme data plus New

epidemiological estimates.
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Despite availability of PrEP, an estimated 1,300,000
people newly acquired HIV in 2024

Number of people who acquired HIV globally, 1990-2024"
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1. UNAIDS. UNAIDS epidemiological estimates 2025. Available at: https://aidsinfo.unaids.org/. Accessed November 2025
2. WHO. Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis for HIV 2015; 3. WHO.
Guidelines on long-acting injectable cabotegravir for HIV prevention, Jul 2022

WHO, World Health Organization; UNAIDS, The Joint United Nations Programme on HIV/AIDS


https://aidsinfo.unaids.org/

21As Worldwide uptake of PrEP
— RI2E

Number of Initiations

1.348.089

39.563
o 1161

Ref: PrEP Tracker, AVAC; Nozza S. et al, EACS 2025, under



XIASKey attributes of an effective PrEP option

Established and
tolerable safety

Convenienti2

Low severity
|nJect|on site

High and High
durable efficacy? adherence and
. AV A 0 A persistencel 2
Real-life data in
e who oy, (VPN W Low DDI
~~~~~~~~~~ S 4 potential?

Mayer KH, et al. Adv Ther 2020;5:1778—811
Boles J,

1.
2. Sidebottom D, et al. BMC Infect Dis 2018;18:581; 3. et al. EACS 2025. Poster MeP20.4.LB
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QIAS The following PrEP options are reflected in international
clinical guidelines, but national clinical recommendations
may vary between markets

TDF/FTC TDF/FTC TAF/FTC

As daily oral PrEP for On-demand oral PrEP As daily oral PrEP
populations at risk of Event-driven'-3 for MSM/TGW onlyt!

HIV acquisition*1-3
Off label, not recommended, for CGW

DPV —C—1H CAB LA —C—1 LENLA

For CGW only as As IM injections given every As SC injections given every
part of combination 2 months for eligible populations 6 months for eligible
prevention approaches* at risk of HIV acquisition’-2° populations at risk of

HIV acquisition®”

PrEP is an important biomedical prevention strategy for people at risk of HIV acquisition and

can significantly reduce HIV infections in at-risk groups, including MSM, TGW and PWID1-4

Centers for Disease Control and Prevention (CDC). DHHS/CDC Clinical Practice Guideline: PrEP for the Prevention of HIV Infection in the United States. Available at: https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-quidelines-2021.pdf. Accessed October 2025
Gandhi RT, et al. JAMA 2023;329:63-84

EACS. Guidelines. Version 12.0. Available at: https://www.eacsociety.org/media/guidelines-12.0.pdf. Accessed October 2025

WHO. Consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring: Recommendations for a public health approach. Available at: https://ww

w.who.int/publications/i/item/9789240031593#: ~:text=0verview,0n%20HIV%20produced%20since%202016. Accessed October 2025

WHO. Guidelines on Long-acting injectable cabotegravir for HIV prevention. Available at: https://www.who.int/publications/i/item/9789240054097. Accessed October 2025 7
Yeztugo (lenacapavir). US Prescribing Information. June 2025

Gilead. Yeztugo® (Lenacapavir) Is Now the First and Only FDA-Approved HIV Prevention Option Offering 6 Months of Protection. 18 June 2025. Available at: https://www.gilead.com/news/news-details/2025/yeztugo-lenacapavir-is-now-the-first-and-only-fda-approved-hiv-prevention-option-offering-6-months-of-protection. Accessed
October 2025



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.eacsociety.org/media/guidelines-12.0.pdf
https://www.eacsociety.org/media/guidelines-12.0.pdf
https://www.eacsociety.org/media/guidelines-12.0.pdf
https://www.who.int/publications/i/item/9789240031593#:~:text=Overview,on%20HIV%20produced%20since%202016
https://www.who.int/publications/i/item/9789240054097

RIAS  probability of retention in PrEP care
over follow-up

Strata — Al
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Probability of PrEP care retention at:
-1 year: 84.7% (95%CI=82.9-86.6)
-2 years: 74.9% (95%CI=72.6-77.4)

Cumulative probability of PrEP retention
o o

18
Time (months)

Number at risk

Strata

1 1612 1341 1070 864 681 514 388

18
Time (months)

Raccagni A.R. et al., 38° IUSTI



RIAS HIV Oral Pre-exposure Prophylaxis Effectiveness,
Adherence, and Discontinuation in an Italian Multicentric
Access Program: ItaPrEP Study
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years from PrEP start years from PrEP start
Number at risk Number al risk
1540 593 267 110 419 173 86
Cumulative probability Cumulative probability of
of non-adherence Pl oral PrEP discontinuation =
1year 40.2% 37.5%-43.0% 24.8% 22.5%-27.2%
2 years 57.9% 54.8%-61.0% 37.1% 34.3%-40.1%
3 years 67.4% 53.9%-70.9% 44.3% 40.9%-47.9%
4 years 75.4% 70.9%-79.6% 50.5% 46.0%-55.2%
Figure 3. Kaplan—Meier curves showing the cumulative probability of poor adherence (4) and oral PrEP discontinuation (B).

V. Mazzotta, OFID 2025
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LAIs for PrEP : High directly-observed
adherence in RCTs

LAIs for PrEP: CAB LA LAIs for PrEP:
TCTsr Proportion of on-time injections (<28 weeks from

RCTs: Proportion of observed person-time covered* -
last injection)

— | |

HPTN 08312 HPTN 0843 PURPOSE 145 PURPOSE 267
(Blinded phase) (Blinded phase) 9 4% (Week 52) 930 7 (Week 52)
N=2,183 PY 1,678/1,805 PY 836/894 678/727

References:
1. Landovitz RJ, et al. Lancet HIV 2023;10:e767-78
2. Landovitz RJ, et al. N Engl J Med 2021;385:595-608

*CAB LA coverage was defined as injections received on time or with a delay of less than 2 weeks 3. Delany-Moretlwe S, et al. Lancet 2022;399:1779-89
4. Bekker LG, et al. HIV Glasgow 2024. Oral presentation 048

tConsistent with label group; #Number of injections not reported. Total participants, N=72
HPTN, HIV Prevention Trials Network; PY, person-years; RCT, randomised controlled trial; RWE, real-world 5. Bekker LG, et al. HIV Glasgow 2024. Abstract 048

evidence
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Indirect treatment comparison : efficacy of CAB LA

PrEP and LEN PrEP

Study population and design ey ey WY R I N T I N R T
No PrEP

* Anindirect treatment
comparison was conducted
to assess efficacy of CAB LA
PrEP and LEN PrEP and
provide insight into their
relative clinical value

)

* Efficacy inputs included —96 /o

published efficacy data from LEN PrEP

fthe H.P.TN and PURPOSE tnalg in men/ | _1 OO(V

identified through a systematic gender-diverse o

literature review people LEN PrEP

95% Cl: 82.05, 99.00 . .
in cis-gender women

° CAB and LEN were Compared ‘—'—’ £t G Eaihl, YL

: HR: 1.04 (0.19, 5.69)
using no PrEP as a

common comparator

\—'—I

HR: 0.00 (0.00, 3.21)

Hawkins N, et al. IAS 2025. Poster EPLB005



PrEP15-19 Choices is a multisite, prospective implementation study evaluating three PrEP modalities -

long-acting injectable cabotegravir, daily and on-demand oral TDF/FTC - among adolescent cisgender
MSM, TGW and non-binary (assigned male at birth) aged 15 to 19 years Dourado, |t al. BM) open.

15,n.1, p.e083146, 2025

The study surpassed its target enrollment (120%; 660/550). To date, 384 (58%) participants have received at least one Cab-
LA injection, and for 309 participants (47%), Cab-LA was their preferred choice (77% MSM, 15% TGW/M, 8% Non-binary). The
Cab-LA arm reported only 5 discontinuations and 3 incident infections (one per site), compared to 5 incident infections in the

Oral PrEP arm.

Adolescents initially prefer oral PrEP (6 in 10). However, the switch rate from oral PrEP to Cab-LA was seven
times higher than the reverse (14% vs 2%). This trend, which was most evident in vulnerable groups,
ultimately balanced the proportion of participants in each study arm. The Cab-LA initiation visit requires 2
hours and 45 minutes (1.5 h dedicated to GeneXpert result waiting time).

V.

4th-generation RT
NAAT Positivge Negative | oo (We compared the accuracy of 3 HIV tests for Cab-LA initiation visits from the first twelve months of the study. Among\
::::LT:e ; 245 :45 252 participants (April 2024 to May 2025), absolute concordance was demonstrated among the results of the oral
NAAT Oral ST Total fluid ST and the 4th Generation RT (Ag/Ab) when both were compared against GenXpert as the reference standard.
—— :”‘““ :eﬂa“’"e ; Sensitivity and Specificity were greater than 99.9%, with a Kappa value of 1.0 (p < 0.001).
Negative 0 245 245 k )
Total 7 245 252

MENTAL HEALTH

(Over the 18-month provision of Cab-LA, a total of 44 SAEs were reported across both study arms. Of these, 21 constituted
Grade 3-4 suicidality events, 17 occurring in the Cab-LA arm. Suicide risk screening criteria were subsequently implemented
for Cabotegravir initiation in February 2025 and no further suicidality events have been reported in the Cab-LA arm, whereas

four such events were documented in the oral arm between April and August 2025.

\. J
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Results: OSR experience

ivi Overall n=87 : o
crndividuals verain Main reasons for switching to
DoxyPEP Use 73 (83.9%) s0r

45%

Previous Chlamydia
Previous Gonorrhoea
Previous Mpox
Previous Mgen
Previous Syphilis
Sexual Partners~
1-5

6-10

11-30

Over 30

Chemsex Use
Sometimes
Frequently

Always

48 (55.2%)
58 (66.7%)
13 (14.9%)
15 (17.2%)
48 (55.2%)

36 (41.4%)
22 (25.3%)
17 (19.5%)
12 (13.8%)
28 (32.2%)
18 (20.7%)
7 (8.0%)

3 (3.4%)

22%

Participants (%)

5%
3%

M

Gl intolerance to

Sub-optimal
FTC/TDF adherence

*At baseline ™ Previous 2 months

Kidney disease Osteoporosis Rash with FTC/TDF

Raccagni A.R. et al., HIV Med 2025
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Satisfaction with Satisfaction with
oral PrEP (FTC/TDF) injectable PrEP (CAB-1A)

Very positive
33
55
71.4%
Positive
28
36.4% = Positive
| 2
15.6%
Neutral m Neutral
5 5
6.6% 6.5%
Negative Negative
5 1
6.5%
1.3%
Very Someve | — Very negative
2 0

FIGURE 1 Reported satisfaction with oral PrEP (FTC/TDF) at first CAB-LA injection and reported satisfaction with injectable PrEP
(CAB-LA) at month 5 (fourth injection). Oral-PrEP experienced individuals who received four CAB-LA injections included (n = 73). The
colour gradicnt, ranging from green to red, indicates the transition from lower to higher satisfaction levels (tending towards green) and from
higher to lower satisfaction levels (tending towards red).

Raccagni A.R. et al., HIV Med 2025



IAS
PrEP monitoring

Open-label randomized trial of 469 people on PrEP (99% MSM, median age 36 years).

Comparison of follow-up every 3 vs. 6 months and in-clinic vs. online monitoring.

Monitoring every 6 months is non-inferior to monitoring every 3 months (IRR 0.96; 95% CI 0.84
Online monitoring is non-inferior to in-clinic monitoring (IRR 0.83; 95% CI 0.72-0.95).

Monitoring frequency Monitoring modality
3-monthly 6-monthly In clinic Online
(Arm 1 + Arm 3) (Arm 2 + Arm 4) (Arm 1+ Arm 2) (Arm 3 + Arm 4)
N 469 236 233 231 238
Follow-up time, PY 605 305 300 307 298
N with an unprotected sex act 816 419 397 452 364
IR of unprotected sex acts (95% CI),
instances per PY 1.3 (1.2-1.4) 1.4 (1.2-1.5) 1.3(1.2-1.5) 1.5(1.3-1.6) 1.2(1.1-1.4)
IR ratio of unprotected sex act (95% CI) N/A 0.96 (0.84-1.11) 0.83 (0.72-0.95)
(noninferiority margin = 1.8) (noninferior) (noninferior)

Ref. Bruinderink MG, et al. CROI 2025
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IAS-USA policy change in December 2024

No longer requiring NAT for LA-PreP at all times

IAS-USA revised their policy, stating:

JAMA | Special Communication

Antiretroviral Drugs for Treatment and Prevention of HIV in Adults . At initiation or after a long hiatus, HlV

2024 Recommendations of the Intermational Antiviral Society-USA Panel

Rl G, U g it MO, S0 MO ey S, MO S8 g 40 testing should include an HIV RNA test

Muldrych B Gunthard. MD. Melirwe A Thompson, MD. Roger ) Bedimo. MO Comstance A Benson, MO
Sunan P Duchbender MO, Beenda | Crabtres Ramwes, MO, Carion del o, MO, [len F Caton, MO

A A e S oA S A and a lab-based Ag/Ab test

'l-h'-ni - . . . g .
IMPORTANCE New ot 3 v ket g d oA COIUR OB I e « If RNA testing is unavailable, initiation

avadable for the prevention and management of HIV infection
n Supphernental comtem

:;':'U:::::;::bq-hlnhumwm\dﬂumkﬂvalu\.mvwmN(hldm‘u‘vmﬂ“ (8 <M ek com of PrEP after a rapld HIV teSt and while
METHOON A panel of voluriteer expert physican sCentists were appomnted to provide

updated conensus recommendations for 2004 Relevant evidence in the Iterature unce the awaiting a Iaboratory-based Ag/Ab test

Kot report wan identified from PubMed and Embase searches (which initially yielded 1008
unique ctations, of which 240 were considered relevant ) from ongaing monstoring of the
Mterature by the panel members. from data submitted by product manufacturers, and from res u lt,
studies presented ot peer reviewed scentific conferences between June 2022 and October
204
- - .
FINDINGS Antiretroviel thesapy continues to be recommended for ol iIndividuals with IV [ F ‘ AB -LA t t d H I V
For most people with HIV, nitial regimens composed of an integrase strand transfer inhititor o r co n I n u a l o n ) a ra p I
(INST1), specifically bictegravir o dolutegravie, with 2 (and in sorme cases 1) nuckecude of
nucikeotide everse transcriptase inbbitors are recommended. Recommendations are made t t d I b_b d ‘* / b t t t
for those with particutar chnscal crcumstances, such as pregnancy and active opportunistic es an a ase g a es ) no
desoases, a5 well a5 for those unable 10 take InSTs. Regmens may need Lo be changed for

VUnkoow Laite adverse sffer 1s Convensce of (oSt amone othes rmavon. | ne a ting rOUtI ne RNA teStI ng

& ')“‘:} World Health
Vt.f_;!)p Organization



A KEY POINTS

» HIV prevention gap persists despite oral PrEP availability.

» WHO endorses long-acting injectable PrEP to accelerate impact.

» Long-acting PrEP improves adherence and persistence vs daily oral regimens.
» CAB-LA and LEN-LA show high, durable efficacy and favorable safety profiles.
» Strong uptake and retention observed in real-world and adolescent populations.
» Reduced monitoring frequency supports scalable, differentiated care models.

» Long-acting PrEP is essential to achieving UNAIDS 2030 targets.
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