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• HIV PrEP

oPersistence/ key populations
oCAB LA
oNew agents

• Doxycycline PEP
oDoxyvac Final results
oDoxyPEP open label extension
oResistance

• Miscellaneous



HIV Incidence of HIV PrEP in Australia (Medland # 
166)

First 5 years of Govnt subsidised PrEP programme
n=66,200; 2% women, age 33 (27-43)

207 new HIV diagnoses (1.07/1000 person years):
15% in those good coverage (IR 0.56)
30%  in those received PrEP only once (IR 2.61)
55% in those with low coverage (IR 0.99)

Adjusted incidence rate ratios:

One PrEP supply only
<60% days covered by PrEP
Younger age <30
Active HCV Rx
Year of initiation (start)



PrEP Persistence

• PrEP non persistence  & HIV incidence  (#1124 Tao)
n=123,901 USA PrEP Naïve, age 31yrs, used IQVIA RX & diagnosis database
oPeriods on-PrEP  HIV diagnosis 2.15/ 100py
oPeriods off-PrEP (30d gaps in Rx) 4.22/ 100py

= 2 fold higher HIV incidence during 'off-PrEP' periods
across subgroups incl TGW, age & geographic areas



PrEP Persistence/ Key populations

• PrEP persistence & contraception in Hair salons, S Africa. (#1253 Bassett)
• Novel venue, less stigma, acceptable to clients, better contraception (69%) than PrEP (42%) persistence

• Mobile vs fixed location PrEP  clinics Miami (#1254 Doblecki-Lewis)
• 87% male, 75% Hispanic/Latino
• Increased PrEP persistence mobile location  aHR 1.68

• Mobility of Healthworkers with motorcycles to improve PrEP uptake amongst 
key populations. Tanzania (#1140 Mohamedi)

• Bolster efforts of community-based health workers in key populations
• 40 motorbikes/ HWs; data Jan-sept 2022
• Targeted areas including bars, brothels, truck parks, fishing/ construction sites
• New clients increased 100% (n=2412), 97% FSW.
• 88% refilled Rx through hot spots, 12% through health facilities



PrEP Persistence/ Key populations

• Enhancing PrEP coverage through primary care: Nationwide French study (#1141 Bamouni)
o Since 2021 any practionner allowed to prescirbe PrEP, data 2021-2022
o Profile of PrEP users was similar to before implementation; extending to  women & SE disadvantaged 

people needs raising awareness amongt targets and HCPs

• PrEP uptake in prisons (# 1127 Classen ). Zambia. HIV neg incarcerated persons offerred PrEP; 78% uptake, 
persistence good (so far)

• Post Abortion PrEP (#169 Heffron) Kenya - initiation & phone call intervention for adherence support post 
PrEP initiation , RR2.5 of PrEP refill with calls cf without; RR 2 for urine TFV levels (but 
overall uptake/adherence poor for all)  

• Transgender Adults – DCE re LA-PrEP Programs ( #1244 Wilson-Barthes). USA.  Cash incentive, F2F adherence counselling, 
Rx for injectable cf oral GAH , blood PrEP levels.

• Choice eg LA-CAB (#172 Kamya), increased update PrEP



INSIGHT cohort – Tenofovir Point of care tests and 
PrEP Persistence (#167 Mirembe)

• Uptake/persistence/adherence TFV POC/experience POC
• 6 African Countries, Aug 2022-23
• Women 16-30yrs, sexually active last 3/12, interested in PrEP
• Offered PrEP, questionnaires, counselling – risk reduction/adherence

• POC TFV
oDetects TFV intake last 4 days
o Strongly predictive  protection from HIV acquisition in Partners PrEP & IPrEX 

OLE 
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• Uptake/persistance/adherence TFV POC/experience POC
• 6 African Countries, Aug 2022-23
• Women 16-30yrs, sexually active last 3/12, interested in PrEP
• Offered PrEP, questionnaires, counselling – risk reduction/adherence

• POC TFV – detects last 4 days, 60 seconds, stronlgly predictive of 
protective HIV acquisition in Partners PrEP & IPrEX OLE in



INSIGHT cohort – Tenofovir Point of care tests 
and PrEP Persistence #167 Mirembe

3087 enrolled, uptake> 90% , 90% persistance m6 , high adherence
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HIV PrEP – Cabotegravir long acting (CAB LA)

• HPTN 083 (Cis men & TGW) & 
084  (cis women) shown CAB 
LA  superior to oral TDF/FTC

• LA CAB approved US FDA as 
PrEP  Dec 2021

• UK – currently with NICE

• Generic due 2027.....
(#48 Patel, CROI 2024)



HIV PrEP – Cabotegravir long acting (CAB LA)

• Opera Cohort (USA) Uptake in 
routine care (#1109, Mills )

• 498 completed intiation
• 13% women, 32% black
• 42% had STI within 12m
• 11% missed injection (bridging?)
• 7% Discontinued
• 1 seroconversion (@3rd injection)

• Implementation in large urban HIV 
clinic, San Diego (#1108, Turner)

• Clinic providing PrEP 400 pts, 
offerred CAB LA

• 165 started (78% previous oral)
• 91% cis male, 48% white, 3% black
• 26 (16%) discontinued (11 ISR) - 

younger age, missing dose assoc 
with discontinuation

1 HIV seroconversion  with CAB emergent  resistance 
(#1107 Koss) Robust uptake – importance of choice



New PrEP Agents

• Tenofovir alafenamide (TAF) implant  phase 1, S Africa, women, first in 
human,  n=36 (#123 Gengiah)
o 110mg TAF, same size as contraceptive implant, 0.25mg release/day
o Bicep, 1 or 2 implants/placebo, up to 48 weeks
o AEs: 11 (31%) needed early removal (only one placebo) due to AE
o PK – lower planned release/day, better with 2 implants
o Challenge is to increase drug release while decreasing ISRs

• MK-8527 Novel NRTTI ( phase 1 results, n= 66,  adults without 
HIV, varying oral doses vs placebo ) (# 129 Gillepsie)
o Well tolerated, mild AEs & no SAEs
o Terminal half life 216-291- potential for weekly and longer dosing
o Proceeded to phase 2 studies in USA – monthly, varying doses



New PrEP Agents

• CAB-ULA (ultra long acting), new formulation, phase 1 part C  IM or 
SC 800-1600mg 2 or 3mls)  (#130 Han)
o ISR: IM better tolerated than SCs, comparable to approved CAB IM
o T1/2 IM x2and SC X6 predicted that of CAB
oDose intervals > 4 months supported – HIV-1 PREP & ART studies 

• Ultra Long acting Dolutegravir in situ forming implant 
(#1137 Benhabbour)
o Biodegradable and removable. Further studies



DOXYVAC – Final results (#124 Molina)

N=545 analysed
Median age 40yrs
Condomless sex (4 weeks) = 4 (2-10)
Partners (3/12) = 10 (5-20)



DOXYVAC – Final results (#124 Molina)

N=545 analysed
Median age 40yrs
Condomless sex (4 weeks) = 4 (2-10)
Partners (3/12) = 10 (5-20)

83% reduction CT/STS
33% reduction GC



DOXYVAC – 4CMenB Vaccine – no signif efficacy



DOXYPEP – open label extension results # 125 Luetkemeyer









Impact on resistance



Prevention miscellanous

HIV PrEP  challenging EBD dogma talk (#50 Stewart)
-TDF mucosal levels don't correlate with protection (PBMC do) – should 
reconsider EBD vaginal/frontal sex.
-Await results of  study of TAF vs TDF as EBD (ANRS)

BIC/F/TAF as PEP – (n= 119) well tolerated, no seroconversions (# 1134 Tan)

PLWH HBV vaccine non responders (#209 Marks, Clinical Late breakers)
• 2/3 doses of HepB-CpG Vaccine superior to  3 doses conventional vaccine.
• 93/99% seroprotection response cf 80%



Human papilloma vaccination/cervical cancer
Plenary #17 Nelly Mugo
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