The future of pre-exposure
prophylaxis (PrEP

Globally, numbers of new HIV infes
tions remain unacceptably high.
[here has been signiticant progress
in reducing HIV incidence in soms
regions, notably in eastern and
outhern Africa, where there are th
ingest numbers new infections,
wever, in other regions, epidemics

)
LL|
. i
0
3
TN
A

wiral

(S

PreP) is

irugs by

T | V infectis | ital tool
iy mial e
1 ! | | ell |||
|| | YA il ; Fi i1t ||
' \dlministratios UlZ a

the World
WHO) for all people
istantial risk of HIV in 2015
e WHO recommen
fully
then, ther
1se in PrEl

:
.

'\1|||. i
has been a global incre

1se, and, in 2022, were an

estimated million people wh

1secl PriEP at least once, Despite this
!

nsiderabli PrEP use,

ncredase In
Lo

further growth is needed [meel

bal target of 10 million

Lthe gl
1sers by the end ol 2025
PriP is increasingly delivered through

lifferentiated services, a trend accel

erated bv the COV

which

tations such as IO I|1i||kI HrH out

[D-19 pandemic,

Jiten II""I':'.:I'-I SErVICE -i'|‘-.i'

side of healthcare facilities, Building
on this experience, WHO published
guidance upport differentiated
PrEP services, defined as PETSOI and
community-centred approaches that
adlapt services to the needs and prel
erences of the people who are inter

ested and could benefit from PrEP
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combine contraception with an HIV
prevention drug
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