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Today my brief is:  LA PrEP but oral PrEP 
lessons count too…  

• What value does implementation science offer? 
• What may we be interested to learn? 

• Differentiated: Products, Delivery systems, Users
• What are some of the lessons we have learned about 

• Uptake
• Choice 
• Persistence
• Switching 
• Tolerability and adverse effects 
• Effectiveness 
• Cost 
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Considerations when introducing new HIV intervention

For each new intervention, explore, understand and evaluate:

Clinical

▪ Biologic efficacy

▪ Dosing/duration

▪ Reversibility

▪ Side effect profile

▪ Systemic/Topical

Policy & Programs

▪ Delivery channel(s)

▪ Health system burden

▪ Product cost

▪ Program cost

▪ Provider training

▪ Demand creation

      Personal

▪ User effectiveness

▪ User preference

▪ User burden

▪ Discretion of use

▪ Contribution to  stigma

It’s never just “the product” – it’s the program, users, context, 
providers, health system, supply…..



Phase 3 open label extensions 
Phase 3b studies 
Phase 4 
Program evaluation 



New Scientist 2026



6 PrEP facts!

• #PrEP works in (young) 
women taken daily 

• #PrEP works for safer 
conception

• #Time to Protection likely a 
few days (2-7)

• #PrEP is a lifestyle NOT a 
medication

• #PrEP doesn’t cause STIs! 
But STIs need attention

• #PrEP on at least 4 days per 
week is effective for all



Dapivirine Vaginal Ring (Topical PrEP) 

Cabotegravir IMI PrEP (LAI)

Lenacapavir SC PrEP (LAI)

LA PrEP







Prevention is now 3-Dimensional

PrEP personality

PrEP Provision

PrEP Product



Differentiate, Simplify and 
De-Medicalize

Kim Green, Bringing PrEP to the people: Democratizing access to PrEP through differentiated delivery before, during, and after COVID-19, R4P 2021

Disposition

Delivery

Drug

An evolving landscape with the introduction of LA PrEP



The challenge: 

Policy/
Regulatory

Guidance 

Practice

Clinical Trials 

Investigator Driven Research 

Product, 
Innovation or
Intervention

Discovery

Adoption
Implementation
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“…..first get practice into research” 

• Embed the operational research in local programs 
• Focus on local opportunities for going to scale 
• Base questions on understanding of the barriers to large scale access
• Interventions should be realistic and appropriate 
• Research and program development should be linked 
• Embedded research should improve resource availability 
• Programs with embedded research builds capacity  

Bull WHO 2007 Walley J, et al. 



A solution…… Policy/
Regulatory

Guidance Practice

Clinical Trials 

Investigator Driven Research 

Product, 
Innovation or
Intervention

D
is

co
ve

ry

Adoption
Implementation

Acceptance  

Scale Up

Health Service Research



For prevention impact: we will need wholesale 
offering, uptake, coverage and persistence

A Few Estimations:

 Need 25 million people on PrEP to avert 260 000 in ESA young women

11.6 million people on PrEP from key pops globally    



Phase 3 open label extensions 
Phase 3b studies 
Phase 4 
Program evaluation 
Implementation Science

Phase 3B



CAB Implementation Science Studies
38 completed, ongoing, or planned; and 2 on hold

https://www.prepwatch.org/ 

https://www.prepwatch.org/


Lenacapavir Implementation Studies

11 implementation studies ongoing in 5 countries, as of April 2026



26–31 July  •  Rio de Janeiro, Brazil aids2026.org

Mobile Men Ph3b PrEP Trial: 

Screening, including PoC HIV testing 

Enrolled if HIV-negative (N=400)

Group A: Daily or ED PrEP
(n=200)

Group B: CAB-LA
(n=200)

Persistence and adoption of PrEP modality (M9)

Participants offered choice of a further 9m of CAB-LA or oral PrEP

Persistence, PrEP choice, and adoption (M9–18)
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Same-day
• Screening 
• HIV test
• PrEP initiation

Uptake, persistence 
and preference for 
LAI versus oral PrEP 
among mobile men in 
Uganda and South 
Africa

Julie Fox ; Eugene Ruzagira 2026



26–31 July  •  Rio de Janeiro, Brazil aids2026.org

Mobile men participants

Key eligibility criteria 
• Assigned male at birth, ≥18 years

• HIV-negative, willing to use PrEP

• Work-related travel in the past 6m, 
including ≥1 night away from home

• Willing to provide informed consent

• Excluded
• confirmed HIV infection 
• body weight <35kg
• contraindicated medication

Masaka, Uganda: Men in 
Lake Victoria fishing 
communities
(referral to research clinic)

KwaZulu-Natal, S Africa: 
Men at busy taxi 
ranks/market areas 
(mobile clinics)

East London, S Africa: 
roadside casual labourers, 
construction/migrant 
workers & truck drivers 
(mobile clinics)  

Enrolment: Aug-Nov 2024

Julie Fox ; Eugene Ruzagira 2026



HUB-and-SPOKES Approach

DTHF: Fast-PrEP (like Fast food!) 
Implementation science project to evaluate uptake, coverage and effectiveness of a youth-focused, decentralized district-wide PrEP program: Walkable hub and 

spokes approach in Cape Town 

Target pop:

AGYW (15-29yrs)

PBFW (15-29yrs)

MSM (15-29yrs)

Male Partners (18yrs & older)

Roll out to 25 000
people in 3 years

BMGF funded

In a single health subdistrict of 1 million people in 
Cape Town

Initiation

Follow-up

Rousseau E, et al FastPrEP BMC Public Health. 2025 Oct 31;25(1):3714.

Contraception
PoC STI screening and Treatment
HIV testing 
PrEP
ART
mental health support

PEER NAVIGATIONDelivery

Wifi, hair braiding, clubs

In consultation 
always with FP Youth 
Reference Group 

Ph4 programmatic
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BMGF funded implementation science





ALIGN: A non-randomised study delivering injectable Len4PrEP within a PrEP 

choice context in Cape Town, South Africa (Ph 3B). 

To evaluate the delivery strategies 
(2 public health facilities and 2 
community-based mobiles) and potential 
impact of Lenacapavir as PrEP, on the 
relative persistence of 3700 young people 
(aged 15-35 years) initiating on LEN 
compared to an alternative injectable 
product (CAB LA)(1500) and oral PrEP 
products (standard of care incl. 2-1-1 in 
men) (700). 



REACH: Taking twice-yearly lenacapavir from efficacy 

to real-world impact (Ph 4)
A pragmatic implementation study supporting South Africa’s public-sector introduction of long-acting lenacapavir for HIV 

prevention in the Western Cape.

Bringing PrEP choice closer to where 

people live, study and work

18,000 people

Adolescents and adults seeking HIV prevention, with a focus on populations 

with greatest prevention need.

Hub-and-spoke delivery
Public-sector clinics + mobile/community platforms + TVET colleges across 

Cape Town Metro and George.

Clinics| Mobile clinics| Community spaces| Colleges & universities 

Choice + continuity

Twice-yearly lenacapavir or oral PrEP, supported by choice counselling, peer 

navigation and PrEP Companion digital platform.

What REACH will tell us

Can we translate >96% clinical-trial efficacy into sustained, equitable 
protection in routine care?
Primary: protected at 12 months  |  Co-primary: LEN continuation at 26 weeks.

UPTAKE PERSISTENCE EQUITY DELIVERY EFFICIENCY COST

HassoPlatner
Foundation



AHRI: Reaching populations at highest risk 
of HIV acquisition

Maryam Shahmanesh



Intervention LAPIS:
1050 CABLA and 1400 overall 

• Peer navigators promote long-
acting and oral PrEP

• Sexual health clinics youth offer 
choice of oral PrEP or injectable 
CAB LA or vaginal Ring or PEP packs

• Peer navigators support refills and 
follow-up injection appointments 

Standard of care:  Let’s Talk 
~900  

• Peer navigators promote PrEP
• Sexual health clinics youth will be 

offered oral PrEP only
• Peer navigators support refills 

40 clusters
26000 AYA aged 15-30  

Outcome 
Uptake and retention 
Prevalence of 
transmissible HIV

LAPIS: cRCT of choice 

Maryam Shahmanesh

Ph 3b study



Long-Acting PrEP Implementation Study: The LAPIS cRCT   

Peer-led tailored 
Assessment 

Choice of PrEP product including 
long-acting compared to oral PrEP

Peer mentorship  

Electronic Clinical management 
tool

Mobile sexual 
and 

reproductive 
health (SRH) 

clinics For 
adolescents 

and youth aged 
15-30 in rural 

KwaZulu-Natal 

Maryam Shahmanesh



Accelerating Community-Centred Equitable Lenacapavir for 
65000 key and priority populations in South Africa (ACCEL): 

Maryam Shahmanesh



LEN4PrEP: Integrating lenacapavir PrEP within multi-method HIV 
prevention services

LEN4PrEP has enrolled 
1544 participants 
between November 2025 
and June 2026, 
predominantly young 
women. 
Follow up will continue 
until June 2027, for a 
minimum of 12months 
follow up for all 
participants. 

The study was designed to generate 
evidence on 
• LEN uptake and continuation
• Switching patterns
• Provider training needs
• Service delivery requirements
• Acceptability and feasibility of fixed 

and mobile delivery models
• Demand generation and client 

preferences

Saiqa Mullick, Wits RHI

Phase 3B



Maria Rantho Clinic

LEN4PrEP is implemented in two primary healthcare facilities and 
one linked mobile clinic:

STUDY SETTING | GEOGRAPHIES

LEN4PrEP is implemented in two primary healthcare 
facilities and one linked mobile clinic, through an integrated 
nurse-led SRH service delivery model.

Saiqa Mullick, Wits RHI



In Kenya, barriers to PrEP/PEP remain that could be 
addressed with pharmacies

Damary Rehema Chora, Kenya Medical Research Institute; on behalf of Pharm 
PrEP study team

 Health services commonly sought here (~50% 
of individuals in low- and middle-income countries)

 Long operating hours & operate on weekends

 Quick, discreet services (No HIV stigma)

 Large purveyor of SRH products (e.g., condoms, 
emergency contraception)

In Kenya, >5000 licensed pharmacies overseen 
by a regulatory board, with annual renewal & 
continuing professional development requirements. 

New PrEP/PEP delivery model: 

Public 
HIV clinics 

Dominant PrEP/PEP delivery model:

Stigma
Associated with visiting HIV clinics 
when HIV uninfected

Limited hours of operation 
Closed on weekends when 
prevention (especially PEP) needed

Long wait times & travel 
distance
Associated w/ overcrowding, many 
stops, limited PrEP/PEP clinics

Barriers to client access:

Private 
community 
pharmacies



Jacqui Miot and Hero Team



Uptake: Who is offered PrEP? National Guidance 

Graybill et al (JIAS, 2025)



Oral PrEP available free at >95% of primary public facilities

Hasina Subedar, HIVR4P (2024)



Sao Paulo 

Nairobi 

London 

Seattle 

Bangkok

Optimizing PrEP access: 
simplified, de-medicalized,
community based.

• Scale-up PrEP comprehensively wherever HIV is 
found.

• Scale out PrEP to places that reach people in 
unrestrictive and inclusive ways that are 
convenient, non-judgmental and demedicalized.

• Scale deep: products AND services that suit the 
user.

Rousseau E : IAS 2025



Factors significantly associated with initiating PrEP at mobile clinics
- Being cis-gender male 
- Having casual sex partners 
- Presence of STI symptoms 
- Displaying hazardous alcohol consumption (AUDIT-C score)
- People with signs of moderate/severe depression/anxiety (PHQ4 score)

Most youth (78%) initiated PrEP from mobile 
clinics compared to primary health facilities.

Community PrEP : Mobile clinics



PrEP Delivery –Mobile Clinic site (peri-urban)

Nurses station Counselling room Registration station

Transport cooler boxes

Types of injectable products currently in use

Rousseau E, et al FastPrEP BMC Public Health. 2025 Oct 31;25(1):3714.

When SRH access was offered PrEP uptake and 

persistence increased 



Contraception and PrEP use in AGYW at the FastPrEP 
mobile clinics

CONTRACEPTION USE IN AGYW

83% of AGYW (aged 15-29) received 
contraception with 23% initiating 
contraception for the first time at their 
initial visit. 

Providing integrated SRH 
(contraception) was an opportunity 
for PrEP initiation in both AGYW 
already on contraception (75% 
taking both PrEP and contraception 
at that visit) as well as AGYW (40%) 
naïve to both PrEP and 
contraception.

Rousseau, et al 2024



To describe the SRH package and frequency of clinic visits, testing, screening, contraception use per population group in the 
context of long-acting injectable PrEP methods and long-acting contraception methods (including the 3 monthly DMPA-SC). 

Introducing DMPA-SC in 
ALIGN

Self-injection journey



• Sexual reproductive health is a gateway to HIV 
prevention:
• Isisekilo Sempilo RCT showed Sexually Transmitted 

Infection testing and SRH increases demand for HIV 
prevention amongst adolescents and young adults in 
rural South Africa, aOR 1.6 (95%CI: 1.3-2.0)

• Peer-navigations mobilise highest risk AYA: 
• Peers reached three-quarters of AYA with tailored health 

and social support 
• Half of AYA aged 15-30 mobilised by peers to clinics 

needed PrEP or ART
• PrEP uptake was higher among high-risk* than low-risk 

AYA, aOR 5.4 (95%CI:3.6-8.0)

Reaching populations at highest risk of HIV 
acquisition

Maryam Shahmanesh



Peer-model: referral for PrEP supported with HIV 
self-testing

McGowan et al. (2024)

• 95% of peer 
clients used the 
HIVST

• 78% of peer 
clients initiated 
PrEP

Kenyan Model  



We have demonstrated the feasibility of pharmacy-delivered 
PrEP/PEP in pilots

(Ortblad KF et al., CROI 2022; Roche et al., CROI 2023)

Care pathway for pharmacy PrEP/PEP: 
Utilizes prescribing checklist w/ remote clinician oversight

→ Tested in 12 pharmacies in Western and Central 
Kenya over ~18 months

Not at HIV risk

Medical conditions that 
might contraindicate 
drug safety

HIV-positive

HIV risk assessment

Medical safety 
assessment

HIV testing

Drug dispensing

Referred to clinic 
services

Key findings

• Pharmacies reached PrEP/PEP naïve clients with HIV 
risk not often engaged in clinic-delivered PrEP/PEP services

• Delivering public drugs in a new private settings was 
feasible; services delivered with high fidelity 

• PrEP continuation was comparable with that observed 
at public clinics

Photo used with permission.

→ Research on 
implementation 
strategies to support 
scale-up needed

Chora, et al R4P 2024

Kenyan Model  



The reach and acceptability of pharmacy-delivered 
PrEP and PEP

K Ortblad & D Were (2024)



6 – 10 October · Lima, Peru and virtual hivr4p.org

Baseline contraceptive methods and 
HIV PrEP choice (N=1139)* AGYW

51%

20%

14%

12%

3%

1%

Emergency contraceptive

Injectable

Oral pills

Condom alone

Implants

Other

Contraceptive purchase

241; 
21%

898; 
79%

PrEP Method choice 

DPV-Ring Oral pills

Bernard Rono, BSc, MSc
Kenya Medical Research Institute

Contraceptive method mix and PrEP choice among young women seeking 
contraception at retail pharmacies in Kenya



Convenience:
fewer touchpoints

Six-monthly PrEP 
dispensing with HIVST

Thuo et al. (2024)

Kenyan Model  



13 – 17 July  •  Kigali, Rwanda ias2025.org

Automatic prophylaxis delivery machines in Brazil

Adriano Queiroz 
da Silva (2024)



FastPrEP Current Roll-out (start July 2022)

SCHOOLMOBILE YOUTH CLUB CLINIC COURIER KWIK DEPOT 

4 of 4
Comprehensive 
integrated 
SRHS

Saturday, 
community-based 
PrEP adherence 
support and refill 
club

16 of 16
DBE-approved 
secondary 
schools

12 of 12
Peer navigators (2 
per facility)

Provide PrEP 
refills and HIVST 
kit for PrEP 
continuation

Total any PrEP 
initiations 
16 362

12 355 at mobiles

4 007 at facilities

AGYW 15 000

PBFW 4 000

MSP 3 500

MSM 2000

Total young 
people receiving 

SRH services 
(excl DoH clinics)

23 000

1 of 3 
Launched in 
September 2024 

Target reach: 



Early lessons from FASTPrEP: Greater access options increased PrEP 
persistence in young people accessing community located sexual and 
reproductive services in CapeTown, South Africa

K. Lebelo , E. Rousseau , P. Macdonald , N. Mathola , N. Lindinger 

, M. Wallace, D. Joseph Davey , L.-G. Bekker (HIVR4P2024).

PrEP persistence at 3 months was 49.9% (95% CI: 44.5%-55.1%), 48.1% 

(95% CI:42.6%-53.3%), 59.7% (95% CI:56.3%-62.9%) and 62.5% (95% 

CI:59.1%-65.6%) for cohorts 1-4, respectively.

TAKE HOME: PrEP persistence increasing with better accessibility 



PrEP users are diverse with diverse profiles

Elzette Rousseau, et al  JIAS 2024



Coverage improves as we offer Choice
With TAILORED, ACCESSIBLE services and CHOICE we can expect better 

coverage of all people and better coverage of all exposures! 

Kamya M, et al Lancet 2024

“offering structured choice between CAB-LA, oral 
PREP and PEP with option to change over 
time……..Prevention intervention increased 
biomedical “covered” time by >5 fold to 69.7% 
and reduced HIV incidence to 0% compared to 1.8% 
in standard-of-care.”



The dapivirine ring was highly acceptable to twice as many AGYW than oral PrEP, 
although a significant minority rated oral PrEP highly, even after using the ring.



BMGF funded implementation science



❖PrEP choice counselling 
❖Built from formative workshops with YRG + 

PrEP providers + NDOH 
Guidelines + Choice literature (framework is 
motivational interviewing)

❖5 step multi-modal process: Emphasis on:
❖Information provision (correction of 

misinformation)
❖Agency in choice
❖Appropriate exit points

❖Regular review: YRG and participant feedback 
+ fidelity sessions with counsellors 

Expanded role of HIV 
counsellors 





Self-
reflection & 
quiz

- Participant 
administered 

- Add up the scores

- Ask them if this score 
correlates with how 
they feel about the 
choice 

At this stage, what is 
their preferred 
product? 

PrEP 
Choice: 



PrEP choice 
counselling: 

Interest and confidence in 
use

• 89.9% participants rated their interest in their chosen 
product >8/10

• 91.4% felt confident (>8/10) in their ability to use the 
product. 

• 69.2% chose the product due to compatibility with 
lifestyle.

• Of those that rated interest or confidence <5, 59.2% never 
returned at month 1 and 37.0% product switched. Only 
1 participant continued with their initial choice. 

Carey Pike, et al – HIVR4P, 2024



26–31 July  •  Rio de Janeiro, Brazil aids2026.org

PrEP choice digital quiz

Start with 
more 
informa-tion 
on each 
available 
method
Based on 
available 
methods

Users are 
directed to 
the PrEP 
method quiz 
via social 
media or a 
QR code at a 
health 
facility

User selects 
their 
preference 
from 12 
multiple 
options

Based on 
your 
selections, 
learn which 
methods 
might work 
for you!

Find your 
nearest 
clinic: 
MyPrEP 
service 
finder

Chat to 
Sister Unathi 
chatbot for 
more 

Developed with support from:

Briedenhann et al. WRHI, South Africa



Commenced 
February 2024

Oral PrEP 
(attended/due)

DVR
(attended/due)

CAB-LA
(attended/due)

15/70 (21%) 0/2 (0%) 125/209 (59%)

PrEPared to Choose: 77% chose Cab-LA 
(of which 62% were PrEP naïve at initiation) 

Oral PrEP DVR CAB-LA Total
N (%) 125 (22.4%) 5 (0.9%) 429 (76.7%) 559 (100.0%)
Age m(IQR) 23(20-28) 23(22- 24) 24(21-28) 24 (20-28)
Weight (kg) 70(58-83) 67.4(63- 70) 71.2(60.5 86) 71 (60-86)
Gender

Male 49 (39.2%) 0 (0.0%) 136 (31.7%) 185 (33.1%)
Female 73 (58.4%) 5 (100.0%) 289 (67.4%) 367 (65.7%)
MSM 3 (2.4%) 0 (0.0%) 4 (0.9%) 7 (1.3%)

PrEP experienced
No 102 (81.6%) 2 (40.0%) 267 (62.2%) 371 (66.4%)
Yes 23 (18.4%) 3 (60.0%) 162 (37.8%) 188 (33.6%)

mobile truck Vuyani Clinic Total
N (%) 402* (71.9%) 157 (28.1%) 559 (100.0%)
PrEP Products at 
baseline

Oral PrEP 98 (24.4%) 27 (17.2%) 125 (22.4%)
DVR 5 (1.2%) 0 (0.0%) 5 (0.9%)
CAB-LA 299 (74.4%) 130 (82.8%) 429 (76.7%)

PrEP persistence at M1: 59% for Cab-LA compared to 21% for oral PrEP

Cab-LA roll-out highly feasible at public facilities and 
mobiles with Cab-LA being most popular choice

*attended within 7 days of scheduled visit as per ViiV protocol

862 started CAB-
LA;



Reasons for choosing PrEP method

At PrEP Initiation

Reason for choosing PrEP method Oral PrEP DVR CAB-LA Total

Suits lifestyle 194 (67.6%) 6 (50.0%) 606 (70.4%) 806 (69.5%)

Preferred side effect profile 56 (19.5%) 3 (25.0%) 8 (0.9%) 67 (5.8%)

Preferred route of delivery 21 (7.3%) 0 (0.0%) 72 (8.4%) 93 (8.0%)

Discreet option 2 (0.7%) 0 (0.0%) 9 (1.0%) 11 (0.9%)

Perceived as the most effective 7 (2.4%) 1 (8.3%) 25 (2.9%) 33 (2.8%)

Perceived as the safest 7 (2.4%) 2 (16.7%) 141 (16.4%) 150 (12.9%)

Participants primarily chose PrEP option based on fit with lifestyle 
(70%), product safety profile (13%), and route of delivery (8%)

Pike et al. (HIVR4P2024)



PtC Continuation (M0 → M5)

Until end Jan 2024.
Dynamic data as participants can return at any point within the 18-month period. 

862

412
318 296

176

98

88 66

45

101

76
25

24

251

129

88

95

7

47

INITIATION VISIT 1 VISIT 2 VISIT 3 VISIT 4

Iniation <=7 8-28 days restart DNA Win Op

60%

80%



Characteristics of early persistors and non-persistors on Cab-LA
Pike et al (IAS2025); Bennin et al (AIDSImpact2025)

6 X



Tracking injectable PrEP use @ 7 months in

Pike et al (IAS2025)



PtC Product Switching
Pathways of PrEP Usage: Transitions Between Oral PrEP, CAB-LA, and DVR from Initiation to 
3-Month Follow-Up. 

DVR (D) – Dapivirine-containing ring; CAB-LA (C) – Cabotegravir long-acting; O – Oral PrEP; DNA – did not attend. 
Numbers at each time point indicate the total number of participants in a given stream. Submitted to IAS 2025 

under embargo)



Characteristics of early persistors and non-persistors on Cab-LA

Pike et al (IAS2025)



CAB LA Early Discontinuation….
General: of the 29% of CAB LA users that did not return at month 1 for subsequent injections
• 9/20 IDIs have been completed with 7 females and 2 males, ranging in age from 17 to 29 years. 
• 8 participants switched from Oral PrEP due to the oral PrEP side effects and/or forgetting to take their pills daily
• Most participants knew about the PK tail but some felt overwhelmed with information resulting in a lack of 

understanding around the duration and implications thereof.
• All participants were told to protect themselves using condoms and/ or oral PrEP if they stopped the injection, 

however only 3 participants reported to using protection consistently.

Reasons for discontinuation:
• PtC mobile too far or not in convenient location - "I was too lazy to walk" (4)
• Clash of time with personal/ work schedules (3)
• Pain at site (amongst other reasons) (2)
• Long waiting times (same as normal clinics or when at clinics) (2)
• Is currently abstaining (1)

Participant recommendations to improve understanding and retention:
• More time with counsellor/ nurse for further explanation
• Posting information online
• Videos explaining ‘tail’ and associated info
• Generic WhatsApp notification (in addition to automated SMS)



6 – 10 October · Lima, Peru and virtual hivr4p.org

Participants with detectable VLs, were recalled for additional testing, including  
HIV confirmatory testing (Lab ELISA), and HIV-Drug Resistance testing. 

All 3 participants were started on standard 1st line ART 
Tenofovir/Lamivudine/Dolutegravir (TLD), within 5 days of CAB-LA initiation. 

Testing to start CAB LA for PrEP

• A total of 3/862 (0.35%) had a discrepant detectable VL at CAB-LA 
initiation: 

o 4th Gen HIV Ag/Ab RT: 1/588 (0.17%)

o 3rd Gen HIV Ab RT: 2/666 (0.30%)

Check for HIV 
exposure in past 
72 hrs  (consider 

PEP)

Assess for AHI           
(possible exposure 

in past 14 days)

HIV RT 

AND 

NAAT (HIV RNA-1 
viral load)

MacDonald P, et al R4P2024 



Weight in FASTPrEP program:

56% (657/1164) overweight/obese at baseline (BMI ≥25 kg/m²). 30% 
classified as obese (BMI ≥30 kg/m²) → 30% required 2-inch needles.

These patients were predominantly YOUNG & FEMALE.
687 participants had complete 

follow up BMI data. 
Among those who received at least 

two doses of CAB-LA: 
mean BMI decreased over seven 

months (mean change -0.021; 95% 
CI: -0.034 to -0.009; p=0.001) → 

clinically insignificant weight change. 
Among those with fewer or no doses: 
No significant change in weight was 

observed

Baseline BMI was not associated with 
PrEP product choice 

(aOR 1.23; 95% CI: 0.76–2.01). 
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Overweight or obese (>30)

Obese Class 1 (30-34.9)

Obese Class 2 (35-39.9)

Obese Class 3 (>40)

Sex proportion across classes of obesity

Female Male



26–31 July  •  Rio de Janeiro, Brazil aids2026.org

Mobile men: PrEP choice at month 9

• Overall, 58% chose CAB-LA vs 
42% oral PrEP (p=0.01). 

• 77% of men randomised to CAB-
LA stayed on it 

• 38% of men randomised to oral 
PrEP switched to CAB-LA

42%

23%

62%
58%

77%

38%

Overall (n=286) Randomised to CAB-LA

(n=145)

Randomised to oral PrEP

(n=141)

Chose oral PrEP Chose CAB-LA

Julie Fox ; Eugene Ruzagira 2026
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Mobile Men RCT:  9-month PrEP 
persistence

• Persistence on PrEP was low overall 
(22%), but significantly higher with 
CAB-LA (OR 2.53)
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Oral PrEP CAB-LA
• Same-day PrEP delivery is feasible 

for mobile men in in Uganda and 
South Africa

• CAB-LA persistence was 
significantly higher than oral PrEP 
at month 9, though persistence 
remained low overall.

• CAB-LA was the modality most men 
actively chose and preferred once 
offered a free choice.

• Real demand for choice remains: 
men without prior CAB-LA exposure 
split fairly evenly across daily, ED 
and injectable options.

Julie Fox ; Eugene Ruzagira 2026



• Delivering long-acting cabotegravir through peer led 
mobilisation into mobile sexual health services was 
safe and feasible 

• Choice of long-acting cabotegravir alongside oral 
PrEP/PEP increased uptake (60% to 90%) and PrEP 
retention (20% to 60%) among AYA

• Those who chose long-acting PrEP were higher risk:
• STI diagnosis was associated with CABLA uptake:  

aOR 2.0 (95%CI: 1.2-3.3). 
• STI diagnosis was associated with PrEP persistence: 

aOR 1.2 (94% CI 1.0, 1.5)

• HIV Self Testing for monitoring (7 days and missed 
appointments) was feasible and acceptable 

LAPIS:  Early lessons  

Maryam Shahmanesh



Early lessons: needles? nodules? dosing frequency?
Delivery preferences? Len 4 PrEP and ALIGN



Updated perspectives from injectable PrEP users. 
PtC participants initiating on CAB LA (n=57: 11 males; 46 females. 40 mobile; 17 clinic; 38.6% first time PrEP users)

Previous 
injectable 

experience: 
Contraception, 

annual vaccines
(33% no 

injectable 
experience)

60% (34/57) ideally wanted a product that lasts > 6 
months. 

• Reduced clinic and/or injection frequency 
• Convenience/ difficult to get leave from work 

/ school/ childcare duties
 Some liked shorter duration that allows for more 
frequent HIV checks (reassurance) and concern of 
long-lasting side effects)

72% were very 
comfortable with IMI; 

9% said they would 
only have it if very 

necessary 

Only 25% were very 
comfortable with SC

21% wouldn’t have SC. 
30% would only do it if 

very necessary.

60% said 
they would 

likely or very 
likely use a 

6mo SC 
product 

“twice a year. That would be appealing to 
me” “very convenient” ; I would choose 6 mo 

because it is “longer acting”

“Not comfortable enough with the mode of 
injection” “Scared of sub-cutaneous” “think 
it will be more painful” “not sure because I 

don’t know what the side effects will be” 
“lack of trust”

Benin F, et al DTHF 2025



1. When offered PrEP Choice, most participants selected LEN

87.8%, 1351

12.0%, 184

0.3%, 4

Lenacapavir

Oral PrEP

No Product

0 200 400 600 800 1000 1200 1400 1600

PrEP Method Choice among 1539 participants in the 
LEN4PrEP study  

83%

17%

<1%

90%

10%

<1%

94%

6%

<1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Lenacapavir

Oral PrEP

No Product

PrEP Method Choice, by population group, among 1539 
participants in the LEN4PrEP study  

Females 16 - 24 years (N=637) Females 25+ years (N=590)

Males 16+ years (N=312)

ALIGN : majority Len with equal (small) numbers of oral and CABLA
Majority women in twenties and thirties, men are older  

Saiqa Mullick, Wits RHI
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Interviews with healthcare providers identified 
several reasons for participants selecting LEN 
including: 
• Long-acting protection
• Reduced clinic visits
• Avoidance of daily pill taking
• Reduced risk of forgetting doses
• Reduced stigma

2. Convenience is the strongest driver of product choice

“Most of them they are choosing six 
months injection. They will tell you that 
is to avoid swallowing pill everyday this 
one is better because it’s an injection 

there’s no way you can forget about the 
pills all the stuff, we are safe with it and 

it’s saving time like visiting the clinic 
now and then…” 

Non-Clinical provider, LEN4PrEP IDI, 
January 2026

Saiqa Mullick, Wits RHI



When given a choice between the ring 
and the Pill....
I saw that the ring is easier to use than 
the pills that I thought that “No, let me 
take the ring”. I thought of taking the 
pills, but then I thought that it is hard 
work. What if I go to school and come 
back stressed and I forget it? So, I was 
like, “No; let me just take the ring”.



Okay. I would like it to be an injection so that 
everybody that is both men and young women can 
use it. If you notice the ring ends with girls. The 
injection can be used by everyone. It can be 
accessible from the clinic of one’s choice. I would 
want it to stay for a year. Do you know that if it is to 
be injected every 3 months they will get tired of 
going to the clinic to refill. If it is a year a person 
becomes cool in the mind [stress free] and say to 
himself, ‘Look I know I will only go next year the 
same date I got it’ 



3. Clients value a choice of different injection sites

Early findings suggest that person-
centred care also means offering 
choices around:
• Injection site 

• Service delivery model 

• How information is provided 

• Ongoing support 

Injection-site preferences differed 
between women and men, reinforcing 
the importance of flexibility rather than 
a "one-size-fits-all" approach.

“…They are saying, no, it's better to 
inject on the abdomen because I can 
see myself if there's something, some 
swelling, I can see it compared to the 
back.” 

Clinical provider, LEN4PrEP study, IDI Jan 2026

“But what I've realized [is] that young 
people are preferring the buttocks 
because uh they will say, no, I'm used 
to injecting at the buttocks because 
I'm injecting my family planning at the 
buttocks. So I'd rather inject at the 
buttocks.” 

Clinical provider, LEN4PrEP study, IDI Jan 2026

10,1% 13,7% 12,0%

34,3% 32,3%
53,8%

49,5% 49,2%
27,1%

6,1% 4,7% 7,2%
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40%
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80%

100%

Females 16-24
years (N=527)

Females 25+
years (N=532)

Males 16+ years
(N=292)

Injection Site Preference by Population 
Group, N=1351 

Abdomen Arm Buttock Thigh

ALIGN: Preferred sites Buttock > abdomen > arm > thigh 

Saiqa Mullick, Wits RHI
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• Provider interviews highlighted that participants who 
received counselling regarding:

- Pain expectations
- Injection-site nodules
- Possible leakage 

were generally less concerned when these effects occurred 
because they had been prepared in advance. 

4. Healthcare provider counselling shapes 
successful adoption

“…some of the key things is to pre-
empt or pre-educate about side 
effects… a lot of the participants 
they'll complain of injection side 
effects, which are the common ones, 
your nodules or the pain where you 
injected… So even when you call 
them, they say, no, but I was told 
about this. So, it's not a big deal… they 
don't blow it out of proportion 
because it was expected.” 

Clinical provider, LEN4PrEP IDI, January 2026

Providers emphasised pre-education as a key implementation strategy

ALIGN : Prior PrEP use high (CAB LA/oral PrEP) 

Saiqa Mullick, Wits RHI



5. Injection technique and practical training are critical to client 
experience

Early implementation identified several practices that may support more efficient consultations and a better 
client experience:
• preparing LEN using the recommended inversion technique 

• selecting the correct subcutaneous injection site 

• administering the injection slowly 

• pausing after administration before withdrawing the needle 

• maintaining correct needle position throughout administration 

• using practical job aids and ongoing mentorship during early implementation 

Hands-on simulation helped providers practise the technique before administering LEN to clients. Early 
training used simple models, including condoms or gloves filled with salt or gel, together with simulated LEN 
injections.

Practical provider training builds confidence

For a new injectable 
product, provider 
confidence is built through 
practice – not through 
slides alone.

ALIGN:  Liberal use of ice before and after Len ; ISRs in Len but not severe. 2 small ulcers- healed well  

Saiqa Mullick, Wits RHI



6. Demand generation must build prevention literacy – not 
simply drive “demand”

Early implementation suggests that prevention literacy is strengthened when people have access to:

• Community engagement that creates safe spaces for dialogue, questions and shared learning. 

• Peer support from trusted voices with lived experience and relatable perspectives. 

• High-quality provider counselling that explains what to expect, including injection-site reactions and when to 
seek care. 

• Trusted digital and community information that counters myths and misinformation while supporting 
informed choice between PrEP options.

Community prevention literacy, strengthened through community engagement, peer support and quality 
provider counselling, enables informed and confident prevention choices.

Demand generation is not 
about promoting a product. 
It is about ensuring that 
people have the 
knowledge, confidence and 
support to make an 
informed prevention 
choice.

Successful demand generation builds understanding, trust and confidence – so 
that people choose the prevention option that is right for them. Prevention literacy, 

awareness, demand 
activation and support is 
delivered through multiple 
channels!ALIGN: <50% of Len users are returning at 1 mo for retest and still seeing 

significant drop off of CAB LA (30%) users to return at 1 mo for loading dose ….
Phone Len users on day 7 to check correct use of loading dose on day 2.

Saiqa Mullick, Wits RHI



Some anecdotes from ALIGN 

• No significant adverse events to speak of in any of three PrEP modalities 
• High rates of CT, NG and TP persist and SRH services are needed
• Relatively high rates of screening out due to HIV positivity
• 16 pregnancies – most selecting Len 
• GPs and other stakeholders in area must also be trained

• GP switched out someone on CAB LA to oral with depression
• local clinician wanted to stop CAB LA due to pregnancy  

• A Len user returned to clinic after started TB treatment – given 
supplemental Len dose 

• 3 acute HIV infections that were missed with 3rd and 4th gen RDT- all fully 
suppressed on TLD (1 each on Len, Cab and oral)   























Lessons learned 
• PrEP is a safe, valid and valuable HIV prevention option when accessible
• Effective PrEP is most effective when it suits the user and comes with options for 

choice: the product, the delivery mode and location. 
• Community based models have increased uptake and persistence
• Wrapping other services such as SRH around PrEP increases uptake and persistence
• LAI PrEP has expanded the toolbox and increased uptake, coverage and persistence

• Particular promise for youth and pregnant/BF women who struggle most with persistent and 
consistent use 

• Concerning fall off still in LAI PrEP users …..annual PrEP …..vaccine?
• Well trained and mentored nurses make LAI administration safer and easier 
• Choice counselling is enhanced by task shifting to counsellors and  peer navigators 
• Demand creation, well disseminated tailored information are key to uptake and 

persistence.
• Rapid antibody testing recommended but can be facilitated by HIVST
• PrEP and LAI PrEP is cost effective when cost of NOT using it is HIV infection.



Precision Prevention: 
3-Dimensional PrEP

• Drug/ Modality
• duration of action, modality of administration

• Disposition/season/personality
• cruising, discordant, holidaying

• Delivery
• Courier, postal, pharmacy, clinic, self 

administration

Affordability + Availability + Demand creation + Access = IMPACT  
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