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What’s New & Next in HIV Prevention



Tracking against UNAIDS 2025 targets

Significant declines 

since 1995…

…but slow progress in past 

5 years, and way off target

In 2024, 1.3 million people newly 

acquired HIV in 2024 – same as 

in 2023 – and that was before 20 

Jan 2025 and the ensuing chaos

UNAIDS 2025 World AIDS Day 

report: Overcoming disruption, 

transforming the AIDS response



The End of the World As We Know It

How It Started



What Could Happen Now

Source: 2025 UNAIDS epidemiological estimates and Goals projections



Overview of Biomedical Px Pipeline (circa 2026)



Pipeline in Crisis: Impact of USAID & NIH Cuts



Universal Test & Connect
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PrEP Initiations to 2024

In late January 2025, 

PEPFAR data systems were 

taken offline, so Q4 2024 

PEPFAR data are projected 

based on historic market 

growth – and data for 2025 

is VERY incomplete



PEPFAR Stop Work Orders: Major Impacts

https://www.prepwatch.org/pepfar-stop-work/ 



A World Without HIV Prevention

HIV Synthesis model, developed by the HIV Modelling Consortium

http://hivmodeling.org/hiv-models


The Cost of Cutting HIV Research

NIH terminated 191 HIV-specific grants in 2025, slashing over $200 million 
from key HIV prevention research grants1

1Grants may cover more than one research area, so total across categories shown here exceeds $200 million in total funding los t



Potential Fallout from Cuts to HIV Prevention

▪ USG funding is the scaffold on which pharma, philanthropies and other 

governments invest in transformative HIV & TB science

▪ Trials sponsored by other research funders build on top of core and other funding 

provided to clinical trials units and research sites through NIH awards

▪ USG cuts risk infrastructure, staff/talent, training the next generation of scientists, 

community engagement, data sharing, biorepositories, etc.

▪ If South African and other international study sites and participants are excluded 

from enrollment, follow-up, study completion, and data collection and analysis, 

ongoing and planned trials are likely underpowered to produce meaningful 

results, wasting years of work and tens or hundreds millions of dollars 

▪ Trials no longer able to enroll internationally will face delays and increased costs 

as they seek new sites and study participants elsewhere

Impacts on trials, including those sponsored by non-USG funders



The Truly Global Nature of HIV Research

https://www.healthaffairs.org/content/forefront/benefit

s-americans-us-supported-international-hiv-research 
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PrEP Pipeline



The Time Is Now



Getting to Zero



What Is a “Person Year of Protection”?

Tenofovir-based (FTC + TDF or TAF) Dapivirine (DVR) Cabotegravir (CAB) Lenacapavir (LEN) 

PrEP 

Dosing for 

One Year 

of 

Protection

One pill every day for all 

populations (with possibility of 

event-driven dosing of 2-1-1 for 

some)

One ring every month First injection followed 

by a second one month 

later, then every 2 

months

First injection along with 

two oral tablets, followed 

by two more tablets on day 

2 and then injections every 

6 months 

Day 1:

1 month:

3 month:

5 month:

7 month:

9 month:

11 month:

Day 1:

Day 2:

6 month:



PrEP Price Comparison for LMICs



Gears of Lenacapavir for PrEP Rollout



Moving a Product to the Real World



Looking to the Future: Innovation Pile-Up



EXPrESSIVE Phase 3 Trial Countries of MK-8527
17 countries hosting sites for Phase 3 trials of monthly PrEP pill, MK-8527; 
EXPrESSIVE-11 launched Aug 2025; EXPrESSIVE-10 launched Nov 2025.



Product Considerations

For each product, understand and balance:

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 & Social

▪ User effectiveness

▪ User preference

▪ User burden

▪ Discretion of use

▪ Contribution to  

stigma

It’s never just “the product” – it’s the program; 

new options can’t solve for everything 
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It’s never just “the product” – it’s the program; 

new options can’t solve for everything 

Spoiler Alert: 

There is no – and never will 

be a – miracle  drug!!



The Way(s) Forward

▪ We are not going back to 19 January 2025…



The Way(s) Forward

▪ …must build for the future

https://www.science.org/content/article/trump-has-blown-massive-hole-global-health-

funding-and-no-one-can-fill-it 
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The Way(s) Forward

▪ Prioritize, Prioritize, Prioritize – like we’ve never prioritized before

▪ Don’t miss out on innovation 

▪ Think health systems – not disease- or product-specific

▪ Think and collaborate differently – in new ways and with different 

stakeholders

▪ Re-define sustainability – and make sure it is not just about 

money, and that prevention is a solid part of it

▪ Local ownership & leadership

Some guiding principles



Further Resources

▪ People’s Research Agenda and online 

pipeline tracker

▪ Weekly Global Health Watch

▪ PEPFAR Stop Work Order Tracker – a 

live version of this slide deck 

▪ HIV Prevention R&D at Risk – 

highlighting the impact of US cuts on the 

pipeline of HIV prevention R&D

▪ PrEPWatch.org – data, information, and 

PrEP resources

▪ Global PrEP Tracker – tracking PrEP 

initiations by country over time

▪ All things LEN

https://avac.org/peoples-research-agenda/
https://avac.org/peoples-research-agenda/
https://avac.org/global-health-watch/
https://www.prepwatch.org/pepfar-stop-work/
https://www.prepwatch.org/pepfar-stop-work/
HIV%20Prevention%20R&D%20at%20Risk
HIV%20Prevention%20R&D%20at%20Risk
https://www.prepwatch.org/
https://www.prepwatch.org/
https://data.prepwatch.org/
https://data.prepwatch.org/
https://avac.org/lenacapavir/
https://avac.org/lenacapavir/
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