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• Pipeline HIV Therapies 
• ISL + LEN weekly oral ART
• MK8527
• bnAbs

• VRC07 – A5357
• Len + bnAbs
• CAB/RPV ultra long acting
• N6LS – BANNER

• Other early-stage agents
• GS9770
• GS1720
• Q6M BIC IM

• Current HIV Therapies
• LATTITUDE Trial (A5359)
• CARES Trial
• Real-er world use of LA-ART
• Creative combos 

• LEN + BIC
• LEN + CAB

CROI 2024: What Matters Most

• Comorbidities/Clinical Events
• Trends

• Mortality
• Cardiovascular disease

• REPRIEVE updates
• Number needed to treat 
• Relative benefits
• AHA Calculator performance
• Statin tolerability

• Weight gain on ART
• Semaglutide

• Weight
• Liver fat
• Effect on lean mass

• Co-Infections
• HBV

• Bee-HIVe Trial (A5379): 
Heplisav vs Engerix in prior 
non-responders to HBV 
vaccination

• Reactivation of HBV with switch 
off of TFV

• More DoxyPEP data

• Prevention
• Insurance coverage and PrEP use
• LA-PrEP in real-er world 

• Trio
• Opera

• Preferences among key population
• Where is my CAB?



Pipeline ART



Phase II Trial of Oral Weekly Islatravir (ISL) + Lenacapavir
(LEN):
§ Open-label, active-controlled phase II trial 

Primary endpoint: proportion of participants with HIV-1 RNA ≥50 c/mL at Week 
24 by FDA Snapshot algorithm

Colson. CROI 2024. Abstr 208.

Adults living with HIV with
HIV-1 RNA <50 c/mL receiving 

BIC/FTC/TAF; no history of 
virologic failure; CD4+ count 

≥350 cells/mm3 and ALC 
≥900 cells/mm3; no HBV

(N = 106 randomized, 
104 dosed)

ISL 2 mg + LEN 300 mg oral 
Once a Week

(n = 52)

BIC/FTC/TAF oral 
Once a day

(n = 52) 

ISL 2 mg + LEN 300 mg oral 
Once a week

Wk 48 Extension PhaseWk 24 (Primary Endpoint)



Phase II Trial of Oral Weekly ISL + LEN: Efficacy at Wk 24

§ High rates of virologic suppression maintained in both treatment arms

Colson. CROI 2024. Abstr 208.

Viral Suppression at Wk 24

ISL + LEN 

BIC/FTC/TAF
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Colson. CROI 2024. Abstr 208.



MK-8527 – New NRTTI

MK-8527 is a novel oral 
nucleoside reverse 

transcriptase translocation 
inhibitor (NRTTI) that is 

phosphorylated 
intracellularly to its active 

triphosphate (TP) form

Carstens. CROI 2024



MK-8527 – New NRTTI

Carstens. CROI 2024



bnAbs: VRC07-523LS + CAB

VRC07-523LS binds CD4 
with 38-day half-life.

A5357 is a phase 2 study 
of VRC07 + CAB 

Taiwo. CROI 2024



bnAbs: VRC07-523LS + CAB

Taiwo. CROI 2024



bnAbs: VRC07-523LS + CAB

Taiwo. CROI 2024



bnAbs: Teropavimab or Zinlirvimab + LEN

Eron. CROI 2024



bnAbs: Teropavimab or Zinlirvimab + LEN

Eron. CROI 2024



bnAbs: Teropavimab or Zinlirvimab + LEN

Eron. CROI 2024



Leone. CROI 2024

bnAbs: N6LS



Leone. CROI 2024

bnAbs: N6LS



Ultra-Long-Acting Cabotegravir IM
Formulation of cabotegravir that is more slowly absorbed

Han. CROI 2024



Ultra-Long-Acting Cabotegravir IM

Data support every 4-month IM administration
Han. CROI 2024



Other new ART in the pipeline

• GS-1720: Once weekly oral INSTI • GSK’254: Oral Maturation Inhibitor
• Active even vs virus with 

polymorphisms at gag active site

Jeffrey. CROI 2024Fichtebaum. CROI 2024



NEW HIV Drug & Therapy Pipeline at CROI



Why does this matter? New HIV Therapies
• HIV therapy is shifting away from daily oral medications
• Less frequent regimens provide options to fit individual preference
• Novel mechanisms of action reduce the significance of viral 

resistance to existing ARVs
• What to expect:
• Islatravir likely next -> Weekly ART!  More people will prefer this 

than many providers think.
• bnAbs after?

• Susceptibility and need for screening an issue

• Longer lasting formulation of CAB/RPV will help



Current ART



Slide credit: clinicaloptions.com

ACTG A5359 LATITUDE: Study Design

§ Prospective, randomized, open-label phase III trial in the United States

§ Primary endpoint: regimen failure defined as earliest confirmed virologic failure or discontinuation 
during step 2

§ Key secondary endpoints: virologic failure, treatment-related failure, permanent treatment 
discontinuation

People living with HIV 
with poor viral 

response after ≥6 mo of 
ART or 

loss to f/u with ≥6 mo 
of nonadherence; 

no HBV; no INSTI or 
RPV RAM historically or 

by screening
(N = 434)

LA CAB + RPV Q4W
(n = 146)

SoC Oral ART*
(n = 148)

SoC Oral ART
+ 

Conditional 
economic 
incentives

Step 1: 
Up to 24 Wk 

LA CAB + RPV Q4W

Step 3: 52 Wk

Step 2: 52 Wk

Step 4 (Observational Phase): Participants who received 
≥1 dose of LA CAB + RPV and are no longer eligible for 
injections switch to receiving 52 wk of oral ART

Eligible for randomization 
to step 2 with 

HIV-1 RNA <200 c/mL 
starting at Wk 4 

(originally after Wk 24)

*Eligible participants were given option to register for step 3 or continue to step 4.

Rana. CROI 2024. Abstr 212. 

http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

ACTG A5359 LATITUDE: Baseline Characteristics

Characteristic, n (%) Step 1 Total
(N = 434)

Median age, yr (Q1, Q3)
§ ≤30 yr
§ 31-50 yr
§ ≥51 yr

40 (32, 51)
88 (20)

232 (53)
114 (26)

Female sex at birth 129 (30)

Transgender spectrum 21 (5)

Race
§ Black
§ White
§ Other/multiple/unknown

277 (64)
117 (27)

40 (9)

Hispanic or Latino/a ethnicity 75 (17)

Current or previous injection drug use 61 (14)

Nonadherence criteria
§ Lost to follow-up
§ Poor response
§ Both

87 (20)
283 (65)
64 (15)

Median time since HIV diagnosis, yr (Q1, Q3) 13 (7, 21)

Characteristic LA CAB + RPV
(n = 146)

SoC Oral ART
(n = 148)

BL HIV-1 RNA >200 c/mL, 
n (%) 24* (17) 10 (7)

Median BL CD4 count,  
cells/mm3 (Q1, Q3) 417 (198, 688) 374 (198, 605)

Step 2

*Includes 8 participants with HIV-1 RNA >10,000 c/mL.

Characteristic Step 1 Total
(N = 434)

BL HIV-1 RNA, n (%)
§ <200 c/mL
§ 201-10,000 c/mL
§ 10,001-100,000 c/mL
§ >100,000 c/mL

141 (32)
110 (25)
121 (28)
62 (14)

Median BL CD4 count,  
cells/mm3 (Q1, Q3) 270 (116, 498)

Step 1

Rana. CROI 2024. Abstr 212. 

http://www.clinicaloptions.com/


§ Study stopped early by DSMB due to superior efficacy of LA CAB + RPV in secondary outcomes

ACTG A5359 LATITUDE: Results

Rana. CROI 2024. Abstr 212. 



Slide credit: clinicaloptions.com

ACTG A5359 LATITUDE:
Confirmed Virologic Failure in Step 2

Rana. CROI 2024. Abstr 212. 

RAM Evaluation, n LA CAB + RPV 
(n = 6)

SoC Oral ART
(n = 28)

With new RAM
Mutation signature by Wk

2
Wk 18:

E138EK; G140GS; Q148K; K103R
Wk 49:

E138K; Q148K; K20KR; M230ML

2
Wk 37:

A71V; V77I; V106I
Wk 48:
M184I

Without new RAM 3 19
Discontinued without 
confirmation sample 0 2

HIV-1 RNA <400 c/mL 1 3
Sample not collected 0 2

http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

CARES: Study Design
§ Multicenter, randomized, active controlled, open-label, phase IIIb study in    

Uganda, Kenya, and S Africa

§ HIV-1 RNA assessed Q24W; safety monitoring at Wks 4, 8 (LA ART), 12 (SoC), 24, and Q24W onward

§ Primary endpoint: proportion of patients with HIV-1 RNA <50 copies/mL by FDA snapshot analysis in 
ITT population at Wk 48; 10% noninferiority analysis; sensitivity analysis in per-protocol population

§ Secondary endpoints: proportion of patients with HIV-1 RNA ≥50 copies/mL by FDA snapshot analysis in 
ITT population at Wk 48; 4% noninferiority analysis; proportion of patients with CFV (2 consecutive HIV-1 RNA 
≥200 copies/mL); safety; treatment satisfaction per HIVTSQc

Kityo. CROI 2024. Abstr 122.

Adults (≥18 yr of age) with 
HIV and receiving stable oral 

therapy (TDF + 3TC/FTC + 
DTG/NVP/EFV); HIV-1 RNA 
<50 copies/mL at ≥4-12 mo 

prior to and at screening; no 
history of ART failure and no 

HBV infection
(N = 512)

TDF + 3TC/FTC + DTG/NVP/EFV (Oral ART SoC)
(n = 256)

Optional Oral CAB + RPV 
Lead-in (n = 256)

CAB 600 mg + RPV 900 mg LA (IM Q8W)
(n = 256)

Wk 4

Ongoing follow-up 
through wk 96

Wk 48 Primary Endpoint

http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

CARES: Baseline Characteristics

§ Resistance analysis of baseline samples was performed at Wk 48 (not at baseline) due to the public health 
approach to enrollment 

Kityo. CROI 2024. Abstr 122.

Parameter LA CAB + RPV
(n = 255)

Oral ART (SoC)
(n = 257)

Female sex, n (%) 146 (57.2) 149 (58.0)

Median age, yr (IQR) 43 (36-51) 42 (35-49)

Black race, n (%) 254 (99.6) 256 (99.6)

Median time on first-line 
ART, yr (IQR) 8 (4-13) 7 (4 – 13)

Prior exposure to NNRTI, 
n (%) 189 (73.7) 191 (74.3)

NNRTI regimen at 
screening, n (%) 24 (9.4) 17 (6.6)

INSTI regimen at 
screening, n (%) 231 (90.6) 240 (93.4)

Parameter LA CAB + RPV
(n = 255)

Oral ART (SoC)
(n = 257)

BMI ≥30 kg/m2, n (%) 57 (22.4) 51 (19.8)

Archived DNA analysis*†
§ Viral subtype A1, n/N (%)
§ CAB resistance mutations, 

n/N (%)
§ CAB intermediate/high-

level resistance, n/N (%)
§ RPV resistance mutations, 

n/N (%)
§ RPV intermediate/high-

level resistance, n/N (%)

119/213 (55.9)
15/95 (15.8)

10/95 (10.5)

25/200 (12.5)

17/200 (8.5)

115/201 (57.2)
14/85 (16.5)

5/85 (5.9)

26/177 (14.7)

21/177 (11.9)

*Retrospective, batched sequencing performed on archived DNA from PBMCs at 
baseline. †Viral subtype, resistance mutations, and drug susceptibility were determined 
with Los Alamos National Laboratory Panel, and Stanford algorithm, respectively.

http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

CARES: Timing of LA CAB + RPV Injections and 
Adherence

§ 82.7% of patients received all scheduled injections during the 7-day period required per study 
protocol; 96% of scheduled injections occurred within the 7-day period 

Kityo. CROI 2024. Abstr 122. Reproduced with permission.
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Slide credit: clinicaloptions.com

CARES: Primary Outcomes at 48 Wk

§ LA CAB + RPV demonstrated noninferior virologic efficacy to oral ART (SoC) at 48 wk

Kityo. CROI 2024. Abstr 122. Reproduced with permission.
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http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

CARES: Virological Failure at Wk 48

Confirmed Virologic Failure: Patient Characteristics
§ HIV-1 RNA 8608 copies/mL
§ No delayed injections
§ Sex and location: female from Uganda
§ Baseline BMI 25.9 kg/m2

§ Subtype A1
‒ Resistance mutations at baseline: no NNRTI or INSTI 
‒ Failure mutations: V108I, E138K, V179L (RPV high); 

E92E/V, N155H, L74M (CAB intermediate; DTG nil)
§ Resuppressed on TDF/3TC/DTG once daily

Kityo. CROI 2024. Abstr 122. 

Outcome LA CAB + RPV
(n = 255)

Oral ART (SoC)
(n = 257)

Difference
(95% CI)

Confirmed virologic failure, n (%) 1 (0.4)* 0 0.4 (-0.4 to 1.2)
*1 additional virologic failure (unconfirmed) in LA CAB + RPV arm. 

Unconfirmed Virologic Failure: Patient Characteristics
§ HIV-1 RNA 44,984 copies/mL
§ No delayed injections
§ Sex and location: male from Uganda
§ Baseline BMI 22.0 kg/m2

§ Subtype D
‒ Resistance mutations at baseline: K103N/S, E138A 

(RPV low); no INSTI mutations
‒ Failure mutations: K103N/S, V106V/A, E138A 

(RPV low), G118R (CAB high; DTG intermediate)

http://www.clinicaloptions.com/


Real(er) World US Data: CAB/RPV 

TRIO Health Cohort

• Median follow-up 10M
• 80% on q2M injections

• 89% got injections on 
time

Eron. CROI 2024



Real(er) World US Data: CAB/RPV 

Opera Cohort

Hsu. CROI 2024



BIC + LEN (oral) Switch in those on a complex regimen

Mounzer. CROI 2024



Mounzer. CROI 2024

BIC + LEN (oral) Switch in those on a complex regimen







Why does this matter?  Current HIV therapies

• Current HIV therapy is remarkably good, but we can make existing HIV 
therapies better

• CAB/RPV has had a slow start, but use is growing 
• Expanded use of CAB/RPV was expected and makes sense PRACTICE CHANGER

• Offers option to those for whom oral therapies are not a good fit
• Provides more equitable use of this innovation 

• Creative combinations give some options where there we few or none 
PRACTICE CHANGER



Comorbidities/
Clinical Events



Mortality Trends PWH 
2001-2019 
• Analysis of mortality recorded in the HIV/AIDS 

Cancer Match database from 12 states, DC, and 
PR

• During 2001–2019, there were 176,051 deaths 
among PWH over 7.3 million person-years of 
follow-up.
• Among decedents, 71.6% were male, 61.6% 

were aged 40–59 years, and 49.0% were non-
Hispanic Black.

• The leading cause of death was HIV, accounting 
for 37.1% of deaths, followed by cancer (7.5% of 
deaths) and heart disease (6.1% of deaths)

• Other data reported at CROI from California 
found age-adjusted mortality rates 2018-19 
versus 2020-21:
• Increased due to COVID-19 and overdoses

(64%), especially in people of color

• HIV-associated mortality declined

Volesky-Avellaneda. CROI 2024; Stainken. CROI 2024



Cardiovascular Disease (CVD) Trends over 20 years 
2001-2021

• CVD is leading cause of death in the 
world, people with HIV included

• While CVD is a concern, data have 
shown a decrease in CVD rates in 
people with HIV as a consequence of 
better control of viremia and CVD 
prevention measures. 

• 20-year trend in CVD examined in 
D:A:D and RESPOND cohorts in 
Europe
• 66,680 included individuals, 18% were 

age >50 (median 40, interquartile range 
[IQR] 33–47) at baseline, 74% were male, 
38% current smokers, 45% had 
dyslipidemia, 8% hypertension, 3% 
diabetes, and 1% prior CVD

Jaschinski. CROI 2024



Jaschinski. CROI 2024

Cardiovascular Disease (CVD) Trends over 20 years (2001-2021) 

HTN



Grinspoon S. IAS 2023, NEJM 2023 



Grinspoon S. IAS 2023, NEJM 2023 



Grinspoon S. IAS 2023, NEJM 2023 



Grinspoon S. IAS 2023, NEJM 2023 



Grinspoon S. IAS 2023, NEJM 2023 30% reduction in LDL cholesterol in pitavastatin arm. None in placebo arm. 





REPRIVE Updates at CROI
• Female sex was not protective against CVD (unlike non-HIV)

• Smoking, hypertension, and detectable HIV viral load 
associated with CVD

• No impact of statin on physical function among subset of 
participants 
• 4-meter gait, balance, grip strength, rising from a chair 10 

times, and the manual short physical performance battery

• ACC/AHA CVD risk calculator performance varied by high- vs 
low-income country and demographics

Zanni. CROI 2024, Erlandson. CROI 2024, Grinspoon. CROI 2024



Weight Change Data at CROI: Comparing PWH and PWoH

• Retrospective review of weight and BMI  at 3 years among PWH and PWoH (2015-23):
• PWH: 1) treatment-experienced virally suppressed at baseline and 3 years, or 2) stable on 1st ART, ≥ 12 months 

since regimen start and virally suppressed ≥ 6 months (i.e., most PWH in care)

• PWoH: matched to PWH 

• 68,856 qualified individuals, 11,888 (17%) were PWH (902 [8%] suppressed on 1st ART).

Elion. CROI 2024

TRIO Health Cohort



Weight Change Data at CROI: Baseline CD4 and weight 
gain after ART initiation 

• Data were pooled from 3 clinical trials: 
ADVANCE (n=1053), NAMSAL (n=613), and 
WHRI001 (n=536).

• The trials used first-line ARV regimens 
(TAF/XTC/DTG, TDF/XTC/DTG, and 
TDF/XTC/EFV) and enrolled in Cameroon, 
India, Uganda and South Africa. 

• BMI over 96 weeks was assessed, stratified 
by baseline CD4 count as a marker for 
disease stage (<100, 100-200, 200-350, ≥350 
cells/mm3). 

• Multivariate models at week 96 assessed 
factors associated with BMI and clinical 
obesity (BMI ≥30), adjusting for baseline CD4 
category, age, sex, TDF, EFV and trial. Models 
were assessed with/without interactions 
between baseline CD4 category and TDF/EFV 
use

Hill. CROI 2024

ADVANCE, NAMSAL, WRHI Trials



Weight Change Data at CROI: Sex differences in weight 
gain after switch to Integrase Inhibitors  

Lahiri. CROI 2024

• PWH had lower BMI than PWoH
• Few were on TAF pre-switch, meaning likely most on TFV, which 

suppresses weight



Weight Change Data at CROI: Sex differences in weight 
gain after switch to Integrase Inhibitors  

Lahiri. CROI 2024



• CINCS cohort study (2018-2022; n=222)
• Initiated injectable or oral semaglutide and had ≥2 weight measurements
• Baseline characteristics

• Age (53 years), virologically suppressed (89%), diabetic (77%), female (25%), 
HbA1c (7.7%)

Crane HM, et al. CROI 2024. Abstract 797.CINCS: Centers for AIDS Research Network of Integrated Clinical Systems.

Weight Change Data at CROI: Semaglutide

• Semaglutide results at 1 year:
• Associated with significant 

weight loss (6.5 kg [5.7% 
of bodyweight])

• Those who weighed more 
at start, lost more



Impact of Semaglutide on Inflammation and Immune 
Activation in HIV-Associated Lipohypertrophy

• Randomized, double-blind study 
(n=108)
• Stable ART, HIV-associated hypertrophy,   

BMI ≥25 kg/m2, waist circumference 
(male/female ≥95/≥94 cm)
• Baseline characteristics

• Age (53 years), HbA1c (5.6%), INSTI (82%)

• Groups
• Semaglutide versus placebo

• Semaglutide had significant effects on 
several key biomarkers associated 
with CVD in HIV

Eckard AR, et al. CROI 2024. Abstract 798.

Changes With 
Semaglutide (%)

Visceral adipose tissue -31

Subcutaneous adipose tissue -11

Body weight -10

Lean body mass -6

hsCRP -40

IL-6 -19

sCD163 -12

Key Findings at Week 32



ACTG A5371 (SLIM LIVER):
Impact of Semaglutide on metabolic dysfunction-associated 
steatotic liver disease MASLD in PWH
• Open label study (N=49) of PWH on suppressive ART, 

elevated waist circumference, and evidence of 
MASLD

• Clinically significant reductions in Intra-Hepatic 
Triglyceride (IHTG) as measured by MRI scan with 
semaglutide (P<0.001)
• ≥30% relative reduction in 58%
• Complete resolution 
• Greater reductions in women, white/Hispanic, and >60 

years of age

• Mean weight loss: 7.8 kg
• Greatest losses in women, white/Hispanic, and ≥40 years 

of age

• Significant improvements in fasting plasma glucose, 
HOMA-IR, HbA1c, and triglycerides

• Semaglutide was well tolerated Lake JE, et al. CROI 2024. Abstract 159.

Result

Change in IHTG by MRI-PDFF (%) -31*

Complete resolution of MASLD (%) 29*

Change in:
Waist circumference (cm)
Glucose (mg/dL)
HOMA-IR 
HbA1c (%)
Triglycerides (mg/dL)

-6.7*
-9.9*
-1.5*
-0.3*
-27†

Outcomes at Week 24

*P<0.001 and †P<0.01 versus baseline.



ACTG A5371 (SLIM LIVER):

Grace. CROI 2024











Why does this matter? Comorbidities
• Comorbid conditions continue to be more common in people with HIV
• But for CVD differences between people with and without HIV are narrowing

• Statin treatment reduces the risk of CVD in people with HIV, is well tolerated, and is 
a biomedical approach that can help further reduce comorbidity burden among 
people with HIV. PRACTICE CHANGER

• Weight changes on ART are complex with several factors at play in different people 

• Semaglutide reduces weight, inflammatory markers, and liver fat and is a 
biomedical approach to further reduce comorbidity burden among people with HIV. 
PRACTICE CHANGER

• Heavy burden of mental health disorders and social stressors in people with HIV in 
clinical care. Demonstrates the value of patient reported outcomes. PRACTICE CHANGER



Co-Infections



Marks. CROI 2024

Heplisav HBV re-vaccination in 
non-responders to prior vaccine



Marks. CROI 2024



HBV reactivation after switching from tenofovir (TFV)

• TDF and TAF both are highly effective 
against HBV as well as HIV

• When switching HIV regimens to 2-
drug regimens like DTG/3TC, DTG, 
RPV, and CAB/RPV, there is risk of 
HBV reactivation in those with occult 
HBV infection

• Report of 41 patients who switched 
from TFV to non-TFV regimen:
• 34 with anti-HBc + anti-HBsAg

• 7 with isolated anti-HBc

• 1 reactivation after switch in 
patient with isolated anti-HBc

Morsica. CROI 2024



DoxyPEP at CROI

• DoxyPEP Trial 
• ANRS DOXYVAC Trial
• SF Experience



DoxyPEP at CROI

• DoxyPEP Trial (Seattle, SF)
• Open label extension 

(N=289)
• Sustained reduction in STIs 

with Doxy PEP
• Even as risk increased
• Median doses per month = 6
• Only 2 people stopped Doxy 

PEP (rash, preference)

Luetkemeyer. CROI 2024



DoxyPEP at CROI

• ANRS DOXYVAC Trial (Paris)
• N=556 
• Doxy reduced chlamydia, 

syphilis and gonorrhea 
infections

• More resistant gonorrhea 
infections over time

• MenB vax marginal benefit

Molina. CROI 2024



DoxyPEP at CROI

Molina. CROI 2024



DoxyPEP at CROI

Scott. CROI 2024

• SF Dept of Public Health
• Castro district sexual health 

clinic
• Compared STI incidence 

between DoxyPep users to 
non-users



DoxyPEP at CROI
• SF Dept of Public Health

Scott. CROI 2024



Why does this matter? Co-infections
• HBV re-vaccination with Heplisav was better than with Engerix and should now 

be the standard. PRACTICE CHANGER

• People with isolated HBV core antibody may be at risk of HBV reactivation when 
switching to a non-TFV containing regimen. If such a switch made, monitoring for 
HBV viral load and transaminase elevations would be a good idea. PRACTICE CHANGER

• DoxyPEP works in trials and in real(er) world. As syphilis, including congenital 
syphilis, is a growing public health issue, more potential users and primary care 
clinicians should be made aware of this option.
• The CDC has issued only preliminary guidance about DoxyPEP and needs to 

make a definitive guidance available with strong support to promoting 
DoxyPEP. PRACTICE CHANGER

• Continued monitoring for drug resistance among gonorrhea important even if 
DoxyPEP does not contribute as impacts efficacy against this STI.



HIV Prevention



PrEP in the USA

Sullivan. CROI 2024



PrEP in the USA

Sullivan. CROI 2024
The more PrEP coverage in a state, the greater the % change in new diagnoses of HIV



PrEP in the USA

Sullivan. CROI 2024



PrEP non-persistence and risk of HIV

Tao. CROI 2024

• IQVIA claims data covering 93% of prescriptions in the US used to look at gaps and discontinuations 
in oral PrEP



PrEP non-persistence and risk of HIV acquistion

Tao. CROI 2024



CAB PrEP Real(er) World Use

Mills. CROI 2024

OPERA Cohort



CAB PrEP Real(er) World Use

• CAB PrEP Dec 2021-May 2023 (N=85)
• No HIV infections

Mayer. CROI 2024

TRIO Health Cohort



PrEP Preferences among Transgender Women (TW) in the US
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CAB PrEP – Slow Rollout



CAB PrEP – Slow Rollout
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Why does this matter? PrEP

• PrEP is an amazingly effective HIV prevention intervention that most 
people who can benefit from don’t take, and those who do don’t stay on. 
We need better PrEP.
• Current PrEP is not accessible to many who may be willing to take it.  

Easing access, increases use. 
• IM CAB for PrEP effective in practice but has been slow to roll out. 

Multiple issues including lack of awareness, clinical resources, access due 
to cost and insurance barriers




