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Overview

•From research to policy: evolution of 
WHO guidance on PrEP (oral and other 
products) 

•Status of PrEP in Europe 

•What can we do as a region to increase 
access to PrEP in Europe?



• Differentiate service delivery, but 

• Let’s not make it complicated (de-medicalize/simplify); WHO will be coming out with new guidance (summer 2022) 

• Everyone should know what PrEP is (not just key populations), including cisgender women 

• Move away from language of ‘risk’  

• Every clinician doesn’t need to prescribe, but every clinician should know where to refer a client for PrEP initiation 

• Pharmacy models need to be leveraged: over-the-counter as a start-up pack (with pre-requisite of HIV negative 
test?) 

• Lessons being learned from COVID-19 (and PrEP experience outside Europe) should not be ignored 

• The ‘west’ should help the ‘east’ in spirit of European public health solidarity 

My suggestions on how to scale-up PrEP in Europe



Section 1:  

From research to policy: evolution of WHO guidance 
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+

PrEP portfolio in 2022: different products studied/approved/coming 
down the pipeline



The evidence on oral TDF-based PrEP: 
very compelling



Decade of PrEP



PrEP = most effective biomedical 
form of HIV prevention to-date



First PrEP RCT showing efficacy was published in 2010 (iPrEx) 



Extensive PrEP clinical research has shown that PrEP is super effective in HIV prevention (different modalities)

Desai et al, BMJ 2017



What does WHO recommend?

emtricitabine  
(FTC) 
200mg 

or lamivudine (3TC)

Tenofovir  
disoproxil (fumarate) 
(TDF) 
300mg

+

• WHO recommends “oral PrEP containing TDF”, permissive to use of TDF/FTC, TDF/3TC, and TDF mono therapy  
• Rigorous review of research data; values/preferences, implementation considerations 
• All three options included in WHO EML since 2017 
• In practice, countries “encouraged” to consider dual products for inclusion in their national guidelines/policies and for 

procurement 
• Dapivirine (DPV) vaginal ring recommended in 2021 
• Data on cabotegravir-long acting injectable reviewed recently during WHO guidelines development group (GDG) 

meeting (March 2022) 

WHO consolidated HIV guidelines (2021): https://www.who.int/publications-detail-redirect/9789240031593



The wider community can be protected: How PrEP works to prevent transmission of 
HIV in a sexual network

HIV positive

HIV negative 
protected by 

PrEP

HIV negative 
not on PrEP







How to start + how to stop PrEP 
(safely) = effective use



1 pill every day / 7 days before sex

sex (period of risk)

Daily dosing (for any person)

Keep taking 1 pill every day after last 
sexual encounter

7 days 7 days



2 pills 1 pill 1 pill

2 to 24 hours 
before sex

24 hours 
after first 2 pills

24 hours 
after 3rd pill

sex (episode of risk)

Option 2 (only for MSM): MSM can take PrEP around one sexual act = Event-driven PrEP (211)*

* WHO will update its current guidance to state that ED-PrEP is appropriate for all individuals assigned male at birth not taking estradiol-based exogenous hormones



WHO consolidated HIV guidelines (2021): https://www.who.int/publications-detail-redirect/9789240031593



PrEP for who? 

WHO consolidated HIV guidelines (2021): https://www.who.int/publications-detail-redirect/9789240031593



New US CDC recommendation: all sexually active adult and 
adolescent patients should receive information about PrEP 

•encourage providers to 
offer PrEP as a core 
primary care service 

•Increase knowledge of 
PrEP among potential 
users  

•Increase knowledge of 
PrEP in the community

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf





https://www.fda.gov/news-events/press-announcements/fda-approves-first-injectable-treatment-hiv-pre-exposure-prevention?
fbclid=IwAR0IQU_4R16pHtfJZuoQHZuJflEyPBQzPn-pBEQkGN5XPsHOcruS8g7tYLY



• Use WHO serial testing strategies, within a validated testing algorithm, using WHO 
prequalified assays.  

• Individuals may be tested at POC following  the national testing algorithm, usually a combination 
of 3rd generation RDTs 

• If the initial HIV test -ve and no history or signs/ symptoms of an acute viral syndrome, offer same 
day initiation 

• Once initiated on PrEP, HIV testing is suggested every 3 months and whenever restarting PrEP 
after a gap in use.  

• Additional HIV testing 1 month after starting or restarting PrEP may also be beneficial

HIV testing is required prior to starting or restarting PrEP and should be conducted regularly (e.g., every 3 months) during PrEP use. 

Slide courtesy of: Rachel Baggaley | Global HIV, Hepatitis and STIs Programmes | World Health Organization

HIV testing for oral PrEP



Section 2:  

Status of PrEP in Europe
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• Political will 

• Traditional ART delivery structures (think beyond the HIV clinic) 

• Communities not involved in onset designing research/policy/programmates 

• COVID-19 exacerbating the gap in access (HIV prevention is constantly de-prioritized) 

• Cost; reflected in budget lines for HIV prevention

Why is PrEP not as available/accessible in many countries?



Status of formal PrEP implementation in Europe (October 2021)

Source: Teymur Noori, ECDC (unpublished data)



• ‘National programme’ (within national health system) (e.g. France, Spain, Belgium, Ukraine) 

• Generically available in pharmacies (out-of-pocket) (e.g. Italy) 

• Country allows for importation of drug for personal use (e.g. Switzerland) 

• “Pilot” (e.g. North Macedonia, Latvia) or “access” trial (Switzerland) 

PrEP should/can be available through:



“The PrEP Gap”: the proportion of non-HIV-diagnosed 
MSM ‘very likely’ to use PrEP if accessible, compared with 
the proportion currently using PrEP from any source, 
EMIS-2017 qualifying countries, January 2018 (n=44 
countries; n = 112,748 respondents) 

Hayes et al. 2019, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6794989/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6794989/


https://www.thelancet.com/action/showPdf?
pii=S2352-3018%2821%2900127-2



https://www.thelancet.com/action/showPdf?pii=S2352-3018%2821%2900127-2



Source: WHO, March 2021. https://www.who.int/news-room/feature-stories/detail/global-data-shows-increasing-prep-use-and-widespread-adoption-of-who-
prep-recommendations#.YFEyXekm71E.twitter



• Pilot in Kyiv (in MSM) transitioned into national programme 
in 2019 

• PrEP offered for free under Ukrainian health system 
(medically prescribed in AIDS centers) with referrals from 
NGOs  

• National ‘standard’ for PrEP provision based on WHO 
guidance 

• Focus on key populations (MSM, transgender persons, sex 
workers, SDCs) 

• At least 5000 people (including 500 PWIDs) prescribed 
PrEP prior to February 24, 2022

PrEP in Ukraine



War is the worst thing to public 
health (including HIV prevention)



https://media.nature.com/original/magazine-assets/d41586-022-00748-6/d41586-022-00748-6.pdf



https://www.pnas.org/doi/epdf/10.1073/pnas.1701447115

Recent movement of HIV-infected people might change existing network structures, disturbing the firewall effect and 
accelerating HIV flows within Ukraine. Enabling sustainable prevention services and treatment provision in locations where 
services have been physically disrupted because of the armed conflict is a priority



https://www.ecdc.europa.eu/sites/default/files/documents/
Individual-Health-Assessment-Final-April-05-2022.pdf



Section 3:  

What can we do as a region to increase 
access to PrEP in Europe?
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PrEP is not just a pill



Package of services



That should be tailored



•A one-size-fits-all model of HIV services does not work for all 37 million people living with HIV today (and for 
everyone else who can benefit from PrEP). 

•Differentiated service delivery is a responsive, client-centred approach that simplifies and adapts HIV services 
across the cascade to better serve individual needs and reduce unnecessary burdens on the health system. 



PrEP initiation/refill 
HIV testing 

Clinical monitoring 
Comprehensive/integrated services

What are the building blocks for a PrEP programme?
Differentiated service delivery approach



10 elements for a successful national PrEP programme: to what extent have you considered these?

https://www.ecdc.europa.eu/en/news-events/ecdc-releases-operational-guidance-HIV-PrEP-eueea-uk



PrEP is not for life



Continuation/persistence must be re-evaluated and adapted 
to fit people’s lives



PrEP is an entry point for 
other sexual health services 
(e.g. STI testing/treatment)



Create OPPORTUNITIES for access 
(access to basic PrEP information)



e.g. information campaign in London 



e.g. Ukraine PrEP portal: http://prep.theukrainians.org



- Access trials are a start: but we need to move to far wider access 

๏ Australia (EPIC-NSW) 

๏ Impact trial (UK) 

๏ Switzerland (https://
www.swissprepared.ch) 

๏ Bridge-to-Scale (Kenya)

https://www.swissprepared.ch
https://www.swissprepared.ch


Pilot community-based PrEP programme

Screening for HIV, HepB, HepC, syphilis, CT, NG
Visit with infectious disease doctor
Adherence counselling
Direct line with Programme Manager
PrEP provision for free

Promotional campaign

Consortium of 4 established NGOS

PrEP in Latvia 



Show me the money



Financing PrEP

๏ External donor funding 

๏ Integration into existing services covered by national health systems 

๏ Willingness to pay (although will present challenges in equity) 

๏ Consider regulatory ‘enabling’ policies to allow for people to also get 
PrEP in private sector 



Coming to an HIV/ART clinic can be 
a burden



Involve and train more 
professionals to support PrEP 
use 



“Service providers in many countries are coming to realise that the job of 
scaling up access to PrEP and providing differentiated services cannot be 
achieved by medical doctors alone. “ 

Schmidt et al, Lancet HIV 2022: https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00006-6/fulltext

https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00006-6/fulltext


Schmidt et al, Lancet HIV 2022: https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00006-6/fulltext

https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00006-6/fulltext


e.g. Thailand (lay providers trained can dispense PrEP; still medically prescribed remotely)



To initiate PrEP, medical prescription is 
typically required







Can you buy your 
PrEP?





Leverage technology = telePrEP



https://www.prepiowa.org/teleprep



https://www.prepiowa.org/teleprep







PrEP for PWID? (Neglected population 
for PrEP)* 

* Methadone/BUP + needle syringe 
programmes should not be undermined



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf



• “PrEP is a very strong medication with side effects, you 
should consider if those risk are worth it for you or not.”  

• “Many studies have proven that PrEP is safe. There are 
predictable side effects for some people that go away in 
time. I will also run tests to make sure you are healthy 
before starting PrEP.”  

Messaging on starting PrEP



Models of PrEP care should be 
creative



Models of PrEP care should be 
creative, person-centred



Models of PrEP care should be 
creative, person-centred, equitable



PrEP is (or should be) easy to 
prescribe



But some PrEP users may require 
more enhanced clinical management 



https://sti.bmj.com/content/sextrans/early/2022/02/14/sextrans-2021-055277.full.pdf



https://sti.bmj.com/content/sextrans/early/2022/02/14/sextrans-2021-055277.full.pdf



For effective introduction/roll-out, PrEP 
‘marketing’ and education efforts need to focus on 
‘wellness/protection' as opposed to ‘risk’





Acknowledgments 

•All the people who trust in PrEP 
•WHO Ukraine and EURO/WHO colleagues 
•Teymur Noori, ECDC 
•EACS 
•Global Fund/PEPFAR 

@mylittlebaklava (Twitter) 
mameletzisi@who.int

mailto:mameletzisi@who.int

