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Latin America has reported a 9% increase in new HIV 
infections from 2010 to 2023. Pre-exposure prophylaxis 
(PrEP) is a crucial biomedical intervention for prevent-
ing HIV transmission. Currently, several antiretroviral 
drugs, in various forms of administration, have demon-
strated high efficacy and effectiveness to protect against 
HIV. Among the oral drugs, we have emtricitabine/te-
nofovir and emtricitabine/tenofovir alafenamide, 
while alternative options include the dapivirine vagi-
nal ring, injectable drugs such as Cabotegravir, and the 
most recently studied Lenacapavir. Despite their high 
efficacy and effectiveness, implementing PrEP in Latin 
America has been challenging throughout the region. 
Although some countries such as Brazil, Mexico, and 

Colombia have shown progress in increasing the num-
ber of users, there is a significant gap between these 
countries and others where PrEP access remains limit-
ed or non-existent. Barriers such as lack of awareness, 
inadequate funding, political instability, and outdated 
policies contribute to disparities in access, leaving 
many populations at high risk of HIV infection without 
this preventative measure. Innovative strategies need 
to be implemented to address and monitor policies that 
ensure access for all at-risk populations. 
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SUMMARY

n	 INTRODUCTION 

According to the World Health Organization 
(WHO), HIV infections in 2023 have been re-

duced by 60% since their peak in 1995; however, 
approximately 39.9 million people were still living 
with HIV by the end of 2023 [1]. Globally, the 



30 C. Gonzales-Gavancho, J.M. Araoz-Salinas, R. Ramon Tapia, et al.

WHO and Joint United Nations Programme on 
HIV/AIDS (UNAIDS) aim for 95% of people liv-
ing with HIV to know about their HIV status, to 
receive antiretroviral treatment (ART), and to 
achieve viral suppression. This is complemented 
by reducing new HIV infections to fewer than 
370,000 per year and AIDS-related deaths to fewer 
than 250,000 per year by 2025 [2, 3].
Effective control of this infection requires medical 
interventions and fundamental social and political 
changes [4]. In this respect, the UNAIDS strategy 
(2021-2026) highlights the need to improve the 
implementation and funding of HIV preventive 
measures [5]. These targets point to the need for an 
integrated approach that addresses health inequal-
ities, improves access to care, and strengthens 
healthcare systems. Considerable improvement 
has been achieved globally, with a decrease of 51% 
in the annual number of AIDS-related deaths be-
tween 2010 and 2023. However, some regions fall 
short, such as Latin America (LA) with only a 28% 
decrease [6]. Additionally, in 2022 the Pan Ameri-
can Health Organization (PAHO) reported that 
only around 72% of people with HIV were receiv-
ing ART in LA. This represented a notable increase 
compared to the 56% seen in 2016, but it is cer-
tainly not enough to reach the global goal [7]. 
One of the HIV prevention strategies is taking anti-
retroviral drugs before HIV exposure, which is 
called Pre-exposure Prophylaxis (PrEP) [8]. This 
strategy has emerged as a pivotal biomedical inter-
vention in the prevention of HIV transmission. 
PrEP is being ensured worldwide for its protective 
effect on the population at high risk of HIV infec-
tion, which includes men who have sex with men 
(MSM), transgender individuals, people with mul-
tiple partners or who do not use condoms, sexual 
workers, people living in locations where the inci-
dence of HIV is 3% or greater, and individuals who 
have had sexually transmitted infections or who 
share injection drug needles, amongst others [9].
Despite its high effectiveness, it has been a chal-
lenge to implement PrEP adequately and sustain-
ably due to the lack of solid policies that address 
the current problems such as social stigma and 
negative connotations to HIV-related treatment 
and the lack of health environments that guaran-
tee an appropriate supply of these medications for 
providers and health facilities [10-11]. Also, it is 
essential to monitor the patient’s adherence to 
treatment, exposure to HIV, and serological HIV 

tests to correctly assess the effectiveness of PrEP, 
all of which are difficult to accomplish in resource-
limited settings [12, 13].
Up to 2023, only 67% of countries in LA and the 
Caribbean had policies approving daily oral PrEP 
for HIV prevention, which included specific key 
populations such as MSM, transgender women 
(TGW), sex workers, and serodiscordant couples 
[14]. Although most countries in LA have made 
progress in their fight against HIV, there has been 
a 9% increase in new HIV infections from 2010 to 
2023 [6]. PAHO reported 156,890 people on PrEP 
during 2023, a three times increase compared to 
that in 2021, we have to keep in mind that this 
large number was mainly represented by Brazil 
with 110,427 people [7]. On the other hand, coun-
tries such as Nicaragua and Uruguay have report-
ed only 196 and 240 people on PrEP respectively 
[7]. Although the overall control of this epidemic 
seems to be heading in the right direction globally, 
countries in LA still have a long way to go to im-
plement adequate public health plans for PrEP. 
Even in the same region, there is a big gap between 
some countries regarding their policies to prevent 
and control the spread of HIV. For this reason, the 
present article summarizes the available evidence 
for the current drugs and the implementation sta-
tus of PrEP for HIV in LA.

n	 METHODOLOGY 

In the present study, we provide a description of 
the most representative clinical trials that support 
the use of antiretroviral drugs for PrEP. We con-
ducted a narrative review of the main aspects of 
HIV PrEP in LA, including implementation status, 
cost-effectiveness analysis, and interventions to 
improve coverage. The search for information was 
carried out in the Pubmed database and Scopus. 
In addition, a search of gray literature was con-
ducted through Google to evaluate the clinical 
practice guidelines from the ministries of health of 
each country, as well as the official websites of 
UNAIDS and PAHO. 

n	 CURRENT DRUGS FOR HIV PRE-EXPOSURE 
PROPHYLAXIS 

In this section, we will describe the main aspects 
of current drugs approved for HIV PrEP, focusing 
on those that are commercially available and sup-



31Updates on HIV PrEP in Latin America

ported by efficacy data highlight key findings 
from Phase 3 clinical trials, as well as ongoing 
implementation studies that evaluate them in real-
world settings. A summary of these drugs and 
their efficacy data is presented in Table 1. 

Tenofovir disoproxil fumarate-Emtricitabine
Oral Tenofovir disoproxil fumarate-Emtricitabine 
(TDF-FTC) is an antiretroviral combination of the 
nucleoside reverse transcriptase inhibitor (NRTI) 
class used for the treatment and prevention of HIV 

Table 1 - Characteristics of current HIV PrEP regimens.

Current PrEP Regimens

Name
TDF-FTC  
(Truvada)

TAF-FTC  
(Descovy)

Dapivirine  
Vaginal Ring

Cabotegravir 
(Apretude)

Lenacapavir 
(Sunlenca)

Approvals Approved by FDA 
in 2012 for use in the 
USA [17] 

Approved by FDA 
in 2019 for use in the 
USA [34]

Not Approved by 
FDA [129]

Approved by FDA 
in 2021 for use in the 
USA [49]

Not approved 
(Ongoing Phase III 
and Phase II clinical 
trials) [65]

Administration 
route

Oral Oral Intravaginal Intramuscular 
(gluteal muscle)

Subcutaneous

Formulation TDF 300 mg - FTC 
200 mg

TAF 25 mg - FTC  
200 mg

Dapivirine 25 mg Cabotegravir 600 mg 
(3 mL) per injection

Lenacapavir 927 mg 
(2 x 1.5 mL injections)

Dosing interval Once daily
On-demand (2-1-1)

Once daily Every 28 days Initial: Monthly  
for two months 
Maintenance:  
Every two months

Every 26 weeks

Indications CDC: Adults and 
adolescents weighing 
at least 77 lb  
(35 kg) that have  
sex or injection use 
risk factors [18]. 
EACS: HIV-negative 
men who have sex 
with men (MSM) 
and transgender 
individuals when 
condoms are not used 
consistently with 
casual partners or with 
partners with HIV 
who are not virally 
suppressed  
on treatment [130].

CDC: Adults and 
adolescents weighting 
at least 77 lb (35 kg) 
excluding people 
likely to get HIV 
through receptive 
vaginal sex [18].
EACS: HIV-negative 
men who have sex 
with men (MSM) 
and transgender 
individuals when 
condoms are not used 
consistently with 
casual partners or with 
partners with HIV 
who are not virally 
suppressed  
on treatment [130].

All women at risk 
of acquiring HIV 
during vaginal sex 
for women who 
are at substantial 
HIV risk as a 
complementary 
prevention 
approach in 
addition to other 
safer sex practices 
[40, 41, 45].

CDC: All adults and 
adolescents weighting 
at least 77 lb (35 kg) 
[18]. 
EACS: HIV-negative 
men who have sex 
with men (MSM) 
and transgender 
individuals when 
condoms are not used 
consistently with 
casual partners or 
with partners with 
HIV who are not 
virally suppressed on 
treatment [130].

–

Efficacy Heterosexual men  
and women: 75% [20]; 
MSM: 44% [21];  
People who inject 
drugs: 48.9% [22];  
On demand: 86% [30]

MSM and TGW:  
53% [36]

Heterosexual 
women: 27-31% 
[40, 41]

Cisgender men and 
TGW: 68% [46]; 
Cisgender women: 
88% [47]

Cisgender Men, 
TGW, Transgender 
Men, and Gender 
Nonbinary People: 
96%; Cisgender 
Women: 100%  
[68, 131]

Adverse effects Mild to moderate renal 
and bone toxicity [132]

Mild weight gain 
and change in lipid 
parameters [132]

Similar to other 
intravaginal rings 
and include UTI, 
pelvic discomfort, 
vaginal discharge

Injection site 
reactions (leading to 
discontinuation in 
2.4% of cases) [132] 

Potential injection 
site reactions, similar 
to those observed in 
treatment of HIV

Continue >>>
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by blocking viral DNA synthesis and interrupting 
HIV replication [15]. This drug has been approved 
for the treatment of HIV by the U.S. Food and 
Drug Administration (FDA) since August 2004 un-
der the trade name of Truvada® and for PrEP in 
high-risk individuals in July 2012, becoming the 
first drug approved for this purpose [16, 17]. Ac-
cording to the latest CDC guidelines released in 
2021, oral PrEP with TDF-FTC is recommended for 
daily use by adolescents and adults at significant 
risk for HIV infection [18]. On its end, the WHO, 
since 2015, has recommended the use of TDF/FTC 
in low- and middle-income countries [19].
There are several clinical trials evaluating the effi-
cacy of this drug depending on the type of popula-
tion. The PrEP study, a randomized trial with 4747 
heterosexual couples, found a 75% reduction in 
HIV-1 incidence in the group treated with TDF-
FTC (95% CI, 55 to 87; P<0.001) [20]. For MSM, The 
iPrEx study, a randomized trial with 2499 MSM 
patients, reported a 44% reduction in HIV inci-
dence (95% CI 15-63, p=0.005) [21]. Regarding 
people who inject drugs, the Bangkok Tenofovir 
study, a Phase 3 trial with 2413 participants, found 
a 48.9% reduction in HIV incidence (95% CI: 9.6-
72.2; p = 0.01) [22].
In terms of effectiveness, a real-world study con-
ducted in three metropolitan areas of the United 

States (USA) with a cohort of 557 MSM and TGW 
patients receiving TDF-FTC showed a mean ad-
herence to PrEP of 82% and the incidence of HIV 
infection of 0.43 cases per 100 person-years (95% 
CI: 0.05-1.54). Of the 19 serious adverse events re-
ported, none were related to the use of TDF-FTC 
[23]. Similarly, the ImPrEP study, a large prospec-
tive study with 9509 participants (gay, bisexual, 
and other cisgender men) from LA (Brazil, Mexico, 
and Peru), found that very few participants dis-
continued PrEP (0.91%), with 0.55% discontinuing 
it due to adverse events [24].
Among the various effects, TDF-FTC use in HIV-
uninfected patients was associated with a small 
but statistically significant decrease in bone min-
eral density at 24 weeks (-1.42% at the spine and 
-0.85% at the hip) [25]. Similarly, Among MSM and 
TGW, a significant increase in mean creatinine by 
4.6% and a decrease in creatinine elevation by 
3.0% were reported up to 12 weeks [26]. 
In addition to daily therapy, event-based (on-de-
mand) PrEP dosing is another strategy for pre-
venting HIV. Although not FDA-approved, it is 
endorsed by the International Antiviral Society of 
the USA, WHO, and CDC, especially for cisgender 
MSM patients before practice sex without a con-
dom [27-29]. The use of event-based was evaluat-
ed in the IPERGAY study, a randomized trial with 

Current PrEP Regimens

Name
TDF-FTC  
(Truvada)

TAF-FTC  
(Descovy)

Dapivirine  
Vaginal Ring

Cabotegravir 
(Apretude)

Lenacapavir 
(Sunlenca)

Other 
characteristics

Requires baseline and 
ongoing monitoring  
of renal function and 
bone density.  
For initial protection, 
use condoms for seven 
days after starting 
TDF-FTC. May not be 
suitable for adolescent 
MSM due to bone 
density concerns  
[132]. 

Not yet studied  
in transgender men  
or persons engaging i 
n vaginal sex. Better 
suited for patients 
with moderate kidney 
impairment (eGFR 
between 30 and 60 
mL/min/1.73 m²). 
Should not be used  
in patients with  
an eGFR <30 mL/
min/1.73 m² [132].

High adherence 
to the dapivirine 
vaginal ring 
significantly 
increases 
protection, 
with estimates 
showing over 
70% effectiveness. 
Acceptability rates 
vary significantly 
across countries 
[42, 133, 134].

Option for a four-
week oral lead- 
in period (30 mg once 
daily) for those 
concerned about side 
effects. The exact time 
to maximize 
protection is unclear. 
Clinical trials indicate 
similar safety to  
TDF-FTC, with 
injection site reactions 
being the main 
difference [132]. 

The decreased 
administration 
burden should lead  
to high patient 
satisfaction.  
The limited need for 
monitoring due to its 
safety profile, 
manageable nature of 
drug interactions, and 
infrequent need for 
follow-up suggest it 
could facilitate better 
system delivery of 
PrEP to more patients 
at risk of HIV 
infection [66]. 

HIV: Human Immunodeficiency Virus; PrEP: Pre-exposure prophylaxis; TDF: Tenofovir disoproxil fumarate; FTC: Emtricitabine; TAF: Tenofovir 
alafenamide; USA: United States of America; FDA: Food and Drug Administration; MSM: Men who have sex with other men; TGW: Transgender 
Women; eGFR: Estimated glomerular filtration rate; UTI: Urinary Tract Infection.

>>> Continue
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400 MSM who engage in condomless anal sex, 
found an 86% reduction in HIV transmission (95% 
CI: 40-98) [30]. In addition, a prospective cohort 
study of 3065 MSM found no difference in HIV-1 
incidence between participants using daily PrEP 
and those using on-demand PrEP (incidence rate 
ratio: 1.00, 95% CI: 0.13-7.49; p=0.99) [31]. 

Tenofovir alafenamide-Emtricitabine
Emtricitabine-tenofovir alafenamide (TAF-FTC) is 
similar to TDF-FTC but with a more rapid delivery 
of the active metabolite (tenofovir diphosphate) to 
peripheral blood mononuclear cells, achieving 
concentrations at least four times higher, leading 
to a greater antiviral effect. [32]. TAF-FTC was ap-
proved by the U.S. FDA in April 2016 for HIV 
treatment under the trade name Descovy® and for 
PrEP in people at risk for HIV in October 2019, 
However, it has certain limitations, such as not be-
ing indicated for prevention in cisgender women 
at risk for infection through receptive vaginal in-
tercourse [33, 34]. The CDC included TAF-FTC in 
its 2021 updated guidelines for PrEP and HIV 
treatment, highlighting its better safety profile re-
garding renal and bone density effects compared 
to TDF. However, the WHO has been more cau-
tious in recommending TAF-FTC due to its cost 
and limited availability in low-resource countries, 
continuing to recommend TDF-FTC as the stan-
dard for PrEP in these settings [35]. 
The DISCOVER study, a phase III, double-blind, 
multicenter trial, evaluated the efficacy of TAF-
FTC compared to TDF-FTC in 5387 cisgender 
MSM and TGW at high risk for HIV. The study 
found TAF-FTC to be noninferior to TDF-FTC, 
with an HIV incidence of 0.16 cases per 100 per-
son-years in the TAF-FTC group compared to 0.34 
in the TDF-FTC group. At 48-week follow-up, 
TAF-FTC showed greater safety regarding bone 
mineral density, with increases in BMD at the hip 
(0.18%) and spine (0.50%), while TDF-FTC showed 
decreases (-0.99% and -1.12%, respectively). Re-
garding renal safety, TAF-FTC had an increase in 
creatinine clearance (1.8%), while TDF-FTC 
showed a decrease (-2.3%) [36, 37].

Dapivirine Vaginal Ring
Dapivirine, a non-nucleoside reverse transcriptase 
inhibitor (NNRTI), was initially developed as an 
oral HIV treatment but was later repurposed for 
use as a topical microbicide [38]. The International 

Partnership for Microbicides (IPM) developed a 
vaginal ring containing dapivirine for use in HIV 
prevention in women in developing countries 
[39]. Since 2012, a ring containing dapivirine has 
entered phase 3 clinical trials to determine its effi-
cacy and safety. The ASPIRE study evaluated the 
dapivirine vaginal ring in 2629 women from Ma-
lawi, South Africa, Uganda, and Zimbabwe, com-
paring it to a placebo ring [40]. The study found a 
27% reduction in HIV-1 incidence in the dapivirine 
group (95% CI, 1 to 46; P=0.046). Excluding two 
low-adherence sites, efficacy increased to 37%, 
with the highest efficacy observed in women aged 
25 years and older, reaching 61%. Similarly, the 
Ring Study, a phase III clinical trial with 77 women 
from South Africa and Uganda, found a 31% lower 
incidence of HIV-1 infection in the dapivirine 
group compared to the placebo group (HR: 0.69; 
95% CI 0.49 to 0.99; p=0.04), with no significant 
age differences. Both studies reported no signifi-
cant adverse effects related to the medication [41]. 
Subsequently, the open-label extension studies of 
the clinical trial showed that high uptake and per-
sistence use increased the effectiveness and ac-
ceptability in the participants. The HOPE study 
reported an HIV-1 incidence of 2.7 per 100 person-
years (95% CI 1.9–3.8, 35 infections), compared to 
an expected incidence of 4.4 per 100 person-years 
(95% CI 3.2–5.8) in the ASPIRE placebo group [42]. 
In addition, The DREAM study showed higher 
adherence compared to The Ring Study, with an 
HIV-1 incidence of 1.8 per 100 person-years, 62% 
lower than the simulated placebo rate [43]. Al-
though dapivirine ring has received favorable 
opinions from the European Medicines Agency 
and WHO, it is not available in the USA, since IPM 
withdrew its FDA application due to concerns 
about the data not supporting approval compared 
to other HIV prevention options [39, 44, 45]. 

Cabotegravir
Cabotegravir is a long-acting integrase strand 
transfer inhibitor (INSTI) for HIV PrEP, which pre-
vents HIV replication by inhibiting DNA integra-
tion. It is the first long-acting injectable for HIV 
PrEP and is administered every two months via 
intramuscular injection, offering a convenient al-
ternative to daily oral PrEP [46, 47]. Ongoing 
phase 3 trials, notably HPTN 083, have evaluated 
Cabotegravir’s efficacy and safety. In this trial, 
Cabotegravir showed a 68% reduction in HIV risk 
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compared to daily TDF/FTC in MSM and TGW. 
The trial also reported a favorable safety profile, 
with fewer participants discontinuing due to ad-
verse events than in the TDF/FTC group [46]. The 
HPTN 084 trial, focused on cisgender women in 
sub-Saharan Africa, showed an 88% reduction in 
HIV risk with Cabotegravir compared to TDF/
FTC [47]. To assess the long-term safety and effi-
cacy of Cabotegravir for PrEP, the PALISADE 
study has started as a follow-up to HPTN 083 and 
084. It monitors participants who completed these 
trials, continuing with long-acting Cabotegravir 
administration. The study focuses on evaluating 
new HIV infections, serious adverse events, Grade 
3 and 4 injection site reactions. Results are still 
pending [48]. 
Cabotegravir was authorized by the U.S. FDA in 
December 2021 for use as PrEP [49]. and included 
in the CDC’s 2021 PrEP guidelines as a viable op-
tion for individuals at high risk of HIV who prefer 
less frequent dosing [18]. In 2022, the WHO in-
cluded Cabotegravir in its PrEP recommendations 
for low-income and resource-limited settings, em-
phasizing its long-acting formulation that im-
proves adherence and reduces the burden of daily 
medication. However, challenges such as access to 
testing, assay formats, and potential resistance re-
main for its implementation [50]. Despite its great-
er efficacy and acceptance in key HIV populations, 
Cabotegravir would require affordable generic 
production to ensure cost-effectiveness, consider-
ing its higher number needed to treat compared to 
TDF/FTC [46, 47, 51, 52]. In July 2022, ViiV Health-
care and the Medicines Patent Pool signed subli-
censing agreements with Aurobindo, Cipla, and 
Viatris to produce generic Cabotegravir LA for 
HIV prevention. The agreement aims to expand 
access across 90 countries, particularly low-in-
come and sub-Saharan African nations, by provid-
ing affordable long-acting PrEP options. Until ge-
nerics are available, Cabotegravir LA will be of-
fered at a non-profit price in eligible countries [53].
Real-world data confirms the effectiveness of 
Cabotegravir, with a 94% adherence rate in a 2023 
US cohort. However, challenges persist regarding 
access and adherence, particularly with following 
CDC testing guidelines [54]. In contrast, a US com-
munity-based study found poor prescription fol-
low-up and moderate discontinuation rates, main-
ly due to access issues, insurance coverage, and 
side effect [55].

Cabotegravir’s long-acting formulation benefits 
populations with challenges to daily medication 
adherence, such as those facing homelessness, 
substance use, domestic violence, or mental health 
issues. Its bi-monthly administration also reduces 
stigma and daily reminders of HIV risk, improv-
ing users’ overall quality of life [56, 57]. Studies are 
ongoing to evaluate the long-term safety and ef-
fectiveness of Cabotegravir for PrEP [58], as well 
as its potential use in combination with other 
long-acting agents for HIV treatment [59-61].

Lenacapavir
Lenacapavir is a long-acting capsid inhibitor de-
veloped by Gilead Sciences for treating HIV-1 in-
fection. It is available in oral tablet and subcuta-
neous injection forms, with the injection adminis-
tered twice yearly [62]. Lenacapavir works by 
targeting the HIV viral capsid, inhibiting replica-
tion at both early and late stages of the virus’s life 
cycle. It binds to a specific region of the capsid, 
preventing the virus from entering the cell’s nu-
cleus and integrating its genetic material [63]. 
Approved by the FDA in 2022, Lenacapavir is 
used in combination with other antiretrovirals to 
treat adults whose HIV infections are resistant to, 
intolerant of, or unsafe to treat with other avail-
able therapies [64]. Additionally, Lenacapavir is 
currently being investigated for HIV PrEP in clin-
ical trials known as the Purpose studies [65]. The 
Purpose I study, a Phase 3, multicenter, double-
blind, randomized clinical trial, recently reported 
on the efficacy and safety of the twice-yearly Le-
nacapavir injection compared to the established 
PrEP regimens F/TAF and F/TDF, in cisgender 
young women from South Africa and Uganda 
[66]. In the Purpose I study, the primary efficacy 
endpoint was the incidence of HIV infection. 
Among the 55 total incident infections, none oc-
curred in the Lenacapavir group (0 per 100 per-
son-years; 95% CI, 0.00 to 0.19). In contrast, the 
F/TAF group had 39 infections (2.02 per 100 per-
son-years; 95% CI, 1.44 to 2.76) and the F/TDF 
group had 16 infections (1.69 per 100 person-
years; 95% CI, 0.96 to 2.74). In terms of safety, the 
most common adverse event was injection-site 
reactions, occurring in 68.8% of the Lenacapavir 
group, with subcutaneous nodules in 63.8%. All 
reactions were grade 1 or 2, and their occurrence 
decreased with subsequent doses, a typical trend 
in HIV treatments [67]. Other adverse events in 
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the Lenacapavir group, such as headache, uri-
nary tract infection, and genitourinary chlamyd-
ia, were similar to those in the other groups, with 
less nausea and vomiting reported in the Lenaca-
pavir group. Regarding laboratory abnormalities, 
90.5% of participants experienced abnormalities, 
mostly grade 1 or 2 severities. In the Lenacapavir 
group, 20.7% had grade 1 and 64.7% had grade 2 
abnormalities, similar to the F/TAF (20.4% and 
64.9%) and F/TDF (18.7% and 66.5%) groups. Re-
cently, the preliminary results of the Purpose II 
study were released, showing that of 2180 par-
ticipants, only two were infected with HIV, dem-
onstrating 96% relative risk reduction. Addition-
ally, Lenacapavir is 89% more effective than once-
daily Truvada® (incidence rate ratio 0.11, 
p=0.00245) [68]. The WHO is awaiting the final 
results of the Purpose II study to with experts 
and stakeholders on strategies for implementing 
Lenacapavir as PrEP [69]. In October 2024, an 
agreement was made between the manufacturer 
and several laboratories to produce a generic ver-
sion of Lenacapavir, aiming to target regions with 
a high incidence of HIV [70].

n	 CURRENT STATUS OF THE HIV PREP 
IMPLEMENTATION IN LATIN AMERICA 

Despite its proven efficacy, the implementation 
and availability of PrEP vary significantly across 
LA, presenting a unique set of challenges and op-
portunities. According to recent reports, 19 out of 
20 countries in the LA region have policies ap-
proving daily oral PrEP for HIV prevention, with 
all including at least TDF-FTC as the minimum 
standard for PrEP use (See Table 2). However, 
none of the countries in the region have approved 
the long-acting injectable Cabotegravir for PrEP, 
which the U.S. FDA approved in 2021 [49]. Brazil 
is currently the only LA country reviewing Cabo-
tegravir for approval with ongoing implementa-
tion studies [71-73]​. Additionally, no country in 
LA has approved the Dapivirine Ring or Lenaca-
pavir for PrEP use. 
Most Latin American countries (85%) have inte-
grated PrEP into their public health systems, mak-
ing it available at no cost to key populations. This 
initiative involves providing medication as part of 
healthcare services, with monthly follow-ups to 

Table 2 - PrEP in Latin America through 24 July 2024.

Country
PrEP 

Approval
Key priority population

Type of PrEP 
Approved

Dosing
Public Health 

Integration
Integration 

year

Argentina [81] Yes MSM, Transgender people, sexual 
workers

TDF-FTC/TDF-3TC Daily Yes 2022

Bolivia [86] No – – – No –

Brazil [76] Yes MSM, Transgender people, sexual 
workers

+ high HIV risk

TDF-FTC Daily Yes 2017

Chile [75] Yes MSM, Transgender people, sexual 
workers

TDF-FTC Daily/ 
On-Demand

Yes 2019

Colombia [74] Yes Not specified TDF-FTC/TAF-FTC Daily/ 
On-Demand

Yes 2021

Costa Rica 
[135]

Yes MSM, TGW, serodiscordant couples TDF-FTC Daily/ 
On-Demand

Yes 2021

Cuba [136] Yes Not specified TDF-FTC Daily/ 
On-Demand

Yes 2019

Dominican 
Republic [97]

Yes MSM, Transgender people, sexual 
workers, migrant population of Haitian 

origin or nationality

TDF-FTC Daily Yes 2018

Ecuador [137] Yes MSM, TGW, sexual workers, 
serodiscordant couples

TDF-FTC Daily Yes 2023

El Salvador 
[82]

Yes Not specified TDF-FTC/TDF Daily/ 
On-Demand

Yes 2021

Continue >>>
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monitor adherence and assess any potential ad-
verse effects. Brazil became the first country to 
provide free PrEP through its public health system 
to key populations in 2017. Other countries, such 
as Colombia, Chile, and Mexico, offer PrEP 
through public systems, private clinics, and non-
governmental organizations (NGOs) [74-78]. PrEP 
was most recently approved and integrated into 
the public health systems of Ecuador and Peru in 
2023. On the other hand, Bolivia’s status on PrEP 
approval and implementation remains uncertain. 
Nicaraguan media reports PrEP approval and in-
tegration into public health since 2022, but no of-
ficial data confirms this [79].
TDF-FTC is the standard regimen for PrEP in ev-
ery Latin American country. However, only 15% of 
these countries, including Colombia, Mexico, and 
Uruguay, also offer TAF-FTC as an alternative. 
Uruguay and Argentina have incorporated TDF-
3TC into their guidelines as a PrEP option, as lami-
vudine (3TC) is considered an analogue of FTC. 
However, this regimen requires three pills (one 
TDF and two 3TC) raising potential concerns 
about adherence [80,81]. El Salvador is the only 
country in the region where TDF monotherapy is 

recommended for PrEP [82]. While all countries 
with PrEP approval follow a daily dosing regi-
men, 63% have also adopted on-demand dosing 
(Table 2).
Despite this public health integration, the imple-
mentation and accessibility of PrEP vary widely 
across the region [83]. According to the most re-
cent data published by PAHO, there were 156,890 
people on PrEP during 2023. Among the countries 
with the highest PrEP coverage, Brazil leads with 
110,427 users, followed by Mexico with 14,108. 
and Colombia with 5,863 people on PrEP. Other 
countries such as Guatemala and Argentina have 
reported 4,324 and 3,927 users respectively (Figure 
1) [7]. It is important to highlight the case of Brazil, 
Mexico, and Colombia, which have experienced a 
significant increase in their PrEP coverage in re-
cent years. The number of PrEP users increased 
sevenfold over the last five years in Brazil; while 
in Mexico, a fivefold increase has been reported 
since PrEP was introduced to the public health 
system in 2021. Likewise, a ninefold increase was 
noted in Colombia since 2021. However, many 
countries still face significant barriers. For in-
stance, Venezuela’s access to PrEP is severely re-

Country
PrEP 

Approval
Key priority population

Type of PrEP 
Approved

Dosing
Public Health 

Integration
Integration 

year

Guatemala 
[85]

Yes MSM TDF-FTC Daily/ 
On-Demand

No –

Honduras 
[138]

Yes MSM, Transgender people, sexual 
workers, serodiscordant couples, 

people who inject drugs

TDF-FTC Daily/ 
On-Demand

Yes 2022

Mexico [78] Yes MSM, Transgender people, sexual 
workers, serodiscordant couples, 

people who inject drugs

TDF-FTC/TAF-FTC Daily/ 
On-Demand

Yes 2021

Nicaragua [79] Yes MSM, TGW TDF-FTC Daily Yes 2022

Panama [139] Yes MSM, TGW, sexual workers, 
serodiscordant couples

TDF-FTC Daily/ 
On-Demand

Yes 2022

Paraguay [140] Yes MSM, Transgender people, sexual 
workers, serodiscordant couples, 

people who inject drugs

TDF-FTC Daily/ 
On-Demand

Yes 2021

Peru [77] Yes MSM, TGW, sexual workers, 
serodiscordant couples

TDF-FTC Daily/ 
On-Demand

Yes 2023

Uruguay [80] Yes MSM, serodiscordant couples, people 
who inject drugs

TDF-FTC/TAF-
FTC/TDF-3TC

Daily/ 
On-Demand

Yes 2022

Venezuela [84] Yes – TDF-FTC Daily No –

(–): not available; MSM: men who have sex with other men; TGW: Transgender Women; PrEP, pre-exposure prophylaxis; TDF-FTC, tenofovir diso-
proxil fumarate/emtricitabine; TDF-3TC, tenofovir disoproxil fumarate/lamividune TAF-FTC, tenofovir alafenamide/emtricitabine.

>>> Continue
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stricted due to political instability, with the medi-
cation available only through a private pharmacy 
chain [84]. In Guatemala, access is limited to an 
NGO-sponsored project, while Bolivia has out-
dated guidelines from 2017, which do not mention 
PrEP [85, 86]. 
Awareness plays an important role in the success-
ful implementation of PrEP. Studies suggest that 
lower awareness correlates with lower rates of key 
populations seeking PrEP in LA countries [24]. 
However, other factors, such as willingness to pre-
scribe PrEP, may also play an important role [87]. 
Interestingly, a higher risk of HIV infection does 
not seem to correlate with higher PrEP awareness. 
A study conducted in Brazil, Mexico, and Peru re-
vealed inconclusive results between risk and 
awareness, possibly revealing a gap in public 
health education [88]. 
A recent implementation study conducted in Bra-
zil, Mexico, and Peru revealed the feasibility of 
implementing same-day PrEP in LA countries, al-

though there is limited data on long-term engage-
ment and adherence, which may be limited by ac-
cess issues, insurance coverage, or side effects. 
Moreover, the study observed a tendency for non-
white individuals to be more prone to loss to fol-
low-up compared to white individuals [24]. How-
ever, further research is needed to confirm this 
finding and to better understand the underlying 
factors contributing to these disparities.
While most public health systems in LA offer PrEP 
to high-risk individuals at no cost, the central gov-
ernments obtain these medications at different 
prices. For example, in Chile, the cost of Truvada® 
has been reported to range from 200 to 450 USD 
per month depending on the source [89]. Ecuador 
is one of the few countries that has published the 
cost of PrEP in its national health ministry guide-
lines, setting the price at 4.57 USD per month for 
TDF-FTC [90]. In Brazil, the estimated monthly 
cost of PrEP with Truvada® is 22.50 USD, which 
equates to approximately 0.75 cents per pill [91,92]. 
The PAHO Strategic Fund seeks to reduce the cost 
of PrEP by providing a one-month supply of TDF-
FTC for 4.50 USD to various LA countries to date. 
However, evaluating its impact is challenging due 
to the limited public information available on the 
specific medications procured through this initia-
tive [93]. 
Many LA countries do not provide sufficient spe-
cifics on PrEP availability, usage, and policy plans. 
For instance, Bolivia initially approved Truvada® 
but later withdrew the approval [94]. During the 
period when Truvada® was approved, there was 
no accessible data on its availability. Similarly, 
while Colombia has included Cabotegravir in its 
2023 PrEP guidelines, it has not yet received offi-
cial approval from the National Food and Drug 
Administration and has no ongoing implementa-
tion studies [74]. 
Although UNAIDS and PAHO provide the most 
current PrEP data for LA [3,7], centralized sources 
such as PrEP Watch and AIDS Vaccine Advocacy 
Coalition often lack detailed information on PrEP 
policies in LA compared to regions like the Global 
North and Sub-Saharan Africa [95, 96]. This infor-
mation gap is crucial as it impedes a thorough un-
derstanding of PrEP implementation and access in 
the region.
It is worth mentioning that 76% of Latin American 
countries with approved PrEP have published 
clinical guidelines that identify key populations 

Figure 1 - Number of people on PrEP in Latin America, 
2023.
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who may benefit from its use, such as MSM, TGW, 
sex workers, serodiscordant couples, and people 
who inject drugs. These guidelines, published be-
tween 2018 and 2023, vary in terms of indication 
and eligibility. For instance, some countries like 
Ecuador define ‘substantial risk’ with clear crite-
ria, while the Dominican Republic broadens its 
scope to include migrants from Haiti, reflecting 
the high HIV burden in this population [97]. In 
contrast, some countries adopt more flexible lan-
guage, allowing for individualized assessments 
for those at risk of HIV exposure who may not be-
long to a key population. Notably, all guidelines 
emphasize that PrEP is intended for individuals at 
high risk of HIV, even when specific populations 
are not explicitly defined.
Despite significant progress in approving and im-
plementing PrEP across LA, several challenges 
persist in ensuring widespread and equitable ac-
cess. These include inconsistent availability, inad-
equate education for both patients and healthcare 
providers, and the need for more detailed and 
comprehensive national guidelines. Barriers to 
PrEP implementation in Latin America include in-
consistent clinical guidelines with varying criteria 
for key populations and risk behaviors, creating 
confusion for both healthcare providers and pa-
tients. While some countries have integrated PrEP 
into their public health systems, others have not, 
limiting access, especially for low-income popula-
tions in places like Guatemala, Venezuela, and Bo-
livia. Although Brazil has included PrEP in its 
public health system, access remains limited in 
rural areas, and Colombia’s guidelines do not 
specify priority populations for PrEP [14]. In Mex-
ico, a qualitative study found that barriers to PrEP 
access include limited awareness, stigma, eco-
nomic challenges, geographic distance from 
healthcare centers, long wait times, and misinfor-
mation, all of which hinder access [98]. Unlike 
Global North and Sub-Saharan Africa, Latin 
America lacks centralized PrEP information, such 
as the data provided by platforms like PrEPWatch. 
This underscores the need for similar resources in 
Latin America to improve awareness and ensure 
equitable access to PrEP for both healthcare pro-
viders and the public [99]. Additionally, institu-
tional barriers, such as fragmented healthcare sys-
tems, long distances to PrEP clinics, logistical is-
sues related to pill distribution, and resistance 
from healthcare professionals to prescribe PrEP, 

exacerbate the situation [100]. While national poli-
cies exist, they often lack the specificity and clarity 
needed for effective implementation, especially 
regarding transparent data on how many people 
are receiving PrEP, including key populations. 
Strengthening these guidelines and improving ac-
cess to information is crucial to fully leverage PrEP 
as a vital tool in HIV prevention across the region.
While Latin America has made progress in imple-
menting PrEP, its effectiveness in reducing HIV 
transmission has been demonstrated globally, 
with significant impacts in countries like the U.S., 
the UK, South Africa, and Australia, among oth-
ers. In the United States, the number of PrEP users 
has steadily increased, with a notable 17% rise 
from 2022 to 2023, reflecting growing awareness 
and acceptance since its introduction in 2012 [101]. 
The UK’s PrEP Impact Trial (2017-2020), involving 
over 24,000 participants, found that PrEP reduced 
HIV risk by 86%, leading to its routine use in Eng-
land starting in October 2020 [102]. Similarly, 
South Africa, which has the largest population of 
people living with HIV, introduced PrEP in 2016. 
By 2020, access to PrEP was expanded as part of 
the ‘combination prevention’ approach, a compre-
hensive strategy that includes behavioral, biomed-
ical, and structural HIV prevention programs. 
This approach has significantly reduced HIV inci-
dence, especially among high-risk groups such as 
young women [103]. In Australia, where PrEP has 
been subsidized since April 2018, a recent cohort 
study found that individuals with at least 60% ad-
herence to PrEP experienced a 78.5% reduction in 
HIV incidence [104]. Like Latin America, these 
countries also encounter challenges in PrEP imple-
mentation and success, such as stigma, logistical 
obstacles, and adherence difficulties. Unfortunate-
ly, these barriers are pervasive and affect PrEP 
adoption and effectiveness globally.
Regarding stigma associated with adherence to 
PrEP, studies on this topic are scarce in Latin 
America. There is limited research in the region 
specifically focusing on PrEP and stigma. Outside 
the region, in one qualitative study, the majority of 
participants reported that PrEP users continue to 
be associated with derogatory terms. These terms 
contribute to the stigma surrounding PrEP use 
and may discourage individuals from seeking or 
continuing PrEP [105]. In another study surveying 
the MSM population, stigma related to PrEP was 
strongly associated with a lack of interest in using 
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it. Specifically, participants who believed that 
PrEP is only for people who engage in high-risk 
sexual behavior (e.g., “promiscuous” individuals) 
were less likely to express interest in using it [106]. 
PrEP-related stigma has become a significant so-
cial issue, reported by research participants from 
various trial sites, different populations, and 
across multiple continents. Social marketing ef-
forts need to address PrEP-related stigma through 
health promotion campaigns for HIV-affected 
communities and individuals at high risk of HIV 
who could benefit from access to PrEP [107].

n	 COST-EFFECTIVENESS STUDIES 
REGARDING PREP IN LATIN AMERICA 

Cost-effectiveness analyses have become crucial in 
determining the feasibility and potential impact of 
PrEP across different subpopulations across LA. 
The uptake of PrEP is steadily increasing in the 
region, with implementation projects in countries 
such as Brazil, Mexico, and Peru [108]. One analy-
sis suggested that PrEP implementation could sig-
nificantly reduce both associated healthcare costs 
over time. This study emphasized the importance 
of targeting high-risk groups to maximize the eco-
nomic benefits of PrEP programs [109]. In this re-
gard, having detailed and up-to-date cost data is 
crucial for accurately assessing the cost-effective-
ness of large-scale delivery models, as well as for 
developing effective strategies that ensure effec-
tive service integration [110].
PrEP cost-effectiveness programs rely on the abil-
ity to integrate into the existing healthcare system 
and the ability to generate appropriate demand 
among key populations [14]. Brazil has made no-
table progress in this regard, with fifty-six cities 
now offering PrEP through the public health sys-
tem [108]. A study conducted in Brazil [91] ana-
lyzed the cost-effectiveness of PrEP for HIV pre-
vention among MSM and TGW and found that 
daily PrEP with tenofovir/emtricitabine would be 
highly cost-effective and increase life expectancy. 
The study also showed a significant impact of 
PrEP, reducing the lifetime risk of HIV infection 
from 50.5% to 40.1% while promoting early detec-
tion of HIV cases. Additionally, the incremental 
cost-effectiveness ratio (ICER) was calculated at 
2530 dollars per year of life saved, reinforcing 
PrEP as a highly cost-effective intervention [91]. 
A study conducted in Peru focused on TGW found 

that a combination of interventions, including in-
creased condom use, expanded antiretroviral 
treatment coverage, and PrEP, could prevent 47% 
of new HIV infections over ten years with a cost-
effectiveness ratio of 509 dollars per disability-
adjusted life year (DALY) averted [111]. Similarly, 
a systematic review demonstrated that these com-
bined interventions significantly reduced HIV 
transmission rates, with effectiveness estimates 
ranging from 30% to 90%, depending on adher-
ence and coverage [112]. Lastly, a study in MSM 
and TGW in Lima-Peru, showed that with a rela-
tively low PrEP coverage (5%), over 8% of new 
infections could be prevented if higher-risk indi-
viduals were prioritized (TGW and sex workers), 
and their adherence levels were ensured [113]. 
Therefore, it is critical to target specific at-risk pop-
ulations to achieve high coverage and adherence 
to these interventions. 
While these studies highlight the potential of PrEP 
in reducing HIV transmission, there is a need for 
comprehensive cost-benefit analyses that also ac-
count for indirect benefits, such as improved qual-
ity of life and reduced healthcare costs. The pur-
chasing and negotiation for antiretrovirals could 
reduce costs and significantly improve the cost-
effectiveness of PrEP [113]. Additionally, future 
research should explore the influence of social and 
behavioral factors on PrEP adherence and effec-
tiveness, as well as the long-term sustainability of 
these interventions.

PrEP and sexually transmitted diseases
Sexually transmitted diseases (STDs) represent a 
critical concern in the context of HIV pre-exposure 
prophylaxis (PrEP) use due to their potential to 
significantly increase the risk of HIV transmission, 
thereby underscoring the importance of system-
atic monitoring and control among PrEP users 
[114]. The integration of STD services into PrEP 
programs is essential, particularly for high-risk 
populations, where the prevalence of STDs can be 
significantly higher and may compromise the 
overall effectiveness of HIV prevention strategies 
[115].
Systematic reviews have shown that among MSM 
using PrEP, STD prevalence before starting PrEP 
was alarmingly high, with rates of 12% for gonor-
rhea, 11% for chlamydia, and 5% for syphilis, far 
exceeding global prevalence rates of 0.7%, 2.5%, 
and 0.6%, respectively [116]. These figures high-
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light the imperative of embedding STD monitor-
ing into PrEP programs to mitigate transmission 
risks, improve treatment outcomes, and strength-
en the overall impact of HIV prevention initia-
tives.
Countries like Perú and Brazil have adopted com-
prehensive strategies to integrate STD monitoring 
into their PrEP programs. In Brazil, the guidelines 
for PrEP emphasize routine STD screening as part 
of the initial and ongoing clinical and laboratory 
evaluations [76]. Similarly, Peru’s PrEP implemen-
tation integrates STD screening and treatment into 
its prevention efforts. The Peruvian Ministry of 
Health (MINSA) mandates regular testing for HIV 
and other STDs, complemented by counseling and 
the provision of condoms and lubricants to mini-
mize risks. Both countries emphasize periodic 
follow-ups and education on adherence to PrEP to 
address infections that PrEP does not prevent [77]. 
While integrating STD screening into PrEP pro-
grams has undeniable health benefits, it presents 
significant cost-effectiveness challenges in both 
organizational and financial terms. Comprehen-
sive testing, including rapid diagnostic tests 
(RDTs) and molecular testing, requires substantial 
investment in laboratory infrastructure, staff 
training, and operational costs [112, 117]. For ex-
ample, integrating STD testing into Brazil’s pro-
gram was estimated to add an average cost of $25 
per test per individual over two years, increasing 
overall program expenses by approximately 50-
60% and highlighting the significant financial bur-
den such services can impose [118].
Even though costs are particularly prohibitive in 
resource-limited settings like some countries in 
Latin America, targeted strategies can enhance ef-
ficiency and affordability. The use of dual HIV/
syphilis RDTs, for instance, is both cost-effective 
and impactful, expanding testing coverage while 
minimizing budgetary constraints [116]. By ad-
dressing these cost limitations and leveraging 
available resources effectively, PrEP programs can 
integrate STD services to maximize health out-
comes while advancing global public health goals.

n	 INTERVENTIONS TO IMPROVE PREP 
COVERAGE IN LATIN AMERICA

Several studies have identified strategies to im-
prove adherence and coverage, addressing barri-
ers such as stigma and misinformation, while ex-

panding access in at-risk populations to reduce 
HIV incidence [119].
A scoping review conducted in 2021 highlights 
different strategies for PrEP implementation that 
have helped improve coverage across different 
countries [14]. Among the various interventions 
analyzed, the ImPrEP demonstration project, con-
ducted in Brazil, Mexico, and Peru, showed that 
same-day PrEP initiation is an effective strategy to 
enhance treatment adherence and early continua-
tion, with a positive impact on increasing cover-
age [87]. However, the adherence to PrEP in Latin 
America varies significantly among different pop-
ulation groups. The ImPrEP study [24], which in-
cluded 9,509 participants from Brazil, Peru and 
Mexico, found that 68.1% of participants adhered 
to PrEP, and of these, 70.3% maintained long-term 
adherence. However, the odds of adherence were 
lower among transgender women compared to 
cisgender men [24]. In addition, a study in Peru 
identified specific barriers to PrEP adherence 
among men who have sex with men (MSM) and 
transgender women, including structural and so-
cial challenges that affect continued PrEP use 
[120]. These findings underscore the need to im-
plement comprehensive and culturally tailored 
strategies that address gender disparities and oth-
er factors influencing PrEP adherence in the re-
gion.
Innovative PrEP strategies, such as long-acting in-
jectables, vaginal rings, and monthly pills, show 
promise in overcoming adherence barriers [14]. 
While traditional oral PrEP is effective, it faces 
challenges like daily pill burden, stigma, and lim-
ited healthcare access. Studies on long-acting op-
tions demonstrate improved adherence and HIV 
prevention efficacy [121]. However, no Latin 
American country has widely approved these 
methods, largely due to infrastructure, training, 
and cost barriers. Ongoing trials in Peru, Brazil, 
and Argentina will provide valuable insights for 
future implementation [14].
Event-driven PrEP (ED-PrEP) is an alternative 
strategy aimed at improving adherence, particu-
larly among MSM, as recommended by the WHO 
in 2019 [14, 29]. The AMPrEP study demonstrated 
high adherence to ED-PrEP, with most partici-
pants achieving good or excellent protection 
against HIV during condomless anal sex (CAS) 
[122]. Notably, 90.3% of CAS acts with unknown 
casual partners were protected. Furthermore, over 
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1,046 three-month periods of ED-PrEP use, 81.4% 
of users demonstrated consistently correct PrEP 
use, indicating strong long-term adherence. Al-
though several studies have shown that ED-PrEP 
is highly effective in preventing HIV, research on 
this strategy remains limited and is predominant-
ly conducted among individuals with higher edu-
cation levels [122].
Biobehavioral interventions have proven essential 
in improving PrEP coverage and adherence 
among key populations in LA. The integration of 
mobile health applications and digital tools has 
significantly enhanced adherence by offering con-
tinuous counseling, risk assessments, and social 
support. In Brazil, the PrEP Brasil Study demon-
strated a high adherence rate, with 74% of partici-
pants consistently taking daily oral FTC/TDF. 
The study also reported an overall reduction in 
HIV risk, as evidenced by a decrease in the mean 
number of sexual partners from 11.4 at the begin-
ning of the study to 8.3 by its conclusion. Simi-
larly, the PrEP Brasil Demonstration Project found 
that 78.5% of participants maintained protective 
drug levels, reflecting robust adherence to PrEP. 
In Peru, the TransPrEP Study, which focused on 
promoting PrEP uptake through individual coun-
seling and group workshops for TGW, revealed 
that 80% of participants in the intervention group 
had detectable tenofovir levels in their hair sam-
ples, compared to only 51.1% in the control group. 
Across both Brazil and Peru, adherence to PrEP 
and retention within intervention programs were 
notably high, with approximately 74% to 80% of 
participants taking PrEP at least four times per 
week, alongside a reduction in risky sexual be-
haviors [123].
Results indicate that these interventions are effec-
tive in increasing awareness and adherence to 
PrEP, with reported adherence rates as high as 
78.5% [124]. However, a lack of implementation is 
observed in several countries in the region where 
HIV rates are high, underscoring the need for a 
more comprehensive and structural approach to 
address challenges in HIV prevention, including 
stigma and discrimination towards key popula-
tions [108, 113]. 
While there is a high demand for PrEP, guarantee-
ing access to PrEP for everyone remains challeng-
ing globally. Especially in low-middle income 
countries, such as those in Latin America, resource 
constraints and structural obstacles generate 

greater delays in optimal healthcare delivery than 
those seen in high-income countries [125]. A no-
table innovation in the region is Brazil, where tele-
health for PrEP was tested between 2019 and 2020, 
with 52% of users opting for remote consultations, 
reducing PrEP discontinuation by 34% and main-
taining similar adherence to in-person care [126]. 
Other innovative approaches to HIV PrEP deliv-
ery are emerging in Latin America, though many 
challenges remain and have yet to be fully docu-
mented in the literature.
PrEP is often delivered in a centralized way in a 
clinical or hospital setting that include specialized 
clinics, reproductive health services and study 
centers. Meanwhile there are also community-
based models that include community health cen-
ters, pharmacies and primary care practitioner 
practice and home-based models [127]. A study in 
South Africa evidenced that PrEP initiation at a 
pharmacy or mobile clinic was valued equally to 
initiating PrEP at a clinic, but a community pop-
up site was less preferred [128]. This same study 
showed that participants preferred collecting PrEP 
from a pharmacy (aOR = 5.02, 95% CI = 3.45–7.31), 
through home delivery (aOR = 2.18, 95% CI = 1.26–
3.78) and from a vending machine (aOR = 1.43, 
95% CI = 1.02–1.99) relative to where they initiated 
PrEP. Therefore, there is a need to expand decen-
tralized and self-led HIV prevention services to 
meet users’ preferences. 
Novel pick-up points such as the use of commu-
nity-based PrEP delivery methods, mobile clin-
ics, tents and home delivery may be key to reach 
vulnerable populations who are often marginal-
ized and at high risk of contracting HIV [125]. 
Nonetheless, the innovative digital options of 
delivering PrEP such as mHealth and telemedi-
cine approaches are only being applied in a mi-
nority of patients and mainly high-resource set-
tings [127].

n	 CONCLUSIONS 

In conclusion, PrEP has emerged as a vital strategy 
for HIV prevention in Latin America, yet its imple-
mentation varies significantly across the region. 
While countries like Brazil and Argentina have 
made notable advancements in providing access 
to PrEP through public healthcare systems, chal-
lenges remain, particularly regarding integration 
and coverage. Despite a high willingness to use 



42 C. Gonzales-Gavancho, J.M. Araoz-Salinas, R. Ramon Tapia, et al.

PrEP among potential users, barriers such as a lack 
of national treatment guidelines, stigma, and mis-
information hinder broader uptake.
Innovative strategies are needed to expand PrEP 
options for high-risk populations, including long-
acting formulations like injectable antiretrovirals 
and vaginal rings, which have shown promise in 
enhancing adherence and increasing coverage. To 
maximize the impact of this crucial preventive 
tool, continued research, and targeted interven-
tions are essential to address existing barriers and 
ensure that all at-risk populations can benefit from 
PrEP. The future of HIV prevention in the region 
relies on sustained efforts to enhance awareness, 
accessibility, and adherence to PrEP among vul-
nerable communities.
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