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Long-Acting PreP Introduction

History of PrEP Introduction
and Scale-up in Brazil

PrEP Initiations
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National guidelines were updated in
2025 and only include oral Prep!

Public health system (SUS) supports
broad access to oral PrEP

Brazil has one of the most established 2018 2019 2020 2021 2022 2023

public PrEP programs in Latin America

2016 2017

2024

NB: Due to a lack of availability of Q4 2024 PreP initiation data, overall 2024 figures are estimated
based on historical trends

Annual PrEP initiations (oral and
injectable) were 217,683 at the

end of 20242

What’s Happening with New PrEP Products?

The Brazilian Health Surveillance Agency
(ANVISA) approved Long-acting

Cabotegravir (CAB-LA) in June 2023.

CAB-LA was launched on the Brazilian private
market in August 2025.

Current average private market cost is
R4,000/dose or aboutUSD740 as of
September 2025.

As of October 2025, there is no set date for the
drug to be made available through the public
health system.

CAB-LA is being piloted through the Ministry of
Health and research partnerships such as
ImPreP CAB-Brasil.

Government has expressed commitment to
incorporating LA-PrEP into national protocols.

Discussions underway to enable pharmacy
delivery of PrEP productss.

Guidelines for long-acting injectable PrEP are
in development.

LEN is not currently being implemented

in Brazil.

Brazil is not included in the Gilead royalty
free generic licensing agreement.

Brazil did have PURPOSE 2 clinical trial sites,
which included MSM, transgender people,
and gender non-binary people.

The Fundag¢do Oswaldo Cruz (Fiocruz) team
who oversees IMPrEP is developing a project
to evaluate implementation of LEN.

Speed of introduction and scale-up will
depend on pricing.
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Status of PrEP Product Registration and Introduction?

Drug Registration Status
APPROVED PENDING AP;‘:Q%TVED INTRODUCTION DETAILS
. e Regulatory submission in April 2025; Fiocruz implementation
Lenacapavir (LEN) for PrEP — Gilead study began in December 2025
Cabotegravir (CAB) for PrEP — ViiV Currently only delivered through ImPrEP -CAB Brazil
implementation study
Dapivirine Vaginal Ring (DVR) — Pop Council No plans to submit for approval
Oral PrEP TDF/FTC — Gilead (Truvada) Oral PrEP is available through SUS in urban areas:
Rural access in more challenging

Country Demographics and Epidemiology

'.. orps
fg 212 million people «  Upper middle-income country

e HIV prevalence at 0.6% - highest in Latin America

x 55,000 new HIV infections and the Caribbean
141 million people living with HIV *  UNAIDS estimates average of X% new infections
among KPs in Brazil
Qp 830,000 people receiving ART . KPs are priorities for access to high impact HIV
prevention options given inconsistent coverage of ART

. Brazil’s 95s - 89% PLHIV know their status/82% of
(’ KP population size estimates in PLHIV on ART/96% virally suppressed
progress

UNAIDS Breakdown of KP Estimates (Currently Unavailable)

Est. Population Size Est. Prevalence ARV Coverage (%)
Sex Workers* N/A N/A N/A
MSM** N/A N/A N/A
Transgender* N/A N/A N/A
PWID** N/A N/A N/A
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Facilitators and Barriers to Ongoing Services and New PrEP Product Scale-up*®

PRODUCT INTRODUCTION - BRAZIL

ENABLING ENVIRONMENT SERVICE DELIVERY
Policy, Regulatory, Planning, Budgeting

FACILITATORS BARRIERS FACILITATORS BARRIERS
« Strong systemic support for HIV « Delays in pricing information and - Strong public health service in « Access to prevention services is
prevention negotiations for new products urban areas more difficult in rural areas

« Delays in moving from clinical » Access to PrEP is free of « Extended duration of clinic visits due
trials, to implementation science, charge to the numerous laboratory tests and
to service delivery « Expansion of the possibility of HIV counseling steps required for LA

« PEPFAR funding cuts will cause prescriptions from private PrEP
some disruption in services and health services « Limited training of health care
support providers (HCP)on Long-acting PrEP

« High cost of new products

DEMAND GENERATION MONITORING AND EVALUATION
FACILITATORS BARRIERS FACILITATORS BARRIERS
. Strong national prevention « Limited widespread awareness, «  Community-led monitoring « Disconnects with rural locations
campaign around Carnival especially outside of urban areas dashboard with updated
https://www.gov.br/saude/pt-br/cam « Low PrEP uptake by KPs inerErien abeut e lecsticn
panhas-da-saude/2025/ists . Stigma or discrimination against .
« Strong focus on at risk communities sexual and gender minority S LA
especially KPs groups (SGM) and persons using
« Communities supporting PrepP

multi-month dispensing in
partnership with municipal and state
health departments,

SUPPLY CHAIN
FACILITATORS BARRIERS
. Streamlined central management of supply chain through MoH - Some difficulties reaching rural areas
- automated dispensing machines for PrEP, PEP and HIV self-tests in
Sao Paulo

- mHealth educational tool and WhatsApp reminders are highly
acceptable by SGM groups and HCPs,

« Guidelines for the registration of Drug Dispensing Units (UDM)
interested in offering pre- and post-exposure prophylaxis (PrEP and
PEP) to expand the number of health services and the population's
access to prevention products.

How GBGMC is Responding®

GBGMC and partners developed HIV prevention, treatment, and community-led plans and recommendations for key populations.
The plans are based on consultations with communities, civil society, government, and experts, that identified priorities, assessed
gaps, and developed sustainable service approaches, with recommended budgets. There is not currently a country plan for Brazil
specifically, but plans for other countries can be found here as examples: https://plans.gbgmc.org/#.

What is the Current Policy Environment and How is it Affecting PrEP Access and Use?

Brazil includes health as a universal right in their constitution. Brazil has a somewhat progressive policy environment with regard to
human rights and KP reflected in the policy rack up from the HIV Policy Lab shown in the figure below. The main policy related gaps
are in criminalization of sex work and drug use, and there is not explicit non-criminalization of HIV exposure.
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Structural Policy Environment Status for Brazil from Georgetown HIV Policy Lab™

Category / topic

© Question

Adoption level ®

Not Partially
adopted adopted Adopted

social contracting policy for financing NGOs/CSO-
provided services?

@ Same-sex sex non-criminalization @ Does national law/policy refrain from criminalizing
@pary and prosecuting people for consensual same-sex s v
sexual acts?
@ Sex work non-criminalization @ Does national law avoid criminalizing sex work s
(buying, selling, and organizing of sex work)?
Drug use non-criminalization @ Does national law refrain from criminalizing
@ personal drug use/possession? L
HIV exposure non-criminalization © Does national law refrain from criminalizing and
i issi . v
@-part) prosecuting people for HIV exposure/ transmission?
@ Non-discrimination protections (-par @ Do national laws/policies include protections from
discrimination on the basis of sexual orientation, s v
gender identity, and HIV status?
National human rights institutions © Is there an independent national human rights .
institution to which violations can be reported?
Constitutional right to health @ s there an enforceable right to health in the national -
constitution?
Girls education @ Is there a national policy in place to encourage
secondary school retention among girls? data not available
Gender based violence © Does the law explicitly address domestic violence [
with enforceable penalties?
Civil society 2 pory © Are NGOs/CSOs able to register, seek funding and
operate freely under national law and is there a v

Source Georgetown HIV Policy Lab, Brazil profile. https//wwwhivpolicylab.org/br

Long-Acting PrEP Need Forecast For Brazil

Projected Need for Person-years by Method by 2030"

Method Scenerio 1 Scenerio 2 Scenerio 3 Key
Daily Oral 4396 2637 13.9 Scenario 1 - Low innovation uptake (focus on oral PrEP)
i %
Injectable 586 1319 2261 Scenario 2 - Balance adoption of injectables with oral
Monthly Oral 293 1319 150.7
Scenario 3 - Injectable dominant uptake and use
TOTAL 527.5 5275 5275

*Note - this number combines CAB LA and LEN estimates

This forecast estimated the need for PrEP products to support advocacy and inform scale-up. Additional details of the analysis can
be found here. The table above articulates person-yeadrs of PrEP by the year 2030 to meet the epidemiological needs of people at
risk of acquiring HIV based on UNAIDS estimates. Person-years refers to the amount of time estimated to make an impact using the
various PrEP products.

For additional Information on HIV programming in Brazil, including implementing partners and the most up to date, please refer to
resources on the following pages:

. AVAC’s prepwatch: https://www.prepwatch.org/countries/brazil/

¢ UNAIDS Country Profile: https://www.unaids.org/en/regionscountries/countries/brazil

KP Implementing Partners
https://plans.gbgmc.org/country-partners/
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