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HIV/AIDS Ofl4f 2[AM S5 S2|E2HI0[ZA X|2E FSHOR
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P

H: A 1097 A AAZCR AztAgZPHol2) A (human immunodeficiency virus, HIV) Alit ZEo] &4 FAE &
ou, FYoAE A7 %F 1,000 Al Aol st =9 A HIEE F7HOl weEt o A A3t g Eh
AFoH e 55| FHEZHO|HAAE 0§37 Y Ao HFst] A8E & Y (Treatment as Prevention, TasP)Zt
Undetectable=Untransmittable (U=U)9] 38t ZAS 1&sl1 1 FFHAZ o5 =959t £ & A 2% (pre-
exposure prophylaxis, PrEP)9] =9 HAtet +8 ZAS AESHY] S PrEP Ao A AE AAE AAskLAr sHaith
2H: TasP9} U=U°| #3F SHiQ] 8 A+ & X]'ie BAst o Aeko] oba] A9t oS Hrbstion, PrEPY] =Y HARe}
T2 AN E 2o 4 S 8 AFS T IES Bl SHSHA
Zik TasP HIV AY} 919 @A #2A7le Aoz l=A. U=U9 &34 HIV
#AY 22 R A7 AFH 08 Fote s F7|RoJsto] Jge&d woli 27 A& i}‘_ﬁ}
HIV 2 ool 2 a%E Bon, 22 APE thii AGA-NA B71A&F FAF PrEP GA] 58 A a & vrehfidch
o] FAHE £ HoAo] Eof HoF +3% T AL Ao 7] FAYo] At} FujoflA= 202595 AEHEH 9| PrEP
H|-& 2| AAtdo] A=oz Sfig]o] AL A& 9 oFA| v]-g o] &3tH whet LAAF A PrEP o]&°] 571 4 g Ao

e xe Jo

ZAE: TasP/U=U A&} F PrEP 2 A7|A 48 PrEPE B3 oW A&k I A4 HIV ZES I A TAEAIA 20309 HIV F
A 1 gAo] dAHo 2 7|ojg Ao 2 JHch

l

FQ AMOf: QIZtAI A Hutol YA, SHGAIERT; A ARE 59 A =& A e
A = HIV/AIDS)2 st &<l Aol dAt Xz o] v
3} ofv H2ke] A0 Qlsf oA = AHo R e ¢ o
oIZtH g A gulol YA /T HAAHYZE P Z(human immu- Hho] 7hset TAdAE o R Q14 E T QIrk1-3]. A AAAL

nodeficiency virus/acquired immunodeficiency syndrome, 2E FHUERHOIHAA S HAN By, o #7t =¥
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i}o] 7}5ol Asto g o]xlg—r olq.
A7E 53 99 (Treatment as Prevention, TasP),
Undetectable=Untransmittable (U=U), 121 =& &
%9 W (pre-exposure prophylaxis, PrEP)9] =% HIV 9
W dere] slolet & 4= Q.

@ M=Z0| €A & iEg2?

TasP2t U=Ux 7HF BRI oA Mo 2H ofHs| o
w2 A4S o]F1 9loH, PrEPE I g atE 4|
&40 ASot vt ES, A7|A&F PrEPY 5%
< PrEPO] thgt SaF H2/dS 7N sto] PrEP si=the] €
Aol 71098 4= Stk PrEP A YARRIS A= S g 53
PrEPO] thigt FAH S AAsto] FF = A+

AaE 7108 & 5 A

nﬁé‘ﬂg

@ AAEZ?

kA JEeL A Y 5& FEe A g I
HIV oifo]] 7104 4= Qi

2t oF 2207 gold Al ol 20249l+= oF 1307 1
O F OF 40% ZHastleH4]. T -2yet= o415 wid
°F 1,000% W&o Alqt ol A&E = FA FAIE Kol

1 9ler 53] =9l AAUY Hleo] 20204 19.4%°14
20234 25.5%% S7Ishs G2 HoliL A of=et =
W A2 o 5419 HIV ] A2k Zsrt AlG8S AlAL
gttt & daloA= 53] P EZHO[HAAE of-&3t
Ao FFste] A7E B A (Treatment as Prevention,
TasP)¥} Undetectable=Untransmittable (U=U) 7§ 9] 5%+
Hi7, =& A %89 (Pre-Exposure Prophylaxis, PrEP)2]
T3 O A A, A AlA L = PrEP &8
A 8a

gt 4

712143 PrEP A Al(cabotegravir, lenacapavir)
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A AA HIV $32 g (59 472 ZHe Av
FaAE Bol gt 19964 A
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o] FE0] Aokl A(5]. o=t

U et F2 HIV o' 733te] 2o Holen, A4

A 271 A&, FoF A diA oA A8l vt F

g2 ARG AAlz AEEEFe 20309704 =4 Al

e 202349 Hi¥] 50% E°l= AS FRHE A3 4
A

:leo

N

. TasP2t U=U2| 719 HH
HIV o49] A= 7] A3t
of 28 9UtH7,8]. Zoll= HIV A71HAHHIV self-testing)
7t REStE A Y BT H24 e 59 19
O] AR FEE WS ATHIL. oA 7] Adtn AAA]
Hio|ZAS A

3pd ol zlo] T HE AUY 4 Ak B}5HH A S

A A A Z(linkage to care)
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TH10,11]. TasP= HIV ZHRl0] FHERZHOIHA A&
(antiretroviral therapy, ART)E &3l Hlo|HAE & =+
o2 Ao ERQINA HpAI7IA] =t AEolH12-
15]. o] /g2 20119 di+% 444HF HIV Prevention
Trials Network (HPTN) 0529] Z¥& s3] A7} upgd
= AtH12]. HPTN 052 AollAl HIV &4 TEW7}E 27
ol ARTE A&t 3%, /4 GEYIA Y] M} o] 24
96% 74T A0 Z Yeht A $55 Wit o] A

Tote AFRA,
st 2ol 7Y A
Ho| M %238 HojFg]

HPTN 0529] /4% ©]%, PARTNER (] dof € &
3 BN AZ dolAe ARE B Hiol2 A7t A
AAE HIV gxtet F= flol AuAE 7Hd 4% Aol
A e g 9] HIV Aube AYSHA] e 23t Bals
%AtH13,14]. PARTNER 13} 25 S&5td HIV &4 THE
Uy 9] mlojgfAagpo] W|HE AEHD W) oF 1393 o3 &%
gl AFFME Auprt EelfA] o}, HIV 1} 9130]
‘oA oz 0o FEIT = ZE0 =2 olHgt 2
£2 'U=U, & HIV vl A7t HAEE7to|d AuEA] ¢
=P E HARNE FFE, 20169 ol F

=3} AE7HEC] U=U A AL F4 AAst7] o] =2 Fich

AAA ZA G

= ATH17]. o2t A&et dire] 9 A2 A A AA

Ay %02 Aelthgeta 9

=

HIV/AIDS t-3-9] 7H¢ &8
TH18). ogt, oba] -euet A= AR A= U=U 7ol &
23] st @Holtt. U=U9] #}eha] Apdof =
E16kal HIV H9la A8 A4t 39, A& Ad 59 241
Rtk £ Qi webd, U=U A Ao digh Q2 @A
O] A&l FHIF B ast ML A= Eo(d: 18-

33 Ao

i

X
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3. PrEPS] S&E1} 22H ¢}

PrEP= HIVO] AHEA o2 Lfedto] vg] FHER
Hho| A oFES E§sto] FPS dsh= Mot PrEP
ME2S SEATTL a8 FATE 7ol AAEHUL
AAAIY iPrEx ATFS 53
HEOo & QIAOA FHEAo] FHETH22].
/oAt 2 ERAAY o4 oF 2,500 (7=, Bt
A5 o) dY AT EFHITH(E 28] 2 /Y E 2 AlE
W) 583 oS Hlwet Atolth. 1 A% p
oA HIV 4 o] AAHo g 44% #aor, 59
& 58 &8 &=7F 90% oldol2tal E gt m Ao A= o
WRITE 73%, oFE Tt AAZ AUolA FEE] o=

Ego] Aoz geld YR A= 92%7HA] oAyt
7} vrebdo] ERIEgiTt. o] A= PrEPY 7id Y5 (proof-
of-concept)°l] dfFstH, LHFLoA oFF T & ERo2
HIV 71—<§ cﬂHPo]— ) 01 0 ) J,] =2 Ec;:] 1—4_

oJo] 2011-2012d0l= °l/gdof 2t At oS B7H3
Partners PrEP 179} TDF2 7 SollAl P m5of ot
PrEP| fa/d0] 4G = AUTH23,24]. Partners PrEPOA =
ofxal7}o] HIV ¥ HES A} dFE AA|5te] HIV &
3 Wi A7t PrEP 58 Al 4 9130l oF 75% Aaste &
TE RIS, o] & Fdl o4 1+ - E oA PrEPY] 9
Havyt AEE A ol d¥e] ZAE

A1 Z2]9F=(U.S. Food and Drug Administration, FDA)

[19-21] 20104¢ H3#E i+

iPrEx= 94

2 vhgo v

< 20129 ESHITE AlA 229 PrEP 8K E 34 &
A5t AL, o] AAEA7]7-(World Health Organization)
T 20159 2E Airst7]of o]=
ok 1 & g=9] PROUD A8t ZgA9] [PERGAY 4
TH2014-20159)°1A = AA Y/dE7E0lA PrEPY] @A A
Al A AEIHB6Y ol 91 )t HEA

A AAENA PrEP AMg-S

28 (on-demand
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PrEP)9] F-840] 3712 Y& o] PrEPY|| Hi3t A2 E ¢
= TH25,26].

PrEPO] A 34 F g aFv|(Fe2H 2 dehur =/
AE A= 20199 SR F2914 F (DISCOVER)
A g J8AIE she 39 (men who have sex with men,
MSM) 9 EHAAE of J& thifo g EFulct iy v|g
gt o antel A%, FoiAL HHA Y ol A =Y
=TH27]. ot @7 AW AnE B A9 o
oll7} FE3f o4 Tole AZTol AFtEY 58 FAE
i 13 8o & HrEHon-demand 8% B A1), A
20 2= A9 2230 ml/minA] ARE- 7 (EFHE
s GRH 02 >60 ml/min A1)5LL, AE A5, AF F
7t A% 5 WA ®ist 7he S RUE R sof gtk AnHA
o0& fAaFHE AR, F5A L7 AAY EFHT A
o] ojg]& LA A BT PrEP §AHOE -85
gt A4 ol Al PrEP 53 0 & ARgo] $Q1E|A] okttt

o|AY the=o] ZAVL HAE WA A AAHOE PrEP &
Aol 7H&akE gl 20239 7 ol PrEPE X4 13] o]
3 AR 3507 1 oldolH, =& A2k 2023d T 7%

AETh E3t 20249 DA 16070=+
oj4o] PrEP UIE =7} Ao vtdstTH28].

o= A
E A oA E] (Centers for Disease Control and Prevention)=

6209 A ooz F

20194 2HESE ‘HIV £4] A2 (Ending the HIV Epidemic)
530 20258714 PrEP " A9 50% o]A4to] PrEPE
T E gridtths S35 AASHATH29]. otrlotei g A
AolMe 5, H=, HEY, tivt o] A=22= PrEPE
=S, divke] 73 PrEP =91o] Alqt HIV 4 2
A 7198 5 &S BASIATH30]. o] ™ PrEP= @A Al
A HIV o] A4 o= =gl 5, AT F
A AR, TasP 53 BEo] 53t o d=ke] Sa3t o 2

7F =3 AH31].
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4. R2|LI2t2| PrEP gt i H3}

S Ut A PrEP EQlof Hieh #ilo] EobA, 2017
Y tigtofo]z8ts]o] FLZ HIV =& A ey = 4
Qo] i E o] MSM, G0l 3, ERAAL o4 5 1L
Aol PrEPE AT H32]. o]F 2018Y HHoflA =
ESHITHO] PrEP A-&5 A&l d7hE QA 20199 R E =
HIV Q19 &4 wi9AE dd o= PrEP OFA9] AFE
d g7t 98 ALEH. ey o] 2et
Bzog I prEpP &84S A3H]

27 =9o: &

Z

g2 glo] HIV 99 54 wieAs AAZs 4499 9
Yol ¥ HHH(U=U), MSM 5= &% HIV 499 1L
Gl ot AGEY Fof 289 oz g o Qg H|&
FEog &8 AghHoldrt. AAE HIV PrEP A= H]
ol Al g oF 408t 9O H]-go] A F=t, By Fof tii
o] AlgtHolct B A H o]§= Qlote] LY o]
ol2& A7} itk

ol AFS At A F49] HIV #e 2 XMk}
7] 98l AL A2 SHAUGEETS A
2(2024-20284) 01 PrEP 845} AFYS AAAA R XY

o]t HIV 919] % ARTE & Wi 9l 7

B=)

:lo

=)

AN ZTHG). 1 A4 A Ao & 20249 ‘PrEP XY AlHARY
o] AIZH YT, 20249 11-12¢¥ 717 5% A4 5
AR QoA AA APt 2025857 A= 1774 Al
T8 gf AP ATt o] H7F F= PrEP A YAI O] HA2
HIV 79 FASolA PrEP F2AE & A #9e &
AA171E ) Yk A LA ol Frolshs AL HIV &
A HEYZL 9l 249, MSM ¥
)& X} of
ot EH|H o= PrEP A4t
A S0l High ZRIFTE-S AN A ek, PrEP OFAH =
A 4 ovt Y] AW ZIRTFET WY HEE YA

B85 =7PF Adete W&& EAHAL Qi ol & &9l 4
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A e 27 Bsisho] prEp o] 8- ZAstel Aol

A LA AU SolA PrEP A Uste BAE
giom ol2ojxe, 20259 @A A= 11001 7 o=@
o] o] Arle] telsta Qlth. Fof SYAHE ofol AHiSHAP)
5 @ojo| 2E A4 LFsHe FrA|ES B A

ol prEP Wt o] 27|13 SHolsly RS wow Hrf, A

5. PrEP z|2 S F7IXI&EY oiYHIS SE

@A 9] PrEP=
vith) Fejo] e, 7143 AA ] Aol wraA Y=
ol 'UEF Yo 2L AE 1L Slth. 55| AP
PrEP= 5OF 8% A AT 5 e 8714 fdoR
50 Qlok, Tt FAT 7HEE e 2
tegravir long-acting [LA])S} #lU7tutu] 2
LA)e]tt.

ZAHA(cabo-

ZFAHA(Ienacapavir

1) 7t O2tH|2

Ql ZhHE AetH 2= L&FAY
PrEPE, 270€ol| g ¥ A} Fofth(33]. it A2l
HPTN 083 (MSM % EAZIT o} o4 HPTN 084
(4 A AtollA, viY B85t A+ PrEP ] @A
5] 2 A azs BArH34.35]. HPTN 083 2, 71 E|
FARECIA HIV &0l AFaETh 66% F3tL
(1379 vs. 39 Z%) HPTN 08400 A& FARLo] AFZE
ot 89% U4 FAES HAFo|(4Y vs. 347
A2 AHEEY PrEP tfH] %2 o asE 4S5 o] 2
B2 22 oF B8 olggo] Y= AFEECIA A F4
Al PrEPO] &5 ticto] & 4 93-S AlAbekgleh. ohut oF

2 B4 A7) A8 FAL AR A WA SOl B

Integrase JA|A| A E

RESE

) 71

T2 Bdo] dast, s = A A7kt F2AE 1
F & HEEojt}, 7R I 2= 20219 @ FDA 59U

ot A|A| 229 Z71A4% PrEPE ARG 9lon, A
27t A =YL AT A7 H o0& PrEP 849 thekst

£ B9 o A4S ol Heko] =081 gt

[¢]

o o

2) HLt7HIH| 2
gzt 2 PAE Sl AAAZ, HIV AZAHS
olg] dAIE SAlol Aok 2L 71%9 okEolTH36]. 6
Mol g ¥ olFAIR Fofst= 27| A4 PrEPORE
o] 1do] & ¥ FAIO 2 dgads §AT 5 9
th. FASr&A] Science= FUFFH| 2] FAGT} YA
A= 20| B7}510] ‘Breakthrough of the Year 2024’ 2 4l
Aoz ot Furtru 2o dgasts 2 AT
oA v TR ArHe HoFEd, o4 tA Yadol
A 100% Al-EEIY7HE 2 R 4 0%)S B
om[37], MSM, EHAAT o4 thif AFAE 99.9%°]
24 A HES ASHTHB8]. olet gt A3E v
O & 20259 6¥ FDAE HU7IH|25 PrEP H35O0 &
Al S FHAME 7Hs A 5 20259 89 5
ol Tojo] Y E|QlT). Hurtute| 2 FoF 7hZo] o
< Zo] 32 Hoigo] - Erhe Aol glon, 3] Hof
=SE7 RAY om0l oA Il A E a3t
g 4 S 20 Vg€t gt shEE Tepu 2
o mp A 2 T A, A W Sl o
gt 34 o] o, of7tet HIGE Ul =9 Al 1
dfloF g REolct @A 1do] & W FEFARE ook &
o g A4 14014 1FAA A7}
SRRIEATH3I). F% Aol ZeiA HA AHg-o] 7hs3hA]
A =9 71E 67l goll 3 ¥ F5tALR Folols S ETE
o2 2t Hojigo] SHist E 4= QlZ 0% JtiEh A
7HA] 5ol F&2 ZEH QU= PrEP F4S # 10 4

ol

mlo

&7 28
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1. =% A oai(PrEP) 34 29
=4 &9 Eies| L Nl
AT EFHITh 1¢4 13 H]-& z13t &
On-demand Hojg &4 A d ZojAL 228
A "lA 3] 14 13 A I AL P S H|-§
71243 7HHE 1EH 2 A L5 =2 qgad 2 AW ok =
3% A HE Ee
WA Al
A71A4F Aurtae| = 671 mshAL =2 ey A4
g 14 H|-&

PrEP=pre-exposure prophylaxis.

sfaiet.
o] Yol WA § Fof

=

Fell: chful Ay =,
<) 40,411, B9 53 A (broadly neutralizing antibod-
ies)E ©]-&3F AH42,43], 1122l F=2Q1 HIV #4lo] tf
3 ATE AGE T QUTH44,45]. AT AR g3} o
Aol 7Hg 2T AL A AFT B7IA&4F FHEZH
Ol &2 7V vl#o] PrEPY] 54 A
A WAZ Aog Helth E3] gurtut|2e] 5=

HIV {2 515 3F & AJtfolA] oA
A& Mghe] 3 gl ol2ijt B ol Ao gi=

A2 et 275 SFAA oY Holes wolal A

g

o|#HAA| PrEPEE,

gol & 9 F4 g

4
=

EY

H
ENRAHOR UL 5 9L HolFol A HIV AT 7Y
Zaol & 4L BT ek, Selvtete oleiFt B Wk

o] o S49] BAS 245kl )t B[S Ui HIV 4
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I o5 B9l FE Ul Al A A4 FAE VI8 & 5
PA = e

FO = HIV o2 thefet =+9] Foto] o=t &
T Atk 7Y 7122 E5 AR, AT AT A,
27184k A&, 223 T PrEPeL B71A149 PrEPE 4
A 4o E8ot= 55 oW HdZH(combination prevention)
| Basteh, EQF o Au|Ao] it HAg Alaet FH
Aol gt 9ol sia, A A% 5 AR A 8 Py
Aoltt. A71A&Y ALY sl =d A A+
N S0l A= o HeEstal PR oA 7ido] A& E]of
EHE $AAE o He

=

¢}

59] 12o] 24 o], Y% 7|
7} ofjo]= Apto] ZFAsHA
34 2me YAH AU B2 o= ool AhE @
of7hok & woltt. X\ zo} Ao BAE S HAH Hek

=< 45 #8422 H =y HIV

f

|
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3 vt 20304 ool= BlX] ko] 3 2& o b 4
oUS Ao FgH.
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ABSTRACT
Objectives: Although the global HIV incidence has declined over the past decade, Republic of Korea (ROK) continues to report

approximately 1,000 new cases annually, with an increasing proportion among foreign nationals, highlighting the need to strengthen
prevention strategies. This review aimed to synthesize current scientific evidence on Treatment as Prevention (TasP) and the
Undetectable=Untransmittable (U=U) concept, with a particular focus on prevention strategies utilizing antiretroviral therapy, and
to discuss their public health implications. This review also examined the history and key evidence of pre-exposure prophylaxis (PrEP)
and outlined its current role in ROK.

Methods: A narrative literature review was conducted to evaluate the evidence base and implications of TasP and U=U, summarizing
the development, efficacy, and implementation of PrEP in both global and Korean contexts.

Results: TasP markedly reduced HIV transmission, confirming its role as a cornerstone prevention strategy. The establishment of
the U=U concept helps alleviate stigma and fosters a virtuous cycle that supports the prevention of secondary transmission. PrEP
has demonstrated high effectiveness in preventing HIV infection. Notably, recent clinical trials found that long-acting injectable
PrEP offers greater convenience, potentially improving adherence and broadening access. In ROK, the nationwide expansion of a
government-supported PrEP program in 2025 is expected to lower barriers to testing, care, and medication, thereby facilitating higher
uptake in at-risk populations.

Conclusions: An integrated prevention framework that combines TasP/U=U with both oral and long-acting PrEP is anticipated to

substantially reduce new HIV infections and contribute to achieving the 2030 HIV elimination goals in ROK.

Key words: HIV; AIDS; Prevention; Treatment as Prevention; Pre-exposure prophylaxis
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Introduction can be effectively managed and prevented through advances

in treatment and innovations in prevention strategies [1-3].

Human immunodeficiency virus (HIV)/acquired immu- On a global scale, the steady decline in annual new HIV infec-
nodeficiency syndrome (AIDS), once regarded as a fatal in- tions can be attributed to the advancement and dissemina-
fectious disease, has now become a chronic condition that tion of antiretroviral therapies (ARTs) and prevention efforts.
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Key messages
(D What is known previously?

With advances in therapy and prevention, HIV is now in-
creasingly regarded as a preventable condition. Treatment
as Prevention (TasP), the Undetectable=Untransmittable
(U=U), and pre-exposure prophylaxis (PrEP) have be-
come central components of global HIV prevention
strategies.

(@ What new information is presented?

TasP and U=U remain highly effective approaches to
HIV prevention, while PrEP continues to demonstrate
robust protective efficacy. The emergence of long-acting
PrEP broadens the prevention paradigm. In the Republic
of Korea (ROK), the nationwide expansion of the PrEP
support program reduces economic barriers, promoting
greater uptake and positioning the country for future re-

ductions in new infections.

® What are the implications?

An integrated prevention strategy that combines scientif-
ic advances with policy support has the potential to sig-
nificantly advance HIV prevention efforts in ROK.

New infections, which numbered approximately 2.2 million
cases per year in 2010, have decreased by approximately 40%
to approximately 1.3 million cases by 2024 [4]. However,
Republic of Korea (ROK) continues to exhibit a stagnant trend
with approximately 1,000 new infections annually, with the
proportion of foreign nationals among infected individuals
increasing from 19.4% in 2020 to 25.5% in 2023 [5]. This
domestic scenario highlights the urgent need to strengthen
HIV management strategies that prioritize prevention efforts.
With a particular focus on prevention strategies using ARTs,
this manuscript aims to provide a comprehensive review of

the emergence of the Treatment as Prevention (TasP) and

www.phwr.org Vol 18, No 50 Supplement, 2025

Undetectable=Untransmittable (U=U) concepts; the introduc-
tion and history of pre-exposure prophylaxis (PrEP); current
status and policies regarding PrEP on a global and domestic
scale; and the latest trends in PrEP, including long-acting PrEP
formulations (cabotegravir and lenacapavir), followed by a dis-

cussion of future prospects.

Results

1. HIV Transmission Status and the Importance

of Prevention Strategies

The global HIV epidemic has surpassed its zenith and ex-
hibited a declining trend owing to the strides made in the do-
mains of prevention and treatment. New infections, which
reached a peak of 3.4 million cases annually in 1996, have
declined by 61% to approximately 1.3 million cases in 2024,
marking a historic low [4]. Meanwhile, ROK has maintained
an annual infection rate of roughly 1,000 cases since the mid-
2010s, exhibiting no substantial decrease. In 2023, the num-
ber of new HIV infections was 1,005, marking a slight de-
crease compared to the previous year but indicating no signifi-
cant change. Among these, 89.9% of HIV-positive individu-
als were men, and the 20s and 30s age groups accounted for
64%. Furthermore, foreign nationals accounted for 256 new
infections, constituting 25.5% of the total, with their propor-
tion steadily increasing over the past few years [5]. These do-
mestic epidemiological patterns suggest the need to strengthen
HIV prevention efforts, highlighting the importance of proac-
tive testing, early treatment, and the expansion of prevention
services for vulnerable populations. In fact, the Korea Disease
Control and Prevention Agency (KDCA) has established its

second comprehensive countermeasure plan with the objective
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of reducing new domestic infections by 50% by 2030 com-
pared to 2023 [6] and is currently promoting a policy shift
toward prevention. Thus, there has been growing attention
to novel approaches that combine treatment and prevention,
which are expected to play a pivotal role in curbing the domes-

tic HIV epidemic.

2. Concepts of TasP and U=U

The success of HIV prevention hinges on early diagnosis
and linkage to care [7,8]. Recently, the widespread adoption
of HIV self-testing has lowered the barriers to testing for high-
risk groups by ensuring anonymity and improving accessibil-
ity [9]. The importance of early diagnosis and linkage to care
lies in the scientific evidence showing that suppression of HIV
through prompt treatment can effectively prevent its transmis-
sion [10,11]. TasP is the concept that HIV-positive individu-
als with the virus suppressed to undetectable levels through
ART do not transmit it to others [12-15]. This concept gained
scientific evidence through the results of the large-scale clini-
cal study HPTN 052 in 2011 [12]. The HPTN 052 study gar-
nered global attention by demonstrating that HIV-positive in-
dividuals who started ART early achieved at least a 96% reduc-
tion in the transmission risk to their HIV-negative partners.
This landmark study was the first to demonstrate the preven-
tive effect of treatment, showing that early diagnosis and active
treatment of HIV-positive individuals is essential not only for
individual health but also for public health.

Following the success of HPTN 052, the PARTNER study
(involving heterosexual and male homosexual couples) dis-
closed a notable finding that not a single instance of HIV trans-
mission was observed when HIV-positive individuals on treat-

ment with fully suppressed viral loads engaged in unprotected
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sexual intercourse with their partners [13,14]. Combining the
findings of PARTNER 1 and PARTNER 2, it has been con-
cluded that the risk of HIV transmission “scientifically ap-
proaches zero” when an HIV-positive partner has an unde-
tectable viral load, with no transmission observed even after
approximately 130,000 instances of condomless sexual inter-
course. These findings were consolidated into the message of
“U=U,” which posits that if HIV is undetectable, it cannot be
transmitted. Since 2016, health authorities and experts world-
wide have officially endorsed the U=U campaign [16]. The
establishment of U=U has the potential to reduce the social
stigma surrounding HIV-positive individuals, thereby moti-
vating them to actively participate in treatment. This, in turn,
can increase treatment rates, prevent secondary transmission,
and create a virtuous cycle [17]. This integrated strategy of
treatment and prevention has now become the most crucial
pillar of the global HIV/AIDS response [18]. However, the
reality is that the U=U concept has not yet been fully estab-
lished in Korean clinical settings. Despite the scientific reality
of U=U, the stigma and discrimination surrounding HIV can
lead to problems such as test avoidance and delayed treatment.
Therefore, continuous promotion of the message of U=U is
required in healthcare settings, and policies must ensure trust
through institutional protections (e.g., the prohibition of dis-

crimination in employment and insurance).

3. Emergence and Global Adoption of PrEP

PrEP is a strategy in which individuals with a high risk of
HIV infection receive ART in advance to prevent infection.
The concept of PrEP was demonstrated to be feasible through
animal studies and small-scale clinical trials [19-21], and its

efficacy in humans was first proven by the large-scale iPrEx
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clinical trial published in 2010 [22]. iPrEx was a study com-
paring a daily oral Truvada (tenofovir/emtricitabine) regimen
with a placebo group among approximately 2,500 homosexual
men and transgender women from six countries, including the
United States and Brazil. Consequently, the overall risk of HIV
infection was reduced by 44% in the PrEP treatment group.
Notably, the preventive effect was 73% among participants
who reported a medication adherence of 290%; additionally, it
reached 92% among participants whose drug concentrations
were objectively confirmed to be present in their bodies, there-
by providing an objective confirmation of medication adher-
ence. iPrEx provided a compelling demonstration of the proof-
of-concept for PrEP, as it was the first to show that HIV infec-
tion could be prevented with a single daily dose in high-risk
populations.

In 2011-2012, studies such as Partners PrEP and TDF2,
which evaluated the prevention of heterosexual transmission,
demonstrated the efficacy of PrEP in both men and women
[23,24]. Partners PrEP, which examined HIV-positive couples
in Africa, demonstrated that PrEP use by the HIV-negative
partner reduced the risk of infection by approximately 75%,
supporting the preventive efficacy of PrEP in the context of
heterosexual transmission. In light of the accumulated evi-
dence, the United States Food and Drug Administration
(FDA) formally sanctioned the use of Truvada in 2012, mark-
ing its designation as the world's first approved PrEP therapy.
Subsequently, in 2015, the World Health Organization also
recommended PrEP use for all high-risk populations. Since
then, the PROUD study in the UK and IPERGAY study in
France (2014-2015) have further demonstrated the realistic
preventive efficacy of PrEP (over 86% risk reduction), high-

lighting the potential of on-demand PrEP in clinical settings,
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thus significantly enhancing confidence in the effectiveness of
PrEP [25,26].

Among oral PrEP options, Descovy (tenofovir alafen-
amide/emtricitabine) was introduced after the demonstration
of noninferior preventive efficacy in comparison to Truvada
and safety advantages regarding renal and bone metabolism in
men who have sex with men (MSM) and transgender women
in a large-scale randomized trial (DISCOVER) in 2019 [27].
However, the indication for women and other demographic
groups remains constrained due to an absence of substantial
data regarding the prevention of infection through vaginal in-
tercourse. The prevailing protocol entails once-daily therapy,
with the caveat that on-demand therapy is not advised. From
a clinical perspective, the medication is indicated for use in
individuals with an estimated glomerular filtration rate of at
least 30 ml/min (=60 ml/min is generally recommended for
Truvada). Potential metabolic changes, such as elevated lipid
levels and weight gain, should be closely monitored. Finally,
Descovy is a viable alternative oral PrEP option for high-risk
groups who have concerns about renal or bone toxicity or for
whom Truvada use is difficult. However, it is not currently ap-
proved for the purpose of PrEP use in ROK.

As such, the accumulation of substantial evidence has led
to a global escalation in the adoption of PrEP. In 2023 alone,
over 3.5 million individuals utilized PrEP on at least one occa-
sion, with cumulative initiations reaching approximately 6.2
million by the end of the year. Moreover, by the end of 2024,
a total of 160 countries had integrated PrEP recommenda-
tions into their respective national guidelines [28]. The United
States Centers for Disease Control and Prevention established
a target in its 2019 “Ending the HIV Epidemic” strategy to

augment PrEP accessibility, to ensure that over 50% of the
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population requiring PrEP receives it by the year 2025 [29]. In
the Asia-Pacific region, countries such as Australia, Thailand,
Vietnam, and Taiwan have proactively implemented PrEP.
Taiwan has reported that the introduction of PrEP can signifi-
cantly contribute to reducing new HIV infections [30]. Thus,
PrEP has become a central pillar of global HIV prevention,
and, in conjunction with condoms, safe injection practices, and
TasP, forms a crucial component of a comprehensive preven-

tion strategy [31].

4. Current Status and Policy Changes of PrEP in

the ROK

In ROK, it is observed that the interest in introducing PrEP
has grown, leading to the publication of domestic guidelines
for HIV pre-exposure prophylaxis in 2017, spearheaded by
the Korean Society for AIDS, recommending PrEP for high-
risk groups such as MSM, bisexual men, and transgender
women [32]. Subsequently, in 2018, Truvada received ap-
proval for PrEP use in ROK; additionally, in 2019, the country
expanded health insurance coverage for PrEP medications to
include HIV-negative partners of individuals living with HIV.
Nevertheless, in spite of the preliminary implementation, the
utilization of domestic PrEP remained restricted owing to cost
burdens and a lack of awareness. For HIV-positive individuals
receiving effective ART, the risk of transmission is negligible,
meaning that their HIV-negative partners face a low actual risk
of infection (U=U). Conversely, MSM constitute a high-risk
group for HIV infection. However, their access to treatment
has been constrained by financial burdens stemming from
the challenges in obtaining national health insurance cover-
age. In reality, the monthly cost of HIV PrEP medications is

approximately KRW 400,000, excluding insurance coverage.
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The restricted scope of insurance coverage may impede ac-
cess to these medications for high-risk groups due to financial
constraints.

In order to enhance this situation and transition towards a
prevention-centered HIV management framework, the KDCA
has incorporated the PrEP activation project as a core task
within the “Second Acquired Immunodeficiency Syndrome
Prevention and Management Plan (2024-2028)” [6]. The
“PrEP Support Pilot Program” was initiated in 2024 as a con-
crete implementation of this strategy. The initial implementa-
tion of this program occurred in select regions, including Seoul
and Busan, during the months of November and December
2024. Thereafter, it underwent nationwide expansion, encom-
passing all 17 metropolitan cities and provinces, commencing
in 2025. This government-led PrEP support program is in-
tended to increase the access of vulnerable populations at risk
of HIV infection to PrEP, thereby reducing new infections.
High-risk groups participating in support programs (e.g., HIV-
negative individuals with HIV-positive partners, MSM and
sexual minorities, high-risk occupational groups, etc.) are eligi-
ble for substantial government assistance covering a significant
portion of their medical and medication costs. Specifically, the
provisions encompass full coverage of out-of-pocket expenses
for mandatory tests before PrEP prescription (such as HIV an-
tigen/antibody tests), and for the state to cover the remaining
costs of PrEP medication, with individuals paying only a fixed
monthly copayment of KRW 60,000 per person. The goal is
to significantly reduce economic barriers and promote PrEP
utilization.

The support program targets individuals seeking PrEP
prescriptions in departments such as infectious diseases,

with approximately 110 healthcare institutions nationwide
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participating in the program as of 2025. Those wishing to par-
ticipate can check the designated healthcare facilities for PrEP
in each region through the information sites operated by the
Korea Federation for HIV/AIDS Prevention, such as iSHAP,
to find and receive treatment. The KDCA plans to examine the
data accumulated through support programs to establish insti-
tutional foundations, such as expanding insurance coverage for
PrEP, with the expectation that this will result in a reduction in

the number of new infections annually.

5. Latest Trends in PrEP: Long—acting Preventive

Medications

Current PrEP is primarily administered in the form of a
once-daily oral pill, most commonly Truvada. However, the
rapid development of long-acting formulations is ushering in
a new era of "tailored prevention." Of particular interest is the
potential for injectable PrEP to enhance medication adherence.
The leading examples are cabotegravir long-acting (LA) and le-

nacapavir LA.

1) Cabotegravir

Cabotegravir, an integrase inhibitor, is an injectable PrEP
administered once every 2 months [33]. In the large-scale clin-
ical trials HPTN 083 (targeting MSM and transgender wom-
en) and HPTN 084 (targeting women), cabotegravir demon-
strated significantly higher preventive efficacy compared to
daily oral PrEP [34,35]. The results of HPTN 083 demonstrat-
ed a 66% reduction in the incidence of HIV infection in the
cabotegravir injection group in comparison with the oral group
(13 vs. 39 infections). In HPTN 084, the injection group dem-
onstrated an 89% reduction in the infection rate compared

to the oral group (4 vs. 34 infections), thus proving greater
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preventive efficacy than that of existing oral PrEP. These results
indicate that the bimonthly injectable PrEP could be a highly
effective alternative for individuals who encounter difficulties
with the regular ingestion of pills. Nevertheless, given the na-
ture of the drug, a long-term follow-up is necessary to monitor
the residual effects and potential tolerance associated with the
long-acting injection. Furthermore, the issues of pharmaceuti-
cal pricing and accessibility must be given due consideration
before domestic introduction. Cabotegravir received approval
from the FDA in late 2021 and is being utilized as the world's
first long-acting PrEP. The implementation of PrEP has com-
menced in certain nations, with an ongoing discourse center-
ing on the augmentation of accessibility through the diversifi-

cation of PrEP alternatives in the long term.

2) Lenacapavir

Lenacapavir, a capsid protein inhibitor, is a novel mech-
anism-of-action drug that has been developed to target and
inhibit multiple stages of the HIV life cycle, thereby acting
as an effective anti-HIV agent [36]. Developed as an ultra-
long-acting PrEP administered via subcutaneous injection
once every 6 months, it maintains preventive efficacy with
just two injections per year. Lenacapavir has been designated
as the “Breakthrough of the Year 2024” by the international
journal Science, which has lauded its innovation and clinical
achievements. The preventive efficacy of lenacapavir has been
demonstrated in highly encouraging results in recent clinical
studies. In a clinical trial involving women, the drug demon-
strated a 100% prevention rate (zero infections in the lenaca-
pavir group) [37]. Studies involving MSM and transgender
women also confirmed a 99.9% seronegative retention rate

[38]. In light of these remarkable findings, the FDA formally
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sanctioned the use of lenacapavir for the PrEP indication in
June 2025. In Europe, following an accelerated review, ap-
proval was granted in August 2025, thereby confirming its
introduction. Lenacapavir provides the benefit of an extended
dosing interval, thereby significantly enhancing convenience.
It is anticipated that the utilization of this technology will be
effective even in populations with low medication adherence
or limited access to healthcare. However, as with cabotegravir,
long-acting injections necessitate continuous monitoring for
residual effects and development of resistance. Pricing and ac-
cessibility are also factors that must be considered for domes-
tic introduction. A clinical trial is currently underway for the
once-a-year intramuscular injection regimen, with encourag-
ing results confirmed in Phase 1 [39]. If subsequent clinical tri-
als prove successful and the drug becomes available for actual
use, it is expected to maximize convenience to an even greater
extent than that of the current regimen of subcutaneous injec-
tions administered once every 6 months. The PrEP options
that are currently approved and primarily utilized are summa-
rized in Table 1.

Furthermore, there is ongoing research on prophylac-
tic vaginal rings, such as the Dapivirine vaginal ring, which

is effective for a duration of 1 month [40,41]. Additionally,

research is being conducted on the prevention of HIV using
broadly neutralizing antibodies [42,43], and on the develop-
ment of the ultimate HIV vaccine [44,45]. However, the most
advanced candidates for practical implementation to date are
the aforementioned long-acting antiretroviral PrEPs, which are
expected to significantly transform the landscape of PrEP in
the near future. The advent of lenacapavir signifies a paradigm
shift in the approach to HIV prevention, transitioning from the
era of daily pill intake to a semiannual injection regimen. The
implementation of these customized prevention strategies is
anticipated to substantially contribute to the reduction of new
infections by addressing the diverse needs of high-risk groups

and enhancing participation in prevention programs.

Conclusion

The field of HIV/AIDS prevention has undergone a funda-
mental shift over the past decade. The paradigm shift towards
TasP and emergence of the U=U movement have profoundly
influenced the perceptions and treatment strategies for indi-
viduals living with HIV. These shifts have led to the establish-
ment of a novel public health model that emphasizes “early

diagnosis, early treatment, and prevention of transmission.”

Table 1. Summary of PrEP options

Option Dosing

Advantage Consideration

Oral Truvada (TDF/FTC)

Oral Descovy (TAF/FTC)
Cabotegravir long-acting

Once daily

Lenacapavir long-acting

Once daily or on-demand

IM every 2 months

SC every 6 months

Cost-effective Adherence issue

Extensive clinical evidence Renal/bone adverse effects

Favorable renal/bone safety Cost
High efficacy Long “tail” with resistance
Improves adherence by risk
reducing pill burden Visit adherence

High efficacy Access and cost

Longest dosing interval

SC=subcutaneous.

PrEP=pre-exposure prophylaxis; TDF=tenofovir disoproxil fumarate; FTC=emtricitabine; TAF=tenofovir alafenamide; IM=intramuscular;
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Moreover, the advent of PrEP underscores the efficacy of self-
administered prophylactic medication in preventing HIV in-
fection among high-risk populations, thereby contributing to
a substantial global reduction in new HIV infections. In align-
ment with this global movement, ROK has been undertaking
measures to augment its prevention-oriented policies. While
the number of new HIV infections in the country has not yet
decreased significantly, the country is reaching a turning point
due to the nationwide expansion of PrEP support programs
and strengthening of testing infrastructure. Specifically, the
government's PrEP support program, initiated in 2025, has
eliminated economic barriers, thereby enabling more vulnera-
ble populations to access preventive benefits. This development
suggests the possibility of a future downward trend in new do-
mestic infections.

The future of HIV prevention will be defined by the com-
prehensive integration of diverse instruments and methodolo-
gies. A combination prevention strategy is needed, integrating
fundamental condom utilization and safe injection practices
with early testing and treatment, along with the judicious ad-
ministration of oral PrEP and long-acting PrEP. Concurrently,
social initiatives such as enhancing access to healthcare servic-
es, promoting prevention strategies, addressing stigma, and en-
couraging testing should be undertaken. Concomitant with the
domestic introduction of long-acting preventative treatments,
there is an imperative for research and development to persist
in the pursuit of more convenient and safer prophylactic treat-
ments. Moreover, it is critical to prioritize the development of
an HIV vaccine, which should be regarded as the ultimate ob-
jective in this field.

The global target date of 2030 for ending the HIV/AIDS

epidemic is approaching. Decades of global efforts in the
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prevention and treatment of HIV/AIDS have resulted in sig-
nificant progress, as evidenced by a decline in new HIV infec-
tions and deaths due to AIDS in some regions. ROK should
also usher in an era of prevention, building upon these scien-
tific advances and policy support. By proactively integrating in-
novative approaches that disrupt the conventional distinctions
between treatment and prevention, it is possible to effectively
manage the domestic HIV/AIDS epidemic and make substan-

tial progress towards the 2030 AIDS elimination goal.

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: None.

Conflict of Interest: The author has no conflicts of interest

to declare.

References

1. Deeks SG, Lewin SR, Havlir DV. The end of AIDS: HIV
infection as a chronic disease. Lancet 2013;382:1525-33.

2. Volberding PA, Deeks SG. Antiretroviral therapy and
management of HIV infection. Lancet 2010;376:49-62.

3. Palella FJ Jr, Delaney KM, Moorman AC, et al. Declining
morbidity and mortality among patients with advanced
human immunodeficiency virus infection. N Engl ] Med
1998;338:853-60.

4. Global HIV & AIDS statistics — Fact sheet [Internet]. UN-
AIDS; 2025 [cited 2025 Oct 1]. Available from: https://
www.unaids.org/en/resources/fact-sheet

5. Kim K, Kim S, Kim T, Yu J. HIV/AIDS notifications in
Korea, 2023. Public Health Wkly Rep 2024;17:1737-49.

6. Kim S, Kim E, Yu J. The 2nd National Action Plan on
HIV/AIDS prevention and control (2024-2028). Public
Health Wkly Rep 2024;17:2001-10.

7. Gardner EM, McLees MP, Steiner JF, Del Rio C, Burman

S61


http://www.phwr.org
https://doi.org/10.56786/PHWR.2024.17.41.3
https://doi.org/10.56786/PHWR.2024.17.41.3
https://doi.org/10.56786/PHWR.2024.17.46.3
https://doi.org/10.56786/PHWR.2024.17.46.3
https://doi.org/10.56786/PHWR.2024.17.46.3

I Public Health Weekly Repo: ’\

WJ. The spectrum of engagement in HIV care and its rel-
evance to test-and-treat strategies for prevention of HIV
infection. Clin Infect Dis 2011;52:793-800.

8. Bradley H, Hall HI, Wolitski R], et al. Vital signs: HIV
diagnosis, care, and treatment among persons living with
HIV — United States, 2011. MMWR Morb Mortal Wkly
Rep 2014;63:1113-7.

9. Witzel TC, Eshun-Wilson I, Jamil MS, et al. Comparing
the effects of HIV self-testing to standard HIV testing for
key populations: a systematic review and meta-analysis.
BMC Med 2020;18:381.

10. Makhema J, Wirth KE, Pretorius Holme M, et al. Uni-
versal testing, expanded treatment, and incidence of HIV
infection in Botswana. N Engl ] Med 2019;381:230-42.

11. Hayes RJ, Donnell D, Floyd S, et al.; HPTN 071 (PopART)
Study Team. Effect of universal testing and treatment on
HIV incidence - HPTN 071 (PopART). N Engl ] Med
2019;381:207-18.

12. Cohen MS, Chen YQ, McCauley M, et al.; HPTN 052
Study Team. Prevention of HIV-1 infection with early an-
tiretroviral therapy. N Engl ] Med 2011;365:493-505.

13. Rodger AJ, Cambiano V, Bruun T, et al.; PARTNER Study
Group. Risk of HIV transmission through condomless sex
in serodifferent gay couples with the HIV-positive partner
taking suppressive antiretroviral therapy (PARTNER):
final results of a multicentre, prospective, observational
study. Lancet 2019;393:2428-38.

14. Rodger AJ, Cambiano V, Bruun T, et al.; PARTNER Study
Group. Sexual activity without condoms and risk of HIV
transmission in serodifferent couples when the HIV-
positive partner is using suppressive antiretroviral therapy.
JAMA 2016:316:171-81.

15. Bavinton BR, Pinto AN, Phanuphak N, et al.; Opposites
Attract Study Group. Viral suppression and HIV trans-
mission in serodiscordant male couples: an international,
prospective, observational, cohort study. Lancet HIV
2018:5:438-47.

16. Eisinger RW, Dieffenbach CW, Fauci AS. HIV viral load
and transmissibility of HIV infection: undetectable equals
untransmittable. JAMA 2019;321:451-2.

17. Lau LH, Lee MP, Wong BC, et al. HIV-related public
stigma in the era of "Undetectable = Untransmittable":
a population-based study in Hong Kong. BMC Public
Health 2024;24:1517.

18. Mody A, Sohn AH, Iwuji C, Tan RK], Venter F, Geng EH.

HIV epidemiology, prevention, treatment, and implemen-

S62

tation strategies for public health. Lancet 2024:403:471-
92.

19. Tsai CC, Follis KE, Sabo A, et al. Prevention of SIV infec-
tion in macaques by (R)-9-(2-phosphonylmethoxypropyl)
adenine. Science 1995;270:1197-9.

20. Garcia-Lerma JG, Otten RA, Qari SH, et al. Prevention of
rectal SHIV transmission in macaques by daily or inter-
mittent prophylaxis with emtricitabine and tenofovir. PLoS
Med 2008;5:e28.

21. Grohskopf LA, Chillag KL, Gvetadze R, et al. Random-
ized trial of clinical safety of daily oral tenofovir disoproxil
fumarate among HIV-uninfected men who have sex with
men in the United States. ] Acquir Immune Defic Syndr
2013;64:79-86.

22.Grant RM, Lama JR, Anderson PL, et al.; iPrEx Study
Team. Preexposure chemoprophylaxis for HIV preven-
tion in men who have sex with men. N Engl ] Med
2010:363:2587-99.

23.Baeten JM, Donnell D, Ndase P, et al.; Partners PrEP
Study Team. Antiretroviral prophylaxis for HIV preven-
tion in heterosexual men and women. N Engl ] Med
2012;367:399-410.

24. Thigpen MC, Kebaabetswe PM, Paxton LA, et al.; TDF2
Study Group. Antiretroviral preexposure prophylaxis for
heterosexual HIV transmission in Botswana. N Engl |
Med 2012:367:423-34.

25. McCormack S, Dunn DT, Desai M, et al. Pre-exposure
prophylaxis to prevent the acquisition of HIV-1 infec-
tion (PROUD): effectiveness results from the pilot phase
of a pragmatic open-label randomised trial. Lancet
2016;387:53-60.

26.Molina JM, Capitant C, Spire B, et al.; ANRS IPERGAY
Study Group. On-demand preexposure prophylaxis in
men at high risk for HIV-1 infection. N Engl ] Med
2015;373:2237-46.

27. Mayer KH, Molina JM, Thompson MA, et al. Emtric-
itabine and tenofovir alafenamide vs emtricitabine and te-
nofovir disoproxil fumarate for HIV pre-exposure prophy-
laxis (DISCOVER): primary results from a randomised,
double-blind, multicentre, active-controlled, phase 3,
non-inferiority trial. Lancet 2020;396:239-54.

28.Global state of PrEP. [Internet]. World Health Organiza-
tion [cited 2025 Oct 1]. Available from: https://www.who.
int/groups/global-prep-network/global-state-of-prep

29. Fauci AS, Redfield RR, Sigounas G, Weahkee MD, Gi-
roir BP. Ending the HIV Epidemic: a plan for the United

www.phwr.org Vol 18, No 50 Supplement, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

States. JAMA 2019;321:844-5.

30.Wu HJ, Cheng YP, Chen YH, Chang CC, Lo T, Fang
CT. A modeling study of pre-exposure prophylaxis to
eliminate HIV in Taiwan by 2030. Commun Med (Lond)
2025:5:123.

31. Cambiano V, Miners A, Lampe FC, et al. The effect
of combination prevention strategies on HIV inci-
dence among gay and bisexual men who have sex with
men in the UK: a model-based analysis. Lancet HIV
2023;10:€713-22.

32.Korean Society for AIDS. Summary of Guidelines for the
Use of Pre-Exposure Prophylaxis for HIV in Korea. Infect
Chemother 2017;49:243-6.

33. Engelman KD, Engelman AN. Long-acting cabotegravir
for HIV/AIDS prophylaxis. Biochemistry 2021;60:1731-
40.

34.Landovitz RJ, Donnell D, Clement ME, et al.; HPTN
083 Study Team. Cabotegravir for HIV prevention in
cisgender men and transgender women. N Engl ] Med
2021;385:595-608.

35. Delany-Moretlwe S, Hughes JP, Bock P, et al.; HPTN 084
study group. Cabotegravir for the prevention of HIV-1 in
women: results from HPTN 084, a phase 3, randomised
clinical trial. Lancet 2022;399:1779-89.

36. Hitchcock AM, Kufel WD, Dwyer KAM, Sidman EF. Le-
nacapavir: a novel injectable HIV-1 capsid inhibitor. Int J
Antimicrob Agents 2024;63:107009.

37. Bekker LG, Das M, Abdool Karim Q, et al.; PURPOSE

www.phwr.org Vol 18, No 50 Supplement, 2025

1 Study Team. Twice-yearly lenacapavir or daily F/TAF
for HIV prevention in cisgender women. N Engl ] Med
2024;391:1179-92.

38.Kelley CF, Acevedo-Quifiones M, Agwu AL, et al.; PUR-
POSE 2 Study Team. Twice-yearly lenacapavir for HIV
prevention in men and gender-diverse persons. N Engl ]
Med 2025;392:1261-76.

39. Jogiraju V, Pawar P, Yager ], et al. Pharmacokinetics and
safety of once-yearly lenacapavir: a phase 1, open-label
study. Lancet 2025;405:1147-54.

40.Nel A, van Niekerk N, Kapiga S, et al.; Ring Study Team.
Safety and efficacy of a dapivirine vaginal ring for HIV
prevention in women. N Engl ] Med 2016;375:2133-43.

41. Baeten JM, Palanee-Phillips T, Brown ER, et al.; MTN-
020-ASPIRE Study Team. Use of a vaginal ring contain-
ing dapivirine for HIV-1 prevention in women. N Engl ]
Med 2016;375:2121-32.

42.Sok D, Burton DR. Recent progress in broadly neutralizing
antibodies to HIV. Nat Immunol 2018;19:1179-88.

43.McCoy LE, Burton DR. Identification and specificity of
broadly neutralizing antibodies against HIV. Immunol Rev
2017:275:11-20.

44.Haynes BF, Burton DR. Developing an HIV vaccine. Sci-
ence 2017;355:1129-30.

45.Kim ], Vasan S, Kim JH, Ake JA. Current approaches to
HIV vaccine development: a narrative review. J Int AIDS
Soc 2021;24(Suppl 7):€25793.

S63


http://www.phwr.org

