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The development of pre-exposure prophylaxis has revo-
lutionized HIV prevention, with advancements like long-
acting injectables. However, implementation may disrupt
essential wraparound services. This comment highlights
the need to balance technological progress with compre-
hensive care models, advocating for policies and strate-
gies that ensure equitable, holistic HIV prevention.

Background

The development of pre-exposure prophylaxis (PrEP) has
revolutionized global HIV prevention, offering a highly
effective biomedical strategy to reduce transmission risk.
Recent advancements, such as long-acting injectable
PrEP, promise to alleviate the burden of daily adherence
and frequent clinical interactions, representing a sig-
nificant step forward in patient-centered care. However,
while these innovations address critical barriers such as
the aforementioned, they may unintentionally disrupt
the provision of ancillary services traditionally integrated
into quarterly PrEP visits, such as routine access to
healthcare providers, HIV risk reduction counseling, sex-
ually transmitted infection (STI) testing and treatment,
behavioral health interventions including risk reduction
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education, and navigation to wraparound services such as
mental health and substance use counseling, and hous-
ing, food pantry, and social support programs.

Advancements in PrEP: a paradigm shift

PrEP has evolved significantly since the 2010 iPrEx
trial demonstrated the efficacy of daily oral tenofo-
vir disoproxil fumarate/emtricitabine in reducing HIV
acquisition [1]. This pivotal study was followed by the
DISCOVER trial in 2019, which introduced a second
daily regimen (tenofovir alafenamide/emtricitabine)
associated with fewer bone and renal side effects [2].
Most recently, long-acting injectable options have rede-
fined prevention strategies.

In 2020, HIV Prevention Trial Network’s trials 083 and
084 introduced the first injectable PrEP option, cabote-
gravir, administered every 2 months [3, 4]. The PUR-
POSE 1 trial in 2024 further expanded options with a
twice-yearly injectable lenacapavir for cisgender women,
while preliminary PURPOSE 2 results suggest similar
efficacy among men (see www.purposestudies.comfor
more details). Looking ahead, Gilead has announced
plans for a phase 3 trial of an annual PrEP injection [5].
While these innovations address critical adherence chal-
lenges, the broader healthcare impacts of reduced clinical
interaction must also be carefully considered.
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Unintended consequences: the potential
underutilization of ancillary and wraparound
services

Historically, PrEP has been delivered alongside com-
prehensive ancillary healthcare services, including
regular HIV and STI screenings, risk-reduction coun-
seling, kidney and lipid monitoring, and consistent pro-
vider contact [6], in addition to wraparound services
such as case management, mental health and substance
use counseling, and housing, food pantry, and social
support programs.

There has been a global shift toward national health
plans and insurance coverage for PrEP and its associated
services, steadily improving affordability and accessibil-
ity in many regions. However, transitioning to models
with fewer medical or laboratory visits may inadvertently
reduce access to these services, potentially widening
health inequities. For example, Jenness et al. (2017) dem-
onstrated that biannual STI testing alongside PrEP could
prevent approximately 40% of cumulative gonorrhea
and chlamydia infections over a decade, while quarterly
testing could reduce these infections by an additional
50% [7]. As STIs increase susceptibility to HIV through
mucosal disruption, immune changes, and disruption of
the genital tract microenvironment [8], reducing STIs
may also support reductions in HIV transmission. The
implications also extend beyond sexual health outcomes.
For example, kidney function assessments, often con-
ducted via a comprehensive metabolic panel (CMP), are
not recommended for injectable cabotegravir per the
United States Centers for Disease Control and Preven-
tion (CDC) guidelines [6]. While eliminating CMPs may
reduce healthcare costs, it risks missing broader health
insights, such as early warning signs of liver or metabolic
conditions, which are seen more often in communities of
color.

Balancing innovation with comprehensive care

As PrEP delivery evolves, we must balance the benefits of
long-acting injectables with the need to preserve ancil-
lary healthcare and wraparound services. Policymakers
and researchers should explore scenarios where insur-
ance coverage for ancillary healthcare and wraparound
services is maintained, as well as scenarios where it is
reduced or eliminated. Proactively planning for these
possibilities will offer critical insights for clinical imple-
mentation and readiness.

Emerging technologies, such as telehealth, mobile
health, and community-based care, may help bridge gaps
by delivering STI testing, risk-reduction counseling, and
mental health support outside traditional clinical set-
tings. These models should be evaluated alongside new
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PrEP modalities to ensure holistic care is accessible to all,
particularly marginalized populations.

However, this holistic care cannot be effectively deliv-
ered through a one-size fits all approach as marginalized
communities across the globe continue to face barriers to
PrEP uptake and adherence due to medical mistrust and
stigma in healthcare settings [9]. Thus, although we urge
for the continuation of ancillary and wraparound ser-
vices, we also urge current programs to critically inspect
their delivery of this care to ensure they are respectful,
bias-free, and culturally humble.

Implications for policy and practice

Policy recommendations

Policymakers must ensure that insurance coverage for
ancillary services remains intact, even as PrEP modalities
shift, and consider including the provision of essential
wraparound services. Policies should expand upon exist-
ing services to include mental health and substance use
counseling and support housing, food pantry, and social
support services, addressing the broader health needs of
individuals at risk for HIV.

Provider training and support

Healthcare providers require training to integrate ancil-
lary services into reduced-visit models. This may include
leveraging telehealth, mobile health, and community-
based care, for routine screenings and counseling. Train-
ing must also consider how to treat each patient with
respect while considering their unique intersectional
identities.

Research priorities

Future research should evaluate patient outcomes under
reduced-visit models, particularly among marginalized
groups. Emerging artificial intelligence technology or
intricate electronic health record algorithms may sup-
port the identification of patients who may experience
poorer outcomes. Investigating how to optimize ancil-
lary healthcare and wraparound services within emerg-
ing PrEP frameworks will be critical to inform equitable
implementation.

Conclusions

Long-acting injectable PrEP represents a milestone in
HIV prevention, reducing barriers to adherence and
expanding accessibility. However, these advancements
must not come at the expense of the comprehensive care
foundational to PrEP delivery. By proactively address-
ing these challenges, we can align PrEP innovations with
broader public health goals, fostering progress without
compromising equity.



Algarin and Shrader BMC Global and Public Health (2025) 3:9

Acknowledgements
Not applicable.

Authors’ contributions

ABA conceptualized the comment. ABA and CS collaboratively wrote the
original draft and reviewed and edited the comment. All authors read and
approved the final manuscript.

Funding

A. B. A. acknowledges support from NIDA under grant number KOTDA055521.
The content is solely the responsibility of the authors and does not necessarily
represent the official views of the National Institutes of Health.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
ABA is an editorial board member of the journal. The remaining author
declares no competing interests.

Received: 10 January 2025 Accepted: 13 January 2025
Published online: 30 January 2025

References

1. Grant RM, Lama JR, Anderson PL, et al. Preexposure chemoprophy-
laxis for HIV prevention in men who have sex with men. N Engl J Med.
2010;363(27):2587-99.

2. Mayer KH, Molina J, Thompson MA, et al. Emtricitabine and tenofovir
alafenamide vs emtricitabine and tenofovir disoproxil fumarate for HIV
pre-exposure prophylaxis (DISCOVER): primary results from a randomised,
double-blind, multicentre, active-controlled, phase 3, non-inferiority trial.
The Lancet. 2020;396(10246):239-54.

3. Delany-Moretlwe S, Hughes JP, Bock P, et al. Cabotegravir for the preven-
tion of HIV-1 in women: results from HPTN 084, a phase 3, randomised
clinical trial. The Lancet. 2022;399(10337):1779-89.

4. Landovitz RJ, Donnell D, Clement ME, et al. Cabotegravir for HIV
prevention in cisgender men and transgender women. N Engl J Med.
2021;385(7):595-608.

5. Mast J. Gilead to test once-a-year HIV prevention shot. STAT
. 2024 https.//www.statnews.com/2024/12/11/hiv-preve
ntion-gilead-once-a-year-prep/.

6. Centers for Disease Control and Prevention. Clinical guidance for PrEP.
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guida
nce_managing_disease-managing-patients-on-prep Web site. https://
www.cdc.gov/hivnexus/hcp/prep/index.htmlicdc_clinical_guidance_
managing_disease-managing-patients-on-prep, Updated 2024. Accessed
1/9,2025.

7. Jenness SM, Weiss KM, Goodreau SM, et al. Incidence of gonorrhea
and chlamydia following human immunodeficiency virus preexposure
prophylaxis among men who have sex with men: a modeling study. Clin
Infect Dis. 2017;65(5):712-8.

8. Galvin SR, Cohen MS. The role of sexually transmitted diseases in HIV
transmission. Nat Rev Microbiol. 2004;2(1):33-42.

9. Antonini M, Silva IEd, Elias HC, Gerin L, Oliveira AC, Reis RK. Barriers to pre-
exposure prophylaxis (PrEP) use for HIV: an integrative review. Rev Bras
Enferm. 2023;76(3):20210963.

Page 3 of 3

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://www.statnews.com/2024/12/11/hiv-prevention-gilead-once-a-year-prep/
https://www.statnews.com/2024/12/11/hiv-prevention-gilead-once-a-year-prep/
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guidance_managing_disease-managing-patients-on-prep
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guidance_managing_disease-managing-patients-on-prep
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guidance_managing_disease-managing-patients-on-prep
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guidance_managing_disease-managing-patients-on-prep
https://www.cdc.gov/hivnexus/hcp/prep/index.html#cdc_clinical_guidance_managing_disease-managing-patients-on-prep

	Advancing PrEP for HIV prevention: innovations and the imperative to preserve comprehensive care
	Background
	Advancements in PrEP: a paradigm shift
	Unintended consequences: the potential underutilization of ancillary and wraparound services
	Balancing innovation with comprehensive care
	Implications for policy and practice
	Policy recommendations
	Provider training and support
	Research priorities

	Conclusions
	Acknowledgements
	References


