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-GL are updated yearly, last update presented at EACS Conference, Paris 2025

-Consider timing for approval, availability & implementation in different countries 
(E.g large differences in availability of long-acting ARVs in Europe –CAB LA approved 
by EMA but implemented in few countries-)



Some general considerations

• The level of evidence differs for each recommendation: 
Examples:
-Efficacy of CAB and LEN LA for PrEP (very high, based on large phase 3 RCT)

-Time to reach protective concentrations in different compartments such as 
rectal tissue, or female genital tract (low, based on animal models, PK 
modelling & small pilot studies) 

-PrEP-to-PEP or PEP-to-PrEP (very low, mostly based on expert opinion)



Some general considerations

• PrEP is a preventive elective tool: in face of poor level of evidence, a 
more conservative approach is appropriate.

• PrEP is not a unique or isolated preventive measure, it only provides 
protection against HIV (HBV) and should be considered as one tool 
within a larger sexual health & prevention approach



Practical aspects  proportion of cis-women on PrEP extremely low across Europe



Practical aspectsmedical involvement not required during the entire process
of PrEP administration, but essential for supervision & processes such as
diagnosis & treatment of STI, or interpretation of diagnostic tests for HIV



Recommended procedures (I)

Practical aspects  categoric exclusion of very recent primary HIV infection is not 
always possible. If a risk contact has occurred <7 days, no test can reliable exclude 
eclipse phase of Primary HIV infection.

-If risk contact is <72 hs, consider PEP and then PrEP. Follow-up testing for late HIV 
seroconversion after PEP-to-PrEP switch is not clearly established.

-In very selected cases, beyond PEP window, consider delaying PrEP initiation and 
repeat NAT-based test (not available in many settings)



Recommended procedures (II)

Practical aspects  Adherence to PrEP is ESSENTIAL.

-Most studies addressing breakthrough HIV diagnoses in PrEP users highlight low 
adherence in the majority of people who seroconverted

-Prevention of other STI EQUALLY ESSENTIAL.  Frequency and indication for testing 
very different across Europe



PrEP Adherence and HIV seroconversion



STI testing
• Value of regular testing in asymptomatic persons currently revisited:

-The Belgium experience



Practical aspects  TDF/FTC (generic formulations) is the regimen offered in all settings

-Despite superiority of CAB and LEN over oral PrEP in phase 3 studies very few European 
countries have approved CAB and none has approved LEN
-In countries where CAB is approved, indication is highly restricted due to cost concerns



Practical aspects  Stopping recommendations in non-male populations and for TAF based 
regimes are are supported by PK/PD data



Practical aspects  PrEP tolerability is very high. 

PrEP to PEP if low adherence and high risk exposure <72 hs.  Until seeking medical advice, two 
PrEP pills may be appropriate (PrEP as PEP)



Practical aspects  Time to protection with CAB is unknown

Few European countries have implemented LA-PrEP, with very specific recommendations



Practical aspects  diagnosis of incident infections can be much more difficult on injectable PrEP, 
especially on CAB

LEN oral lead-in advised, time to protection not clearly established

After LEN injection delays >14 days, no protection should be assumed



Practical aspects  Daily oral PrEP must be used. PrEP discontinuation very risky, seek advice of specialists



Conclusions and take-home messages

• PrEP is expanding in Europe, increasing number of users, medications and 
regimens

• In some situations, an accurate quantification of risk is not possible  go safe

• Injectable PrEP has shown superioriority in clinical trials, mostly related to 
higher adherence  Oral PrEP highly effective in adherent people

• Chronic HBV require oral daily PrEP and expert advice in case of PrEP
discontinuations



Thanks for your attention!
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