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Purpose of review

This review summarizes key HIV prevention strategies in the 2020 toolkit and discusses opportunities to
maximize the public health impact of these prevention interventions at a population level.

Recent findings

HIV prevention has relied on counseling, HIV testing, and condom distribution for the past three decades.
Recent exciting work has provided evidence on effective HIV prevention interventions, including antiretroviral
therapy for HIV prevention, expanding preexposure prophylaxis modalities, and voluntary medical male
circumcision which all reduce individuaHevel HIV risk. Efficient service-delivery approaches are necessary to
deliver these products at scale while addressing population-specific needs. These approaches include: making
it easier to get individuals HIV fested and linked to prevention services; de-medicalization to increase access
to prevention products; creating welcoming clinic service-delivery environments; and integrating HIV
prevention products into existing clinical platforms to support ongoing care engagement.

Summary

The 2020 HIV prevention toolkit includes powerful HIV prevention options, and product choice will be
increasingly imperative. Meeting ambitious global HIV reduction targets in the next decade will require
improved service-delivery platforms to get prevention choices to persons at risk while layering prevention

coverage fo achieve population-level impact.
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INTRODUCTION

During first three decades of the HIV epidemic, HIV
prevention relied on a limited package of interven-
tions: behavior change counseling, distribution of
condoms and clean injection equipment, treatment
of sexually transmitted infections (STIs), and HIV
testing. Those foundational interventions remain
as important as ever, but the past decade has also
seen rapid advancement in the development of
novel, highly-effective, biomedical interventions,
some of which have the ability to eliminate HIV risk
at the individual level. In the next decade, we will be
challenged with taking these new approaches to scale
to deliver them to populations at greatest HIV risk.
In 2014, UNAIDS released an ambitious ‘fast-track’
strategy to end the HIV/AIDS epidemic worldwide by
2030 [1]. This strategy calls for rapid increases in HIV
testing and diagnosis, antiretroviral treatment (ART),
and viral suppression (shorthanded as the ‘90-90-90
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targets’) by 2020 and even higher targets ('95-95-95
targets’) by 2030 [1]. At the same time, ambitious 2020
targets have been set for voluntary medical male cir-
cumcision (VMMC, 25 million young men) and pre-
exposure prophylaxis (PrEP, 3 million individuals) [1].
Combining primary and secondary prevention at the
population level has the potential to massively
decrease the global burden of new infections; however,
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Concentrated epidemics

KEY POINTS

e The 2020 HIV prevention toolbox includes exciting and
effective approaches such as universal testing and

treatment with ART, PrEP modalities, and VMMC.

e To maximize the public health benefit from these
approaches, service-delivery platforms must: make it
easier for individuals to get HIV fested and link to
prevention services; de-medicalize prevention services;
create safe and welcoming service-delivery
environments that address individuals’ HIV prevention
needs as well as their broad health concerns; and
integrate HIV prevention services with existing
clinic infrastructure.

e The HIV prevention toolbox in 2020 and beyond can
leverage and layer prevention approaches,
encouraging HIV prevention product choices and
building off of existing service-delivery infrastructure as
new prevention products and vaccines enter the market.

these targets may fail to match realities of service access
on the ground or capture granular trends in HIV inci-
dence among marginalized, highest-risk groups [2"].
Thereisno ‘one-size-fits-all’ HIV prevention solu-
tion. HIV prevention in 2020 and beyond will be
about providing choices in prevention products
and delivering these products through platforms that
efficiently and effectively reach those at greatest risk,
thus aiming for population-level impact. This review
will summarize the current state of HIV prevention
options, with a particular focus on recent findings
around products, populations, and platforms.

TEXT OF REVIEW

Products: recent work on HIV prevention
options for the 2020 toolkit

New studies continue to expand today’s HIV preven-
tion toolkit, with exciting recent work on ART for HIV
prevention, expanding PrEP modalities, and contin-
ued learning about the VMMC's prevention benefits
(Table 1) [3].

Table 1. Recent findings for products in the 2020 HIV prevention toolkit

Key findings from recent indi-
vidual randomized trials, sub-

Key findings from recent demon-

HIV prevention 2020 toolkit group analyses, and observa-  stration, implementation, and com-  Potential barriers to future
strategy products tional studies® munity-based studies® intervention delivery
Universal festing ART ~0 HIV infections observed in Community-based UTT approaches result  Nonadherence limits product

heterosexual and MSM
serodiscordant couples in
which the partner living with
HIV had a suppressed viral
load [6,7,8%]

and treatment

Daily oral FTC/
TDF; On-demand

Daily FTC/TDF >90% effective
at reducing HIV incidence

Preexposure
prophylaxis

effectiveness
Gaps in delivering ART to men
and younger individuals
Delayed linkage to care after
testing

in increased rates of HIV tesfing,
linkage to care, and viral suppression
[39™®,40,41™" 42" 43"" 44™"|

Two studies report improvements in
population-evel HIV incidence
because of community-based
approaches that include UTT
[43%%,44™"

Oral PrEP is highly acceptable and
effective as an HIV prevention

Nonadherence limits product
effectiveness

FTC/TDF; Daily
oral FIC/TAF;

Monthly
dapivirine
vaginal ring
Voluntary medical Surgical and
male circumcision nonsurgical

VMMC methods

when taken with high
adherence [11-14]

‘On-demand’ FTC/TDF dosing is
efficacious among MSM [28]

FTC/TAF appears to provide
comparable protection as
FTC/TDF [30™"]

Dapivirine ring is safe and
acceptable; randomized frials
show a ~30% reduction in
HIV incidence and
effectiveness may be ~50% or
greater when used with high
adherence [31,32]

Results in ~60% reduction in HIV
transmission [36"]

option in real-world delivery seftings
in the United States, Europe, Asia,
and sub-Saharan Africa
[16,17,20,21™

Women find oral PrEP to be an

empowering, female-initiated
approach [49,51%,78"]

Women find the dapivirine ring easy

to use and acceptable as a monthly
prevention option, particularly after
counseling and peer support

[33..134111

VMMC has reached 15 million people

(38"

Results in 40% reduction in HIV

transmission in MSM from low and
middle-income countries (20%
reduction overall) [36"]

Need to better align delivery and
adherence counseling to at-risk
periods

Drug concentrations may be more
sensitive to missed doses in
vaginal than rectal tissue

Concerns around pill storage and
community stigma around PrEP
particularly in settings in which
less is known about it

Concerns around ring size,
appearance, and partner
reactions

Hesitations related to side-effects
and cultural norms

Need to reach men in high
incidence cohorts to achieve
population impact

ART, antiretroviral therapy; FTC, emtricitabine; MSM, men who have sex with men; PrEP, preexposure prophylaxis; TAF, tenofovir alafenamide; TDF, tenofovir
disoproxil fumarate; UTT, universal test and treat; VMMC, voluntary medical male circumcision.
°Data in this column reflect findings from blinded and open-label individual randomized controlled trials, prospective cohort studies, and post hoc subgroup
analyses conducted with samples of high adherers.
PData in this column reflect findings from community randomized frials and more ‘real-world’ implementation and demonstration projects.
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Viral suppression from effective ART eliminates
sexual HIV transmission risk in heterosexual part-
nerships [4], confirming earlier observational data
[5]. The last few years have also seen clear evidence,
from large and carefully conducted observational
cohort studies, that transmission risk is similarly
eliminated with ART for men who have sex with
men (MSM) over thousands of years of follow-up
[6,7"%,87"]. Evidence of the clinical and prevention
benefits of ART in 2015 prompted a global ‘universal
test and treat’ (UTT) standard, in which ART is
recommended for all persons living with HIV [9].
In the past year, there has been an evolution in
messaging about the prevention benefits of ART
with new, clear, and correct statements from scien-
tists and normative agencies that viral suppression
eliminates HIV sexual transmission risk (colloqui-
ally branded as ‘undetectable equals untransmitta-
ble’ or ‘U=U’) [10].

The evidence that PrEP is effective for HIV pre-
vention was established first for oral emtricitabine/
tenofovir disoproxil fumarate (FTC/TDF) in pivotal
clinical trials [11-13] and demonstration studies
[14]. A global PrEP recommendation followed in
2015. As of 2018, FTC/TDF PrEP has regulatory
approval in over 40 countries [15]. Open-label and
demonstration projects have reported markedly low
HIV incidence and frequent willingness and desires
to take daily oral PrEP in real-world delivery settings
[16,17,18,19,20,21]. Only a handful of PrEP break-
through infections worldwide have been seen
(almost all of which seemingly reflect transmitted
resistance to the PrEP medications), confirming
analyses from the clinical trials showing nearly-
complete HIV protection when PrEP was taken with
good adherence [22%,23,24,25]. Recent PrEP research
has grappled with defining long-term adherence
goals for PrEP, better aligning PrEP use with individ-
uals’ dynamic sexual behavior, and improving
adherence counseling to maximize PrEP effective-
ness during periods of high HIV risk [26,27"].

Asingle clinical trial tested FTC/TDF PrEP dosing
around sex events (‘on-demand dosing’) among
MSM [28], demonstrating HIV protection seemingly
comparable to daily dosing. On-demand PrEP
appears workable in real-world delivery settings,
with about as many MSM choosing on-demand as
daily when both options are offered [29%], suggest-
ing that there is appetite for continued product
development of new on-demand PrEP agents.

New oral PrEP agents are also on the horizon.
Recently, a combination daily dose of emtricitabine
and tenofovir alafenamide (FTC/TAF) was compared
to FTC/TDF, finding very low HIV incidence for both
regimens (<0.5% per year), despite high rates of
concurrent STIs [30""]. Statistically, FTC/TAF was
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noninferior to FTC/TDF, with nearly all infections
occurring in the absence of PrEP use; FTC/TAF may
also have properties that result in improved long-
term safety (compared to FTC/TDF which already
has an excellent safety profile) [30™].

The monthly dapivirine vaginal ring was
recently reported to be a safe, acceptable, and effi-
cacious longer-term primary HIV prevention option
in two pivotal trials [31,32]. Open-label extension
studies from these trials suggest reasonable uptake,
use, and HIV protection [33"%,34"]. Although not
yet available outside of research settings, when the
dapivirine ring becomes included with other HIV
intervention packages it will offer an important
additional primary prevention choice which may
be particularly appealing for individuals who have
difficulty taking a daily PrEP pill. Barriers to ring use
include concerns about ring appearance, side-
effects, and male partner reactions [31,35]. The ring
is about 5-7 years behind oral PrEP and lessons from
the oral PrEP efficacy-to-implementation pipeline
may help improve product framing and counseling
approaches and prepare for widespread ring delivery
in the near future.

VMMC significantly decreases HIV acquisition
risk in heterosexual men [36"]. Recent meta-analyses
have explored the HIV prevention benefit of VMMC
among MSM and report a 20% reduced HIV risk
across over 40 observational cohort studies [36"]
and a nearly 40% reduction in risk when data were
limited to men from low and middle-income coun-
tries [37].

Populations: uptake and use of HIV
prevention products to achieve impact at
scale

ART, oral PrEP, and VMMC are currently being
delivered to general populations in high-prevalence
areas and to key populations including adolescent
girls and young women (AGYW), pregnant women,
female sex workers, transgender women (TGW), HIV
serodiscordant couples, MSM, and injection drug
users. Each of these populations has unique preven-
tion needs and product preferences. Key popula-
tions also face social and legal barriers to service
utilization including criminalization of HIV and sex
work, stigma, and marginalization [3].

VMMC programs have reached over 15 million
men in high HIV prevalence countries in sub-
Saharan Africa [3,38"]. However, more work is
needed to increase the number of circumcised
men from high HIV incidence cohorts to improve
the population-level impact on HIV incidence
[3,38"]. Although conventional healthcare commu-
nication messaging may reach early adopters of
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VMMC, behavioral economics and marketing
research have highlighted the importance of com-
munity-wide initiatives that target social and sexual
networks and create broader community demand
for VMMC to appeal to hard-to-reach populations
[38%]. ART, PrEP, and other HIV prevention strate-
gies can learn from the successes and trials of VMMC
roll-out, particularly around community engage-
ment, demand creation, and service-delivery mod-
els, to more efficiently deliver prevention tools at
scale [38"].

Five community-based trials were recently con-
ducted to understand the population-level effects of
UTT on progress toward 90-90-90 targets and com-
munity-level HIV incidence [39™,40,41"",42" 43",
44™]. These trials have reported that community-
based HIV prevention and treatment approaches,
including UTT alongside improved testing services
and community mobilization activities, resulted in
improved rates of HIV testing, linkage to care, and
viral suppression and helped move countries toward
(and above) 90-90-90 targets. Two of these trials
found statistically significant, although modest,
reductions in HIV incidence in communities receiv-
ing community-based testing, linkage, and universal
treatment [43",44"], emphasizing that HIV testing
delivered at scale and coupled to universal ART access
is both absolutely necessary but also insufficient to
eliminate HIV transmission at the population scale.
Indeed, three of the trials achieved 90-90-90 goals
but had persistent HIV incidence far in excess of what
is predicted to be necessary for epidemic control [27].
In all of these studies, important barriers to testing
and viral suppression included relatively lower test-
ingand ART uptake for men and younger populations
and challenges in rapidly linking individuals to HIV
care [39%%,41™,42"].

Currently, only about 500 000 individuals have
enrolled in PrEP demonstration studies, implemen-
tation projects, and service delivery programs world-
wide [14]. In the United States, where the largest
number of PrEP users reside, less than 17% of the 1.2
million individuals with a PrEP indication have ever
taken PrEP, with gaps in PrEP availability and uptake
greatest for racial and ethnic minorities, younger
individuals, and those with lower education levels
[15,45,46]. Low and middle-income countries also
face substantial gaps in PrEP coverage for key pop-
ulations. In Kenya, 10% of eligible high-risk indi-
viduals initiated PrEP by the end of 2017 [277]. In
South Africa, only 12% of sex workers reported PrEP
use during 2017, although PrEP uptake was encour-
agingly higher among MSM (43%) during the same
period [47,48]. For key populations accessing PrEP
services, improved counseling and engagement for
medication refill visits may help boost continued

426 www.co-hivandaids.com

use but will not address gaps in product uptake and
demand creation [49,50%]. High-risk women who are
pregnant, breastfeeding, or planning to become
pregnant also face barriers to PrEP use related to
provider and community stigma, lack of provider
training, and busy antenatal and postnatal clinic
settings, which prevent countries from implement-
ing World Health Organization recommendations
about PrEP use during peri-conception, pregnancy,
and breastfeeding periods [51%,52].

Platforms: improving HIV prevention service
delivery

With effective prevention options now available,
great attention in the last few years has gone into
developing strategies to improve their delivery. Sev-
eral recent studies have seen improved ART, oral
PrEP, and VMMC coverage and effectiveness using
four key service-delivery approaches, either alone or
in combination (Fig. 1).

The first service-delivery approach focuses on
making it easier for individuals to get HIV tested, as
the starting point for linkage to treatment and pre-
vention services and demand creation around HIV
prevention products. Self-testing and home and
community-based testing models remove HIV test-
ing from often overcrowded and stigmatizing clinic
waiting rooms and bring it directly to populations.
HIV self-testing programs in Uganda and Zambia
have reported increases in HIV testing frequency
and successful integration with ART and PrEP ser-
vices [53%,54",55]. Self-tests do experience a low, but
measurable, frequency of user error in execution or
interpretation which may delay linkage to HIV treat-
ment and prevention services in individuals with
less knowledge about correct self-test use [53%,54"].
Mobile van-based HIV testing (e.g., “Tutu Teen Tes-
ter’) has also been successfully used to bring testing,
along with ART and PrEP, into communities and
may be particularly useful for male populations who
would not regularly access clinic-based services
[56,57]. Although community outreach testing
approaches are important to reduce the number
of undiagnosed individuals, they may be less cost-
effective than more targeted testing campaigns and
should be primarily used to find those who are
missing from traditional clinic-based testing services
[58]. Individuals who receive HIV testing are primed
for thinking about their HIV risk and testing pro-
vides an important window for demand creation
around engagement with ART, PrEP, and VMMC
services [38",59]. Importantly, HIV counselors and
service providers should emphasize U=U messaging
as part of HIV testing and regular clinical care to
reduce HIV-related stigma, improve community
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Improve knowledge of HIV status
and create product demand

De-medicalize service delivery
to increase access to products

-

HIV self-testing

* Home-based HIV testing

Mobile van HIV testing and community-based
HIV testing

+ Demand creation for linkage to ART and PrEP

.

* Online pharmacies

* Mobile phone platforms

» Task-sharing including nurse- and pharmacist-
managed PrEP and ART delivery

« Same-day PrEP starts

Create welcoming environments
to get individuals in the door

1

Integrate services with clinic
infrastructure to support sustained
product use

ooo
[=g=

* Youth-friendly clinics with youth-only spaces
and specially trained healthcare providers

* Flexible clinic hours

+ 2-way SMS messages and monthly
adherence support clubs to increase
engagement with providers between clinic
visits

* Combined PrEP/ART delivery in HIV clinics

+ Combined PrEP/ART/medication-assisted
opioid treatment in primary care clinics

* Integrated HIV prevention services with sexual
and reproductive health and safer conception
counseling services, empowerment-based
counseling, GBV interventions, and job training

With a focus on: sustainable programs, community engagement, demand-creation activities,
and encouraging government ownership and financial investment

FIGURE 1. Four key service-delivery approaches for HIV prevention product delivery. ART, antiretroviral therapy; GBY,
gender-based violence; PrEP, preexposure prophylaxis; SMS, short message service.

knowledge and awareness of the benefits of ART,
and increase service uptake [60].

The second approach involves improving access
to HIV prevention services through task-shifting
and de-medicalized approaches to HIV prevention
service delivery. For example, online oral PrEP phar-
macies have been rolled out in the United States and
the United Kingdom to facilitate online PrEP order-
ing and pill pick-up (e.g., ‘Nurx’, ‘iwantPrEP now’),
allowing individuals to leapfrog clinic appoint-
ments [61,62"]. Mobile technologies (e.g., SMS mes-
sages, smart phone applications) can create demand
for PrEP, support individual decision-making
around PrEP use, and help people identify clinics
in which they can access PrEP [63-66]. PrEP imple-
mentation studies have highlighted the importance
of reducing geographic barriers and streamlining
PrEP access which could be achieved through phar-
macist and nurse-managed PrEP delivery and same-
day PrEP starts [62%,67%,68%,69"]. These task-shifting
and de-medicalized approaches have been tried and
scaled successful for ART delivery [70], and could
also be used for future roll-out of the dapivirine ring
and other novel HIV prevention products coming
down the pipeline.

The third approach focuses on creating safe and
welcoming service-delivery environments which
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can get individuals through the clinic door and
improve interactions with HIV service providers
who are understanding and responsive to their spe-
cific needs. Youth-friendly healthcare clinics,
including youth-only spaces, internet and computer
access, flexible hours, and specially trained health-
care providers, facilitate regular HIV testing, ART,
PrEP, and hormonal contraception uptake among
adolescents particularly in sub-Saharan Africa
[71%,72%,73]. Extended clinic hours and shifted
opening times have been helpful for increasing PrEP
coverage among MSM in London as well [627]. Two-
way SMS messages with healthcare providers and
monthly in-person adherence clubs with other PrEP
or ART users and a staff facilitator may also increase
positive interactions with clinic staff and improve
engagement with HIV prevention services in-
between routine clinic visits [49,50"].

The fourth approach integrates HIV prevention
product delivery and counseling into existing clin-
ical platforms to support ongoing engagement in
HIV prevention services, while leveraging the
strengths of clinic settings. Synergies between
HIV prevention services and other healthcare pro-
grams can maximize the public health potential of
HIV prevention products while also improving
other health outcomes. Female-centered PrEP
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implementation projects have begun to integrate
HIV prevention with sexual and reproductive
healthcare services, safer conception counseling,
gender-based violence services, and job and career
training to improve PrEP uptake and persistence,
while addressing broader societal issues that inter-
tere with PrEP pill-taking over time [74-77,78%,79].
Studies with HIV serodiscordant couples have suc-
cessfully delivered integrated PrEP with ART and
behavioral counseling in busy HIV clinic settings in
East Africa, resulting in significant reductions in
HIV transmissions within couples, high levels of
ART and PrEP uptake and sustained adherence, and
secondary benefits on safer conception outcomes,
improved monitoring of sexually transmitted infec-
tions, and reduced vertical HIV transmissions
[16,17]. PrEP delivery has also been successfully
integrated into antenatal and postnatal care
settings in Kenya [51%]. HIV treatment programs
have seen improvements in ART adherence and
engagement in care outcomes by integrating
mental health, microfinance services, and medica-
tion-assisted opioid treatment with ART provision
[80%,81,82]. Both ART and VMMC services were
introduced as vertical programs, but successful
PrEP integration may be more wide-reaching.
PrEP has found a home within existing sexual
and reproductive health delivery spaces in several
cities worldwide [74,77,78%,79], and continued
integration could help to revitalize sexual and
reproductive health services. Current work on PrEP
integration will also build critical service-delivery
infrastructure for the roll-out of future HIV preven-
tion products.

Although these four delivery approaches have
the potential to more efficiently provide PrEP to
high-risk individuals, successful HIV prevention ser-
vice delivery will also require sustainable programs,
government ownership and community engage-
ment, and financial investments to ensure adequate
supply of drugs, personnel, and resources in the face
of competing health issues and government priori-
ties (Fig. 1). In the United States and some European
countries, only high-cost, branded PrEP is currently
available but lower price generic versions are on the
market in many lower resource settings and finan-
cial resources to develop and provide generic PrEP
options will increase cost-effectiveness, while mini-
mizing financial burdens for the individual [38"].
Integrated and de-medicalized PrEP delivery
approaches have the potential to reduce costs to
the healthcare system, but local and national gov-
ernment buy-in is required to develop these pro-
grams, generate demand for them, and deliver PrEP
at scale. Programmatic data and mathematical mod-
els can be used to inform cost-effective PrEP delivery
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and to convince policymakers of affordable PrEP
delivery avenues in the future.

Putting it together: choice and the case for a
layered HIV prevention model

None of our HIV prevention options are one-size-fits
all approaches for individuals or at the population
level. Indeed, the mantras for prevention for the
next decade will emphasize the importance of indi-
vidual choice among prevention options and layer-
ing coverage of those options at the population level
to achieve impact. Hints that such integrated HIV
prevention approaches can work are already emerg-
ing. The New South Wales Expanded PrEP Imple-
mentation in Communities (EPIC-NSW) program
built upon existing widespread test-and-treat infra-
structure to rapidly expand targeted PrEP delivery
among MSM communities in Sydney and nearby
areas. The program exceeded expectations with
respect to PrEP uptake (9714 people were enrolled
on PrEP over a 2-year period) and showed an approx-
imately 50% reduction in new HIV infections over a
period of a year in gay suburbs in which HIV testing
and ART delivery were already assumed to be deliv-
ered at scale [69%,83""]. These data show that layer-
ing in a new primary prevention intervention for
targeted delivery still had an incidence effect partic-
ularly in high-risk populations when delivered
alongside HIV testing and ART programs, which
emphasizes how layered interventions, even with
imperfect coverage of each component, can amplify
prevention effects. Similar declines in new HIV
infections have been reported in Seattle and San
Francisco [46,84"",85], two cities that have had
test-and-treat and same-day starts for some time
now, with the greatest declines seen once scale-up
of PrEP reaching 20-40% of high-risk MSM, was
achieved [46,84"",85]. These cities highlight that
better testing coverage, reduced barriers to treat-
ment, and rapid PrEP integration, in combination,
can result in bigger population-level gains in HIV
control than any of these strategies alone.

Looking forward: the 2025 toolbox and
beyond

We can look forward to the arrival of promising new
HIV prevention products by 2025 and beyond,
including new oral, injectable, implantable, and
topical delivery approaches in the preclinical to
phase 3 pipeline. Broadly neutralizing antibodies
(essentially a large biologic molecule as PrEP, instead
of a small molecular antiretroviral) may offer
another prevention option during the same time
period, and several prophylactic HIV wvaccine
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candidates are under investigation as well. Impor-
tantly, none of these new options will be one-size-
fits-all either — each will carry cost, convenience,
side-effect, and acceptability pros and cons, empha-
sizing how the idea of choice for prevention will
become increasingly important. Experience from
the contraception field teaches that individuals want
a range of prevention options to meet their needs at
different times in their lives and the availability of
choice actually expands the proportion of persons
accessing effective prevention [86,87%,88,89]. Nota-
bly, it is likely that there may be a range of HIV
prevention efficacies seen for these new products.
For example, the dapivirine ring appears to have a
ceiling of protection less than 90% even with evi-
dence of good use and new vaccine trials are aiming
for ~50% reductions in HIV risk; like contraception,
there may be interest by individuals for HIV pre-
vention tools that offer convenience, privacy, or
other characteristics even if protection is less than
for other products on the market. Platforms for
delivery of these new prevention strategies will
continue to be refined as individuals are tasked with
returning multiple times each year for an injection,
infusion, or vaccine booster and we will need to
develop new delivery approaches with minimal
burden on a large scale for healthy, HIV-uninfected
persons. Thus, we can take some of the lessons
learned about service-delivery and layered inter-
vention approaches to deliver these novel biomed-
ical HIV prevention and vaccine approaches within
the context of a wide range of existing, highly
effective prevention options.

CONCLUSION

The 2020 HIV prevention toolkit includes exciting
and powerful prevention options, with more on the
way. What works for some may not work for all.
Product delivery platforms are evolving, removing
barriers to product use by bringing interventions to
the communities, integrating and de-medicalizing
HIV prevention services, and meeting broader client
needs. At a population-level, layered HIV preven-
tion approaches can have tremendous benefit, sup-
porting individual choice and product preferences,
and improving service-delivery strategies. This inte-
grated, community-based HIV prevention approach
is necessary to meet the ambitious global HIV reduc-
tion targets in the next decade.
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