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Scenario 1 (Aged 15-30 Years)

• Approximately 47,400 new HIV infections and R$ 1 billion in costs were estimated 

over a 5-year period, and approximately 214,000 new HIV infections and R$ 7.2 

billion in costs were estimated over a 10-year period (Figure 1)

Results
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Introduction
• Despite the availability of pre-

exposure prophylaxis (PrEP) with 

tenofovir and emtricitabine 

(TDF/FTC) in a single daily pill, 

the incidence of HIV remains high 

in Brazil1,2 

• Data monitoring of oral PrEP

in Brazil demonstrates ~32% of 

PrEP users are not persistent, and 

this rate can increase up to 60% 

among youths, highlighting the 

need for new PrEP options that 

promote higher persistence rates3

Methods
• A prediction tool was developed 

to estimate the number of 

HIV infections over time and 

related costs and populations 

• Cost and population were 

modeled using variables 

described in the study design 

• HIV infections were estimated 

by the rate of infection with oral 

PrEP (HTPN 083 pivotal study)4

for primary and secondary 

HIV infections 

• The recent trend of new HIV 

infections was also considered 

to validate the plausibility of 

the results

• HIV costs were calculated 

considering a delphi panel 

conducted with local specialists 

in Brazil and data from the 

Ministry of Health (antiretroviral 

therapy [ART] drug costs)

• Emergency attendance or hospitalization accounted for 40% of total costs, whereas 

costs related to comorbidities and monitoring accounted for 56%; the remaining 4% 

was divided between diagnosis and initial approach, tests for switching ART, patients 

on first-line ART, and patients on second-line ART+ (Table)

• The first 5 years accounted for 14% of total costs, while the remaining 86% was 

spent in the last 5 years analyzed

Scenario 2 (Aged ≥15 Years)

• Approximately 123,300 new HIV infections and R$ 2.9 billion in costs were estimated 

over a 5-year period, and approximately 479,000 new HIV infections and R$ 17.3 

billion in costs were estimated over a 10-year period (Figure 2)

• The proportions in scenario 2 for HIV management are similar to those in scenario 1; 

approximately 17% of costs are spent in the first 5 years of the analysis, while the 

remaining 83% are spent in the last 5 years

Table. HIV Management Costs Estimated in 5 and 10 Years: Scenario 1 

(15-30 Years)
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● Emergency attendance or hospitalization, comorbidities, and monitoring 

accounted for 96% of total costs

● Increasing prevention options with new forms of PrEP may be essential 

to ending the HIV epidemic and enhancing the effectiveness of public 

health policies in Brazil

Conclusions
• Current literature data and the PrEP monitoring panel highlight significant issues with 

adherence and persistence, which are critical gaps in the current PrEP landscape 

in Brazil

• This study assessed consequences in terms of new HIV diagnoses and associated 

costs

• Over a 10-year period, scenario 1 estimated ~214,000 new HIV diagnoses and R$ 7.2 

billion in costs, whereas scenario 2 estimated ~479,000 new HIV diagnoses and R$ 17.3 

billion in costs 

• Expanding prevention options with new forms of PrEP and prevention strategy 

choices are essential to more effectively achieve the goals of ending the HIV 

epidemic and enhancing the effectiveness of public health policies in Brazil

Key Takeaways
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Figure 2. Cumulative HIV Cost and HIV Infections Over A 10-Year Time Period: 

Scenario 2 (≥15 Years)

Study Design

Figure 1. Cumulative HIV Cost and HIV Infections Over A 10-Year Time Period: 

Scenario 1 (15-30 Years)

Aim
• This study estimated the number 

of new HIV infections and related 

costs over a 5- and 10-year period 

among transgender individuals 

and cisgender men who have sex 

with men in a hypothetical scenario 

in which oral PrEP is the only 

prevention strategy

Definition of population:

Transgender individuals and cisgender 

men who have sex with men who have 

a greater likelihood of HIV infection:

Scenario 1: aged 15 to 30 years

Scenario 2: aged ≥ 15 years

HIV infection assessment:

• Primary HIV infection: proportion of 

individuals who are seroconverted

• Secondary HIV infection: resulting or 

onward infections from those of the 

primary population

Estimation based on:

• Clinical trial and literature data4

• HIV infection records in Brazil from 

2012-20225

Costs included: 

• HIV management costs: diagnosis, 

HIV treatment, comorbidity/co-infection 

treatment monitoring, and emergency 

attendance or hospitalizations

Costs per category, R$ In 5 years In 10 years

Diagnosis and initial approach 49,967,840.30 225,353,974.61

Monitoring 211,841,406.53 1,504,633,437.99

Tests for switching ART 30,766.50 154,457.59

Patients on 1L ART 15,276,429.61 68,896,396.38

Patients on 2L ART+ 1,443,987.33 10,435,523.17

Comorbidities 353,975,931.16 2,514,163,925.75

Emergency attendance or 

hospitalization

409,452,394.72 2,908,193,324.74

1L, first-line; 2L, second-line; ART, antiretroviral therapy; R$, Brazilian Real.
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● In transgender individuals and cisgender men who have sex with men 

who have a greater likelihood of HIV infection, scenarios in which oral 

PrEP was the only prevention strategy resulted in ~214,000-479,000 

estimated new HIV infections and ~R$ 7.2-17.3 billion in costs over 

10 years

HIV management cost

HIV management cost
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