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e |[n transgender individuals and cisgender men who have sex with men e Emergency attendance or hospitalization, comorbidities, and monitoring
who have a greater likelihood of HIV infection, scenarios in which oral accounted for 96% of total costs
PrEP was the only prevention strategy resulted in ~214,000-479,000 e Increasing prevention options with new forms of PrEP may be essential
estimated new HIV infections and ~R$ 7.2-17.3 billion in costs over to ending the HIV epidemic and enhancing the effectiveness of public
10 years health policies in Brazil
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Results °* Emergency attendance or hospitalization accounted for 40% of total costs, whereas
costs related to comorbidities and monitoring accounted for 56%; the remaining 4%
Scenario 1 (Aged 15-30 Years) was divided between diagnosis and initial approach, tests for switching ART, patients
 Approximately 47,400 new HIV infections and R$ 1 billion in costs were estimated on first-line ART, and patients on second-line ART+ (Table)
over a 5-year period, and approximately 214,000 new HIV infections and R$ 7.2 * The first 5 years accounted for 14% of total costs, while the remaining 86% was
billion in costs were estimated over a 10-year period (Figure 1) spent in the last 5 years analyzed
Figure 1 Cumulative HIV Cost and HIV Infections Over A 10-Year Time Period: Table. HIV Management Costs Estimated in 5 and 10 Years: Scenario 1
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Figure 2. Cumulative HIV Cost and HIV Infections Over A 10-Year Time Period:

Scenario 2 (215 Years)
HIV management cost and number of new HIV infections per year

* 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

5,000,000,000 - 25% - 120,000
4,500,000,000 - ~ Conclusions
~ 4,000,000,000 - - 100,000 5 . L . L . .
g =3 * Current literature data and the PrEP monitoring panel highlight significant issues with
g 200,000,000 - . 80000 & adherence and persistence, which are critical gaps in the current PrEP landscape
¥ 3,000,000,000 - 3 in Brazil
E 33% i
N 2:°00,000,000 - swh | - 60,000 = * This study assessed consequences in terms of new HIV diagnoses and associated
@ 2,000,000,000 - 1500 : = costs
c 0
= - 40,000 £ : - : :
@ 1,500,000,000 - 56% | _— ’ S * Over a 10-year period, scenario 1 estimated ~214,000 new HIV diagnoses and R$ 7.2
© 1000000000 A 81% [ —— z billion in costs, whereas scenario 2 estimated ~479,000 new HIV diagnoses and R$ 17.3
’ ’ ’ 180% _— . 20000 O - .
— ! 2 billion in costs

/500,000,000 -
RS - J_ ] I I _ * Expanding prevention options with new forms of PrEP and prevention strategy
lyear 2year 3year 4year Syear 6year 7year 8year 9vyear 10 year choices are essential to more effectively achieve the goals of ending the HIV
epidemic and enhancing the effectiveness of public health policies in Brazil

mm HIV management cost — New HIV infections
Acknowledgments: This study was funded by GSK (study 144950). Editorial assistance References: 1. Luz et al. BMC Public Health. 2023;23:1128. 2. National Commission for Incorporating Technologies Into the SUS. https://www.gov.br/conitec/pt-br/midias/relatorios/2017/
and graphic design support for this poster were provided under the direction of the authors resoc44_tenofovir_entricitabina _prep _hiv_decisao_final.pdf. Accessed September 16, 2024. 3. Department of HIV, AIDS, Tuberculosis, Viral Hepatitis and Sexually Transmitted Infections:
by MedThink SciCom and funded by ViiV Healthcare. PrEP Panel. https://www.gov.br/aids/pt-br/assuntos/prevencao-combinada/prep-profilaxia-pre-exposicao/painel-prep. Accessed September 16, 2024. 4. ClinicalTrials.gov. https://clinicaltrials.gov/

study/NCT02720094. Accessed September 16, 2024. 5. UNAIDS. https://www.unaids.org/en/regionscountries/countries/brazil. Accessed September 16, 2024.

ISPOR Europe 2024; November 17-20, 2024; Barcelona, Spain Presenting author: Marcella Alemar; marcella.r.alemar@gsk.com



	Slide 1: The Landscape of Pre-Exposure Prophylaxis (PrEP) in Brazil:  Challenges, Advances, and Opportunities as a Public Health Strategy in  the Battle Against HIV/AIDS

