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The Global HIV Epidemic at a glance

« 39.9 million people living with HIV in 2023 (53% women and girls, 20.8
million in Eastern and Southern Africa)

— 1iIn 5 are in South Africa

« 30.7 million people on cART in 2023 : ‘2023 |

630,000 deaths from AIDS-related illness in 2023 '\"i 3000 new *
(2025 Target: < 250,000) ., infections/

« 1.3 million new infectons (~640,000 in SSA in 2023)
(2025 Target: < 370,000)

— 65% In Sub-Saharan Africa
— 2 out of 3 infections are in AGYW
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Ending AIDS as a Public Health Threat by 2030

Progress with 95-95-95 with recent developments in simplifying HIV treatment

New drugs with n Simplified : Long-acting monthly -
better safety | Regimens using — dual injectable - =
profiles Dual-Therapy f“v'“"ﬁ Cabotegravir + =
Tenofovir Dolutegravir-based 5= Rilpivirine
Alafenamide - dual therapy — (Cabenuva®)
86% 89% 93% e« Globally good progress: 86-89-93

i‘g, 14 countries across 3 regions achieved
Aware of their Virally the 73% tal‘g et by 2020

HIV status suppressed

 Uneven progress (2 regions <60%)
L - 77%of | L o 72%of | — North Africa & Middle East: 36% = 73%

: all PLHIV : : all PLHIV :

— Eastern Europe & Central Asia: 50% - 73%
XCAPRI%

Source: UNAIDS 2024 el b




Great progress on increasing HIV treatment but
we are lagging in prevention

Number of people receiving 1.5 million new infections in
antiretroviral therapy: 2010-2023 2020 but target was 500,000
35 4
8 5 28,7 298 22/ > o
.g - rus 254 27.4 g 3 e 1.9 million in 2015
5572 21.7 o /
2= 195 ‘m o 1.5 million in 2020
£ 17.1 S9 . | | 1.3 million in 2023
<= 15 =22 Vel
c §15 L0g 129 g2 '\l l
o S0 |78 9.1 £3
il
o 5 L 500,000 (2020 target)
o 0 J § 0 370,000 (ZOZSQarget)o O
S S (19"(1' (9'3’ (9\“ (9\6 @\b %c\« ST ST (9’9 s 1990 1995 2000 2005 2010 2015 2020 2025 2030
Year
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What are the available HIV prevention options?

Existing HIV prevention strategies — ABCC.:

« Abstinence

AS EASY AS...
L4

al e ot
« Behaviour (Be faithful)

NN

R
« Condoms (Male & Female) A

e Circumcision

« ART for partners living with HIV (U=U)

R CAPRISA
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Current
HIV Biomedical Prevention Options
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Daily Oral PrEP (TDF/FTC, Truvada®)
~ 5year: Proof of concept to SA approval

IPrex FDA Sex Scale-up to
results?t approval workers  AGYW  public facilities

I I I I I

Partners PrEP? SAHPRA MSM & TG & T

A\
& TDF2 study approval universites  PWID !p il

results?
e Since 2016 — almost 1.3 million initiated on oral PrEP in South Africa

XQAPRISA

« Since 2012 — almost 7.5 million initiated on oral PrEP globally

Source: 'Grant et al., NEJM 2010; ?Baeten et al., NEJM 2012; 3Thigpen et al., NEJM 2012



Oral PrEP scale-up in South Africa

Cost pp / month Oral PrEP Scale-up in South Africa 1 June 2016- 30 June 2024

600000 4500
Public sector scale- 4133
up commenced 4000
500000
2017 3500
R300 - R550!
400000 3000
2500
300000
2000
Cu rrent 200000 1500
i R602 1000
100000
500
¥
0 ' 0
2016 2017 2018 2019 2020 2021 2022 2023 2024
Bl Oral PrEP Initiations 771 3196 8593 45576 106402 293019 409750 477267 216288
-e~Facilities Offering Oral PrEP 13 21 74 120 1423 2709 3350 3948 4133
A oo
%ﬁ‘ health \/

Department:

2030
Health

- ’  REPUBLIC OF SOUTH AFRICA
& DP XCAPRISA
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Source: https://www.spotlightnsp.co.za/2017/12/17/state-prep-access-sa/ ; 2https://www.businesslive.co.za/fm/fm-fox/2023-10-26-over-a-million-south-africans-have-used-the-hiv-prevention-pill/



https://www.spotlightnsp.co.za/2017/12/17/state-prep-access-sa/
https://www.businesslive.co.za/fm/fm-fox/2023-10-26-over-a-million-south-africans-have-used-the-hiv-prevention-pill/

Monthly vaginal ring

In 2016, two Phase lll clinical trials showed that a monthly vaginal ring
containing dapivirine reduced HIV-1 incidence by approximately 30%
compared to placebo.

POPULATION
COUNCIL

Ideas. Evidence. Impact.

== INTERNATIONAL
ue -=3 PARTNERSHIP FOR
< MICROBICIDES

ated
tion

ASPIRE

U
& shown wit - /@ q\gse
to be safe ipared.te plac

27% reduction 31% reduction
R CAPRISA

Source: 1Baeten et al., NEJM 2016; 2Nel et al., NEJM 2016



Monthly vaginal ring: OLE studies

HOPE

HIV Open-label Prevention Extension
Out of ASPIRE, there is HOPE

THE LANCET
HIV

Safety, uptake, and use of a dapivirine vaginal ring for HIV-1 § S ™
prevention in African women (HOPE): an open-label, N
extension study

Jared M Baeten, Thesla Palanee-Phillips, Nyaradzo M Mgodi, Ashley | Mayo, Daniel W Szydlo, Gita Ramijee, Brenda Gati Mirembe, Felix Mhlanga,
Portia Hunidzarira, Leila E Mansoor, Samantha Siva, Vaneshree Govender, Bonus Makanani, Logashvari Naidoo, Nishanta Singh, Gonasagrie Nair,
Lameck Chinula, Urvi M Parikh, John W Mellors, lvdn C Baldn, Kenneth Ngure, Ariane van der Straten, Rachel Scheckter, Morgan Garcia,

Melissa Peda, Karen Patterson, Edward Livant, Katherine Bunge, Devika Singh, Cindy Jacobson, Yuging Jiao, Craig W Hendrix,

Zvavahera M Chirenje, Clemensia Nakabiito, Taha E Taha, Judith Jones, Kristine Torjesen, Annalene Nel, Zeda Rosenberg, Lydia E Soto-Torres,
Sharon L Hillier, Elizabeth R Brown, for the MTN-025/HOPE Study Team™

deliver High acggptability — ov

Croices 1N HIV Prevention l

a

ReversiNG THE EPIDEMIC IN AFRICA

DREAM

Dapivirine Ring Extended Access and Monitoring

THE LANCET
HIV

Safety, adherence, and HIV-1 seroconversion among women i ®
using the dapivirine vaginal ring (DREAM): an open-label,
extension study

Annalene Nel, Neliétte van Niekerk, Ben Van Baelen, Mariétte Malherbe, Winél Mans, Allison Carter, John Steytler, Elnavan der Ryst, Charles Craig,

Cheryl Louw, Thando Gwetu, Zonke Mabude, Philip Kotze, Robert Moraba, Hugo Tempelman, Katherine Gill, Sylvia Kusemererwa,
Linda-Gail Bekker, Brid Devlin, Zeda Rosenberg, for the DREAM Study Team*

ILNIAZEG AIH NI S32I0HD HLIM

either chose the ring or

AStudy of PrEP and the
Dapivirine Ring in Pregnant Women

Source:
Bunge et al., JAIDS 2024
Mhlanga et al., CROI 2024

fumarate for HIV pr

reponied. waniing.dQ.uae.the, iing.when gvailable

vaginal ring or oral emtricitabine plus tenofovir disoproxil
@dxisealf)aiyrican

adolescent girls and young women: a randomised, open-

Lo@nRiERY

Source:
Owor et al., CROI 2023

FhdytrseeptEike and persistent use shown

Gonasagrie Nair*, Connie Celum®, Daniel Szydlo, Hizabeth R Brown, Carolyne A Akello, RitaNakalega, Pippa Macdonald, Gakiemma Milan,

Thesla Palanee-Philips, Krishnaveni Reddy, Eunice Tahuringana, Felix Muhlanga, Jemensia Nakabiito, Linda-Gail Bekker, Bekezela Siziba,
Sharon L Hillier, fared M Baeten, Morgan Garcig, Shern Johnson, Tara McCure, Lisa Levy, Edward Livant, Cindy Jacobson, Lydia Soto-Tomes,
Ariane van der Straten, Sybil Hosek, James F Rooney, John Steytler, Katherine Bunge, Urvi Parikh, Craig Hendrix, Peter Anderson, Kenneth Ngure,

on behalf of the REACH Protocol Team
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Key findings in key populations

WREveRsiNG THE EPIDEMIC IN AFRICA £
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« REACH /DELIVER /B-PROTECTED - No
safety concerns in AGYW, pregnant or

breastfeeding women

« REACH —When given a choice, twice as
many AGYW chose the ring over oral PrEP

(67% vs 31%)

« High acceptability shown in all studies

SAHPRA approval of dapivirine
vaginal ring (DapiRing®): Mar 2022

6 Months 6 Months
Once a day Once a month
6 Months 6 Months
Once a month Once a day
6 Months 6 Months 6 Months
Once a day Once a month Neither

) = €@ = ()

{ CAPRISA




African countries: Ring implementation studies

13 studies recently completed or underway to introduce the ring:

2023 2024 2025 2026

2022
Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Q1 Q2 Q3 Q4 Q1

CATALYST — Kenya, Lesotho, South Africa, Uganda and Zimbabwe

DREAMS PrEP Choice — South Africa
Project PreEP — South Africa

Let’s Talk & LAPIS — South Africa

FastPreP & PrEPared to Choose Sub study — South Africa

DO PrEP — South Africa

My Journey — South Africa

National SWP — South Africa

Imagine — South Africa

CeSHHAR PrEP Study — Zimbabwe
Going the Last Mile — Zimbabwe

MSF PrEP Ring Study -
Eswatini

MOSAIC / GOKE PrEP Ring Study - Eswatini

Note: Timelines include preparatory phases (protocol development, ministry and donor concurrence, protocol consultations and approvals) through to study closeout. Dates for planned projects are subject to change
(pending research ethics committee and site approvals). Information may be missing for studies.
. Introduction research . Program pilot

2 roruuanon gQAPRISA

( COUNCIL

Ideas. Evidence. Impact.




DapiRing® manufacturing and costs

« Approximately $12 — $15 per ring for manufacturing

Source: https://www.devex.com/news/new-licensing-agreement-set-to-double-hiv-vaginal-ring-supply-in-africa-106920

and distribution

— Manufacturing currently conducted by Sever Pharma DapiRing
Solutions (SPS), Sweden (dapivirine
vaginal ring)
25mg

Dec 2023 — Memorandum of Understanding to
Implement licensing agreement between Population
Council and Kiara Health (South Africa) was signed
to manufacture * 1 million dapivirine rings per year
— Cost is expected to drop significantly

— Plans to set up local manufacturing capabilities over next
few years

For Vagina! Use 00

(dapivirine vaginal ring) 25 mg

DapiRing

O THE 4159 FIOGRANIIE OF RESEANGH IN
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https://www.devex.com/news/new-licensing-agreement-set-to-double-hiv-vaginal-ring-supply-in-africa-106920

Long-acting injectable (2 monthly)

Cabotegravir / CAB-LA (Apretude®) — Key clinical studies:

E0%3 HPTN 083 0®4 HPTN 084 PALISADE
Phase lll > OLE Phase Ill > OLE OLE
2016 = 2022 - Ongoing 2017 - 2022 -> Ongoing 2024 - Ongoing
Cis men, trans women, GBMSM Cis women, pregn:.mt & lactating Participants from OLE HPTN 083
populations & 084
1 year

Interim analysis
Double-blinded phase (2020) Unblinded phase | Open-label extension

HPTN 083: APRETUDE
66% HIV-1 risk ———— Following the

unblinded phase,

Randomizatif)n red u Ct| on 1 . all participants
and oral lead-in*! UP TO WEEK 153 PrEP cholc: were offered
HPTN 084 assessmen ———
. APRETUDE
88% HIV-1 risk TRUVADA N
reduction? =
R CAPRISA

Source: tLandovitz et al., NEJM 2021; ?2Delany-Moretlwe et al., Lancet 2022



Cabotegravir (CAB-LA): Product timeline

HPTN 083 & 084 interim SAHPRA SA receives 96,000 doses
HPTN 083 - OLE results show efficacy approval of CAB-LA from US*
2016-Ongoing 2020 Dec 2022 Oct-Dec 2024
O O O O O o0
HPTN 084 - OLE FDA approval PALISADE
2017-Ongoing Dec 2021 (OLE)
2024-2027

*SA will receive a total of 231,000 doses of CAB-LA, donated by US government

Despite approval, CAB-LA is still not yet widely available outside of
Implementation studies. Some key studies in Sub-Saharan Africa are:

LAPIS (2022- DO PrEP (2023- CATALYST ';Agg F’RdEf’/ MOBILE MEN
2024) 2025) (2023-2026) Choose (2023-2026) (2024-2027)
n = 26,000 n = 2,100 n = 11,000 N = 25000 n = 400
(SA only) (SA only) (SA & others) (SA only) (SA & Uganda)

Source: Integrated Study Dashboard for New PrEP Options, AVAC



Cabotegravir (Apretude®) manufacturing & costs

o 2022 —$22,000 per person, per year?!

« 2022 - ViiV granted a voluntary license to the
Medicines Patent Pool

— Limited manufacturers can develop, manufacture and
supply generic versions of CAB-LA

— Currently these are still in development
— Cost could drop to $250 per person, per year?

« 2023 — modelling study showed CAB-LA should not cost

it Apretu e' ded-release
“HitQ  (cabotegraVvif extesrinon
5; 4 injectable suspen
§ 600 mg/3 mL
o (200mg/mb)
‘l mus

more than twice the price of Truvada to be cost-effective in

South Africa ($80 - $91 per person, per year)?

Source: https://itpcglobal.org/2022/08/05/viivs-new-hiv-treatment-will-cost-an-outrageous-22000-per-year/; 2https://www.aidsmap.com/news/auq

2023/two-modelling-studies-ask-will-injectable-prep-ever-be-cost-effective-achievable; 3Neilan et al., IAS 2023

R CAPRISA
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https://itpcglobal.org/2022/08/05/viivs-new-hiv-treatment-will-cost-an-outrageous-22000-per-year/
https://www.aidsmap.com/news/aug-2023/two-modelling-studies-ask-will-injectable-prep-ever-be-cost-effective-achievable
https://www.aidsmap.com/news/aug-2023/two-modelling-studies-ask-will-injectable-prep-ever-be-cost-effective-achievable

Future
HIV Biomedical Prevention Options
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Lenacapavir (LEN): PURPOSE 1 study design

Randomized Blinded Cohort

4 4 é

Week 0 Week 26 Week 52+
| | 1
Cross-Sectional LEN SC every 26 weeks s n = 2134¢ Prespecified

Incidence Cohort + oral F/TAF placebo or F/TDF placebo (2:1) interim analysis

50% of participants
completed = 52 weeks

HIV negative F/TAF oral daily ** n=2136¢

and eligibleP

Primary analysisd:

. + SC LEN placebo every 26 weeks 1. LEN vs back
. ground HIV
CES;I;?:F 2. F/TAF vs background HIV
Not on PrEP F/TDF oral daily €"")  Active control Secondary analysise:
no HIV testing + SC LEN placebo every 26 weeks 1. LEN vs F/TDF

in past HIV positive, 2. F/TAF vs F/TDF

R recency assay

data used to
estimate RITA

background Background HIV incidence [N

HIV incidence

Background HIV incidence is the incidence expected without PrEP, that would have
been expected in a placebo group (the counterfactual HIV incidence)'? ClinicalTrials.gov: NCT04994509

XCAPRISA
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Lenacapavir (LEN): PURPOSE 1 interim analysis

LEN S/C was 100% effective, with zero cases of HIV

0 out of 2134 women 39 out of 2136 ﬁ’pu RPOSE1
taking lenacapavir women taking F/TAF
The ‘W ENGLATD £ of ME B )
gotHIV EOtHIV T NEW ENGLAND JOURNAL f\flL,DlC[NL
0 2 02 ORIGINAL ARTICLE
cases [ ] cases
per 100 person-years per 100 person-years Twice-Yearly Lenacapavir or Daily F/TAF
for HIV Prevention in Cisgender Women
L.-G. Bekker, M. Das, Q. Abdool Karim, K. Ahmed, J. Batting, W. Brumskine,
16 out OT 1068 ) K. Gill, I. Harkoo, M. Jaggernath, G. Kigozi, N. Kiwanuka, P. Kotze, L. Lebina,
women taking F/TDF rate in C.E. Louw, M. Malahleha, M. Manentsa, L.E. Mansoor, D. Moodley, V. Naicker,
got HIV 2094 women L. Naidoo, M. Naidoo, G. Nair, N. Ndlovu, T. Palanee-Phillips, R. Panchia,

S. Pillay, D. Potloane, P. Selepe, N. Singh, Y. Singh, E. Spooner, A.M. Ward,
Z.Zwane, R. Ebrahimi, Y. Zhao, A. Kintu, C. Deaton, C.C. Carter, J.M. Baeten,

I 69 and F. Matovu Kiweewa, for the PURPOSE 1 Study Team™*
L cases . . .
This article was published on 24 July 2024, at NEJM.org. DOI: 10.1056/NEJM0a2407001

per 100 person-years per 100 person-years a C AP RI S A
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Lenacapavir (LEN): Key findings

« Zero HIV infections in cisgender women receiving twice- \§2= == ;

yearly LEN for HIV prevention =

— LEN HIV prevention efficacy was superior to both background HIV
Incidence and F/TDF

— Efficacious, safe, and discreet choice to improve PrEP use among
cisgender women

PURPOSE 2
2"d Phase Il Trial
(cisgender men &

 Adherence was poor for daily oral F/TAF (Descovy®) gender-diverse
— This dose response resulted in F/TAF HIV prevention efficacy being people)
inferior to LEN LEN reduced

HIV infections
by 96%!* (2

Lenacapavir (Sunlenca®) is licensed in US for treating Incident cases)

« All trial participants are now being offered open-label LEN

people with multi-drug resistant HIV

O THE 4159 FIOGRANIIE OF RESEANGH IN 3

R CAPRISA

Source: thttps://www.gilead.com/news-and-press/press-room/press-releases/2024/9/gileads-twiceyearly-lenacapavir-for-hiv-prevention-reduced-hiv-infections-by-96-and-
demonstrated-superiority-to-daily-truvada-in-second-pivotal-ph



https://www.gilead.com/news-and-press/press-room/press-releases/2024/9/gileads-twiceyearly-lenacapavir-for-hiv-prevention-reduced-hiv-infections-by-96-and-demonstrated-superiority-to-daily-truvada-in-second-pivotal-ph
https://www.gilead.com/news-and-press/press-room/press-releases/2024/9/gileads-twiceyearly-lenacapavir-for-hiv-prevention-reduced-hiv-infections-by-96-and-demonstrated-superiority-to-daily-truvada-in-second-pivotal-ph

Lenacapavir (LEN): Where to from here?

Establishing a robust voluntary licensing program to expedite access to
rrent cost versions of LEN in high-incidence, resource-limited countries

e eTs g veee upply per person) Possible cost . Possible cost

part stre $100 $40
2
$40 000 to $44 0002 NS oS T e SoNRIPRI

 Non-exclusive, royalty-free voluntary licensing agreements signed with

six pharmaceutical manufacturers in 120 countries on 02 Oct 2024t

— LEN for PrEP

— LEN for treatment of HIV-1 infection in heavily treatment-experienced (HTE) adults with
multi-drug resistant HIV-1 infection

« Gilead will begin global regulatory filings by end of 2024
— Supported by data from PURPOSE 1 and PURPOSE 2
— Prioritising registration in 18 high-incidence countries including South Africa RCAPR’ISA

oivhiatensioubaitciake o

Source: 2higpsitbheki sistoraihe akihinreynsisautiisadiaa/202404-Bine tthe-6-menthhvantinhivel@BidonSah-incidence-resource-limited-countries



https://bhekisisa.org/health-news-south-africa/2024-07-31-lenacapavir-what-it-would-it-take-to-get-the-6-monthly-anti-hiv-jab-to-sa/
https://www.gilead.com/news/news-details/2024/gilead-signs-royalty-free-voluntary-licensing-agreements-with-six-generic-manufacturers-to-increase-access-to-lenacapavir-for-hiv-prevention-in-high-incidence-resource-limited-countries

Other key future biomedical options for women

30-day
vaginal film

Phase 0
Dapivirine

On-demand

3-monthly Monthly oral
vaginal insert ETYLCIM vaginal ring DEriall il € MERCK

University of
@ Pittsburgh

Phase | * Phasell * Phaselll
Tenofovir « Dapivirine « MK-8527
alafenamide &

Elvitegravir

CENTIVE FOR THE 4238 FIOORAUNE OF RESEANGH IN 30UTH SITRCA
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Key future multi-purpose prevention
technologies for women

Dual
prevention

pill

Long-acting 30-day 30-day - 3-monthly

injectable Il vaginal film  (ZExHSE vaginal ring (CSSEUE vaginal ring ekt G viaris

* Pre-clinical * Pre-clinical « Phasel « Phasel  Bioequivalence*
 Cabotegravir / « Dapivirine / « Antiviral peptide <« Dapivirine/  Truvada/
Levonorgestrel Levonorgestrel / soluble Adenylyl Levonorgestrel Ethinylestradiol /
Cyclase (sAC) Levonorgestrel
inhibitor
*The dual prevention pill does not follow the traditional R&D pathway. xgéfwfﬂsmé

Currently undergoing bioequivalency trials.



Other future biomedical options

PRE-CLINICAL PHASE | PHASEII PHASE lli/llib/IV . DELIVERY SYSTEM ACTIVE DRUG
— 5P12 5P12-RANTES
O TAF }M Nigerian Institute for MAVR| ViiV/Pfizer ELVG ) Pop Council Merck O Gilead & | piaph ACZX  Acyclovir-Zovirax
CONRAD TNFY| Medical Research TaF | CONRAD (@' DS03| Pop Counci ‘? MKS5 Lmonthy Daily laphragm AMPR Amphora
o BNAB Broadly neutralizing
PATH/ Queens University of 27 1 ps antibazy
/ CAB | CONRAD CAB | University Belfast DPVR| Pittsburg ThFy| Johns University of Pop Council! # | Lew | Gilead @ | Enema CAB  Cabotegravir/GSK 744
Hopkins MK20! pitishurgh O DPVR 3-monthly 6-monthly COP  Copper
cAB | CONRAD O D303 g:ﬁ::ts University ? 5P12| Mintaka VEV.GSK? CRGN  Carrageenan
/ TaF | Oak Crest University of cAB 2|| i Intramuscular DPVR Dapivirine
= ! p Rockefeller ICAPRISA { GRFT! pittshurgh -mon; injection F/TAF Descoyy
TNFV| Gilead / BNAB| University / TAF | RTI DLGR Dolutegravir
L= 1 3(BMS793)
Hou enz
/ FITAF| Met gravir
- - - - citabine
ritical need t1or optlons and cnoice 10r peopie g
igestrel
hsin
ETED s
o 'ACZX] Aur - . pe i el
al NsK or acquirin i 528
CAB &m fe
—— Virg sapavir
LVGR
Sch 1orgestrel
TNFV | i38/Universi Oak Crest B I — MAVR Maraviroc
EFAV | of Porto ty / (CAE] CONRAD O TBD Instii_u‘te METD Metronidazole
agee-Woner's LVGR of Science® Oral pills METD kﬂggtgﬂ:ypmgestemne
PRGT . . COP | POP Council
""" | Research Institute QGRF ’ s ' MK20 MK-2048
ISL | Mniversityof S/ o, 1 PopCouncil Oﬂ QU Belfast, WC MKS5 MK-8527
Pittshurg LAC | Medical College ’{ Subcutaneous :
UW. Methodist injection MAB  Monoclonal antibody
O FITOF .?lfrl:iferressilt:yof 4" GRFT| Pop Council / ETGS) Hospital Research ggig ngoqu id
MAB | North Carolina EFDA| Institure (HMRI) o Pg&;rgg;m s
£Tes| Pop Council/0ak O A5 | MUCCOMUNE Univarsity of D Vaginal film PPCM PPC palanionic
O QGRF| Crest Institute LLC COP | Washington (UW) PRIV Privofi
b e T Bl | B E
am| | /Evofem O METD| praversty Vs QGRF  Q:Grifithsin
ORAC| B L This is a Bioequivalency trial with the monthly DVR. RPVR Rilpivirine
) )
/ s | e O% ﬁm’::“y 2 Dac. 2021 Approved by the FDA: Aug. 2022 Approved by the Australian regulatory agency. E Vaginal insert SeL7 EE&L”#? msfod"me'
ZINC| Belfast 3 Contraceptive component to be determined. m?‘i Iobeﬁiie_temlned
University METD gueer::ty 4The dual pill products is undergoing bioequivalency trials. The drug components are approved, but not in their combination. Vaginal i TAF T::gﬁ)::: Alafenamide
= Unive . o
/ ISL (o:falr."o‘:i:: RPVR| Beffact Therefore, it does not follow the traditional R&D pathway.. aginalring FITDF Truvada
Universtyof * See SCHIELD Implant for more information. ZINC  Zinc
Yaso O niversity o )
PPCM . cop iorni i  ARV-based component to be determined.
;0 Therapeutics California/Davis AVACI T

e July 2024
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