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InCIdence dU”ng pregnancy and RESU LTS Figure 1: Uptake rates for PrEP options during pregnancy and postpartum, based on discrete choice experiment data among 512
women with high HIV risk
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Figure 2: Impact of PrEP choice scenarios on percent of cases averted, total cases averted, and total vertical transmission cases averted based on uptake, adherence, and efficacy for PrEP options
among women with high HIV risk during pregnancy and postpartum




	Slide 1: Offering long-acting PrEP during pregnancy and postpartum could reduce maternal HIV and vertical transmission (VT) by 40% compared to daily oral PrEP alone

