RESEARCH BASED TEMPLATE
Submissions must not exceed 300 words (excluding title & authors). The document must not be password protected or saved as read only as this may result in your abstract failing to upload successfully. Use Arial 12 point type only. Please structure your submission using the subheadings below. If the abstract does not fit the headings, please put full abstract beneath introduction and we will remove the headings once submitted.

PRE- EXPOSURE PROPHYLAXIS FEASIBILITY ASSESSMENT IN THE PACIFIC ISLAND COUNTRIES OF KIRIBATI, REPUBLIC OF THE MARSHALL ISLANDS, SAMOA, TONGA, AND VANUATU

Proposed authors:
Caroline van Gemert, Burnet Institute, Australia 
Praneel Maharaj, UNDP, Fiji
Renata Ram, UNAIDS, Fiji
Dean Cassano, Burnet Institute, Australia, 
Michelle O’Connor, ASHM, Australia 
Annie Taissets, Ministry of Health, Vanuatu
Siula Bulu, Wan Smolbag. Vanuatu 
Mareta Tito, Ministry of Health & Medical Service, Kiribati
Marou Tikataake, Ministry Of Health & Medical Service, Kiribati
Yoshita Mares, Ministry of Health and Human Services, Republic of the Marshall Islands
Adela Sibok-Nakamura, Ministry of Health and Human Services, Republic of the Marshall Islands
Angela Patolo Finenganofo, Ministry of Health, Tonga
Joseph Takai, Ministry of Health, Tonga
Vaimala Salele, Ministry of Health, Samoa
Serafi Moa, Ministry of Health, Samoa
Aaono Tanumafili, Ministry of Health, Samoa
Mark Stoove, Burnet Institute, Australia 

Background:
The World Health Organization recommends pre‑exposure prophylaxis (PrEP) for people at substantial risk of HIV however uptake remains low in the Asia–Pacific region and is absent from national programmes in most Pacific Island Countries (PICs). This study assessed the feasibility of integrating PrEP into HIV prevention programmes in five PICs. 

Methods:
A multicounty qualitative feasibility assessment was conducted in 2023 in five PICs (Kiribati, Republic of the Marshall Islands, Samoa, Tonga, and Vanuatu). Findings were updated in December 2025 to reflect evolving WHO guidance and regional epidemiology. Semi‑structured interviews were conducted with key informants from government, clinical services, civil society, and regional and international partners. Data were analysed using the WHO health system building blocks.

Results:
A total of 30 stakeholders were interviewed. PrEP delivery was not considered feasible under current health system conditions across all countries. Key constraints included the absence of policy endorsement and regulatory approval, limited health system coordination and information systems, limited clinical and laboratory capacity, frequent HIV test kit stockouts, and severe health workforce shortages. Domestic financing for health was limited, with HIV prevention programmes heavily reliant on external funding. While oral PrEP was viewed as the most technically feasible option, stakeholders expressed strong preference for long‑acting injectable PrEP due to oral PrEP adherence concerns. PrEP was considered acceptable in principle if delivered through confidential, stigma‑responsive, and well‑resourced services, but existing service models were not PrEP‑ready. 

Conclusion:
PrEP implementation is not currently feasible without substantial health system strengthening, sustained external financing, and stigma‑responsive service redesign. Strengthening the full HIV prevention package and generating evidence on PrEP acceptability and preferences among key populations should be prioritised before PrEP introduction is considered. Without these foundational investments, PrEP is unlikely to be equitable, acceptable, or sustainable in Pacific Island settings.
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