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ABSTRACT
Background: In daily practice, an increasing number of individuals aged ≥50 years are requesting HIV pre-
exposure prophylaxis (PrEP); however, real-world data on this population remain limited and often underreported.
Methods: We conducted a cross-sectional analysis using baseline data from the PRIDE cohort (enrolled in 2025).
Participants were stratified into three age groups:<50, 50–65, and >65 years. We described and compared
demographics, anthropometrics, sexual behaviour, PrEP regimen and dosing strategy, and history of sexually
transmitted infections (STIs) across the three age categories. χ²/Fisher’s exact and Kruskal–Wallis test were used as
appropriate.
Results: Overall, 5,604 PrEP users were included; 4,685 (83.6%) were aged <50 years, 862 (15.4%) were 50–65
years, and 57 (1.0%) were >65 years. Most participants were male at birth (98.5%). Compared with those <50,
older participants had a higher body mass index (median BMI 23.44 kg/m² in <50 vs 24.66 in 50–65 and 24.49 in
>65; p=0.001). Reporting partners of both sexes was more common in the older groups (8.1% in <50 vs 11.0% in
50–65 and 22.8% in >65; p=0.001). Italian nationality was highly prevalent across all age groups and reached
98.3% among those >65. At enrolment, PrEP was mainly based on tenofovir disoproxil fumarate/emtricitabine in all
age groups. Long-acting cabotegravir was used more often with increasing age (9.8% in <50, 11.5% in 50–65,
18.8% in >65). On-demand PrEP was widely used and was particularly frequent among participants aged >65 years
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(48.8% in <50 vs 67.6% in >65). A previous history of STIs was very common and overall similar across ages (68.8%
in <50, 70.4% in 50–65, 61.5% in >65; p=0.343), but the distribution of specific infections differed across age
groups: syphilis was reported more often in older participants (24.1% in those aged <50 years vs 36.5% in 50-65
years and 28.9% in >65 years; p=0.001), whereas rectal gonorrhoea decreased with age (17.8% vs 11.7% and
3.9%; p=0.001). A history of hepatitis A increased markedly with age (2.3% in <50 years vs 5.8% in 50-65 years
and 15.4% in >65 years; p=0.001), and hepatitis B was also more frequent in older groups, particularly among
participants aged 50-65 years (1.1% in <50 years vs 6.6% in 50-65 years and 3.9% in >65 years; p=0.001).
Conclusions: In the PRIDE cohort, people aged ≥50 years account for a non-negligible proportion of PrEP users and
display distinct clinical and behavioural characteristics compared with younger participants. Differences in PrEP
strategy (greater use of long-acting and on-demand regimens) and in the distribution of STIs suggest that prevention
approaches should be adapted for older adults rather than extrapolated from younger. Tailored counselling and
targeted screening strategies may improve prevention outcomes and counter the misconception that older adults are a
lower-priority population for HIV prevention.
Table 1, figure 1
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