
Reprinted from “Helping People Access Pre-Exposure Prophylaxis” by getSFcba, the CBA program of the San Francisco Department of Public Health, 
found at pleaseprepme.org/wp-content/uploads/2024/08/PrEP-Navigation-Manual-080124.pdf

Truvada and Descovy at a Glance
This chart details some of the differences of oral PrEP. These details can help a PrEP user decide which to start 
with and perhaps which to switch to, if needed.

Year approved by FDA

Brand names

Exposure routes  
included by FDA

Exposure routes not  
included by FDA

People included  
in studies 

Effectiveness of daily

Effectiveness of 2-1-1  
regimen for anal sex

Pill size 

Gender-affirming  
hormone  
interactions 

Kidney health  
measures 

Bone health  
measures 
 

Cholesterol  
measures

Weight gain/loss 

Diabetes 

Cardiovascular  
risk score

Generic availability

F/TDF

2012 (PrEP indication)

Truvada, and generic formulations

Receptive or insertive vaginal/front 
hole or anal sex, sharing needles

None

 
MSM, trans women, heterosexual 
men and women, people who 
inject drugs

> 99%

Highly effective in Ipergay and  
Prévenir studies

0.75 inch (Truvada), generic pills 
are various sizes

No effect on estradiol or testoster-
one blood levels;14 some reduction 
of TDF; 2-1-1 PrEP not recommend-
ed with estradiol

May cause small drop in kidney 
health. Not recommended when 
eGFR falls <60 mL/min.

May cause slight decline in hip/
spine bone density in few people, 
slightly more than TAF, same low 
rate of fractures

May cause a slight drop in LDL, HDL, 
and total cholesterol.15,16

May cause a small amount of 
weight loss.15,16

No cases seen in HIV-negative 
people or people living with HIV.

--- 

Yes. Insurance plans may require a 
PrEP user to use the generic form.

F/TAF

2019 (PrEP indication)

Descovy

Receptive or insertive anal sex 

Receptive vaginal/front hole sex

 
MSM, trans women who have sex 
with men

 
> 99%

No clinical studies  
have been completed yet

0.5 inch 

Not well studied with estradiol  
or testosterone 
 

Less decline in kidney health than 
TDF. Not recommended when eGFR 
falls <30 mL/min.

May cause small increase in hip/
spine bone density overall, slight 
declines in few people, same low 
rate of fractures

May cause a slight increase in LDL 
cholesterol and triglycerides.15,16

May cause a small amount of 
weight gain.15,16

Some cases seen in people living 
with HIV.

Increased 13% in people with HIV 
after switching from TDF to TAF.

No.

F/TDF, F/TAF at a glance

H E L P I N G  P E O P L E  A C C E S S  P R E - E X P O S U R E  P R O P H Y L A X I S  M A R C H  2 0 2 3

S F  C A P A C I T Y  B U I L D I N G  A S S I S T A N C E ,  G E T S F C B A . O R G / P R E P - N A V I G A T I O N - M A N U A L  11

emtricitabine/disoproxil fumarate (F/TDF)  emtricitabine/tenofovir alafenamide (F/TAF)
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Continue LAI PrEP 
every two months
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Source: nastad.org/sites/default/files/2022-06/Microsite-LAI-Infographic-Cabotegravir-Dosing.pdf


