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Introduction
• Current antiretroviral treatments (ARTs) require daily oral dosing—a
challenge for some people living with HIV (PLHIV).1
Unmet needs associated with daily oral dosing include medical conditions
interfering with oral administration, suboptimal adherence, confidentiality
concerns, and emotional wellbeing related to daily tablet requirements.2
With dosing every two months, long-acting cabotegravir and rilpivirine (CAB
+ RPV LA) is an innovative treatment for virally suppressed PLHIV proven
to be as effective as daily oral ARTs. 3, 4
We assessed what proportion of PLHIV, and physicians would be
interested in this long-acting regimen (LAR), and why.

•
•
•

Figure 4. Degree of HCPs’ willingness to offer longacting HIV regimen for PLHIV in different situations (N
= 120)
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• Two web-based surveys were administered to 120 HIV physicians and
•

688 PLHIV on ART from France, Germany, Italy, and the UK during JuneAugust 2019.
A balanced overview of the long-acting regimen was provided:

•
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Figure 5. Adjusted odds ratios for factors associated with
interest in trying a long acting HIV regimen among people
living with HIV on treatment (N = 688)
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* P < 0.05. Adjusted odds ratios calculated in a binary logistic regression model that assessed for all listed factors (Stata V 14)

Odds of indicating interest in trying the long-acting regimen were:
o Lower among older than younger adults, and among those diagnosed 2010-16 and
pre-2010 compared to 2017-19.
o Higher among those with vs without a report of emotional, psychological, and
other functional limitations because of HIV

Figure 6. Top 5 perceived benefits and constraints to using a long-acting regimen, HCPs’ perspective (N = 120)
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Conclusions
• HCPs estimated that 25.7% of eligible patients would switch to the long-acting regimen, while 2 in 3 PLHIV were interested in trying the
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o The most favored attribute of the long-acting regimen among PLHIV was easier travel because of not having to carry pills (56.3%[387/688])
o Top perceived constraints among PLHIV included scheduling challenges (37.2%), injection pain (35.3%), missing the 2-week injection
window (32.7%), and making the time to go to the clinic every two months (32.1%).
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Figure 7. Top 5 perceived benefits and constraints to using a long acting regimen, PLHIV’s perspective (N = 688)
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o The most favored attribute of the long-acting regimen among HCPs was increased patient contact (54.2%[65/120]).
o Top perceived constraints included resource issues (57.5%), the route of administration (52.5%), injection site reactions (50%), and the
possibility of having to switch patients back to oral ART after starting long-acting treatment (50%).
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long-acting regimen.
Both physicians and PLHIV viewed the long-acting HIV regimen as addressing unmet needs. HCPs are willing to offer not only in case of
unmet medical needs or emotional burden but also for convenience of PLHIV.
PLHIV groups that showed the highest interest in switching included: younger adults aged < 50 years, recently diagnosed individuals, and
those experiencing various emotional, psychological, physical, and functional limitations because of HIV.
The most favored attributes of long-acting regimen were easier travel because of not having to carry pills for PLHIV and increased patient
contact for physicians.
Perceived negative attributes among HCPs included scheduling challenges, the route, injection site reactions, and the possibility of
having to take a patient off long-acting regimen and switching back to oral ART. For PLHIV, the top perceived negative attributes included
scheduling challenges, injection pain, missing the 2-week injection window, and making the time to go to the clinic every 2 months.
Alternative treatment routes including long-acting HIV regimens, may help address unmet needs and may improve adherence and
retention in care.
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