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FACTORS ASSOCIATED WITH INTEREST IN A LONG-ACTING HIV REGIMEN: 
PERSPECTIVES OF PEOPLE LIVING WITH HIV, AND PHYSICIANS IN WESTERN EUROPE

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 long-

acting HIV regimen for PLHIV in different situations (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 

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. 

Methods
• Two web-based surveys were administered to 120 HIV physicians and

688 PLHIV on ART from France, Germany, Italy, and the UK during June-

August 2019.

• A balanced overview of the long-acting regimen was provided:

•

• PLHIV interest in trying this LAR (“very”/“highly”), and physicians’

willingness to offer (“Definitely”/“Probably”) in different situations, with

perceived benefits and concerns, were assessed.

Results

Figure 2. Percentage of all 

PLHIV interested in trying the 

described long-acting HIV 

regimen, and HCPs’ estimate of 

the percentage of their eligible 

patients that would switch

HCP are willing to offer the described long-acting regimen not 

only to PLHIV with strong medical needs (e.g., 93.3% for 

“dysphagia or difficulty to swallow”) but also for PLHIV with 

emotional challenges or convenience reasons (e.g., 84.2% for 

“convenience and lifestyle reasons”)
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     Don't Know / Not Sure
0.55 [0.39-0.78]
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1.12 [0.59-2.10]
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0.76 [0.52-1.10]

1.39 [0.89-2.19]

1.26 [0.78-2.03]

1.67 [1.05-2.67]

0.38 [0.20-0.72]

0.31 [0.16-0.59]

2.04 [1.37-3.04]

1.98 [1.22-3.21]

1.55 [1.11-2.18]

1.95 [1.38-2.75]

2.23 [1.54-3.24]
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UK residents vs. France

Diagnosed 2010-16 vs. 2017-19

Diagnosed pre-2010 vs. 2017-19

Perception that remembering to take daily oral ART
at the exact time is stressful (yes vs. no)

Perception that overall dosing schedule for daily
oral ART is stressful (yes vs. no)

Concerned about missing their daily oral ART (yes
vs. no)

Concerned about viral failure because of
nonadherence to daily oral ART (yes vs. no)

Concerned about transmitting disease because of
nonadherence to daily oral ART (yes vs. no)

Perceived stigma from daily oral ART (yes vs. no)

Wished HIV was a smaller part of their life (yes vs.
no)

Perception HIV limits their day-to-day life (yes vs.
no)

Perception daily oral ART disrupts their leisure
activities (yes vs. no)

Perception that daily oral ART cues bad memories
(yes vs. no)

Wish to forget about HIV (yes vs. no)

Wished they did not have to take HIV medicines
every day (yes vs. no)

Adjusted odds ratios

65.8%
(453/688)

25.7%
(SE=2.12) 

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

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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switching 
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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)

Figure 6. Top 5 perceived benefits and constraints to using a long-acting regimen, HCPs’ perspective (N = 120)
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Figure 7. Top 5 perceived benefits and constraints to using a long acting regimen, PLHIV’s perspective (N = 688)

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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* P < 0.05. Adjusted odds ratios calculated in a binary logistic regression model that assessed for all listed factors (Stata V 14)

Figure 3. Percentage of PLHIV with 

the listed unmet needs who felt the 

long-acting regimen would help with 

those issues

Q. For you as the treating physician, how important are each of the following benefits of Regimen Z? 

Please select one response for each statement. (4-Point Scale [1-Not At All Important, 2-Not Very 

Important, 3- Somewhat Important, 4- Very Important]), report for scores ≥3 on the 4 point scale. Top 

five listed by HCP Total

Q. As the treating physician, how concerned are you about each of the following constraints of 

Regimen Z? Please select one response for each statement. (4-Point Scale [1-Not At All Concerned, 

2-Not Very Concerned, 3-Somewhat Concerned, 4- Very Concerned]), report for scores ≥3 on the 4 

point scale. Top five by HCP Total.

Q. What characteristics do you like about Regimen Z?  Please select all that apply below. Top five 

listed by PLHIV Total

Q. What are the concerns you have with Regimen Z? Please select all that apply below. Top five by 

PLHIV Total.
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Figure 1. 

Characteristics 

of the study 

population 

People living with HIV (PLHIV) on treatment, N = 688 Physicians managing HIV patients, N = 120

Gender of participating PLHIV Gender of participating HCPs

Women 33.3% Women 31.1%
Men 66.4% Men 66.4%
Other 0.3% Other 2.5%

Sexual orientation of PLHIV  Sexual orientation of managed patients

Heterosexual 33.9% Predominantly heterosexual (>50%) 33.3%
Homosexual/other 66.1% Predominantly homosexual (≥50%) 66.7%

Age Years of practice among HCPs 

< 50 y 70.4% ≤ 20 y 71.7%
50+ y 29.7% 21+ y 28.3%

Location of participant Location of practice

Metropolitan 69.5%  Metropolitan 58.0%
Nonmetropolitan/other 30.5% Smaller urban 42.0%

Country Country

France 20.9% France 25.0%
Germany 28.8% Germany 25.0%
Italy 21.8% Italy 25.0%
UK 28.5% UK 25.0%

HIV diagnosis year Clinical specialty

2017-19 12.8% HIV/AIDS 36.7%
2010-16 41.6% Infectious disease 55.8%
Pre-2010 45.6% Other 7.5%

Nativity status of participants Nativity status of managed patients

Foreign-born 37.7% >20% from non-EU countries 32.5%
Native-born 62.4% ≥80% from EU countries 67.5%

o Of PLHIV 

currently on 

ART, 89.4% 

(615/688) 

reported viral 

suppression.

o HCPs estimated 

that  83.9% of 

their patients 

were currently 

on ART and 

virally 

suppressed.

% 

of all eligible 

patients expected 

to switch to this 

long-acting 

regimen 

(estimated by 

HCPs)

% 

of HCPs likely 

to offer this 

long-acting 

regimen to 

eligible patients 

(reported by 

HCPs)

%

of all patients 

willing to try

this long-

acting 

regimen 

(reported by 

PLHIV)

For each of the situations 
listed below, please 
indicate how likely you
would be to offer Regimen 
Z to those patients
❶ Definitely Will Offer
❷ Probably Will Offer
③ Probably Won’t Offer
④ Definitely Won’t Offer
⑤ Don’t Know/Not Sure

What is your level of 
interest in trying Regimen 
Z?  Please select one 
answer below
① 1- Not at all interested
② 2
③ 3-Somewhat Interested
❹ 4
❺ 5-Highly interested

Overall, considering both medical benefits and patient 
preference, what proportion of your patients who are eligible for 
Regimen Z (suppressed with no history of virological failure and 
no known resistance to INI and NNRTI) currently on antiretroviral 
therapy would you expect to actually switch to Regimen Z? 

% (possible range 0 – 100%)

The assessed situations were:
1. Malabsorption 
2. Difficulty to swallow 
3. Gastro-intestinal issues interfering with oral 

administration 
4. CNS disorders 
5. Other comorbidities
6. Patients who have suboptimal levels of 

adherence to daily oral therapy (50-90%) for 
non-medical reasons 

7. Patients who report stress and anxiety from 
hiding their medication or other confidentiality 
concerns (external stigma)

8. Patients who report worrying about HIV when 
taking their medication every day

9. Patients who would prefer a long-acting 
regimen for convenience and lifestyle reasons

Universe of eligible patients for 

whom long-acting HIV regimen 

is indicated 

Null value (odds ratio = 1.0)
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