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Abstract

Long-acting injectable (LAI) modalities have been developed for ART and PrEP. Women face 

unique barriers to LAI use yet little research has examined women’s perceptions of potential LAI 

HIV therapy candidates. We conducted 89 in-depth interviews at six Women’s Interagency HIV 

Study (WIHS) sites with women living with HIV (n=59) and HIV-negative women (n=30) from 

2017–2018. Interviews were recorded, transcribed, and analyzed using thematic content analysis. 

Participants identified specific sub-populations who could most benefit from LAI over daily pills: 

1) young people; 2) women with childcare responsibilities; 3) people with adherence-related 

psychological distress; 4) individuals with multiple sex partners; and 5) people facing structural 

insecurities such as homelessness. Women are underserved by current HIV care options and 

their perspectives are imperative to ensure a successful scale-up of LAI PrEP and LAI ART that 

prioritizes equitable access and benefit for all individuals.

Keywords

Long-acting injectable (LAI); pre-exposure prophylaxis (PrEP); Antiretroviral therapy (ART); 
women; HIV/AIDS; qualitative research

Introduction

The global scale-up of antiretroviral therapy (ART) and pre-exposure prophylaxis (PrEP) 

has transformed the individual- and population-level burdens of HIV. However, long-term 

prevention and treatment efficacy require daily pill taking, which is impeded by individual-

level factors such as forgetfulness and pill fatigue [1], interpersonal concerns around privacy 

and disclosure [2], and structural factors such as housing insecurity and inadequate access 

to care [3]. To help address these barriers, long-acting injectable (LAI) formulations of 

antiretrovirals for HIV prevention and treatment are currently in late phases of clinical 

trials or regulatory approvals [4,5]. LAI ART demonstrated non-inferiority to oral ART in 

phase III trials (First Long-Acting Injectable Regimen (FLAIR) and Antiretroviral Therapy 

as Long Acting Suppression (ATLAS) studies) [6], and monthly LAI ART was approved 

by the Food and Drug Administration (FDA) in January 2021. The majority of LAI ART 

trial participants (99% in FLAIR and 97% in ATLAS) preferred LAI to oral ART [7,8]. A 

bi-monthly version of LAI PrEP was more effective than daily oral PrEP in Phase III trials 

with cisgender men and transgender women [9], as well as with cisgender women [10]. 

Study participants preferred the LAI formulation to oral PrEP, and in May 2021 a rolling 

drug application for LAI PrEP was initiated with the FDA [11–15].

As LAI ART and LAI PrEP move towards approval and real-world implementation, 

researchers have begun to explore facilitators and barriers to successful scale-up and uptake 

across diverse sub-populations [11,14,16–25]. Other fields can provide lessons about the 

implementation of new modalities, medications, and procedures [26]: experiences with 

LAI and reversible contraceptives, oral PrEP, and voluntary male circumcision, suggest 

that product attributes such as efficacy and minimization of side effects are not enough to 

produce “demand” [27,28]. Rather, patient-level psychosocial and structural factors, such as 

perceived risk of HIV infection, medical mistrust, cost, insurance access, and transportation, 
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can be influential deterrents that compromise uptake of a new modality [22,29]. Clinic-level 

factors, such as openness to new products and clinical capacity, can also serve as barriers 

[27]. In addition, potential provider biases about who should have access to a new modality 

can influence which patients learn about and are offered a new product. These intersecting 

factors can result in the inequitable distribution of new biomedical products and may 

disadvantage already marginalized populations.

The version of LAI ART approved by the FDA will only be available to patients who 

are already virally suppressed or who are HIV treatment-naïve [30]. Once LAI PrEP 

is approved by the FDA, patients will first receive a five-week lead-in course of short-

acting oral cabotegravir to ensure the safety of the drug [31,32]; patients who struggle 

with daily pill adherence may not progress beyond the lead-in. LAI PrEP and LAI ART 

modalities will initially be made available to a limited patient population; this population 

will not necessarily include those facing adherence-related challenges who are most in need 

of additional options. One ongoing trial, LATITUDE (Long-Acting Therapy to Improve 

Treatment Success in Daily Life), aims to address this gap by testing LAI ART among 

people with histories of oral ART nonadherence. It also provides monetary incentives and 

interpersonal adherence support, which is often absent in real-world HIV care [33].

In order to achieve population-level increases in viral suppression and limit new infections, 

it is imperative to increase treatment options for all patients, not just those in LAI clinical 

trials who up to this point are primarily adherent and male [30]. Instead, implementation of 

these new LAI modalities should aim to reach underserved patient populations, especially 

those who experience barriers to adherence, a category that includes women, youth/young 

adults, people who sell sex and/or use drugs, and people experiencing homelessness [14]. 

Thus, a gap remains between the population that will initially be served by the new 

modalities (i.e., LAI ART for those already virally suppressed) and the population for which 

LAI antiretrovirals may be the best option for maintaining adherence [27].

Nascent work has examined provider perceptions of LAI ART [18] and LAI PrEP [14]. 

However, it is unclear whether providers’ beliefs regarding which women could most benefit 

from LAI HIV therapy align with the perceptions of potential LAI antiretroviral candidates. 

As women are one of the subpopulations underserved by current HIV care options, it is 

important to consider their perspectives on the scale-up of LAI PrEP and LAI ART [34,35]. 

To that end, we interviewed women at risk for HIV and women living with HIV (WLWH) 

about whom they believed could most benefit from LAI HIV therapy and why. Such insight 

is essential to achieve equitable distribution of new modalities as efforts to scale up LAI HIV 

therapy progress.

METHODS

Qualitative interviews were conducted with 89 participants in the Women’s Interagency 

HIV Study (WIHS), the largest national prospective cohort study of WLWH and women 

at risk for HIV in the US. Interviews were conducted across six WIHS sites: Atlanta, 

GA; San Francisco, CA; Washington, DC; Chapel Hill, NC; Bronx, NY; and Chicago, 

IL. Between November 2017 and October 2018, we conducted 15 interviews at each site 
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(10 with WLWH and 5 with women at risk for HIV), with the exception of Washington 

DC, where 14 interviews were conducted. We sampled participants to include a range 

of ages, race/ethnicities, time living with HIV, and employment. Participants provided 

informed consent prior to each interview. Interviews were conducted by two master’s-level 

research associates trained in qualitative interviewing; each interview lasted approximately 

60 minutes. Interviews were conducted in English, digitally recorded and professionally 

transcribed. Participants received $50 plus travel compensation. The Institutional Review 

Boards at all participating sites provided approval. In addition to the qualitative interview, 

participants were asked about their age, race/ethnicity, educational attainment, relationship 

status, and insurance coverage (Table I). We also asked women about their product 

preference using the following questions for PrEP: “Given the choice between shots of 
PrEP every two months and daily pills to prevent HIV (i.e., PrEP), which would you prefer?: 
1) Shots of PrEP every two months; 2) Daily pills (i.e., oral PrEP); 3) No preference; or 4) 
won’t take PrEP regardless of formulation” and the following for ART: “Given the choice 
between shots of ART every month and daily pills to treat HIV which would you prefer?: 1) 
Shots of ART every month; 2) Daily pills (i.e., oral ART); or 3) No preference. Since not all 

women were familiar with LAI modalities, we included a brief description prior to interview 

questions.

Interview questions were open-ended and focused on women’s attitudes towards LAI ART 

or LAI PrEP, how to facilitate its scale-up, beliefs regarding who would most benefit 

from injectable HIV therapy, and perceived barriers and facilitators towards using LAI 

HIV therapy. We did not provide women with a list of specific sub-groups and ask which 

group would most benefit; the categories of individuals women raised were organic and 

unprompted.

We used a thematic content approach to analyze women’s responses [36,37]. Three study 

team members (MP, EK, SR) conducted line-by-line open coding on the first five interviews 

to develop a provisional coding scheme; thematic codes from existing literature were 

subsequently incorporated to include both theory-based and emergent concepts. Study 

members then cross-coded a random sample of 15 additional transcripts to refine the 

code dictionary and develop a codebook, which was reviewed and amended by other team 

members [38]. Two coders (EK, SR) then applied this final coding scheme to all interview 

transcripts. When needed, the study team held meetings to discuss potential additional codes 

and resolve any discrepancies.

RESULTS

The majority of study participants were women of color (96%) and the median age was 51 

years (range 32–72). One-quarter had less than a high school education, 30% had a high 

school diploma, 29% had some college, and 16% had a graduate degree (Table I). Most 

women were unemployed (66%) and earned <$12,000/year (59%). When women at risk for 

HIV were asked about their preference for PrEP regimens, half preferred LAI PrEP, 23% 

preferred pills, and 23% preferred neither; over half (57%) of WLWH stated a preference for 

LAI over daily pills, 34% would prefer oral ART and 8% would prefer neither. Published 

papers [22,25,39] describe women’s perceived barriers and facilitators to LAI ART and 
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LAI PrEP use, and examine their personal preferences toward LAI versus oral versions of 

ART and PrEP. This manuscript builds on those data by highlighting whom women thought 

would be the candidates best suited for LAI ART and PrEP. Women framed these decisions 

based on their perceptions about barriers to LAI versus oral formulations, and on the unique 

characteristics of a given population (e.g., young people’s perceived higher HIV risk and 

lower likelihood of adherence to daily medication).

Thematic coding of the qualitative transcripts identified five specific sub-populations 

who women thought could most benefit from LAI HIV therapy over daily pills: 1) 

young people; 2) women with childcare responsibilities; 3) people with adherence-related 

psychological distress; 4) individuals with multiple sex partners; and 5) people facing 

structural insecurities such as homelessness.

Young people

Many participants highlighted that young people could benefit from LAI antiretrovirals, 

with a particular focus on HIV prevention and increased autonomy. They described youth 

as more sexually active than adults, and thus in need of access to PrEP and preventive 

health behaviors: “When you’re young you’re highly sexual. I have young nieces, and I want 
them to know about that, to learn about it, so I can teach them how to protect themselves” 
(Black, 50–59,1 WLWH, Atlanta). Numerous responses invoked a life-course perspective 

about young people’s sexual behavior and described protection as a long-term goal, akin to 

an annual flu shot:

“You got girls and boys, they’re hopping from bed to bed, break up this week and 

go with somebody else, so I think it would be good if they do [LAI PrEP] because 

they will protect they self just the same way they protect they self with the flu shot”

(Biracial, 60–69, HIV-negative, Bronx).

Others referred explicitly to the importance of PrEP access in the context of life experiences 

such as education and marriage: “College kids definitely should take it. If you want to 
be somebody, you don’t want to have this [HIV] hanging over your head. So you take 
the medication and continue your education and be who you want to be” (Black, 50–59, 

WLWH, Chicago). Some participants made distinctions between the needs of young men 

versus young women, alluding to the gendered differences in health behavior: “I think 
girls would, if it were for girls. Boys are a different kind of creature who are very hard 
to get to the doctor, who believe their invincibility just carries them through the entire 
life” (Black, 50–59, HIV-negative, Bronx). Participants connected young women’s sexual 

independence to HIV prevention, “So I can give that to my 18-year-old and she would 
be okay if she sleeps with somebody that claimed they don’t have it [HIV]? I like that” 
(Black, 40–49, WLWH, San Francisco). Another interviewee drew together the importance 

of young people’s life planning with more immediate overlapping concerns around poor 

communication and multiple partners: “For the younger generation that wants to be married, 
that wants a family and that is out there promiscuous, they do need it. Especially when 
your communication is not lining up with your sex partner” (Black, 40–49, HIV-negative, 

1Ages are reported in ranges by decade in order to maintain participant confidentiality.
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Chicago). Participants stressed that youth would primarily benefit from LAI PrEP, as they 

were less likely to adhere to daily oral medication.

While nearly all responses focused on how young people could benefit from LAI PrEP, a 

few women highlighted the benefits of LAI ART, which were framed in terms of sexual 

autonomy:

A younger woman, I think, would say, ‘I want to take that shot. I ain’t got to tell 

nobody I’m positive, if they’re not ready, I don’t disclose if I’m not ready. If I take 

the shot, I’m undetectable, I’m fine. I don’t have to disclose if I don’t want to”

(Black, 40–49, WLWH, Washington DC).

This theme of autonomy has implications for LAI versions of both ART and PrEP as they do 

not require adhering to daily pills.

Women with childcare responsibilities

Interviewees frequently singled out women with childcare responsibilities as individuals 

who could benefit from LAI antiretrovirals, with a focus on LAI ART. They described a 

litany of gendered care work, and explained how LAI ART would simplify the daily lives 

of WLWH: “Women can benefit, because most have kids, husband, work, and juggling. 
There’s all that craziness. And taking medicine every day is really challenging, like busy, 
busy schedule. The shot makes life much easier, I would say” (Black, 50–59, WLWH, 

Washington DC). Participants often drew on their own experiences and emphasized that 

reducing pill burdens for WLWH must be accompanied by considerations of accessibility:

“It would be a big help to a lot of women. I have to deal with my kids, I have to 

do this, that and the other thing. If you could do them all the same day. Like for 

me once every six months you go in and get the shot and see your doctor, or do the 

once-a-month thing and have it at places that are close-by to where you live, so it 

doesn’t take you an hour to get back and forth from the clinic…”

(Black, 60–69, WLWH, San Francisco).

This sentiment about how women must balance multiple responsibilities was echoed by 

other participants, who also noted the emotional toll of taking a daily pill:

“I know that I have to take the pill, I’m going to take it when I finish feeding him, 

and then cooking dinner, I’m cleaning up, then I’m going to–oh, god, I didn’t take 

the pill. Let me go take the pill, but if they go get the shot once a month, and 

then the whole month, they can just do what they do with the kids. Don’t have to 

so much focus on, did I take the pill? Did I take that? Where’s the pill–call the 

pharmacist–because it’s hard, taking a pill’”

(Black, 40–49, WLWH, Washington DC).

Having access to LAI ART would not only facilitate adherence, but also simplify women’s 

lives in ways that would allow them to focus more on childcare responsibilities.
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People with adherence-related psychological distress

The majority of participants also connected daily pill-taking with psychological barriers, 

with a focus on individuals living with HIV. They explained that adherence may be a source 

of psychological distress for those who had been living with HIV for long periods of time.

“People that have a hard time with compliance. It’s not easy for everybody to take 

meds regularly, for the rest of your life. There’s a lot of psychological issues that 

go with that. So I think they would prefer medication once a month over the daily, 

because if the daily is bringing them down, that’s no good”

(Biracial, 50–59, WLWH, San Francisco).

Women also suggested that taking oral ART every day could trigger psychological 

conditions like depression: “Sometimes it’s depressing just seeing them [pill bottles] sitting 
up there, know I have to do this the rest of my life” (Black, 60–69, WLWH, Bronx). 

Treatment fatigue was also raised as one side-effect of lifelong adherence “People that have 
been taking meds for a long time and are tired of taking meds. It’s been 20, 30 years, 
and they’re like, I’m tired, you know?” (Black, 40–49, WLWH, Washington DC). This 

highlights how LAI ART could benefit individuals living with HIV, and remove some of the 

psychological stressors associated with daily pill taking.

Individuals with multiple sex partners

Participants suggested that people with multiple sexual partners would be good candidates 

for LAI PrEP: “The ones that like to mess around with different type of people, they don’t 
have the same partner, they have different ones, they’ll be good with the shot” (Black, 

50–59, WLWH, Atlanta). Women also shared how LAI PrEP might benefit sex workers who 

face increased vulnerability to infection—and who many also deemed ‘irresponsible’:

“I guess somebody that’s really sexually active, really not being careful. I’ll just say 

prostituting or whatever… that’ll be good for them to take the shot. Because [if] 

you’re out there being loose then, you know”

(Black, 50–59, HIV-negative, UNC).

Some participants described how women engaged in sex work face structural insecurities 

that place them at risk for HIV, and that LAI PrEP could better be integrated into their lives: 

“Because they’re prostitutes, and a lot of them feel stuck…So I think they would probably 
do it [LAI PrEP] just to feel like they secure” (Black, 40–49, HIV-negative, San Francisco). 

Respondents also identified other groups whom they imagined were having sex in ways that 

might place them at risk for HIV infection or transmission: “I really think anybody that 
doesn’t have their life together, that has different sex partners would benefit…whether it 
be prostitutes, gays, you know” (Black, 30–39, HIV-negative, UNC). This highlights how 

LAI versions of PrEP could benefit individuals who may be at increased risk and lack the 

stability to take a daily pill to prevent HIV.
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People facing structural insecurities such as homelessness

Women described LAI versions of ART and PrEP as a good option for people experiencing 

structural insecurities such as homelessness. Multiple women described the challenges of 

storing and accessing one’s pills while experiencing homelessness:

“We’re living homeless and we don’t know where our medication is every day. I’m 

trying to find a roof over my head. For someone who doesn’t have a consistent roof 

over their head…they might not be able to get their stuff because people, they do 

throw people’s stuff away. So maybe in that kind of setting they would need to go 

into a doctor’s office and get the injection”

(Black, 50–59, HIV-negative, San Francisco).

In contrast, the practical realities of managing one’s possessions were also cited as a reason 

why routine, monthly appointments might be difficult for people experiencing homelessness. 

Women stressed the need to find alternative methods of distribution for LAI ART and PrEP, 

such as mobile vans, that would not require clinic visits:

“The crowd that would need to get it, or would want to have it, are the ones that 

on the streets. They have all their stuff with them. So it’s hard for them to plan to 

go into and make any appointments because who is going to watch their things? If 

you had something like a van…And would get a person a sense of that important 

because we’ll meet you here and you come and get your shot and then you can go 

and we’ll see you next month”

(Caucasian, 50–59, HIV-negative, San Francisco).

This response highlights how concerns about accessibility may decrease the appeal of LAI 

ART and PrEP for people who would otherwise benefit from them, and the need for scale-up 

to include novel forms of healthcare delivery.

DISCUSSION

This paper explored women’s perceptions of who might benefit most from LAI HIV therapy, 

which included several sub-populations: young people, people with multiple sex partners, 

women with childcare responsibilities, people facing psychological distress, and people 

facing housing or other socio-economic insecurities. Notably, these same subpopulations 

face demonstrated barriers to oral ART and PrEP adherence [40–46]. Qualitative research 

has found that many WLWH—including those interviewed for this study—would prefer 

LAI versions of their medication [22,25]. The broad enthusiasm for LAI modalities is 

an encouraging indication that LAI antiretrovirals will increase patient autonomy in HIV 

care. However, framing the scale-up of LAI PrEP and ART in terms of improved patient 

choice neglects existing population-level disparities in adherence to oral antiretrovirals. In 

one study with LAI ART clinical trial participants, people thought LAI ART could be 

an option for anyone living with HIV, but specified that it would be especially good for 

young people and those with busy or “unstable” lives [19]. Women interviewed for this 

study echoed these responses and felt that while LAI could benefit everybody, there were 

certain sub-populations for whom LAI antiretrovirals could greatly increase adherence. This 

suggests broadly shared perceptions among people living with and at risk for HIV about 
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the subpopulations most in need of an alternative to existing HIV treatment and prevention 

regimens.

Participants repeatedly described young people as good candidates for LAI antiretrovirals, 

often by referring to habits of their young family members. They perceived young people 

to have multiple sexual partners and felt that LAI PrEP would alleviate the suboptimal 

adherence to oral PrEP that might result from having both an active sex life and a busy 

or irregular schedule [47]. In addition, women highlighted how youth living with HIV 

faced challenges associated with consistent management of a chronic condition while still 

maturing [43,48]. Previous research among young people has identified similar themes. 

Qualitative research with young men who have sex with men (YMSM) revealed substantial 

interest in LAI PrEP; in a survey of youth living with HIV, 88% expressed “probable or 

definite willingness” to use LAI ART [23,47]. Young people (aged 13 to 24) accounted for 

21% of new HIV infections in the US in 2018, and are less likely than older adults to use 

PrEP [49,50]. YMSM carry the majority of the disease burden among young people, but 

several participants raised gendered differences and suggested that young women would be 

better candidates for LAI formulations because they are more comfortable visiting the doctor 

[50]. For YMSM, barriers to regular clinic visits include stigma toward LGBTQ populations 

within the healthcare system, HIV- and PrEP-related stigma, and social norms that associate 

masculinity with self-sufficiency [24,51–53]. Furthermore, women’s healthcare is structured 

around female reproductive concerns and normalized through standards like the “well 

woman visit” with no parallels for the sexual and reproductive needs of young men [54].

Women drew upon their own experiences when discussing the ways that LAI ART 

could mitigate treatment fatigue and depression associated with lifelong medication 

adherence [44,55]. Most of these responses came from participants speaking about LAI 

ART for treatment of HIV, but LAI PrEP could similarly address the psychological 

barriers associated with long-term pill regimens. Similar to prior studies, women in 

this study emphasized the stresses of motherhood and caretaking as barriers to oral 

ART adherence [40]. Responses drew upon personal experiences of juggling complex 

domestic responsibilities that distract from or take precedence over diligent daily pill-taking. 

Gendered expectations surrounding care work within the household are compounded by a 

lack of publicly available child care in the US. Increased childcare burdens are associated 

with sub-optimal ART adherence, as is living in a house with children [40,41]; adherence 

decreases with each additional child in a household [56]. Although the majority of women in 

this study focused on ART for HIV treatment when describing how LAI might support those 

with burdensome childcare responsibilities, these sentiments would likely apply similarly to 

LAI PrEP. The implementation of LAI contraception suggests that while women preferred 

the less frequent dosing of LAI contraception compared to the daily birth control pill, 

semi-regular clinic appointments can still be a challenge for patients to sustain over a long 

period of time [57]. LAI HIV prevention and treatment implementation should anticipate 

these similar challenges and incorporate supportive services such as free on-site childcare at 

clinics [58].

Study participants also thought that people with multiple sexual partners would make 

appropriate candidates for LAI PrEP and ART, including sex workers. The Centers for 
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Disease Control and Prevention considers anyone who engages in commercial sex to be a 

candidate for oral PrEP [59,60]. Cisgender women who use drugs are frequently grouped 

together with female sex workers in HIV research because the subpopulations both face 

criminalization and stigma as barriers to HIV prevention and treatment [61]. While study 

participants identified sex workers as suitable candidates for LAI PrEP because of the risk 

associated with having multiple partners—a behavioral risk factor—female sex workers 

themselves have expressed interest in LAI PrEP because of its potential to mitigate structural 

insecurities that make adherence to daily pill-taking difficult [17]. Interestingly, interviewees 

highlighted exactly these insecurities when discussing the benefits of LAI PrEP and LAI 

ART for people who experience homelessness. Research has identified homelessness, 

injection drug use, and female sex work as syndemic co-factors in the HIV epidemic 

[62,63]. Women did not mention pregnancy prevention or sexually transmitted infections 

when discussing these theme, which future research could explore in more detail.

Supporting HIV medication adherence will involve more than making LAI ART and LAI 

PrEP available to these intersecting, vulnerable subpopulations. Although LAI modalities 

may sidestep the challenges of daily pill-taking, they introduce new barriers [64]. Lessons 

can be learned from the introduction of LAI contraceptives as an alternative to the oral birth 

control pill. While LAI birth control was successful in clinical trials, it was less successful 

during implementation because of barriers to regular clinic attendance for injections and 

unforeseen side effects [57,65,66]. The most promising interventions to improve LAI 

contraceptive continuation rates have been structured counselling and alternative models 

of provision, including self-administration and administration at non-clinic sites such as 

pharmacies [57]. Women discussed how housing insecurity may be a barrier to both keeping 

track of pills and regular clinic attendance. Mobile clinics, pharmacies, self-administration, 

methadone clinics, and mail-order prescriptions have all been raised as possible alternatives 

[22]. Self-administration is especially appealing because it would mitigate the challenge 

of adherence to daily pills without undermining the important patient autonomy that pills 

provide [67].

Strengths and Limitations

This study was conducted among a geographically representative sample of WLWH and 

women at risk for HIV across six US cities. Women in WIHS mirror the national HIV 

epidemic and can therefore provide unique insights that clinical trial participants—who 

are more likely to be medically adherent and face fewer barriers than those who do not 

participate—cannot. The median age of this WIHS sample was 51 years, though nearly 

one-third of the sample included women of reproductive age. However, women over 55 in 

the US are the only group for whom HIV incidence did not decrease from 2010–2017 [68], 

and the majority of WLWH in the US are over 50, highlighting the need to incorporate these 

voices. This study elicited responses based on individual women’s experiences and their 

impressions of others’ experiences, limiting the reliability of these results for specific sub-

populations. Lastly, some women had not heard about LAI modalities, so their responses 

regarding who could most benefit were formulated in the moment based on standardized 

information provided by the interviewer, and therefore may reflect attitudes that are more 

instinctive than cultivated.
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Conclusions

As LAI ART and LAI PrEP are discussed among social networks and incorporated into 

clinical settings, it is imperative to consider the potential disconnect between whom 

providers think should be offered LAI antiretrovirals, and whom people at risk for and 

living with HIV think could most benefit [14,69]. Tensions around who is eligible for, and 

offered, new modalities of HIV treatment and prevention will become increasingly salient as 

additional formulations continue to be tested (e.g., long-acting pills, patches, and implants) 

[70]. Future LAI studies should incorporate as broad a population as possible to best tailor 

the scale-up of LAI HIV antiretrovirals to meet the needs of individuals who struggle 

with adherence and can thus benefit the most from this modality. Research should also 

directly engage providers and patients to identify ways to facilitate equity in patient-provider 

decision making and to ensure that the scale up of LAI antiretrovirals does not exacerbate 

existing health disparities. Employing a user-centered and community-informed approach to 

rolling out LAI modalities may improve its perceived relevance and increase usage among 

target populations. As LAI HIV therapy for treatment and prevention is rolled out, systems 

must be structured to enable access to all individuals, and providers must consider equitable 

ways to identify subpopulations who would benefit from LAI use and those who might be 

better candidates for daily pills.
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Table I:

Demographic Characteristics

Characteristic Total
(N=89)

Median Percentage

Age (32–72) years 51

 32–39 14 16%

 40–49 22 25%

 50–59 38 43%

 60+ 15 17%

Race

 Black/African-American 68 76%

 Caucasian 4 5%

 Hispanic 4 5%

 Biracial 10 1%

 Other (Native American) 5 6%

Education

 Less than high school 22 25%

 Completed high school/GED 27 30%

 Some college 26 29%

 College or graduate school 14 16%

Household Income 
a $10,800

 $0 – $11,999 40 47%

 $12,000+ 46 53%

Relationship Status

 Single 37 42%

 Dating > 6 months 21 24%

 Married/long-term partnership 31 34%

Children

 Has children 69 78%

 Does not have children 20 22%

Insurance

 Uninsured 8 9%

 Public insurance 73 82%

 Private/other insurance 8 9%

Previous knowledge of PrEP

 Knew of PrEP 17 57%

 Did not know of PrEP 13 43%

Preferred PrEP modality

 Would prefer LAI PrEP 16 54%

 Would prefer oral PrEP 7 23%
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Characteristic Total
(N=89)

Median Percentage

 Would prefer neither 7 23%

Preferred ART modality

 Would prefer LAI ART 34 58%

 Would prefer oral ART 20 34%

 Would prefer neither 5 8%

a
Some values missing/unanswered
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