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Background
• Long-acting injectable antiretroviral therapy (LAI-ART) is a novel method to 

deliver HIV treatment.

• The first regimen of LAI-ART was approved in the United States for 
administration in January 2021, delivered as two intramuscular injections 
monthly or every other month.

• LAI-ART may mitigate barriers to oral ART adherence, but little is known 
about LAI-ART perceptions among people living with HIV (PLWH) who use 
drugs, a population that often experiences barriers to long-term treatment 
retention and adherence.

• We assessed perceptions of LAI-ART among PLWH who use drugs and 
health and ancillary service providers.

Methods
• Qualitative data was collected in Rhode Island from November 2021 to 

September 2022.

• In-depth interviews were conducted with 15 PLWH who use drugs recruited 
from an HIV clinic and community organizations (see Fig 1).

• Two focus groups were conducted with HIV healthcare providers (n=8) and 
ancillary service providers (n=5) who work with PLWH who use drugs.

• Data were analyzed using NVivo qualitative software, with attention paid to 
the interplay of structural vulnerability and social-structural environments in 
shaping LAI-ART perceptions and HIV care.

Results
• LAI-ART perceptions were framed by participants’ levels of 

structural vulnerability and previous experiences with ART.

• Willingness to consider LAI-ART was shaped by HIV outcomes (e.g., 
viral suppression), additional regimens and delivery methods (e.g., 
self-administration), and previous experiences with oral ART regimens 
and side effects with those on stable regimens reluctant to consider 
alternative treatments.

• LAI-ART was perceived by providers and participants as a treatment that 
could improve HIV outcomes for PLWH who use drugs and enhance 
people’s quality of life.

• Recommendations for optimal LAI-ART implementation varied across 
participants and included decentralized approaches to delivery as a way 
to mitigate potential barriers related to clinic visits.

“

“
“

“
I don’t know - if it’s not broke, don’t fix it. And I would be 
scared. I’d be afraid in case my levels drop low and I get 
sick - just nah, nope. …Especially since it just got approved. 
(58-year-old white woman)

I’m back on my meds. But my last visit, that’s when I found 
out about this shot once a month - I want that. I don’t want 
to be remembering to take a pill every single day. …[With 
LAI-ART] a lot of people will live longer, they’ll be 
undetectable, and I think they’d be a little happier. I know I 
would - I wouldn’t have to worry, ‘Oh did I take my med?’ I’d  
be good for two months. (52-year-old white man)

“

“

I don’t know how logistically feasible it is, but if it were 
something that could be administered in an outreach setting 
for the folks who aren’t even gonna come walk into facilities, 
that would be great too. Cause we do have docs that could 
come out with us, you know what I mean? (Focus group 2, 
ancillary service provider)

Conclusion
• HIV care delivery must consider the needs of people who use drugs, 

particularly as new treatments like LAI-ART are developed and 
implemented.

• Developing patient-oriented and community-based delivery approaches 
to LAI-ART may address adherence challenges specific to PLWH who 
use drugs.

• In addition to patient-oriented treatment delivery, broader supports 
addressing the structural vulnerabilities of PLWH who use drugs must be 
prioritized.
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Figure 1. Participant demographics: PLWH who use drugs (n=15)

Participant characteristic n=15 (%)

Age (mean) 51 (range: 24-68)

Gender1

     Woman
     Man
     Cisgender
     Transgender

  7 (47%)
  8 (53%)
12 (80%)
  3 (20%)

Race and ethnicity1

     Black
     White
     Indigenous
     More than one race
     Hispanic

  2 (13%)
  7 (47%)
  2 (13%)
  3 (20%)
  2 (13%)

Housing status 
     Housed
     Unhoused (e.g., couch surfing, hotel stays, recovery housing) 

  8 (53%)
  7 (47%)

Length of time since HIV diagnosis
     0-5 years
     6-10 years
     11-20 years
     20+ years

  3 (20%)
  2 (13%)
  4 (27%)
  6 (40%)

On ART at time of interview 
     Yes
     No

14 (93%)
  1 (7%)

Frequency of substance use
     One or fewer times per week
     3-4 times per week
     Daily

  2 (13%)
  4 (27%)
  9 (60%) 1Responses not mutually exclusive


