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Background:  
Long-acting injectable antiretroviral therapy (LAI-ART) is a novel method to deliver HIV treatment and the 
first regimen was approved in the United States (US) in 2021. LAI-ART may mitigate barriers to oral ART 
adherence, but little is known about LAI-ART perceptions among structurally vulnerable people living with 
HIV (PLWH), including people who use drugs. PLWH who use drugs experience greater barriers to long-
term treatment retention and ART adherence and therefore may benefit from LAI-ART. We assessed 
perceptions of LAI-ART among PLWH who use drugs and service providers. 
 
Methods:  
Qualitative data were collected from November 2021 to September 2022 in Rhode Island. Data include in-
depth interviews with 15 PLWH who use drugs recruited from an HIV clinic and community-based 
organizations. Additionally, two focus groups were conducted with HIV healthcare providers (n=8) and 
ancillary service providers (e.g., harm reduction and housing outreach workers) (n=5) who work with 
PLWH who use drugs. Data were analyzed thematically, with attention paid to how levels of structural 
vulnerability and social-structural environments of participants’ daily lives shaped their perceptions of LAI-
ART and HIV care.  
  
Results:  
LAI-ART perceptions were framed by participants’ levels of structural vulnerability and experiences with 
ART. Willingness to consider LAI-ART was shaped by HIV outcomes (e.g., viral suppression) and previous 
experiences with oral regimens, with those on stable regimens reluctant to consider alternative 
treatments. However, LAI-ART was perceived as a treatment that could improve HIV outcomes for PWH 
who use drugs, and enhance people’s quality of life by reducing stress related to daily pill-taking. 
Recommendations for optimal implementation of LAI-ART varied across participants and included 
decentralized approaches to delivery to mitigate barriers.  
 
Conclusion:  
HIV care delivery must consider the needs of people who use drugs. Developing patient-oriented and 
community-based delivery approaches to LAI-ART may address adherence challenges specific to PLWH 
who use drugs. 
 
 
Disclosure of interest statement:  
This study was funded by the Boston/Providence Center for AIDS Research (P30AI042853) and the 
funding agency had no role in the project activities or interpretation of results. ABC is also partially 
supported by NIGMS (P20GM125507). 
 
 


