
Congress Name

Month ##-##, 202#; City, ST, Country or Virtual

19th Annual American Conference for the Treatment of HIV: ACTHIV®; May 1-3, 2025; Chicago, IL

0

10

20

30

40

50

60

70

80

90

100

Female
(n=32)

Male
(n=197)

White
(n=101)

Black
(n=83)

Other races
(n=45)

<50 years
(n=135)

≥50 years 
(n=94)

98 98 9794 96 98

6 2 2 1 4 2 2
<1 1 <1

P
ro

p
o

rt
io

n
 o

f 
p

a
rt

ic
ip

a
n
ts

, 
%

98

Sex assigned at birth Race Age

CAB+RPV LA

Daily oral therapy

No preference

74

Kaitlin Nguyen,1 Cindy Garris,1 Cathy Schubert,1 Ana Puga,1 Paula Teichner,1 Deanna Merrill,1 David Richardson,2 Bintu Sherif,2 Maria Reynolds,2 Kate Nelson,2 Laurie Zografos2

1ViiV Healthcare, Durham, NC, USA; 2RTI Health Solutions, Research Triangle Park, NC, USA

Enhanced Patient Experiences After 12 Months Switch to Cabotegravir and Rilpivirine Long-Acting Therapy: High Treatment Satisfaction, 
Strong Preference, and Reduced Treatment-Related Challenges Across Gender, Race, and Age in the Real-world BEYOND Study

Methods
• BEYOND is a 2-year, real-world, prospective observational study of utilization, outcomes, and 

experiences of people with HIV-1 initiating CAB+RPV LA monthly or every 2 months across 

27 sites in the United States between September 2021 and July 2022 (Figure 1)

• 272 participants completed the Month 12 follow-up, 229 (84%) of whom completed 

Month 12 surveys within the allotted response window of ±1 month (data cutoff date: 

September 11, 2023) 

• Subgroup analyses were conducted based on sex assigned at birth, race, and age at 

Month 12

Results

Introduction
• Cabotegravir (CAB) plus rilpivirine (RPV) is the first complete long-acting (LA) regimen 

administered monthly or every 2 months recommended by treatment guidelines for the 

maintenance of virologic suppression1,2 and has demonstrated non-inferiority to daily oral 

antiretroviral therapy (ART) in phase 3/3b clinical trials3-5

• The less frequent dosing schedule may offer a more convenient option for some individuals, 

aligning better with their lifestyle; this approach could also help address psychological barriers 

and adherence challenges with daily oral ART, potentially supporting improved treatment 

persistence and outcomes6

• Real-world data on the perspectives of people with HIV-1 and their experiences with 

CAB+RPV LA are valuable measures that can provide additional insights into clinical 

outcomes and treatment satisfaction
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Participant Demographics and Baseline Characteristics

Reasons for Initiating CAB+RPV LA

• The primary reasons for switching to CAB+RPV LA were similar across subgroups (Figure 3) 

• Individuals assigned female sex at birth reported more privacy concerns; individuals assigned 

male sex at birth were more concerned about long-term side effects and missing a dose

• Top reasons for switching varied by race: Black participants cited pill fatigue, White participants 

cited convenience, and participants of other races were most concerned about long-term 

side effects 

• Participants aged 18 to <50 years most often cited pill fatigue; participants aged ≥50 years cited 

a more convenient treatment option as the primary reason for switching to CAB+RPV LA

Figure 4. HIV-1 Treatment–Related Challenges Decreased From Baseline to Month 12 

in Subgroups Stratified by (A) Sex Assigned at Birth, (B) Race, and (C) Age 

• Treatment satisfaction improved, with similar mean (SD) change from baseline to Month 12 

in HIV Treatment Satisfaction Questionnaire, status version scores across subgroups for sex 

assigned at birth, race, and age (Figure 6)

Treatment Preference and Satisfaction

• Most participants across subgroups preferred CAB+RPV LA (94%-100%) over daily oral therapy 

(0%-1%; Figure 5)

Figure 5. Most Participants Preferred CAB+RPV LA at Month 12 

Figure 6. Treatment Satisfaction Improved From Baseline to Month 12 With CAB+RPV LA Use 

Conclusions
• The Month 12 findings highlight the positive experiences associated with CAB+RPV LA in real-world 

populations of people with HIV-1 across diverse demographic subgroups in the BEYOND study

• The improvements in HIV-1 treatment–related challenges observed across all demographic 

subgroups underscore the broader benefits of CAB+RPV LA beyond virologic suppression, 

reinforcing its role as a preferred long-acting treatment option that enhances both clinical and 

quality-of-life outcomes for people with HIV-1

In BEYOND, a real-world US study, pill fatigue and wanting a more 

convenient treatment option were the most common reasons for switching 

to long-acting cabotegravir plus rilpivirine (CAB+RPV LA) across diverse 

demographic subgroups based on sex assigned at birth, race, and age

Across all subgroups, participants reported improvements in HIV-1 

treatment–related challenges, including adherence anxiety, fear of HIV 

disclosure, stigma, and daily reminder of HIV, from baseline to Month 12, 

highlighting the broader benefits of CAB+RPV LA beyond virologic 

suppression

The majority of participants across subgroups preferred CAB+RPV LA over 

daily oral therapy, reinforcing its role as a preferred long-acting treatment 

option that enhances both clinical and quality-of-life outcomes for people 

with HIV-1

Key Takeaways

HIV-1 Treatment–Related Challenges 

• Treatment-related challenges, including fear of HIV disclosure, daily reminder of HIV, 

adherence anxiety, and stigma, decreased from baseline to Month 12 across all subgroups 

(Figure 4)

• Individuals assigned male at birth experienced slightly greater improvements from baseline 

across all categories at Month 12, with the most improvement observed in adherence anxiety 

(Figure 4A)

• Individuals assigned female at birth showed the most improvement in daily reminder of HIV status

• No notable differences were observed by race or age group at Month 12 (Figure 4B and 4C)HCP, healthcare provider; HIVTSQs, HIV Treatment Satisfaction Questionnaire, status version. aTotal score ranges from 0-66, with higher scores 

representing greater treatment satisfaction.

HIVTSQs, HIV Treatment Satisfaction Questionnaire, status version.
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Figure 3. Primary Reasons for Initiating CAB+RPV LA Were Similar Across 

Demographic Subgroups

Figure 1. BEYOND Study Design
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Participant surveys
Inclusion criteria

• Adults aged ≥18 years

• No prior CAB+RPV LA 

experience

Enrollment

• September 2021-July 2022

• Participants initiated 

CAB+RPV LA after 

consulting with their HCP

Treatment with CAB+RPV LA monthly or every 2 months

Baseline Month 6 Month 12 Month 24

• Demographics

• Reasons for initiating 

CAB+RPV LA

• Psychological challenges 

with daily oral ART

• HIVTSQsa

• ART preference

• Barriers to injections

• Perceived benefits of more 

frequent clinic visits

Enrolled and completed baseline surveys: N=308

Sex assigned at birth

Female

13%
(n=40)

Male

87%
(n=268)

Racea

33% 23%44%

Black or African 

American 

only

(n=103)

White or 

Caucasian 

only

(n=134)

Other racesb

(n=71)

Agec

18 to <50 years

(n=187)

≥50 years

(n=121)

61% 39%

aNot mutually exclusive. bAlso comprises White and Black participants who selected another race, including Asian (n=8); Native American, American Indian, 

or Alaska Native (n=19); Native Hawaiian or Other Pacific Islander (n=3); race(s) not listed (n=29); and prefer not to answer (n=14). cMedian age: 45 years.
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Participants, %

Female (n=40)

Male (n=268)

B

Month 12

Assigned male 

sex at birth (n=268)
Assigned female 

sex at birth (n=40)

Worried about HIV status disclosure

Feel stigmatized by HIV treatment Feel uncomfortably reminded of HIV status

A

n=268

n=7026%
19%
31%
15%
10% n=26

n=39
n=82
n=51Baseline

Worried about forgetting to take ART/missing an injection

n=197

n=14976%
19%
3%
2%
2% n=3

n=3
n=5
n=37

n=268

n=10941%
24%
19%
8%
9% n=23

n=21
n=52
n=63

n=197

n=13569%
18%
10%
1%
3% n=5

n=1
n=20
n=36

n=268

n=9535%
16%
22%
10%
15% n=41

n=28
n=60
n=44

n=197

n=14875%
16%
6%
2%
1% n=2

n=3
n=12
n=32Month 12

Baseline

n=268

n=11643%
19%
22%
6%
10% n=27

n=17
n=58
n=50

n=197

n=16785%
11%
3%
1%
1% n=2

n=1
n=6
n=21

n=39

n=1231%
21%
18%
13%
18% n=7

n=5
n=7
n=8

n=32

n=2166%
16%
16%
0%
3% n=1

n=0
n=5
n=5

n=40

n=1332%
20%
18%
8%
22% n=9

n=3
n=7
n=8

n=32

n=1753%
25%
9%
3%
9% n=3

n=1
n=3
n=8

n=40

n=1025%
10%
22%
10%
32% n=13

n=4
n=9
n=4

n=32

n=1753%
41%
3%
3%
0% n=0

n=1
n=1
n=13

n=40

n=1435%
10%
28%
12%
15% n=6

n=5
n=11
n=4

n=32

n=2372%
25%
3%
0%
0% n=0

n=0
n=1
n=8

Assigned male 

sex at birth (n=268)
Assigned female 

sex at birth (n=40)

White (n=134) Black (n=103) Other races (n=71)

Month 12

Worried about HIV status disclosure

Feel stigmatized by HIV treatment Feel uncomfortably reminded of HIV status

Baseline

Worried about forgetting to take ART/missing an injection

n=101

n=7372%
21%
5%
0%
2% n=2

n=0
n=5
n=21

Month 12

Baseline

n=101

n=7170%
17%
8%
1%
4% n=4

n=1
n=8
n=17

n=101

n=8079%
14%
7%
0%
0% n=0

n=0
n=7
n=14

n=101

n=8685%
12%
2%
0%
1% n=1

n=0
n=2
n=12

n=134

n=3929%
18%
32%
12%
9% n=12

n=16
n=43
n=24

n=134

n=6246%
19%
22%
6%
6% n=8

n=8
n=30
n=26

n=134

n=4634%
18%
25%
10%
13% n=17

n=13
n=34
n=24

n=134

n=6549%
16%
24%
4%
7% n=9

n=6
n=32
n=22

n=83

n=6680%
16%
4%
0%
1% n=1

n=0
n=3
n=13

n=102

n=2222%
24%
29%
17%
9% n=9

n=17
n=30
n=24

n=83

n=5364%
23%
10%
1%
2% n=2

n=1
n=8
n=19

n=103

n=3029%
32%
17%
10%
13% n=13

n=10
n=17
n=33

n=83

n=5667%
22%
6%
4%
1% n=1

n=3
n=5
n=18

n=103

n=3534%
13%
22%
9%
22% n=23

n=9
n=23
n=13

n=83

n=6781%
16%
2%
0%
1% n=1

n=0
n=2
n=13

n=103

n=3433%
20%
27%
7%
13% n=13

n=7
n=28
n=21

n=45

n=3169%
18%
4%
7%
2% n=1

n=3
n=2
n=8

n=71

n=2130%
15%
23%
15%
17% n=12

n=11
n=16
n=11

n=45

n=2862%
18%
16%
0%
4% n=2

n=0
n=7
n=8

n=71

n=3042%
17%
17%
8%

15% n=11
n=6
n=12
n=12

n=45

n=2964%
29%
2%
2%
2% n=1

n=1
n=1
n=13

n=71

n=2434%
15%
17%
14%
20% n=14

n=10
n=12
n=11

n=45

n=3782%
9%
7%
2%
0% n=0

n=1
n=3
n=4

n=71

n=3144%
15%
13%
13%
15% n=11

n=9
n=9
n=11

White (n=134) Black (n=103) Other races (n=71)

≥50 y (n=121)18 to <50 y (n=187)

Month 12

n=187

n=4323%
16%
31%
17%
14% n=26

n=31
n=58
n=29Baseline

n=135

n=9772%
21%
4%
1%
1% n=2

n=2
n=5
n=29

n=187

n=6434%
25%
20%
10%
11% n=21

n=18
n=37
n=47

n=135

n=9067%
16%
11%
1%
5% n=7

n=1
n=15
n=22

n=187

n=5429%
15%
19%
12%
25% n=47

n=22
n=36
n=28

n=135

n=9067%
21%
8%
2%
1% n=2

n=3
n=11
n=29Month 12

Baseline

n=187

n=7037%
18%
21%
8%
16% n=29

n=15
n=40
n=33

n=135

n=10981%
13%
4%
1%
1% n=1

n=1
n=6
n=18

n=120

n=3932%
25%
26%
11%
6% n=7

n=13
n=31
n=30

n=94

n=7378%
14%
5%
1%
2% n=2

n=1
n=5
n=13

n=121

n=5848%
20%
18%
5%
9% n=11

n=6
n=22
n=24

n=94

n=6266%
23%
9%
1%
1% n=1

n=1
n=8
n=22

n=121

n=5142%
17%
27%
8%
6% n=7

n=10
n=33
n=20

n=94

n=7580%
17%
2%
1%
0% n=0

n=1
n=2
n=16

n=121

n=6050%
17%
24%
6%
3% n=4

n=7
n=29
n=21

n=94

n=8186%
12%
1%
0%
1% n=1

n=0
n=1
n=11

≥50 y (n=121)18 to <50 y (n=187)C

Baseline score range:

55.0-58.5
ImprovementHIVTSQs 66 (max)

Mean (SD) change from baseline at Month 12

Sex assigned 

at birth

Age (<50 years)

Baseline, mean (SD): 58.4 (9.22)

Baseline, mean (SD): 56.1 (10.78)

Baseline, mean (SD): 56.0 (10.49)

Baseline, mean (SD): 57.7 (10.12)

Baseline, mean (SD): 55.0 (11.38)

Baseline, mean (SD): 54.4 (8.16)

Baseline, mean (SD): 55.6 (11.34)

Baseline, mean (SD): 58.5 (8.25)

Baseline, mean (SD): 55.0 (12.97)

Race

Female (n=32)

Male (n=194)

White (n=100)

Black (n=82)

Other races (n=44)

18 to <26 years (n=9)

26 to <50 years (n=124)

50 to <65 years (n=71)

≥65 years (n=22)

Age (≥50 years)
9.1
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7.0

7.5

5.5
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• Key baseline demographics and characteristics for the 308 participants who enrolled and 

completed baseline surveys are presented in Figure 2

Figure 2. Key Baseline Demographics and Characteristics
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