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with documented adherence challenges, as identified by their healthcare 96 (60(y Sub-optimal Individuals who self-report sub-optimal adherence Viral suppression status Viral suppression status adherence reflect physician
professional (HCP), on prior oral ART 0] adherence but may maintain control of HIV BEFORE CAB+RPV LA initiation AFTER CAB+RPV LA initiation judgement
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° In the PREFER-LA study, CAB+RPV LA was associated with high rates of viral
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data abstracted by HCP Data are presented as n (%). *HCP-reported type of sub-optimal adherence patients experienced when receiving their previous oral ART in *Viiral suppression data was missing for 1 person. Median time on CAB+RPV LA by viral suppression status at CAB+RPV LA initiation was: people with HIV-1 with detectable viremia (NCT06694805)
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