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Introduction Results .

|
C o n c I u s I o n s « Advances in antiretrpviral therapy (ART). have « Overall, 1017 PWH who participated in the survey were included in this subanalysis (Table 1) « Most participants did not report adherence challenges with oral ART in the past month (716/820 [87%)]) or
enhanced the effectiveness and convenience of injectable ART in the past 6 months (87/109 [80%])
:cl:\h/i::rve:gnlﬁ‘gtéiggggr?cses?ﬂi?aﬂ?tlr_lg\t/cgft\:wvoll)eto Table 1. Demographic and Clinical Characteristics «  The most commonly cited barriers to taking HIV treatment as prescribed were the financial cost of treatment
: : : —r — - and clinics/pharmacies not having the appropriate medications. The most commonly cited facilitators were
: : - - : Ch terist Part ts (N=1017
* Inthis survey of 1017 people with HIV, most agreed that starting without HIV and a high quality of life, provided they S eene ;c Cbirthon (% articipants ( ) support or medication counselling from health care providers; support from family, friends, or community;
- iral th : diatel : rtant: h 75Y% maintain viral supression'- ex assigned at birth, n (%) d oth t :
antiretroviral therapy immediately was important; however, 0 SWH oy face cha | - et Male 776 (76) and other support services
: iy s : : : . may face challenges in receiving care due to . : - o~ : -
did not start treatment within 7 days of dlag nosis, underscorlng Various szcioeconomic%actors nd hegalth care Female 238 (23) The most important treatment featurgs that motivated participants to take treatment as prescrlped (Figure 2A)
" : T _ _ _ Prefer not to answer 3 (<1) and to stay on treatment long term (Figure 2B) were that the treatment allowed people to achieve and/or
opportunities to support or improve rapid initiation of system barriers, which can lead to delays in Mean (SD) age, y 44.7 (12.5) maintain an undetectable viral load, was well tolerated and effective over a long period of time, and had
antiretroviral therapy diagnosis and |n|t.|at|on of ART and suboptimal Country, n (%) limited or manageable side effects
support for adhering to treatmentt-8 ry, n (% . : L
_ o o o , , France 200 (20) — More PWH diagnosed >5 years ago versus <5 years ago selected achieve and/or maintain undetectable
At the time of the survey, the majority of participants (92%) were on ) I(nd'v'iﬁglst:’ho wteresdlagnc))sed reblatlvely rlgl::elntly Germany 200 (20) viral load (53% vs 38%, respectively) and limited or manageable side effects (40% vs 28%) as reasons
: : : : ie, within the past ~5 years) may be more likely
antiretroviral therapy and most did not report challenges with treatment than those diagnosed a longer fime ago to benefit 'Sta'y_ ;8? %g) to say on treatment long term
adherence, with 87% and 80% reporting no difficulty in taking oral frorg Ctha?gbels in gutidelinesttfobrl rapid initiation, T Kinadom 13 §21; Figure 2. Most Important Treatment Features for Staying on HIV Treatment
: - . - : : “undetectable = untransmittable” messaging, : :
medlcatlon or |nJeCtab|e medlcatlon, reSpeCtlver and simplified regimens ging HIV treatment status, n (%) A. I\tllo?tilm{)ortfnt tl;eatment fe_?)tu‘;?_cs B. I\tllos: |mporttantttreattrr||ent ieatu:g:;
o . . B . Currently treated 934 (92) O takKe treatment as prescribe O stay on treatment iong term
° Participants identified treatment effeCtiVeneSS, |Ong_term Safety, — Recognlsmg t?%s\'/\ﬁr_se :dg_nt't'es a”{j lived Previously treated 35 (3) Achieve and/or maintain—m57 Achieve and/or maintain—“49
) . . . experiences o , INCludIng experiences N treated 48 (5 undetectable viral load undetectable viral load
and reduced side effects as top considerations for staying on related to taking ART, can empower individuals o 8 ) - -
: : to en in care. imor lona-term treatment Time since initiation of first ART, y n = 964° Well tolerated and effective 56 Well tolerated and effective 43
treatment. The most common reason for switching treatment was Ooutecogr:g: Ianc;air?é:eaig\r/; a?thg(-ac?uity9 eatme Mean (SD) 12.8 (10.4) over a long period of time over a long period of time ikl
+ This study surveyed PWH from France, Germany, Subpopulation, 1 (%" miedof manageetlc REYTER .. mied of managetle PR -
f - : - - - . aly, Spain, and the United Kingdom and represents : B B
 Overall, participants reported high satisfaction with their HIV treatment; st Saisidpiarmivb it e Men who have sex with men 572 (56) S ———
. : . : . . . P ysis g Y, Older adults (=50 y of age) 386 (38) How often | take my medication 26 well tolerated and effective in 25
treatment satisfaction was the highest for bictegravir/emtricitabine/ encompassed 11 countries/regions' People who used drugs 257 (25) a diverse group of people
| | | | | | | | | |
' ' ' ' Cisgender women 220 (22) 0 20 40 60 80 100 0 20 40 60 80 100
enotovir alatenamiae compared witn ail other regimens o
Un-/underinsured individuals 97 (10) Participants (%) Participants (%)
* This study highlights important considerations for supporting people Objective Migrants 138 (14) o e e e o o e . = PeSe 2 say o emetong om among 10 possile
with HIV to remain engaged in care and take medication as prescribed T TI—— e s v i e on o e S o 947t v 1 el o iy
» To explore the perspectives of PWH on the barriers - £ .g : " ~ '
d facilitat FHIV ith a f treat i Type of ART taken at the time of survey completion, n (%) n = 929°¢
_ar,‘t_ t?CI ! adohrs 0 ca:ce, with a ogus f[),nf retg men 1 daily oral pill 632 (68) « The most common reason for switching HIV treatment was doctor recommendation (Figure 3A)
L nitiation, adnerence, preterence, and satistaction MTR 188 (20) « The most important feature that participants identified for why they might choose to switch treatment
P I a I n I a n u a e S u m m a Injections only 81 (9) was achieving and/or maintaining an undetectable viral load (Figure 3B)
Injections and oral pills_ 28 (3) — More PWH diagnosed >5 years ago versus <5 years ago selected achieve and/or maintain undetectable
Time since HIV diagnosis, n (%) viral load (47% vs 34%, respectively) and limited or manageable side effects (40% vs 27%) as reasons to
<5y ago 301 (30) potentially switch treatment, while fewer selected studied and proven to be well tolerated and effective in
. : : . — . >5 y ago 716 (70) a diverse group of people (24% vs 32%)
* HIV medicines are now more effective and easier to take. They help y Thlilwasi at”:jult'rF‘atlon&', Og%ezrﬁtlolaa" %02858- <10 y ago 474 (47)
: : : sectional study. From May o May :
people with HIV live Iong, healthy lives a quantitative, 45-minute survey was conducted Hlil?r;/a??noent Switch status. n %) ﬁ4_39(22 Figure 3. Reasons and Most Important Treatment Features for HIV Treatment Switch
. e : : : online using a multimodal approach involving HIV : 12 — A. R for Iast actualtreatment switchas B. Most important treatment features for a
» We need to understand how satisfied people with HIV are with their T e tabases: roforrale from HIV Switched treatment at least once 837 (87) S TR AT A S potentialihypothetical treatment switch®*
. Never switched treatment 127 (13 - .
treatment so they can get the support they need to stay healthy advocacy groups, physicians, and other PWH; — _ _ - Doctor recommendation—m 38 A ndetectable vira load
over time and social media targeting oSubpoputations are not mutually xdusive: fhus, percentages may not sum 0 100%. Wel toleratod and offective
© articipants who were currently on treatmen id not answer this part of the survey. i} '
— To ensure broad representation, people from ART. antretroral the?apy; VTR, mult et retgimet;w.de t e perterth ’ Multiple pills to 1 pill [EEFEEN 26 over a long period of time
e |n this study 1017 people with HIV from France Germany |ta|y certain backgrounds were included; quotas SPERI B IP _ Limited or manageable
) ) ) b} . i
: : : . ) were set for men who have sex with men, « Starting ART immediately was considered “very important” or “important” by ~90% of all survey participants side effects
In, and the United Kingdom fill rv heir inarv indivi Side effects |EEz] 25 -
Spa ., and t e_ United g.d.o ed out a su ey about the transgender and nonbinary IPdIVIdua|S, « Overall, 75% of participants did not start treatment within 7 days of diagnosis, including 64% of those : How often | take my medication
experiences with HIV medicines young adults (18-24 years of age), older diagnosed <10 years ago and 58% of those diagnosed <5 years ago (Figure 1A). While time to start e Studied and proven to be
dults (>50 rs of nder women Long-term tolerability [ilPZYA 25 ol raieiand afen
. _ _ o adu IS ( ; yea ZO age),g'sge ‘?[ women, treatment has improved, there has not been a drastic uptake of rapid initiation N tivorse croup of peoole
eople who use drugs, and migrants , , , _
° MO_St .peop!e Sald. they had no trouble takmg their medicine and felt Th beop gl .g , — The most common reason for the overall population for starting treatment >30 days after diagnosis was 0 20 40 60 80 100 0 20 40 60 80 100
satisfied with their treatment © survey was codeveloped by investigators doctor considered CD4 count to be high enough, and for PWH diagnosed <5 years ago, was time Participants (%) Participants (%)
??d COmmunltyta.dvocateS who represented the needed to accept the HIV diaQHOSiS/HIV status (Figure 1B) Data were similar for those diagnosed Zg=96_4; 5partic|ipahnts wh? were curlrgr}tly on or had.bﬁen on treatment did not answer tqis ;())art of the survey. The most common reasons (reported by 225% of participants) are shown.
¢ Some people, however, Sta rted treatment Iater than curre nt health SUrvey countries <10 or 210 years ago Compared with those diagnosed <5o0r>5 years ago CNa=rtI1C(I)qa;r.1t;;r?il(J:igar?t:ewst‘aer:c:selge?tjon;ﬁﬁsgmsssé E[r::t’n?:rr\(t:?:;?grzssﬁaa){Cv%tufgr;et%o(;?iﬁponant in switching HIV treatment among 13 possible responses. The most common reasons
i e reporte 225% of participants) are shown.
guidelines recommend - ggfrr]s::a”l?gs'ss'n:_':daers]ddﬁ;[: {Jr(r)\Tegrlinncedom « Of the total survey participants, 43 (4%) never discussed treatment with a physician. The most common eportor Dy =20 ol pertoban®)
i | i : : : : o
| | | | oW e z,”giblye, toppart,idpate t they wers g rea;sonsdfoHrl\r;c;t dlicusstlngttrzi;nent vC\j/eIre ;ee}r.o]f poteptlal HIV trde?r’:meHrR/&de effects (26:/;)0,/th|nk|ng | do . The overall median HIVTSQ score was 52.0 out of 60.0 (Table 2)
° People with HIV said the most |mp0rtant thlngs that help them take >18 years of age, had a self-reported diagnosis of notnee reatment yet (21%), and lack of information around the care process (16%) « The median score for bictegravir/emtricitabine/tenofovir alafenamide was significantly higher than the scores
their HIV medicine are that it works well over time and causes few HIV, resided in 1 of the survey countries, and could - 1T R FHIV T After HIV Di _ for those taking other regimens
side effects complete the survey in 1 of the local languages igure 1. Time to Start o reatment After lagnosis « Median HIVTSQ scores were significantly higher for those diagnosed >5 years ago versus <5 years ago and
« Survey questions assessed the experiences of PWH A. _ _ _ B. Most common reasons for startin those diagnosed 210 years ago versus <10 years ago and were numerically higher for those who never
Y9 P Time to start of treatment after diagnosis? traat t>30 d fter di : gb,c itched treat t th ho had itched
across the HIV care cascade and encompassed reatmen ays after diagnosis Switched treatment versus those who had switche
sociodemographic information, sociobehavioural 100 - M<7d W5-30d W>30d Overall (n = 368) M Diagnosed <5y ago (n = 42)
90 = - : .
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