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Figure 1. Changes in treatment recommendations of regimens (2009-2017) 
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BACKGROUND
Over the past 8 years, there has been a dramatic increase in the numbers 
of easily tolerated and highly effective antiretroviral regimens (Figure 1). 
Novel drug delivery systems and drugs with extended half-lives may allow 
for dramatically reduced dosing frequency of specific antiretroviral 
regimens and hold promise for improving adherence among some 
populations. Which populations are more likely to benefit from these 
advances is unknown. To explore initial interest in these advanced 
regimens, we gathered detailed treatment history and antiretroviral 
preference information from 263 treatment experienced patients.

RESULTS

Study period: February - August 2017.

Sample: Convenience sample of 263 HIV-infected patients from Infectious 
Diseases clinics at Duke University and the University of South Carolina. 

Data collection:  In-person surveys about HIV treatment experiences and 
attitudes. 

Key variables: Characteristics of participants’ current regimen, treatment 
experience, and interest, on 5-point scales (1=not at all interested; 5=very 
interested), in switching to either a single pill once a week, two shots in 
clinic every other month, or implanting and removing two small plastic  
rods about the size of matchsticks in each forearm every six months. 

Analysis:  Descriptive statistics and multivariate linear regression.

METHODS

In multivariate analysis, age, gender, race/ethnicity, time since diagnosis, 
HIV serostatus disclosure, the number of side and long-term effects ever 
experienced, and clinic, were not associated with interest in switching to 
novel regimens. Higher education was associated with greater interest in 
switching to a single pill once a week (p=0.022), injections every other 
month (p<0.001) and implants every six months (p=0.001). Time on ART
was negatively associated with interest in switching to injections (p=0.02).  
Being on a one-pill-once-a-day regimen was associated with greater 
interest in switching to a one-pill-once-a week option (p=.032) and 
implants every six months (p=0.018). A prior AIDS diagnosis was associated 
with reduced interest in switching to weekly pills (p=0.045) and bi-monthly 
injections (p=0.043).

CONCLUSIONS

Across a highly treatment-experienced cohort of HIV-infected patients, we 
describe greatest interest in switching to an oral regimen taken once 
weekly, followed by injections taken every other month. Those with higher 
education, and those on a single tablet regimen, expressed greater interest 
in one or more novel drug delivery systems, while patients who have been 
on ART for a longer period of time, and those with a prior AIDS diagnosis, 
expressed less interest. Understanding drivers of preference heterogeneity 
for new treatment modalities may help to inform their development and 
predict uptake.

1 pill once a week 2 shots every other month 2 implants every six monthsDemographics Mean (sd) or N (%)
Age In years* 46.7 (11.8)
Gender Male 148 (56.3%)

Female 115 (43.7%)
Education High school education or less 141 (56.4%)

More than high school 109 (43.6%)
Race / ethnicity White, non-Hispanic 51 (19.5%)

Racial / ethnic minority 211 (80.5%)
Sexual orientation Heterosexual 136 (52.7%)

Gay or bisexual 122 (47.3%)

HIV-related characteristics
History Years since diagnosis* 14.4 (8.7)

Ever had AIDS 41 (15.9%)
HIV only 217 (84.1%)

How many people know No one 23 (8.7%)
that you are HIV-positive? A few 140 (53.2%)

Most or all 100 (38.0%)
Most recent viral load Less than 200 215 (88.8%)
(RNA copies / ml) 200 or above 27 (11.2%)
Most recent CD4 count Less than 200 171 (84.2%)
(cells / cubic mm) 200 or above 32 (15.8%)

Antiretroviral therapy
History Years on ART* 12.1 (8.3)
Changes in ART regimen No changes (first regimen) 57 (22.3%)

1 change 60 (23.4%)
2 changes 35 (13.7%)
3 changes 53 (20.7%)
4+ changes 51 (19.9%)

Side effects (ever; 0-10) None 56 (21.3%)
1 or 2 93 (35.4%)
3 + 114 (43.3%)

Long term effects (0-6) None 160 (60.8%)
1 63 (24.0%)
2 or more 40 (15.2%)

Current regimen
Type INI-based 175 (66.8%)

PI-based 53 (20.2%)
NNRTI-based 64 (24.4%)
3+ classes 33 (12.6%)
Multi-tablet regimen 155 (59.2%)
Single-tablet regimen 107 (40.8%)

Dosing Once a day 201 (85.5%)
Two or more times a day 34 (14.5%)
Number of pills* 1.7 (1.5)

Intake restrictions Food restriction 148 (56.3%)
No food restriction 115 (43.7%)

Non-HIV medications Regularly takes other meds 156 (65.8%)
No other meds 81 (34.2%)
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Compared with your current HIV medicines, how interested would you be 
in switching to a new treatment that involves...

… a single pill taken once a week
… two shots given in clinic every other month
… two small plastic implants in the forearm every six months

Figure 3. Interest in switching to novel drug delivery modalities 

Table 1 / Figure 2. Characteristics of the study cohort (N=263) and corresponding distributions of levels of interest in switching to novel drug delivery 
modalities (%). Bars in the figure correspond to the categories shown in 
the table (categorical variables only; * indicates continuous variable). 
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Compared with your current HIV medicines, how interested would you be in 
switching to a new treatment that involves …


