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Presentation Overview
1) Health equity and health justice
2) The HIV/AIDS epidemic and long-acting injectables (LAIs)
3) LAI antiretroviral therapy (ART) and pre-exposure prophylaxis (PrEP)
4) Concluding thoughts
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Health Equity and Health Justice
• We must carefully scale up LAI ART and PrEP to address health 

inequities
• ‘Fundamental Causes’ and biomedical technologies

Link & Phelan 1995
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Facilitating Equity in Awareness and Access
• Address multi-level barriers to medication access and uptake
• Tailor public health messaging
• Limit coercion and facilitate shared decision making
• Increase confidence in science
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Facilitating Equity in Awareness and Access
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State of the HIV Epidemic
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Disparities in Risk of Acquisition

CDC 2016; CDC 2017
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Disparities by Race/Ethnicity

New diagnoses by race/ethnicity (2018)
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Disparities by Age and Geography

New HIV Diagnoses by 
Age (2018)

Rates of Persons Living with HIV, 2018

CDC, 2019; AIDSVu 2021
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Disparities in HIV Care Continuum Progression (2018)
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Biomedical Treatment and 
Prevention
Oral and LAI HIV Therapy 
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Oral PrEP Challenges

PrEP to Need Ratio in 2017 (Q4)
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Harris 2019 (MMWR); Siegler 
2018 (Ann Epidemiol); 
Figures from Dawn Smith
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Status of Long-Acting Injectable PrEP
• LAI PrEP (Cabotegravir) is a bi-monthly shot in the buttocks 
• Superior to oral PrEP in Phase III trials
• Well tolerated and preferred over oral PrEP
• Not yet approved by the FDA

Tolley, 2020; HPTN 077 study summary; HPTN 
083 Study Summary; HPTN 084 study summary
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Status of Long-Acting Injectable ART
• LAI ART consists of two shots each month (Cabotegravir + Rilpivirine)
• Non-inferior to oral ART in Phase III trials 

• Received FDA approval (1/21) for people who are virally suppressed
• ATLAS-2M study 
• Well tolerated and preferred by clinical trial participants 

Orkin 2021 (Lancet HIV); Jaeger 2021 (CROI); 
Murray 2020 (AIDS & Behavior)



17

Facilitators and Barriers to LAI ART and PrEP

Perceived Barriers to LAI
• Fear of new products
• Potential side effects
• Medical mistrust
• Transportation
• Pregnancy
• Already take lots of pills

Perceived Facilitators to LAI
• Shots more effective than pills
• Ease and convenience
• Increased autonomy
• Confidentiality

U01 AI103397 (Metsch & Fischl) “Women’s 
attitudes towards and willingness to accept 
injectable HIV therapy” Women’s Interagency 
HIV Study (WIHS).”
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Case Studies
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Building the Case Studies

f
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(Philbin) “Assessing 
the impact of state-
level policies on drug 
use and HIV risk for 
young men who have 
sex with men.” 

U01 AI103397 (Metsch & 
Fischl) “Women’s 
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Case #1: Transgender Woman Living with HIV
• Age: 35
• Lives in rural North Carolina 
• White
• Partnered 
• Works at a coffee shop
• Does not have a car
• Detectable viral load
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Case #1: Transgender Woman Living with HIV
 







35 sites across the US
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Case #1: Transgender Woman Living with HIV
 










R34 MH124552 (Philbin) “Optimizing HIV 
adherence by developing a shared decision 
support tool to facilitate women’s choice between 
oral and LAI ART”

Gomez & Wapman 2017 (Contraception); Dehlendorf
2017 (Contraception); Dehlendorf 2010 (AJOG) 
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Case #1: Transgender Woman Living with HIV
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Summary of potential barriers
• Provider’s knowledge of LAI ART 
• LAI ART is only approved for patients who are virally suppressed
• Risk of coercion; provider telling patient which options they should choose
• Transportation challenges with increased visit frequency

Case #1: Transgender Woman Living with HIV
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Case #2: Young Woman Living with HIV
• Age 27
• Lives in Baltimore, MD
• Married
• Has 4 children
• Black/African American
• Recently incarcerated
• Does not own a car
• History of injection drug use
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Case #2: Young Woman Living with HIV

 







Loeliger 2018 (PLoS Medicine)
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Case #2: Young Woman Living with HIV
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Case #2: Young Woman Living with HIV

 









Cold storage chain
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Case #2: Young Woman Living with HIV
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Case #2: Young Woman Living with HIV
Summary of potential barriers
• Lack of healthcare continuity (e.g., post-incarceration)
• Lack of data on LAI ART in pregnant women
• Clinic-based stocking challenges
• Cost of additional office co-pays
• Fear of LAI ART-related side effects
• History of injection drug use
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Case #3: Gay Man at Risk for HIV
• Age 22
• Lives in San Francisco, CA
• Single
• No children
• Latino
• Works at Oakland Airport
• Owns a car
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Case #3: Gay Man at Risk for HIV
 








Marcus et al. 2019 (Lancet 
HIV); Krakower et al. 2019 
(Lancet HIV; JAMA) 
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Case #3: Gay Man at Risk for HIV

 







Gubrium 2016 (AJPH); Ross & Solinger
2017; Marcus 2020; Mabrie 2019 (AJMH)
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Case #3: Gay Man at Risk for HIV

 

NASTAD 2019



Case #3: Gay Man at Risk for HIV
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Summary of potential barriers
• Community and interpersonal stigma
• Lack of insurance coverage
• Provider doesn’t offer PrEP
• Low-perceived HIV risk
• Injection-related side effects
• PrEP pharmacokinetic ‘tail’

Case #3: Gay Man at Risk for HIV
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Conclusions
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Health Equity and Health Justice
• We need to get (LAI) ART and (LAI) PrEP to people, not expect them to 

come to us
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Facilitating Equity in Awareness and Access
• Address multi-level barriers to medication access and uptake
• Tailor public health messaging
• Limit coercion and facilitate shared decision making
• Increase confidence in science
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LAI ART and PrEP have incredible potential, but 
that potential will not be equitably distributed 
without a careful and thoughtful scale-up that 

addresses substantial constraints across individual, 
clinical, and structural levels

Facilitating Equity in Awareness and Access
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Thank you!
mp3243@columbia.edu

@Morgan_Philbin
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