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Background Results: Best-worst scaling Key Messages
People living with HIV (PLWH) require lifelong treatment to suppress Injection by an HCP every 6 months was the most favored treatment option based on best-worst scores, followed by weekly oral pills (Table 2). _
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viral replicati Modality d freq y long dicati Convenience was cited by 48.1% of respondents as one of the key drivers for their choices (Figure 1), 43.1% of patients were tired of taking pills, and Longer-actin roducts were generall referred
administration may impact adherence, quality of life, and effectiveness. 37.2% of patients did not like implants. Figure 1 presents reported drivers of preference overall and stratified by most preferred product. Being tired of over shorter-actin roducts within each modalit
Product development informed by preference will inform potential impact taking pills was ranked as a top-3 driver of preference among individuals who preferred options other than oral pills with convenience also a common gp Y.
on uptake and reduction of unmet need. Because PLWH are not a top driver. Other drivers included treatment serving as a reminder of the participant’s HIV status and the likelihood of others knowing their HIV status. Health d dminist d iniecti
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preference patterns. Demographic or sociobehavioral characteristics Most leas{ lBasiioreyy  mMost preferred option options among the full study population
associated with subgroups will support value and access. Treatment options Preferred Preferred Scores 5= . Chance ppl. knowing HIV status — '
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An online discrete choice survey was developed based on a literature i . Past side effects with inj, preferences — 4 groups _W|th distinct patterns of
review and interviews with PLWH and healthcare providers (HCP) and Ui il T [E2 el e 38 — preferences were described.
confducted iP the US betwee(rjm I2021-2§ gmong fadult PLWHP to assess HCP-inj. 1x / 3 mos 917 505 412 S g E Fear of inj. pain M=
preference for treatment modality and dosing frequency. Participants L 55 o o  — . T e e o :
responded to 13 best-worst scaling choice cards generated by Balanced Self-injections 1x / 6 mos 1007 613 394 =0 5 Dislike inj. / not fear of pain === Identifying preference_s among individuals with
Incomplete Block Design and questions regarding sociodemographic Implant 1x / yr 1015 687 328 S o e — unmet need can prowde gmdance for future
characteristics and reasons for treatment preference. The treatment Dislike Implants e — duct d | i
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options included oral pills 1x a day or week, self-injections once every 1, Oral pills 1x / day 1144 990 154 5 lssues with taking pills
3, or 6 months, injections by an HCP every 1, 3, or 6 months, and an HCP-ini 1x 6 mos AND implant 1x / vr 888 — e 3 IPIS
implant once a year. Participants were recruited from an HIV patient ) P y 0 2 Past side effects pills  —
database, an outpatient clinic, and a national online panel. Self-inj. once every 3 mos 629 871 (242) £ Pr— Latent class size (% of respondents), product preference, and
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Re?ults were analyzed using best-worst scores to assess foverall Self-inj. 1x / 6 mos AND implant 1x / yr 571 968 (397) @ Tired of taking pills =" associated participant characteristics are described below.
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- - - > g -ini. g to office ass 1 (25%): Prefer most options other than self-injections over daily
heterogeneity. Sociodemographic characteristics were assessed for HEP-nj. 1x/mo 280 o1 (439) 8 E— oral pills. Participants reporting lower adherence to their HIV regimen
associations with class membership using linear regression models. HCP-inj. 1x / 3 mos AND implant 1x / yr 567 1020 (453) 5 Fits my routine - and participants who received injections by an HCP for other disease
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outpatien”[ clinic: and 323 from Agg groups, n (%) 261 (43,5 - Egg: ?)?I/fxli 1x /6 mos reporting as driver of responses individuals not comfortable with injections less likely, to be in this class.

. : < 5% .
a national online panel. 40+ 468 256_5%; Prefer 1x / day *Class 4 (30%): Low strength of preference compared with other groups
A subset of participant '‘Genderidentity, n (%) m All responses for any option. Participants with trouble swallowing pills and with issues
demographic  characteristics Mmale ’ 541 (65.3%) — - accessing food in the past 12 months were more likely to be in this
are described in Table 1, with  Female 229 (27.6%) Results: Part-worth utility Results: Latent class analysis group.
gggglr(i)bneadl belowcharacterlstlcs Transgender man 9 (1.1%) Daily oral pills were the referent for all comparisons. The conditional The latent class model identified 4 classes based on similar patterns of
- Transgender woman 28 (3.4%) logit model demonstrated a strong preference for the longer-acting preference responses (Figure 3). Classes 1-4 included 25%, 33%, 12%, C lusi
Participants had a mean age Other 8 (1.0%) option within any modality (Figure 2), with weekly oral pills and 6- and 30% of participants, respectively. onclusions
of 43.5 years, 585 (70.6%) Prefernottoanswer 14 (1.7%) monthly HCP-injections significantly preferred to daily oral pills.
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'Participants could select multiple choices Note: A positive part-worth utility indicates that patients prefer a profile over the reference profile, while a = = < < ‘i * 5 * ‘E * ‘E *

negative part-worth utility indicates that patients prefer the reference profile over this profile. The magnitude of E § £ £
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