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• BEYOND is a 2-year, prospective, observational study in people with 

HIV-1 initiating CAB + RPV LA monthly or every 2 months at 27 sites 

in the United States

• 308 participants enrolled and completed baseline surveys; 

195 participants completed Month 24 surveys within the allotted 

response window of ±1 month
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Introduction
• Cabotegravir (CAB) + rilpivirine (RPV) is the first complete long-

acting (LA) regimen administered monthly or every 2 months 

recommended by treatment guidelines for maintenance of 

virologic suppression1,2 

• CAB + RPV LA demonstrated non-inferiority vs daily oral antiretroviral 

therapy (ART) in phase 3/3b clinical trials3-5

• Less frequent dosing with CAB + RPV LA may improve psychological 

challenges associated with daily oral ART6

• The perspectives of people with HIV-1 and their experiences with 

CAB + RPV LA are valuable real-world evidence that can 

supplement clinical trial data

• We evaluated long-term CAB + RPV LA use in BEYOND, one 

of the first real-world evidence studies of CAB + RPV LA in 

US healthcare settings

• Here, we present participant-reported outcomes and perspectives 

at baseline and Month 24 in adults with HIV-1 who switched to 

CAB + RPV LA in the BEYOND study

Methods
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● In real-world US healthcare settings, people with HIV-1 who switched to 

cabotegravir plus rilpivirine long-acting (CAB + RPV LA) had decreases 

from baseline to Month 24 in psychological challenges associated with 

HIV-1 treatment 

Key Takeaways

Inclusion criteria

• Adults aged ≥18 years

• No prior CAB + RPV LA experience

Enrollment

• September 2021-July 2022

• Participants initiated CAB + RPV 

LA after consulting with their HCP

HCP, healthcare provider; HIVTSQs, HIV Treatment Satisfaction Questionnaire, status version. aTotal score ranges from 0-66, with higher scores indicating greater treatment satisfaction. 

Presenting author: Cindy Garris; cindy.p.garris@viivhealthcare.com

BEYOND Study Design

Participant surveys

Treatment with CAB + RPV LA monthly or every 2 months

Baseline Month 6 Month 12 Month 24

aParticipants who reported missed/skipped injections were not mutually exclusive/could be in both groups. bAfter rounding, proportions total 99%. 
cParticipant-reported “unplanned” and “a mix of planned and unplanned” reasons for missed/skipped injections included insurance issues/treatment 
cost, appointment was canceled/rescheduled by clinic, work-related reasons, illness, personal responsibilities, and “other.” dAfter rounding, 
proportions total 101%.

aAfter rounding, proportions total 101%. 

HIVTSQs, HIV Treatment Satisfaction Questionnaire, status version. aMean (SD) baseline and Month 24 HIVTSQs total scores among 

participants who were consistent with label were 56.2 (11.0 [n=232]) and 63.4 (5.2 [n=149]), respectively. bMean (SD) change from baseline 

at Month 24 was +6.7 (11.7) in participants who were consistent with label (n=148; P<0.0001).

Conclusions
• Long-term perspectives of people with HIV-1 in BEYOND demonstrate that CAB + RPV LA is associated 

with improvements in psychological challenges related to HIV-1 treatment 24 months after switch 

• Participants continued to have a strong preference for CAB + RPV LA over daily oral ART, increased 

treatment satisfaction, fewer treatment concerns, and more opportunities to engage with their HIV-1 care 

through 24 months

• BEYOND Month 24 clinical outcomes are presented in Poster EP0178

Reasons for discontinuing CAB + RPV LA

• 17/67 participants who discontinued CAB + RPV LA through Month 24 completed surveys 

at discontinuation 

Other (n=3)

Participant-reported benefits of more frequent clinic visits (n=188, >50%)a

“I feel my HIV is better 

controlled”
72%

“I have more opportunities 

to discuss HIV treatment 

concerns”
65%

• Demographics

• Reasons for initiating CAB + RPV LA

• Psychological challenges with daily oral ART

• HIVTSQsa

• ART preference

• Barriers to injections

• Perceived benefits of more frequent 

clinic visits

39%

Aged ≥50 years Cisgender 

male

Black or 

African American

83% 39%

Baseline

Participants worried about others 

accidentally finding out about HIV status

n=192N=308

Month 24a

Participants feeling stigmatized 

by HIV treatment

Participants feeling uncomfortably 

reminded of HIV status

Participants worried about forgetting 

to take ART/missing an injection

Always Often Sometimes  Rarely Never

No current concerns

Scheduling my travel/holidays around my injection visits

Impact on my viral load and/or CD4+ cell count

Other side effects or long-term effects from the treatment

Pain or soreness from the injection

Participants, %

Baseline (N=308)

Month 24 (n=188)

47

45

42

19

32

11

19

11

28

400 

(min)

66 

(max)

Mean (SD) baseline HIVTSQs 

total score (n=307)a

56.4 

(10.6)

Mean (SD) Month 24 HIVTSQs 

total score (n=191)a

0 

(min)

66 

(max)

Participant-reported 
treatment preference (n=194)a

Participant-reported reasons for preferring 

CAB + RPV LA (n=185, >60%)b,c

63

70

76

84

85

Do not have to worry about others seeing or finding HIV medication

Do not have to think about HIV status every day

Feel more in control of managing HIV

79
Tired of taking tablet(s) every day

82
Do not have to carry HIV medication around

More convenient to receive injections

Do not have to worry about remembering to take HIV medication every day

Participants, %

“I feel like I have a better 

relationship with my HIV 

care provider”
61%

“I am more engaged in 

managing my HIV”
60%

Median (range) 

years of ART use

Psychological Challenges of HIV Treatment 

Improved After Switch to CAB + RPV LA

Participant Characteristics 

(N=308)

Discontinuations

Concerns About CAB + RPV LA Treatment 

Decreased From Baseline to Month 24

Treatment Satisfaction Improved From Baseline 

to Month 24 With CAB + RPV LA

CAB + RPV LA Was Highly Preferred at Month 24

Participants Reported Multiple Benefits With More Frequent 

Clinic Visits After 24 Months on CAB + RPV LA

Mean (SD) change from baseline at 

Month 24: +6.3 (11.3); P<0.0001 (n=190)b

95%

1% 4%

CAB + RPV LA

Daily oral ART
No preference

aAmong participants who were consistent with label, 95% (143/150) preferred CAB + RPV LA, 1% (2/150) preferred daily oral ART, and 3% 

(5/150) reported no preference. bResponses were not mutually exclusive. cThe top reasons (>80%) cited by participants who were consistent with 

label included not having to worry about remembering to take HIV medication every day (83% [118/143]), more convenient to receive injections 

(82% [117/143]), and not having to carry HIV medication around (81% [116/143]).

Injection pain (n=6) Recommendation from HIV 

care provider (n=3)

Feel that CAB + RPV LA 

did not control my HIV 

(n=1)

Difficulty with insurance 

coverage (n=1)

Side effects (n=2)

Participant-reported concerns about CAB + RPV LA treatment (>10%)a

1-3 prior ART 

regimensa

71%(<1-37)
10 

aNo participants were naive to ART.

63.2

(5.2)

aResponses were not mutually exclusive.

aResponses were not mutually exclusive.

● Most people had increased treatment satisfaction, fewer concerns about 

CAB + RPV LA treatment, and multiple benefits with more frequent clinic 

visits at Month 24 compared with baseline

“I have more opportunities to discuss 

other healthcare issues or concerns 

as they arise”
65%

Feel that another HIV 

treatment provides more 

control of my HIV (n=1)

10%

8%

19%

23%

40%

3% 2%

12%

20%
64%

Baseline

n=192N=308

Month 24

11%

7%

22%

18%

42%

<1% 6%

16%

77%

Baseline

n=192N=308

Month 24

10%

22%
16%

34%

12%

15%
71%

18%

<1%1%

Baseline

n=192n=307

Month 24

14%

29%
19%

27%

7%

18%

72%

11%

2% 1%

0 2 4 6 8 10 12 14 16

M12 to M24

M6 to M12

Baseline to M6
Baseline to Month 6 

(n=14)a,b

A mix of planned and 
unplanned reasonsc

Unplanned 
reasonsc

Planned
reasons

Missing
response

A mix of planned 
and unplanned 

reasonsc

Planned
reasons

Unplanned 
reasonsc

Missing
response

Planned
reasons

Unplanned 
reasonsc

Month 6 to Month 12 

(n=8)a,d

Month 12 to 

Month 24 (n=6)a

7% 
(n=1)

57% 
(n=8)

21% 
(n=3)

14% 
(n=2)

25% 
(n=2)

38% 
(n=3)

25% 
(n=2)

13% 
(n=1)

33% 
(n=2)

67% 
(n=4)

Participants

Missed/Skipped Injections and Reasons for Missing/Skipping
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Disclaimer
This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always consult the product information for your 
country, before prescribing a ViiV medicine. ViiV does not recommend the use of our medicines outside the terms of their license. In some cases, the scientific 
Information requested and downloaded may relate to the use of our medicine(s) outside of their license.
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