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Methods
• 86 SSPs from 17 clinics completed surveys on 

implementation outcomes assessed using the 

Acceptability of Intervention Measure (AIM) 

and Feasibility of Intervention Measure (FIM)4

• Implementation was staggered; at the time of 

the analysis cut-off, not all clinics had started 

implementation

• High-volume site (HVS; >50 people per month) 

and low-volume site (LVS; ≤50 people per month) 

definitions were based on pooled feasibility 

data from potential eligible sites across the 

United States

• Descriptive statistical analyses across site volume 

(HVSs vs LVSs) were performed using 2-sample 

t tests and Fisher’s Exact tests

Results

Introduction
• Long-acting cabotegravir (CAB LA) is the first 

approved long-acting injectable for the 

prevention of HIV-11; data are needed to evaluate 

the best administration process in clinical settings

• PILLAR evaluates the feasibility and 

acceptability of implementation strategies for 

delivering CAB LA for PrEP to men who have 

sex with men (MSM) and transgender men 

in low- and high-volume PrEP sites across the 

United States

• Based on community input, Black transgender 

women were included in the sister study, EBONI 

(Poster 15502 and Poster 15473)

• Here, we report staff study participants’ (SSPs’) 

baseline perceptions of implementation before 

study sites commenced enrollment and used 

implementation strategies
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Baseline Demographics of SSPs

• Among the 86 SSPs, 38 were from HVSs and 48 were from LVSs (Table)

• 50% identified as female, 55% were White, and 64% were non-Hispanic/Latinx 

(64%); most who prescribe medication were HIV or infectious disease 

specialists (79%)

Feasibility and Acceptability

• SSPs reported high mean levels of feasibility and acceptability of 

implementing CAB LA (AIM, 4.7; FIM, 4.4 ) and implementation support 

(AIM, 4.0; FIM, 4.1); with generally significantly higher levels reported by 

LVS versus HVS SSPs (Figure 1)

• Overall, SSPs were “extremely positive” (55%) or “positive” (30%) 

about implementing CAB LA for PrEP at their clinic/practice (Figure 2); 

with generally higher positive perceptions of LVS versus HVS SSPs

Figure 1. SSPs’ Perceptions of Acceptability and Feasibility of Implementing CAB LA for PrEP, 
Assessed Using AIM and FIM, Respectively 

Discussion
• Qualitative data are needed to better understand the reasons behind the 

perceptions captured in this quantitative survey

• Unmeasured factors that could be captured through qualitative data (eg, 
higher workload at HVSs) may have influenced differences between HVSs 
and LVSs

• SSPs were least concerned about managing the oral lead-in, giving the gluteal medical injection, 

and the efficacy of CAB LA (Figure 4)

Figure 3. Barriers or Challenges to Delivering or Administering CAB LA for 
PrEP Most Frequently Reported by SSPs 

Conclusions
• At baseline, SSPs reported CAB LA for PrEP to be highly acceptable and 

feasible to implement into standard of care; LVS SSPs versus HVS SSPs 
reported higher acceptability and feasibility

• SSPs at HVSs may be more aware of PrEP introduction complexities than 
those at LVSs 

• Most SSPs had few concerns about CAB LA administration, efficacy, or 
individuals feeling stigmatized by CAB LA

• The perceptions for identifying eligible individuals for CAB LA were different 
for men in PILLAR versus women in EBONI (See Poster 1550)2

• In PILLAR, SSPs considered individuals’ experiences and environmental factors 
rather than specific demographics5

Barriers and Challenges 

• Overall, the top 3 perceived barriers to delivering CAB LA included medication cost (51%), patients’ 

ability to keep appointments (32%), and patients’ willingness to travel for 2-monthly appointments 

(26%; Figure 3) 

• Generally, a higher proportion of HVS versus LVS SSPs reported being concerned about these barriers 

PILLAR is the first HIV trial to include 
transgender men

Healthcare staff in the United States 
providing care to men who have sex with 
men (MSM) and transgender men reported 
long-acting cabotegravir (CAB LA) for 
PrEP to be highly acceptable and feasible 
to implement into standard of care

Staff study participants (SSPs) were least 
concerned about CAB LA administration, 
efficacy, or individuals feeling stigmatized 
by CAB LA

The PILLAR study will support healthcare 
staff with strategies and tools to address 
areas of concern identified at baseline

Key Takeaways

Statistical analysis was conducted using a Fisher’s Exact test. aP=0.002. CAB LA, long-acting cabotegravir; SSP, staff study participant. 

Comparison of the means by clinic volume was performed using a 2-sample t test. Statical analyses were performed comparing means from HVS and LVS clinics. AIM, Acceptability of Intervention Measure; CAB LA, long-

acting cabotegravir; FIM, Feasibility of Intervention Measure; SSP, staff study participant. 

Figure 2. SSPs’ Feelings About Implementing CAB LA for PrEP at Their Clinic/Practicea

Table. SSP Demographic Characteristics (N=86)

Figure 4. Most Frequently Reported Barriers or Challenges to Delivering or 
Administering CAB LA for PrEP Most Rated by SSPs as “Slightly 
Concerned” or “Not at all Concerned” 
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Characteristic

High-volume sites

n=38

Low-volume sites

n=48

Gender, n (%)

Cisgender male 15 (40) 19 (40)

Cisgender female 20 (53) 23 (48)

Other gendersa,b 3 (8) 6 (13)

Age, mean (SD), y 42.0 (11.4) 40.3 (11.4)

Race, n (%)

White/Caucasian 24 (63) 23 (48)

Black 0 13 (27)

Other racesc 14 (37) 12 (25)

Ethnicity, n (%)d

Hispanic/Latinx 13 (34) 8 (17)

Provider type, n (%)

Physician/Physician Assistant 18 (47) 14 (29)

Nurse/Nurse Practitioner 6 (16) 8 (17)

Medical Assistant 3 (8) 4 (8)

Pharmacist 3 (8) 4 (8)

Office administrator/clinic administrator 1 (3) 6 (13)

Other rolese,f 9 (24) 16 (33)

Specialty, n (%)g,h

Infectious disease/HIV specialist 19 (70) 14 (93)

Internal medicine/ primary care/general

doctor/ family practitioner
7 (26) 7 (47)

SSP, staff study participant. 
aGender queer (LVS, n=1), non-binary (HVS, n=1), and “prefer not to answer” (HVS, n=2; LVS, n=5). bAfter rounding to whole numbers, proportions add to 101% in the 

individual HVS and LVS populations. cAsian (HVS, n=4; LVS, n=3); mixed race (HVS, n=4), other race (HVS, n=2; LVS, n=4), and “prefer not to answer” (HVS, n=4; 

LVS, n=5). dIn total, 10 individuals preferred not to answer (HVS, n=4; LVS, n=6). ePrEP educator/PrEP navigator (HVS, n=1; LVS, n=4), laboratory 

staff/technician/phlebotomist (HVS, n=1; LVS, n=2), social worker/case manager (HVS, n=1; LVS, n=1), front desk staff/scheduler (HVS, n=1), and clinical 

research/research/study coordinator, certified pharmacy concierge/technician, or director of clinical operations/research (HVS, n=3; LVS, n=5). fAfter rounding to whole 

numbers, proportions add to 99% in the total sample and LVS population and 101% in the HVS population. gThis question was applicable among SSPs who prescribe 

medication (total, n=42; HVS, n=27; LVS, n=15) and multiple responses could be selected. hNot represented in the table, other specialties included internal medicine 

and pediatrics as well as sexual health (HVS, n=1; LVS, n=1). 
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Patients’ 

ability to keep 

appointmentsa

Patients’ 

willingness to 

travel every 2 

months for an 

injection 

appointmenta

Ability to identify 

and flag missed 

injection visits to 

providers (in a 

timely manner)

Staff 

resourcing to 

ensure 

appropriate 

clinic flow

Keeping a 

patient 

engaged and 

motivated to 

continue 

CAB LAa

Management of 

rescheduling 

appointments 

during correct 

injection (ie, 

dosing) 

windows

Ability to 

schedule/

reschedule 

patients who 

missed CAB LA 

visits within 

correct injection 

(ie, dosing) 

windows

Ability to 

manage patients 

presenting to 

CAB LA injection 

appointments 

with other care 

needs that need 

to be addressed

Persistence to 

follow up with 

patient on 

missed 

appointments
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Perceived barriers to CAB LA implementation were measured on a 5-point rating scale (1=extremely concerned to 5=not at all concerned). Barriers or challenges presented 

here were rated by SSPs as extremely or moderately concerned. a12 participants did not complete the question. CAB LA, cabotegravir long-acting; SSP, staff study participant.

79 79 79 79
74 74 74

90 88 88 88
83 80

73

0

10

20

30

40

50

60

70

80

90

100

S
S

P
s
, 
%

n

N

30

38

43

48

Managing the oral 

lead-in phase of 

CAB LA before 

starting injections if 

needed

Difficulty of giving 

the gluteal medical 
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Worried that a 

patient will feel 

stigmatized if 

ordered CAB LAa

Ability to provide HIV 

screening at each 

injection visit and 
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intervention/follow-up 
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Patient lack of 

belief in the 

efficacy of 

CAB LAa
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CAB LAa
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Perceived barriers to CAB LA implementation were measured on a 5-point rating scale (1=extremely concerned to 5=not at all concerned). Barriers or challenges presented 

here were rated by SSPs as slightly or not at all concerned. a12 participants did not complete the question. CAB LA, long-acting cabotegravir; SSP, staff study participant.
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