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Introduction: Pre-exposure prophylaxis (PrEP) use among transgender women in the U.S. has
not reached levels optimal to change the trajectory of the HIV epidemic owing to multilevel
barriers. Long-acting injectable PrEP received Food and Drug Administration approval in
2021 and may potentially address some of the barriers experienced in initiating and adhering
to daily oral PrEP (e.g., pill fatigue, medication storage). However, preferences for long-acting
injectable PrEP compared with daily oral PrEP have not been well studied among transgender
women.

Methods: The authors analyzed data collected from transgender women not living with HIV in
eastern and southern U.S. in 2020−2022. Using multivariable Poisson regression with robust stan-
dard errors, the authors estimated prevalence ratios and 95% CIs for factors associated with prefer-
ence for long-acting injectable PrEP.

Results: The study sample (N=789) was racially and ethnically diverse, with 42.6% identifying as
Black, Latina, and/or multiracial and 12% using daily oral PrEP. Fifty-eight percent preferred long-
acting injectable PrEP to daily oral PrEP. In multivariable regression analyses, preference for long-
acting injectable PrEP was associated with residence in Midwest (reference group=Northeast,
adjusted prevalence ratio=1.33; 95% CI=1.10, 1.60), current PrEP indications (adjusted prevalence
ratio=1.14; 95% CI=1.01, 1.30), and history of gender-affirming hormone injection (adjusted preva-
lence ratio=1.36; 95% CI=1.18, 1.57).
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Conclusions: Transgender women may prefer long-acting injectable PrEP to daily oral PrEP, espe-
cially those with current PrEP indications and experience with gender-affirming hormone injec-
tions. Increasing availability and access to long-acting injectable PrEP may improve PrEP uptake in
transgender women, particularly in combination with other interventions to reduce multilevel PrEP
barriers.
AJPM Focus 2025;4(2):100313. © 2025 The Author(s). Published by Elsevier Inc. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
INTRODUCTION

HIV incidence among transgender women in the U.S.
remains elevated and continues to disproportionately
impact young, Black, and Latina transgender women
and those living in the South despite Food and Drug
Administration (FDA) approval of 2 highly efficacious
biomedical HIV prevention options for transgender
women: daily oral pre-exposure prophylaxis (PrEP)
(oral PrEP) and long-acting injectable (LAI) PrEP.1−5

Prior research has identified multilevel barriers to opti-
mal PrEP use among transgender women, which include
modality-specific issues, such as pill fatigue for oral
PrEP and contraindications for gluteal injection for LAI
PrEP due to gender-affirming implants or fillers, as well
as structural and clinical impediments that impact
healthcare access broadly (such as housing instability
and transphobia) and barriers related to PrEP itself, spe-
cifically concerns about interactions with hormones.6−14

Given the large number of barriers to PrEP at multiple
socioecologic levels, interventions that address structural
issues are likely necessary to improve accessibility of
FDA-approved PrEP modalities and to achieve optimal
PrEP uptake among transgender women.
Several modeling studies have explored how expand-

ing access to and uptake of LAI PrEP could lead to
reductions in HIV incidence among priority populations
in the U.S.15−17 Consequently, it is important to under-
stand the extent to which preferences for LAI versus oral
PrEP are associated with sociodemographic characteris-
tics, structural vulnerabilities, healthcare access and utili-
zation, and PrEP engagement history because
differential uptake of particular PrEP modalities based
on these factors could have implications for health
equity.18,19 For example, one recent survey of transgen-
der and gender-expansive individuals in Texas found
that higher levels of medical mistrust were associated
with reduced intention to use LAI PrEP but not with
intention to use a (hypothetical) monthly oral pill.20 The
same study found that individuals with higher levels of
social vulnerability had greater intentions to use
bimonthly injectable PrEP.20 Another study on PrEP
modality preferences among transgender women
engaged in street-based sex work in Baltimore found
that those who were interested in injectable PrEP were
more likely to have experienced sexual violence and
food insecurity.9 A third study, which included transgen-
der women and cisgender men, found that White indi-
viduals were more likely to prefer LAI PrEP than Black,
Latino, Asian, and multiracial individuals; however, data
were not disaggregated by gender identity, so it remains
unclear whether there are racial differences in preference
for LAI PrEP among transgender women.10

An additional area that has received relatively little
research attention is preferences for newer PrEP modali-
ties among PrEP-experienced individuals. In one study
of gay and bisexual cisgender men who had used oral
PrEP for at least 1 year, intention to switch to LAI PrEP
was higher among those who reported that daily pills
represent an emotional burden.21 However, to the
authors’ knowledge, there are no existing studies that
have assessed for LAI PrEP preference among transgen-
der women who have used oral PrEP or assessed
whether these preferences are associated with particular
experiences while taking oral PrEP. In the authors’ prior
analyses of data from transgender women enrolled in
the LITE (Leading Innovation for Transgender Wom-
en’s Health and Empowerment) Study, the authors
found that only 22% of participants were PrEP experi-
enced and many remained vulnerable to HIV after dis-
continuing oral PrEP.5,13 It is therefore important to
understand how preferences for LAI PrEP may differ
between transgender women who have experience with
oral PrEP and PrEP-naïve individuals.
Although a growing body of research has examined

preferences for LAI PrEP among transgender women in
the U.S. and suggested that LAI PrEP may be preferred
among transgender women who could benefit from
PrEP, existing research has generally been focused
within individual cities or has included transgender
women as a subset of broader study populations.6,7,9,10,22

Given the unmet need for PrEP among transgender
women throughout the U.S. and ongoing efforts to
increase availability of LAI PrEP, additional research is
needed to characterize transgender women’s preferences
for the 2 FDA-approved PrEP modalities and identify
www.ajpmfocus.org
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Figure 1. Head-to-head comparison of long-acting injectable with daily oral PrEP as displayed in the LITE survey questionnaire.
LITE, Leading Innovation for Transgender Women’s Health and Empowerment; PrEP, pre-exposure prophylaxis.
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factors associated with these preferences. Therefore, this
study aimed to (1) describe the demographic character-
istics and structural determinants of health of transgen-
der women who prefer LAI to oral PrEP, (2) identify
correlates of interest in LAI compared with those in oral
PrEP, and (3) assess the extent to which experiences
while taking oral PrEP were associated with preference
for LAI PrEP.
METHODS

Study Population
The LITE Study prospectively followed more than 1,300
transgender women in the eastern and southern U.S.
who were not living with HIV from 2018 to 2022. LITE
participants were recruited through diverse methods,
including through community-based organizations; clin-
ics that specialize in lesbian, gay, bisexual, transgender,
and queer health care; geospatial networking sites; and
peer referral. Participants completed biobehavioral study
procedures, including a sociobehavioral survey and HIV
testing semiannually. Study participation was available
in English and Spanish. Detailed study protocols have
been published previously.23,24 The present analysis uti-
lizes survey data from the 24-month visit, which
included a module on PrEP preferences. Surveys were
administered between May 2020 and August 2022,
which corresponded to the period after efficacy of LAI
PrEP was demonstrated in Phase III trials but prior to
widespread availability.
Measures
The primary outcome of interest was preference for LAI
PrEP compared with daily oral PrEP using a forced-
choice paired comparison (head-to-head) question for-
mat.25 Participants were shown a figure comparing the
attributes of LAI with those of oral PrEP, including
April 2025
location of administration, frequency of dosing, fre-
quency of clinical visits, and severity of anticipated side
effects (Figure 1). Participants were then asked, Which
option would you choose?, and responses were restricted
to Injection or Pill.
Demographic characteristics and structural determi-

nants of health were self-reported at enrollment for
time-invariant characteristics (e.g., race and ethnicity)
and at every follow-up timepoint for potentially time-
varying characteristics (e.g., income, food security). Age
was self-reported at baseline and was verified by con-
firming the date of birth at enrollment. Race and ethnic-
ity were asked in 2 separate questions based on U.S.
Census standards using a select-all-that-apply format for
race.26 The distribution of combined race and ethnicity
is presented in Table 1. Given the disparate HIV inci-
dence rates among Black transgender women compared
with that among transgender women of other racial
identities, race was collapsed into a dichotomous vari-
able in regression models (i.e., Black or African Ameri-
can, inclusive of multiracial Black participants and Afro-
Latina/o/x participants; another race was the reference
group). This approach is consistent with how Centers
for Disease Control and Prevention operationalizes race
in HIV surveillance for transgender women and with
prior work demonstrating racial inequities in HIV inci-
dence for Black women compared with that for women
of all other races.5 Similarly, all participants (regardless
of race) who identified as Hispanic or Latina/o/x were
dichotomized as Latina (non-Latina was the reference
group in regression models). U.S. Census division was
determined by classifying the reported ZIP code of resi-
dence at time of survey administration according to a
publicly available U.S. Census database.27 Participants’
gross monthly household income and household size
were used to dichotomize income into above or below
the 2018 federal poverty level (for individuals living



Table 1. Sociodemographics of Sample Stratified by Preference for Long-Acting Injectable Compared With Daily Oral PrEP

Characteristics
Total
N=789

Preference for
daily oral PrEP
n=335 (42%)

Preference
for long-acting
injection PrEP
n=454 (58%)

p-value
(chi-square)

Demographic characteristics

Age, years 0.80

18−24 227 (28.8%) 98 (29.3%) 129 (28.4%)

≥25 562 (71.2%) 237 (70.7%) 325 (71.6%)

Race and ethnicity (combined) 0.53

Non-Hispanic White 453 (57.4%) 190 (56.7%) 263 (57.9%)

Non-Hispanic Black 102 (12.9%) 46 (13.7%) 56 (12.3%)

Hispanic White 51 (6.5%) 28 (8.4%) 23 (5.1%)

Hispanic Black 11 (1.4%) 5 (1.5%) 6 (1.3%)

Non-Hispanic and >1 race or
another race

95 (12.0%) 37 (11.0%) 58 (12.8%)

Hispanic and >1 race or
another race

67 (8.5%) 26 (7.8%) 41 (9.0%)

Black race 0.95

Yes (inclusive of multiracial
Black and Afro-Latina/o/x)

161 (20.5%) 68 (20.5%) 93 (20.6%)

No 623 (79.5%) 264 (79.5%) 359 (79.4%)

Ethnicity 0.79

Latina/o/x or Hispanic 123 (15.7%) 55 (16.6%) 68 (15.1%)

Not Latina/o/x or Hispanic 659 (84.3%) 276 (83.4%) 383 (84.9%)

Census division 0.16

Northeast 306 (38.8%) 141 (42.1%) 165 (36.3%)

Midwest 111 (14.1%) 40 (11.9%) 71 (15.6%)

South 372 (47.1%) 154 (46.0%) 218 (48.0%)

Structural determinants

Income 0.12

Above federal poverty level 471 (59.7%) 199 (59.4%) 272 (59.9%)

Below federal poverty level 214 (27.1%) 83 (24.8%) 131 (28.9%)

Education 0.89

High school or less 183 (23.4%) 77 (23.2%) 106 (23.6%)

Some college or higher 598 (76.6%) 255 (76.8%) 343 (76.4%)

Food insecurity 0.88

Food secure 581 (74.5%) 246 (74.8%) 335 (74.3%)

Food insecure 199 (25.5%) 83 (25.2%) 116 (25.7%)

Current homelessness 0.47

Not experiencing
homelessness

741 (93.9%) 317 (94.6%) 424 (93.4%)

Experiencing homelessness 48 (6.1%) 18 (5.4%) 30 (6.6%)

Healthcare access and
utilization

Most recent clinical visit 0.75

Within the last 6 months 637 (81.8%) 267 (80.9%) 370 (82.4%)

6−12 months ago 78 (10.0%) 33 (10.0%) 45 (10.0%)

More than a year ago 64 (8.2%) 30 (9.1%) 34 (7.6%)

Currently have a primary care
provider

0.33

No 198 (25.4%) 90 (27.2%) 108 (24.1%)

Yes 581 (74.6%) 241 (72.8%) 340 (75.9%)

0.19

(continued on next page )
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Table 1. Sociodemographics of Sample Stratified by Preference for Long-Acting Injectable Compared With Daily Oral PrEP
(continued)

Characteristics
Total
N=789

Preference for
daily oral PrEP
n=335 (42%)

Preference
for long-acting
injection PrEP
n=454 (58%)

p-value
(chi-square)

Unmet need for gender-
affirming medical care

No 526 (89.9%) 212 (88.0%) 314 (91.3%)

Yes 59 (10.1%) 29 (12.0%) 30 (8.7%)

Health insurance 0.85

Uninsured 75 (10.1%) 33 (10.5%) 42 (9.7%)

Public insurance 308 (41.4%) 126 (40.3%) 182 (42.2%)

Private insurance 361 (48.5%) 154 (49.2%) 207 (48.0%)

Healthcare challenges 0.65

No barriers 145 (18.4%) 64 (19.1%) 81 (17.8%)

1 or more healthcare barriers 644 (81.6%) 271 (80.9%) 373 (82.2%)

PrEP indications and experience

PrEP indications 0.007

No indications 521 (66.0%) 239 (71.3%) 282 (62.1%)

1 or more indications 268 (34.0%) 96 (28.7%) 172 (37.9%)

Current PrEP use (within the
past 30 days)

0.12

Not using 670 (88.4%) 286 (90.5%) 384 (86.9%)

Using 88 (11.6%) 30 (9.5%) 58 (13.1%)

Ever PrEP use 0.027

Never used 577 (74.0%) 259 (78.0%) 318 (71.0%)

Past or current use 203 (26.0%) 73 (22.0%) 130 (29.0%)

Experience with hormone
injections and fillers

History of fillers (face or body) 0.63

No 704 (89.2%) 301 (89.9%) 403 (88.8%)

Yes 85 (10.8%) 34 (10.1%) 51 (11.2%)

History of gender-affirming
hormone injections

<0.001

No 584 (74.0%) 270 (80.6%) 314 (69.2%)

Yes 205 (26.0%) 65 (19.4%) 140 (30.8%)

PrEP, pre-exposure prophylaxis.
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alone, this equates to an annual income of $12,140).28

Educational attainment was dichotomized as high school
diploma or less versus some college or higher. Food inse-
curity was assessed using the U.S. Department of Agri-
culture’s single-item measure of food insecurity and was
dichotomized into food secure (seldom to never run out
of food or money to purchase food) versus food insecure
(sometimes to always run out of food or money to pur-
chase food).29 Finally, participants were asked, In the
past 6 months, were you homeless at any time? That is,
you slept in a shelter for homeless people, on the streets,
in a Single Room Occupancy (SRO), in a car, at a friend
or relative’s house for a few nights or weeks, or another
place not intended for sleeping, and responses were
dichotomized by recent experience of homelessness
(yes/no).
April 2025
Healthcare access and utilization covariates
included date of last healthcare encounter (trichotom-
ized into <6 months ago, 6−12 months ago, or >1
year ago), having a current primary care provider
(yes versus no), unmet need for gender-affirming
care (received all needed/desired gender-affirming
care versus unable to access all needed/desired gen-
der-affirming care), health insurance (private, public,
or uninsured), and healthcare challenges (reporting 1
or more barrier[s] to care such as transportation or
cost versus no reported barriers).
PrEP indications were based on self-reported sociobe-

havioral indicators associated with HIV acquisition in
the prior 6 months per Centers for Disease Control and
Prevention guidelines at the time of survey completion
(e.g., condomless sex with nonmonogamous partner[s],
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use of shared injection equipment, sexually transmitted
infection diagnosis in prior 6 months).30 PrEP use was
self-reported. Participants were asked Have you ever
used PrEP? at enrollment and were asked Are you cur-
rently using PrEP? at every study visit. Participants who
responded yes to this question at the 24-month visit
were considered current PrEP users. Participants who
responded yes to this item at any study visit and/or
reported ever using PrEP at baseline were coded as hav-
ing a history of PrEP use. Participants were also asked
whether they had ever received injectable fillers (e.g., sili-
cone) in their face or body. Finally, participants who
reported taking gender-affirming hormones were asked
How do you currently take your hormones? at each study
visit in a select-all-that-apply format. Any participant
who selected injection at 1 or more study visit was con-
sidered to have a history of injection hormone use. All
participants provided written consent to participate, and
all study procedures were approved by the Johns Hop-
kins School of Medicine IRB, which served as the single
IRB for the multisite study.

Statistical Analysis
Participant characteristics were summarized using
descriptive statistics for the entire analytic sample and
stratified by preference for LAI PrEP versus preference
for oral PrEP. Poisson regression models with robust
variance were implemented to estimate prevalence ratios
(PRs) and 95% CIs for correlates of preference for LAI
to oral PrEP. Oral PrEP was selected as the reference
group because the authors were interested in under-
standing the factors associated with interest in a newly
approved PrEP modality compared with interest in a
more widely available PrEP modality. Factors that were
significant at p<0.10 in bivariate regression models were
retained in multivariable models, which were also
adjusted for age, race, ethnicity, and U.S. Census divi-
sion. The threshold of p<0.10 in bivariate models
reduces the likelihood that potentially important varia-
bles that may show stronger associations in the multivar-
iable models are excluded at this stage.31 To assess how
robust these findings were among those most likely to
benefit from PrEP, the authors conducted a sensitivity
analysis restricted to participants with current PrEP
indications and/or history of PrEP use. Given the poten-
tial compounding effect of social determinants of health,
the authors generated a social vulnerability index20 as
well as composite scores for structural determinants,
healthcare access and utilization, and social determi-
nants of health (summative across structural and health-
care access and utilization domains) and assessed for
correlation between each of these indices and PrEP pref-
erence in sensitivity analyses. Finally, to understand the
extent to which experiences while taking oral PrEP were
associated with preference for LAI to oral PrEP, the
authors summarized preferences on the basis of the
absence or presence of 9 potential experiences (e.g., side
effects) among those who had reported using oral PrEP.
All statistical analyses were conducted in Stata, Version
17 (STATA, College Station, TX).
RESULTS

Between May 2020 and August 2022, 789 transgender
women from across the eastern and southern U.S. com-
pleted a 24-month LITE Study survey. Twenty percent
identified as Black, and 16% identified as Latina.
Twenty-nine percent were aged 18−24 years. Forty-
seven percent resided in the South, 14% resided in the
Midwest, and 39% resided in the Northeast. One third
had 1 or more PrEP indication(s), 26% had ever used
PrEP, and 12% were using daily oral PrEP at the time of
the survey. In the head-to-head forced choice between
the 2 modalities, LAI was preferred to oral PrEP by 58%
−42%. Those who preferred LAI PrEP did not signifi-
cantly differ in terms of race, ethnicity, geography, age,
or PrEP indication from those who preferred oral PrEP.
Those who preferred LAI PrEP were significantly more
likely to have current PrEP indication(s), history of
PrEP use, and history of injection hormone use than
those who preferred oral PrEP (Table 1).
In bivariate regression models among the full analytic

sample, statistically significant (p<0.05) correlates of
interest in LAI PrEP were residence in Midwest, history
of PrEP use, current PrEP indication, and history of hor-
mone injection. In the multivariable model (adjusted for
age, race, ethnicity, and all statistically significant corre-
lates in bivariate analyses), variables that remained sta-
tistically significant were residence in Midwest
(reference group: Northeast, adjusted PR=1.33; 95%
CI=1.10, 1.60), current PrEP indication(s) (adjusted
PR=1.14; 95% CI=1.01, 1.30), and history of gender-
affirming hormone injection (adjusted PR=1.36; 95%
CI=1.18, 1.57) (Table 2). In the sensitivity analysis
restricted to those with current PrEP indication(s) and/
or history of PrEP use, residence in the Midwest and his-
tory of hormone injection remained statistically signifi-
cant correlates of preference for LAI PrEP in the final
multivariable model (adjusted PR=1.40; 95% CI=1.07,
1.84 and adjusted PR=1.38; 95% CI=1.15, 1.67, respec-
tively) (Appendix Table 1, available online). In sensitiv-
ity analyses exploring the compounding effect of social
determinants of health, there was no association between
composite measures of social determinants and PrEP
preference (analyses not shown, available on request).
www.ajpmfocus.org



Table 2. Correlates of Preference for LAI PrEP in Head-to-Head Comparison (Pill/Injection) Among Transgender Women
Enrolled in LITE and Completing a 24-Month Survey Between April 2020 and August 2022 (N=786)

Bivariate model results Multivariable model results

Characteristics
Prevalence

ratio 95% CI p-value
Adjusted prevalence

ratioa 95% CI p-value

Demographic characteristics

Aged 18−24 years (ref: aged
≥25 years)

0.98 0.86 1.12 0.80 1.00 0.88 1.15 0.96

Black race (ref: another race) 1.00 0.86 1.16 0.98 0.88 0.75 1.03 0.11

Latina/Hispanic ethnicity (ref:
non-Latina/Hispanic)

0.95 0.80 1.13 0.57 0.86 0.72 1.02 0.09

Census region (ref:
Northeast)

Midwest 1.19 1.00 1.41 0.05 1.33 1.10 1.60 0.003

South 1.09 0.95 1.24 0.23 1.12 0.98 1.29 0.09

Structural determinants

Income below FPL (ref:
income above FPL)

1.06 0.93 1.21 0.39

College education or higher
(ref: high school or less)

0.99 0.86 1.14 0.89

Food insecure (ref: food
secure)

1.01 0.88 1.16 0.88

Experiencing homelessness
(current)

1.09 0.87 1.37 0.45

Healthcare access and
utilization

Most recent clinical visit (ref:
within the last 6 months)

6−12 months ago 0.99 0.81 1.21 0.95

More than a year ago 0.91 0.72 1.16 0.47

Have a primary care provider
(ref: do not have primary
care provider)

1.07 0.93 1.24 0.34

Unmet need for gender-
affirming medical care (ref:
all needs met)

0.85 0.66 1.11 0.23

Health insurance (ref: private
insurance)

Uninsured 0.98 0.78 1.22 0.83

Public insurance 1.03 0.91 1.17 0.65

Healthcare barriers (ref: no
reported barriers)

1.04 0.88 1.22 0.66

PrEP indications and experience

Ever used PrEP (ref: never
used PrEP)

1.16 1.02 1.32 0.02 1.08 0.94 1.25 0.27

Currently using PrEP (within
the last 30 days; ref: not
currently using PrEP)

1.15 0.98 1.35 0.10

Any PrEP indication (ref: no
PrEP indications)

1.19 1.05 1.34 0.01 1.14 1.01 1.30 0.04

Experience with injectable
hormones and fillers

History of fillers (face or body;
ref: no history of fillers)

1.05 0.87 1.26 0.62

History of injectable
hormones (ref: no history of
injectable hormones)

1.27 1.13 1.43 <0.001 1.36 1.18 1.57 <0.001

Note: Boldface indicates statistical significance (p<0.05).
aMultivariable model was adjusted for age, race, ethnicity, and all statistically significant correlates in bivariate analyses.
FPL, federal poverty level; LAI, long-acting injectable; LITE, Leading Innovation for Transgender Women’s Health and Empowerment; PrEP, pre-expo-
sure prophylaxis.
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For those taking daily oral PrEP, there was no associa-
tion between any experiences while taking PrEP and
preference for LAI PrEP compared with oral, nor was
there an association between the total number of experi-
ences and preference for LAI to oral PrEP (Table 3).
Among all 203 participants who had used oral PrEP,
64% preferred LAI to oral PrEP. Experiences that were
reported by a majority of oral PrEP users were disliking
Table 3. Associations Between Side Effects, Challenges, and St
ence for Daily Oral PrEP to Long-Acting Injectable PrEP Among Pr

Experiences while on
daily oral PrEP Total

Prefere
daily or

n 203 7
(36

Side effects

No 120 (59.1%) 45 (6

Yes 83 (40.9%) 28 (3

People think you have HIV

No 150 (73.9%) 55 (7

Yes 53 (26.1%) 18 (2

Interaction with hormones

No 169 (83.3%) 61 (8

Yes 34 (16.7%) 12 (1

Don’t like taking a pill every
day

No 99 (48.8%) 33 (4

Yes 104 (51.2%) 40 (5

People think you have a lot
of different sex partners

No 101 (49.8%) 37 (5

Yes 102 (50.2%) 36 (4

Your sex partner(s) don’t
want to use condoms
because you’re on PrEP

No 126 (62.1%) 42 (5

Yes 77 (37.9%) 31 (4

You feel like you’re not at
risk for HIV

No 110 (54.2%) 39 (5

Yes 93 (45.8%) 34 (4

Don’t like the clinical visits
and testing that are required
to stay on PrEP

No 114 (56.2%) 41 (5

Yes 89 (43.8%) 32 (4

Other experiences

No 171 (84.2%) 61 (8

Yes 32 (15.8%) 12 (1

Total number of experiences
while on PrEP (mean and
SD)

3.29 (2.15) 3.33

PrEP, pre-exposure prophylaxis.
taking a pill every day (51.2%) and having others assume
that the participant had a large number of sex partners
(50.2%). Other commonly reported experiences were
lower perceived HIV risk due to PrEP use (45.8%), dis-
liking the clinical visits and laboratory testing to stay on
PrEP (43.9%), side effects (40.9%), and partners not
wanting to use condoms due to participant PrEP use
(37.9%).
igmatizing Experiences While on Daily Oral PrEP and Prefer-
EP-Experienced Transgender Women (n=203)

nce for
al PrEP

Preference for long-
acting injectable PrEP

p-value
(chi-square)

3
%)

130
(64%)

0.58

1.6%) 75 (57.7%)

8.4%) 55 (42.3%)

0.72

5.3%) 95 (73.1%)

4.7%) 35 (26.9%)

0.93

3.6%) 108 (83.1%)

6.4%) 22 (16.9%)

0.45

5.2%) 66 (50.8%)

4.8%) 64 (49.2%)

0.84

0.7%) 64 (49.2%)

9.3%) 66 (50.8%)

0.32

7.5%) 84 (64.6%)

2.5%) 46 (35.4%)

0.87

3.4%) 71 (54.6%)

6.6%) 59 (45.4%)

1.00

6.2%) 73 (56.2%)

3.8%) 57 (43.8%)

0.84

3.6%) 110 (84.6%)

6.4%) 20 (15.4%)

(2.19) 3.26 (2.13) 0.83
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DISCUSSION

When presented with a forced choice, head-to-head com-
parison between LAI and daily oral PrEP, a majority of
transgender women in the study sample (58%) preferred
LAI PrEP. Those who preferred LAI to daily oral PrEP did
not differ across most sociodemographic characteristics,
structural determinants of health, and healthcare access
and utilization indicators but were more likely to have
PrEP indications. These findings suggest that LAI PrEP is
preferred among transgender women who are likely to
benefit from PrEP, which is consistent with the findings of
other studies of LAI PrEP preferences among transgender
women in Baltimore, Boston, Chicago, New York, and Los
Angeles.7,9,10,32 It is critical to note that more than 40%
preferred oral PrEP, highlighting the importance of offer-
ing both oral and LAI PrEP modalities to maximize the
likelihood that the preferred option is accessible to each
individual who could benefit from PrEP.
The finding that those in the Midwest were 19% more

likely to prefer LAI PrEP than those in the Northeast
(40% more likely among those with PrEP indications or
prior PrEP experience) might be explained by regional
variations in stigma and discrimination because injectable
PrEP would require fewer pharmacy interactions and
eliminate the need to store the medication at home, which
may be more of a priority for individuals living in geo-
graphic regions with higher levels of stigma.33 Although
the association was only marginally significant for the
South, the association was in the same direction as that
for the Midwest (adjusted PR=1.12; 95% CI=0.98, 1.29;
p=0.09). However, because the authors did not ask partici-
pants why they preferred a given modality and were
unable to assess whether anticipated stigma was associated
with PrEP preference in the sample, future research is
needed to better understand this finding and empirically
test this possible explanation.
The authors found that transgender women who pre-

ferred LAI PrEP were more likely to have used both oral
PrEP and gender-affirming hormone injections, which
suggests not only a preference for but also a willingness
to use novel biomedical HIV prevention approaches and
injectable medications for this group. The finding that
LAI PrEP was preferred to oral PrEP by 64%−36%
among PrEP-experienced transgender women was not
surprising given that early adopters of new innovations
are more likely to be early adopters of subsequent novel
innovations.21,34,35 Furthermore, the finding that nega-
tive experiences while taking oral PrEP were not associ-
ated with preference for LAI to oral PrEP may suggest
that PrEP-experienced transgender women have devel-
oped strategies to effectively manage these experiences
or that these experiences are not modality specific and
April 2025
therefore do not drive PrEP preferences. For example,
the authors found that half of PrEP-experienced trans-
gender women reported that they did not like taking a
pill everyday but that this proportion did not differ
among those who preferred oral PrEP to LAI PrEP. Fur-
ther qualitative research may help to contextualize these
findings and determine which experiences can be man-
aged without impacting PrEP use versus which need to
be mitigated to optimize PrEP use.

Limitations
This study is subject to several limitations. First, although the
authors displayed a side-by-side comparison of LAI with oral
PrEP to highlight key differences between the 2 modalities,
the authors were limited in the amount of detail that they
could provide given space constraints on the survey. It is pos-
sible that providing additional details on each attribute (e.g.,
listing out the types of side effects that have been reported
and their likelihood of occurring) or including additional
attributes (e.g., possibility of same-day start or self-adminis-
tration) could impact preferences. Similarly, because the sur-
vey was designed before clinical guidance for safe
discontinuation of injectable PrEP was established, the
authors did not mention the potential need for oral PrEP
after discontinuation of injectable PrEP to prevent develop-
ment of integrase-inhibitor resistance in the context of ongo-
ing risk for HIV acquisition. It is possible that inclusion of
the recommended information about the pharmacokinetic
tail for cabotegravir and safe discontinuation practices may
have impacted preferences.36,37 Second, the authors cannot
assume that these preferences translate to behavior (i.e., LAI
PrEP uptake) given the limitations inherent in stated prefer-
ence survey data (i.e., cognition-driven hypothetical decision
making can differ from real-world decision making).38 Fur-
thermore, the importance of social determinants of health in
healthcare access means that social determinants of health
may be correlated with PrEP use and adherence even if these
determinants were not associated with preference. Finally,
these data were collected from 2020 to 2022, which spanned
from pre-FDA approval of LAI PrEP to the early postap-
proval phase. It is possible that these preferences will change
as LAI PrEP becomes more widely available and awareness
of and experience with LAI PrEP becomemore widespread.
CONCLUSIONS

The findings of this study highlight that transgender
women may prefer LAI PrEP to daily oral PrEP, especially
those with current PrEP indications and experience of
gender-affirming hormone injections. Increasing availabil-
ity and access to LAI PrEP may improve PrEP uptake in
transgender women, particularly in combination with
other interventions to reduce multilevel PrEP barriers.
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