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Abstract
Background

Long-acting injectable HIV pre-exposure prophylaxis (PrEP) using lenacapavir (LEN) may reduce
adherence challenges associated with daily oral PrEP. However, evidence remains limited on how
populations at risk progress from acceptability to preference and affordability of LEN. We examined a
sequential decision cascade for LEN among HIV-negative men who have sex with men (MSM) in Bali,
Indonesia.

Methods

We conducted a cross-sectional survey among 116 HIV-negative MSM in Bali. Data included awareness
of LEN, willingness to use LEN, preferred PrEP modality under hypothetical availability (LEN versus oral
PreP), and willingness to pay (WTP). Descriptive analyses characterised each cascade stage, and
multivariable logistic regression identified factors associated with preference for LEN.

Results

Participants had a median age of 32 years (IQR 26.8-37.3), and 52.6% had ever used oral PrEP.
Awareness of LEN was low, with only 28.4% having heard of LEN. Despite this, acceptability was high:
50.8% reported being willing or very willing to use LEN. Only 45.7% of respondents preferred LEN
compared with oral PrEP, indicating attrition at the modality choice stage.. In multivariable analyses,
perceived convenience of the six-monthly injection schedule was the only factor independently
associated with preference for LEN (unadjusted OR 5.68, 95% Cl 1.97-16.39; adjusted OR 4.91, 95% Cl
1.65-14.59). No significant associations were observed for age, education level, prior oral PrEP use,
perceived effectiveness, stigma-related concern, or concern about side effects. Willingness to pay
further declined at > IDR 500.000 higher price thresholds, highlighting affordability as an additional
barrier despite high acceptability.

Conclusion

Among HIV-negative MSM in Bali, acceptability of LEN was high, but preference and affordability were
more selective. Considering the full decision cascade, from acceptability to affordability, is essential
when planning the introduction of long-acting injectable PrEP.

Introduction

Recent national surveillance data (SIHA) indicate that men who have sex with men (MSM) and
transgender women continue to bear a disproportionate burden of HIV in Indonesia, with HIV prevalence
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of 24.4% among MSM and 28.9% among transgender women, based on IBBS 2024, substantially higher
than prevalence observed among other key populations, including female sex workers (2.5%), and people
who inject drugs (17.1%) [1]. Moreover, a study concudted in Jakarta and Bali also shows that high HIV
prevalence 23.2% and 21.9%, respectively [2]. Pilot study in Indonesia reveals low retention of oral PrEP,
due to poor adherence and high discontinuation rates in real-world settings, particularly men who have
sex with men (MSM).[3] This persistent disparity underscores the ongoing vulnerability of MSM to HIV
acquisition in Indonesia and other low- and middle-income countries. Although oral pre-exposure
prophylaxis (PrEP) is highly effective in preventing HIV when taken consistently, its real-world impact has
been limited by challenges related to daily adherence, stigma, and discontinuation over time [3,4]. These
constraints have intensified interest in long-acting HIV prevention technologies that may better align with
the preferences, circumstances, and lived realities of populations at highest risk.

Long-acting injectable PrEP represents a potential paradigm shift in HIV prevention. Lenacapavir (LEN), a
capsid inhibitor with a six-monthly dosing interval, offers the prospect of reducing pill burden and
mitigating adherence challenges associated with daily or event-driven oral PrEP [5,6]. Clinical trials have
demonstrated high efficacy of long-acting injectable PrEP agents, and modelling studies suggest that
such formulations could substantially enhance population-level impact if widely adopted [7]. However,
biomedical efficacy alone does not guarantee public health effectiveness. Uptake and sustained use of
long-acting PrEP depend on a sequence of behavioural, perceptual, and structural decisions made by
individuals, including awareness of the intervention, acceptability, modality preference, and affordability
[8,9].

Existing research on long-acting PrEP has largely focused on hypothetical acceptability or willingness to
use, often treating these constructs as endpoints rather than intermediate stages [10]. Evidence remains
limited on how individuals progress, or drop out, across successive decision points, particularly in LMIC
settings where cost considerations and health system constraints may be pronounced. Moreover, few
studies have empirically examined how perceptions of convenience, effectiveness, stigma, and side
effects interact to shape preference for injectable PrEP relative to oral modalities among MSM with prior
exposure to PrEP programmes [11,12].

Conceptualising PrEP uptake as a decision cascade, rather than a single outcome, provides a more
nuanced framework for understanding implementation barriers. Similar cascade approaches have been
instrumental in HIV testing and treatment research, revealing critical points of attrition that are obscured
when outcomes are examined in isolation [13]. Applying this framework to long-acting injectable PrEP
may help identify where potential users are lost between initial acceptability and feasible uptake, thereby
informing more realistic introduction and pricing strategies.

In this study, we examined a sequential decision cascade for long-acting injectable PrEP using
lenacapavir among HIV-negative MSM in Bali, Indonesia. Specifically, we assessed awareness of LEN,
willingness to use LEN, preference for LEN relative to oral PrEP under hypothetical availability, and
willingness to pay. We further identified factors independently associated with preference for LEN using
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multivariable analysis. By integrating behavioural, perceptual, and economic dimensions within a single
analytic framework, this study aims to generate policy-relevant evidence to inform the potential
introduction and scale-up of long-acting injectable PrEP in Indonesia and similar settings.

Methods
Study Design and Settings

The study employed a cross-sectional design among HIV-negative men who have sex with men (MSM),
gay and transgender in Bali, Indonesia. Data were obtained from a larger survey on HIV prevention
behaviours, includes topics related to long-acting injectable PrEP (LEN). Participants were recruited
using snowball sampling initiated with six seeds in October 2025, through collaboration with community-
based organisations and clinical service sites providing HIV prevention and care. Data collection was
conducted at four community-based and clinical settings in Bali as part of a community-based
assessment of HIV prevention preferences. Eligible participants were aged 18 years or older, self-
identified as MSM/gay/transgender, reported HIV-negative status, and provided informed consent.

Study Variables, Tools, and Measurement

Data were collected using a structured, self-administered questionnaire developed in Bahasa Indonesia.
The instrument was designed to capture a sequential decision cascade for long-acting injectable PrEP
using LEN, encompassing four domains: awareness, acceptability, preference, and affordability.

Awareness of LEN was assessed by asking participants whether they had ever heard of lenacapavir as a
long-acting injectable option for HIV prevention. Acceptability was measured using a Likert-scale item
assessing willingness to use LEN, with response options ranging from very unwilling to very willing.
Preference was assessed by asking participants to indicate their preferred PrEP modality under a
hypothetical scenario in which multiple options were available, including daily oral PrEP, on-demand oral
PrEP, and long-acting injectable PrEP (LEN). Participants who reported no intention to use PrEP were
excluded from analyses of modality preference. Affordability was measured using willingness-to-pay
(WTP) questions that assessed the maximum monthly amount participants would be willing to pay for
LEN if it were not provided free of charge.

Independent variables included sociodemographic characteristics (age, education level, and monthly
income), prior experience with oral PrEP (ever use), and perceptual factors related to LEN. Perceptual
variables comprised perceived effectiveness of LEN relative to oral PrEP, perceived convenience of the
six-monthly dosing interval, concern about potential side effects, and concern about stigma if others
were aware of LEN use. These constructs were measured using categorical response options and were
subsequently collapsed into analytically meaningful categories based on their distribution and
conceptual relevance for analysis.
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Statistical Analysis

Descriptive analyses were used to summarise participant characteristics and each stage LEN decision
cascade. Categorical variables were summarised using frequencies and percentages, and continuous
variables using medians and interquartile ranges. Willingness to use LEN was assessed on an ordered
Likert scale and additionally dichotomised into high versus low or neutral willingness for selected
analyses. Preference for PrEP modality was evaluated under a hypothetical scenario in which multiple
PrEP options were available, excluding participants who reported no intention to use PrEP.

Bivariate analyses examined associations between participant characteristics and preference for LEN
versus oral PreP, as well as willingness to use LEN, using Pearson'’s chi-square or Fisher’s exact tests as
appropriate. Multivariable logistic regression models were fitted to identify factors independently
associated with each outcome, with Model 1 including core behavioural and perceptual predictors and
Model 2 additionally adjusting for sociodemographic characteristics. Results were reported as odds
ratios with 95% confidence intervals. Attrition across sequential decision stages, from awareness to
acceptability, preference, and affordability, was visualised using a decision cascade diagram. All
analyses were conducted using R (version 2025.05.0 + 496), and a two-sided p value of less than 0.05
was considered statistically significant.

Ethical Approval and Consent to Participate

This study received ethical approval from the Health Research Ethics Committee of the Faculty of
Medicine, Udayana University/Ngoerah Hospital, Bali, Indonesia (Protocol No.
1856/UN14.2.2.VII.14/LT/2025). All participants provided written informed consent prior to enrolment,
and participation was voluntary. Participant confidentiality and anonymity were rigorously protected, and
the study was conducted in accordance with the principles of the Declaration of Helsinki.

Results

Characteristics of the Study Population

The study included 116 HIV-negative MSM from a total of 186 valid responses were included in the
analysis, with a median age of 32 years (IQR 26.75-37.25), most of whom were aged 25 years or older
(Table 1). Educational attainment was generally low, with 67.2% having completed senior high school or
less, and over half reported a monthly income below IDR 3,000,000. More than half of participants had
ever used oral PrEP (52.6%), although current use was lower (39.7%), indicating attrition between
initiation and continued use.
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Table 1

Sociodemographic Characteristics and PrEP
Experience (n =116)

Characteristic

Age (years)

Median (IQR)
18-24

25-34

>35

Education level

< Senior high school
Diploma

Bachelor or higher
Monthly income

< IDR 3,000,000
IDR 3—-6 million

> IDR 6 million

Ever used oral PrEP
Yes

No

Currently using oral PrEP

Yes

No

n (%)

32 (26.75-37.25)
22 (19.0)
50 (43.1)
44 (37.9)

78 (67.2)
17 (14.7)
21 (18.1)

65 (56.0)
30 (25.9)
21 (18.1)

61 (52.6)
55 (47.4)

46 (39.7)
70 (60.3)
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Awareness and Perceptions of Long-Acting Injectable
PrEP (Lenacapavir)

Awareness of long-acting injectable PrEP using lenacapavir was low (Table 2), with fewer than one-third
of participants reporting prior knowledge of LEN. Despite this limited awareness, perceptions of LEN
were generally favourable. Nearly two-thirds of participants considered the six-monthly injection
schedule more convenient than daily oral PrEP, while only a small minority perceived it as less
convenient. Perceived effectiveness was mixed: half of the participants reported uncertainty, reflecting
limited familiarity with LEN, while nearly one-third believed it was more effective than oral PrEP. Concerns
about potential side effects were moderate overall, with most participants reporting low to moderate




concern and relatively few expressing high concern. Stigma-related concerns were minimal, with over
80% reporting little or no concern about others knowing they used LEN.

Table 2
Awareness and Perceptions of Long-Acting Injectable PrEP (Lenacapavir) (n = 116)

Characteristic n (%)

Aware/ever heard of lenacapavir (long-acting injectable PrEP)
Yes 33(28.4)
No 83(71.6)

Perceived effectiveness of lenacapavir compared with oral PrEP

More effective 33(28.4)
Equally effective 22 (19.0)
Less effective 2(1.7)

Do not know 59 (50.9)

Perceived convenience dosing interval of 6-monthly injection vs daily oral PrEP

More convenient 75 (64.7)
No difference 32 (27.6)
Less convenient 9(7.8)

Concern about potential side effects of lenacapavir

Very unconcerned 16 (13.8)
Unconcerned 31 (26.7)
Moderately concerned 40 (34.5)
Very concerned 16 (13.8)
Do not know 13(11.2)

Concern about stigma if others know about lenacapavir use

Very unconcerned 36 (31.0)
Unconcerned 58 (50.0)
Moderately concerned 15(12.9)
Very concerned 2(1.7)
Do not know 5(4.3)
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Willingness to Use and Preference for Lenacapavir

Willingness to use lenacapavir was high (Table 3), with just under half of participants reporting
willingness or strong willingness, and only a small minority expressing unwillingness. However, this high
acceptability did not fully translate into preference for LEN as the preferred PrEP modality. Fewer than
half of participants selected long-acting injectable PrEP over oral options, with a substantial proportion
preferring on-demand or daily oral PrEP, and a minority reporting no interest in PrEP use. This divergence
between willingness and preference suggests attrition at the modality-choice stage of the decision
process. Among those considering LEN, convenience, specifically the avoidance of daily pill-taking, was
the most frequently cited factor influencing decision-making, whereas cost, provider recommendation,
and concerns about side effects were less commonly prioritised.

Table 3
Willingness to Use and Preference for Lenacapavir (n = 116)
Characteristic n (%)
Willingness to use LEN
Very unwilling 1(0.9)
Unwilling 10 (8.6)
Neutral 46 (39.7)
Willing 18 (15.5)
Very willing 41 (35.3)
Preferred PrEP modality
Long-acting injectable PrEP (LEN) 53 (45.7)
On-demand / event-driven PrEP (oral) 29 (25.0)
Daily oral PrEP 19 (16.4)
Do not want to use PrEP 15(12.9)
Most important factor in deciding to use LEN
Convenience (no daily pill) 74 (63.8)
Effectiveness 30 (25.9)
Cost 5(4.3)
Recommendation from the healthcare provider 3 (2.6)
Side effects 4 (3.4)
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Associations Between Participant Characteristics and Preference for
LEN

Bivariate analyses demonstrated that preference for LEN varied across behavioural and perceptual
characteristics (Table 4). Prior experience with oral PrEP was not significantly associated with a
preference for LEN, although participants without prior oral PrEP use were more likely to prefer LEN than
those with prior experience, suggesting that familiarity with daily or event-driven PrEP may influence
modality choice. In contrast, perceptions related to LEN itself were more strongly associated with
preference. Perceived effectiveness of LEN relative to oral PrEP showed a significant association with
modality preference, with participants expressing uncertainty about LEN's effectiveness more likely to
prefer LEN, whereas those perceiving LEN as equally or more effective tended to favour oral PrEP.

Perceived convenience of the six-monthly injection schedule emerged as the strongest correlate of
preference for LEN. Participants who perceived LEN as no different or less convenient than oral PrEP
were significantly more likely to prefer LEN, whereas those who perceived it as more convenient
predominantly preferred oral PrEP, highlighting heterogeneity in how convenience is interpreted and
weighed in decision-making. Stigma-related concerns were not significantly associated with a
preference for LEN, although a trend toward greater preference among participants with higher concerns
was observed. Although concern about potential side effects was not statistically associated with
preference for LEN, participants reporting little or no concern tended to show a higher preference for
LEN.
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Table 4

Bivariate Associations Between Participant Characteristics and Preference for LEN (n=101)

Variable

Ever used oral PreEP
No
Yes

Perceived effectiveness of LEN vs oral
Prep

More or equally effective
Less effective or do not know

Perceived convenience dosing interval of
LEN

More convenient

Less convenient or no difference
Concern about stigma of using LEN
Very unconcerned or unconcerned
Moderately or very concerned
Concern about side effects

Very unconcerned or unconcerned

Moderately or very concerned

Prefer LEN (n =
53)

n (%)

27 (62.8)
26 (44.8)

19 (37.3)
34 (68.0)

25 (37.9)
28 (80.0)

42 (48.3)
11 (78.6)

24 (64.9)
29 (45.3)

Prefer oral PrEP (n =
48)

n (%)

16 (37.2)
32 (55.2)

32 (62.7)
16 (32.0)

41 (62.1)
7 (20.0)

45 (51.7)
3(21.4)

13 (35.1)
35 (54.7)

Note: This table excludes those who do not want to use PrEP (n = 15)

p_
value

0.142

0.001

<0.001

0.079

0.371

Factors Associated with Preference for LEN

Multivariable analyses (Table 5) demonstrated that perceived convenience of the six-monthly LEN
dosing interval was the only factor independently associated with preference for long-acting injectable
PrEP. Participants who perceived LEN as more convenient than oral PrEP had markedly higher odds of
preferring LEN in unadjusted analyses (OR 5.68, 95% CI 1.97-16.39), and this association remained
strong after adjustment for age, education, and prior oral PrEP use (aOR 4.91,95% CI 1.65-14.59). In

contrast, sociodemographic characteristics, including age and educational attainment, were not

significantly associated with preference for LEN, indicating that modality choice was not strongly
patterned by background characteristics. Prior experience with oral PrEP was also not independently
associated with preference for LEN, despite point estimates suggesting higher odds among previous
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users. Notably, perceived effectiveness of LEN relative to oral PrEP was not associated with preference
in either model, suggesting that beliefs about comparative efficacy alone did not drive modality choice
once convenience was accounted for. Similarly, concerns related to stigma and potential side effects
were not independently associated with preference, and their inclusion did not materially alter other
associations
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Table 5

Factors Associated with Preference for LEN (n=101)

Predictor

Age category

< 30 years)

> 30 years

Education level

< Senior high school

> Senior high

Ever used oral PrEP

No

Yes

Perceived effectiveness of LEN
Less effective or do not know
More or Equally effective

Convenience of LEN dosing
interval

Less convenient or no difference

More convenient

Stigma-related concern

Very unconcerned or
unconcerned

Moderately or very concerned
Concern about side effects
Low concern

High concern

Model 1
OR (95% CI)

Ref.
1.83 (0.76-4.42)

Ref.
1.25 (0.43-3.60)

Ref.

5.68 (1.97-
16.39)

Ref.

0.42 (0.09-1.93)

Ref.
1.21 (0.46-3.16)

p-value

0.181

0.686

0.001

0.267

0.703

Model 2
aOR (95% CI)

Ref.
1.88 (0.71-4.98)

0.70 (0.28-1.72)
Ref.

Ref.
1.93 (0.78-4.79)

Ref.
1.61 (0.51-5.07)

Ref.

4.91 (1.65-
14.59)

Ref.

0.43 (0.09-1.98)

Ref.
1.19 (0.44-3.20)

p-value

0.207

0.435

0.155

0.411

0.004

0.281

0.735

Note: This table excludes those who do not want to use PrEP (n = 15); Odds Ratio (OR); Adjusted
Odds Ratio (aOR), and 95% Confidence Interval (Cl)

Figure 1 summarises the sequential decision cascade for LEN, integrating findings from Tables 2-5.

While awareness and willingness to use LEN were relatively high, substantial attrition was observed at
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the stages of modality preference and willingness to pay. Fewer than one-third of participants were
aware of LEN, yet over half expressed willingness to use LEN, indicating that acceptability was not solely
driven by prior awareness. However, this willingness did not consistently translate into preference for
LEN over oral PrEP, with a marked reduction at the modality choice stage. Affordability further narrowed
the cascade, as a considerable proportion of participants who preferred LEN reported limited willingness
to pay, particularly at higher price thresholds. The cascade highlights progressive attrition from
acceptability to preference and affordability, underscoring that high willingness alone is insufficient to
ensure uptake of long-acting injectable PrEP in the absence of favourable modality and cost
considerations. This pattern was similar among all participants (Panel A) as weel as among participants
that aware of LEN (Panel B).

Discussion

In this study, we examined the potential uptake of LEN among HIV-negative MSM in Bali, Indonesia,
through a sequential decision cascade framework spanning awareness, acceptability, preference, and
affordability. Our findings demonstrate that while acceptability of LEN was high, substantial attrition
occurred at the stages of modality preference and willingness to pay. These results underscore the
importance of conceptualising PrEP uptake not as a single behavioural endpoint, but as a multi-stage
process shaped by distinct and interacting determinants.

A key finding was the disconnect between low awareness and high willingness to use LEN. Fewer than
one-third of participants had previously heard of LEN, yet more than half reported being willing or very
willing to use it. This pattern suggests that acceptability was driven less by prior knowledge and more by
perceived attributes of the intervention once introduced, particularly its long dosing interval [14]. Similar
findings have been reported in studies of other long-acting PrEP modalities, where hypothetical
acceptability remains high even in contexts of limited baseline awareness [9]. This has important
implications for implementation, in which increasing awareness alone may not be sufficient to ensure
uptake, but targeted messaging that clearly communicates the practical benefits of long-acting PrEP
could rapidly translate into demand once such products become available [15,16].

Despite high acceptability, preference for LEN over oral PrEP was more selective, with fewer than half of
participants indicating LEN as their preferred modality. This attrition at the modality choice stage
highlights a critical juncture in the decision cascade. Our multivariable analyses identified perceived
convenience of the six-monthly injection schedule as the only factor independently associated with
preference for LEN, even after adjustment for sociodemographic characteristics and prior oral PrEP use.
Participants who perceived LEN as more convenient than oral PrEP had nearly five-fold higher odds of
preferring LEN. In contrast, perceived effectiveness, stigma-related concerns, and concerns about side
effects were not independently associated with preference once convenience was accounted for. These
findings suggest that, among MSM with exposure to PrEP services, modality choice is driven primarily by
how well an intervention fits into daily life rather than by abstract assessments of biomedical efficacy
[17,18].
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Notably, sociodemographic characteristics, including age and educational attainment, were not
significantly associated with preference for LEN. This lack of social patterning contrasts with some oral
PrEP studies, where uptake and persistence have been stratified by age, education, or socioeconomic
status [19,20]. Our findings imply that long-acting injectable PrEP may have the potential to transcend
some of the social gradients observed with daily oral PrEP, provided that access barriers are addressed.
Similarly, prior experience with oral PrEP was not independently associated with preference for LEN,
suggesting that injectable PrEP may appeal both to PrEP-experienced individuals seeking an alternative
and to those who have not successfully engaged with oral PrEP regimens.

Affordability emerged as the final and most restrictive stage of the decision cascade. Even among
participants who preferred LEN, willingness to pay declined sharply as hypothetical costs increased, with
a substantial proportion reporting unwillingness to pay at higher price thresholds. This finding is
particularly salient in the Indonesian context, where PrEP is currently provided free of charge through
public and community-based programmes, and out-of-pocket payment for prevention services remains
uncommon [21]. Without substantial price subsidies or inclusion within national health financing
schemes, the public health impact of LEN is likely to be limited, regardless of its acceptability or
perceived convenience [5,22].

In global markets, current commercial prices of LEN remain extremely high, with list prices for twice-
yearly injections exceeding US $25,000—-$40,000 per person-year, far above typical incomes in low- and
middle-income settings [23]. Although projections and agreements with generic manufacturers aim for
much lower pricing (e.g., around US $35-846 per year in some LMICs under licensing partnerships),
these reduced costs are contingent on volume, licensing reach, and manufacturing scale [24,25]. In our
study context, the hypothetical willingness-to-pay cut-off of 500,000 IDR (= US $30-35) is still roughly on
par with optimistic generic price targets but well below present commercial prices, and does not capture
additional service costs for injection delivery. This suggests that, under an out-of-pocket model without
insurance or subsidy, affordability challenges could significantly constrain actual uptake even when
acceptability and preference are high. Our cascade analysis therefore illustrates that high willingness
and preference do not automatically translate into feasible uptake in the absence of affordability.

These findings extend the existing evidence base on long-acting PrEP by empirically illustrating how
engagement diminishes across successive stages of the decision-making process. Whereas much of
the prior literature has emphasised willingness or acceptability as primary indicators of potential uptake
[26,27], the decision cascade framework applied in this study demonstrates that such measures may
substantially overestimate real-world utilisation when downstream barriers are not explicitly accounted
for. This has important implications for policy and programme design. To achieve meaningful
population-level impact, the implementation of long-acting injectable PrEP in Indonesia and comparable
settings will require integrated strategies that concurrently address demand generation, support
informed modality choice, and ensure financial accessibility [24].
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This study has several limitations. First, the cross-sectional design precludes causal inference and
captures stated preferences under hypothetical scenarios rather than observed behaviour. Second, the
sample was recruited using snowball sampling and may not be fully representative of all MSM in Bali,
particularly those not engaged with community-based services. Third, willingness to pay was assessed
hypothetically and may not reflect actual payment behaviour if LEN becomes available. Nevertheless, the
study provides timely and policy-relevant insights into how MSM in a low- and middle-income setting
navigate decisions around emerging HIV prevention technologies.

Conclusions

In conclusion, our findings indicate that while long-acting injectable PrEP using lenacapavir is highly
acceptable among HIV-negative MSM in Bali, substantial attrition occurs at the stages of modality
preference and affordability. Perceived convenience is the dominant driver of preference, whereas
demographic factors, prior PrEP use, and concerns about stigma or side effects play a more limited role.
Framing PrEP uptake as a decision cascade highlights critical points where potential users are lost and
underscores the need for integrated strategies that address not only acceptability but also preference
formation and financial access. Such an approach will be essential to ensure that the promise of long-
acting injectable PrEP translates into equitable and sustained HIV prevention impact.
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Decision Cascade for Long-Acting Injectable PrEP (LEN)
(A) All participants (n =116)

Awareness Acceptability Preference Affordability

(B) Participants aware of LEN only (n = 33)

(n311, 33.
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%)
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who reported being aware of lenacapavir, beginning at acceptability. Values represent number of participants and percentage within each analytic sample.

Figure 1

Decision cascade for long-acting injectable PrEP Lenacapavir among MSM. Panel A shows the cascade
for all participants, while Panel B shows among participants that aware of LEN
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