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Background:  
Long-acting injectable cabotegravir (CAB-LA) for HIV pre-exposure prophylaxis 
(PrEP) has received regulatory approval in Australia but is not yet available. This 
analysis aims to assess demand for CAB-LA, and characteristics of participants who 
are likely to use CAB-LA. 
 
Material and methods:  
An online cross-sectional survey was conducted in Australia between May-
November 2022 among gay, bisexual, and other men who have sex with men 
(GBMSM) aged 18 or over, and self-reported not living with HIV. The survey asked 
about willingness to take various forms of PrEP. Demographic and behavioural 
characteristics of participants who were willing to take CAB-LA were compared with 
those who were not willing using logistic regression. 
 
Results:  
We recruited 1,687 GBMSM in this study. The mean age was 40.2 years (SD=12.7). 
Most participants identified as gay (n=1,294, 76.7%) or bisexual (n=296, 17.6%). In 
our sample, 1070 (66.2%) had ever taken PrEP, 359 (21.7%) had heard of CAB-LA 
prior to the survey, and 423 (25.1%) were willing to take CAB-LA. There were 654 
(40.3%) participants who would use CAB-LA if they could switch back and forth with 
other forms of PrEP. Participants were significantly more likely to be willing to take 
CAB-LA if they were employed full-time (aOR=1.41, 95%CI=1.05-1.88), had ever 
taken PrEP (aOR=1.95, 95%CI=1.36-2.79), had ≥11 sexual partners in the last six 
months (compared to fewer; aOR=1.52, 95%CI=1.16-2.01), knew some people on 
PrEP (aOR=1.54, 95%CI=1.13-2.09), would consider trying CAB-LA if it were more 
effective than oral PrEP (aOR=2.04, 95%CI=1.44-2.88), and believed that CAB-LA 
would be more effective than event-driven PrEP (aOR=1.49, 95%CI=1.10-2.01). 
 
Conclusions:  
A quarter of Australian GBMSM were willing to use CAB-LA. Flexibility in switching 
between PrEP options was important for participants. Further research is needed on 



how to effectively switch between different PrEP options to develop guidance for 
PrEP implementation once CAB-LA is available. 
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