
Community Position Statement: 
CAB-LA must be immediately licensed to generic suppliers to enable 

affordable, widespread access for all people at risk of HIV 

The development of cabotegravir long-acting injectable (CAB-LA) for HIV prevention comes at crucial time in 
HIV prevention. In 2020 alone, there were 1.5 million new HIV infections, leading the world to miss global 
targets by an excess of one million new infections. We witnessed the results of these failures in our own 
communities – globally, around 5,000 young women aged 15-24 years, including our young daughters, 
sisters, friends, and neighbors, were newly infected with HIV every week.1 CAB-LA, with its high efficacy, 
strong tolerability, and bimonthly dosing, offers a vital tool our communities urgently need. 

Today, the available options for HIV prevention in our settings are limited. While oral pre-exposure 
prophylaxis (PrEP) is both safe and effective, the requirement for daily pill-taking is not ideal for many of our 
community members; oral PrEP’s efficacy and overall utilization are limited by the adherence challenges 
associated with daily-pill taking and the stigma that arises due to the inability to discreetly use oral tablets. 
People with PrEP experience have said:  
 

“People start rumours about you being HIV positive, if you take pills every day” –VOICE-D Trial Participant, 
Age 36, Zimbabwe”2 
 
“Taking PrEP [pills daily], in fact it is a burden, it is not easy. I prefer you inject me instead of giving me 
pills”. – Young woman in Kisumu County, Kenya, Age 233 

 
CAB-LA offers a critically needed option for individuals at risk of HIV infection for whom daily PrEP use is not 
preferred or feasible. Administered through an intramuscular injection once every two months (after an 
initial two doses one month apart), CAB-LA resolves many barriers associated with daily pill use and has the 
potential to transform HIV prevention efforts. Users of long-acting injectable antiretrovirals (ARVs) for HIV 
treatment have already voiced the drastic improvement in quality of life they’ve experienced transitioning 
from daily oral tablets to long-acting injections:  
 

“I don’t have to be connected to a pill bottle, and I no longer have any anxiety within myself about taking 
my pill. When we think about what it means for adherence to go from 365 pills to 6 shots, it’s 
revolutionary. We need to do everything we can do to make sure everyone has access to that.” – Long-
Acting Injectable HIV Treatment User (from Community Forum Webinar) 

 
For years, we have advocated for a diversity of HIV prevention options that respond to the needs, lifestyles, 
and unique experiences of our community members at greatest risk for HIV infection. The availability of 
affordable, widespread access to CAB-LA will represent an important step in this direction. 

Achieving affordable and widespread access to CAB-LA, as with the vast majority of HIV products in low- and 
middle-income countries, necessitates its producers, ViiV Healthcare and GlaxoSmithKline (GSK), undertake 
rapid generic licensing with a broad geographic scope, effective technology transfer to additional 

 
1 UNAIDS. Fact Sheet – World AIDS Day 2021. Link. 
2 Luecke, EH et al. 2016. Stated product formulation preferences for HIV pre-exposure prophylaxis among women in the VOICE-D 
(MTN-003D) study. Journal of the International AIDS Society, 19: 20875. https://doi.org/10.7448/IAS.19.1.20875  
3 Pintye, Jillian et al. 2021. Influences on Early Discontinuation and Persistence of Daily Oral PrEP Use Among Kenyan Adolescent Girls 
and Young Women: A Qualitative Evaluation from a PrEP Implementation Program. JAIDS Journal of Acquired Immune Deficiency 
Syndromes. doi: 10.1097/QAI.0000000000002587 

https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://doi.org/10.7448/IAS.19.1.20875


manufacturers (if requested), and extensive country registrations. For dolutegravir (DTG), WHO’s 
recommended first line HIV treatment, this process resulted in DTG access in almost 100 countries and a 
price decrease of over 80% with generic production when compared to the innovator non-profit price.4 In 
2021, over 18 million people are estimated to be accessing generic dolutegravir, a reality not possible 
without a wide-ranging, affordable, and secure generic supply. Following this pathway for CAB-LA would 
similarly ensure it has the geographic scope, supply security, and price that are essential for addressing the 
substantial unmet need for HIV prevention in our communities. 

Shamefully, ViiV and GSK have not yet licensed CAB-LA. As a result, without urgent action, generic CAB-LA’s 
introduction in our communities could be delayed by nearly a decade, if not longer. ViiV and GSK’s decision 
not to license marks a disgraceful change in practice for companies well-aware that licensing is an essential 
tool to support widespread access to HIV products. By choosing a path of profit over lives, they betray our 
communities. Their memories cannot be this short: They cannot have forgotten the lessons well-learned by 
pharmaceutical companies during the peak of the HIV crisis. Their inaction means an early opportunity for 
widespread generic CAB-LA access has already been lost. Furthermore, we fear that the decision to not 
license CAB-LA sets a dangerous precedent which could threaten generic licensing of other critical HIV 
products. It is essential that ViiV and GSK immediately grant a broad generic license for CAB-LA, support 
effective technology transfer as requested, and pursue widespread product registration in all high-burden 
HIV countries. 

While generic licensing, technology transfer, and broad registration are critical first steps, ViiV and GSK’s 

actions cannot end there. In the near-term, ViiV and GSK must also support access to an affordable bridging 

supply of CAB-LA so that the millions of our currently at-risk community members are able to use this life-

altering product without having to wait for the successful completion of a technology transfer and 

manufacturing scale-up, processes that take years. Furthermore, ViiV and GSK must also engage in ongoing 

research and evidence generation. Insights from these projects will bolster health systems to deliver CAB-LA 

at scale, ensuring that CAB-LA quickly reaches our communities who need it most. 

The arrival of CAB-LA marks a turning point in the fight against HIV. For years, we have waited 

patiently for this moment even as we watched our families, neighbors, and communities be 

transformed forever. We will not wait any longer. We demand ViiV and GSK stand with us and 

support generic access for CAB-LA. 

A Call to Action 
We call on ViiV and GSK to immediately initiate the following actions: 

 

• Grant a publicly available, transparent, and public health-oriented license for CAB-LA to 
multiple generic suppliers, with a broad geographic scope (at least as broad as ViiV’s 
license for DTG) and flexible, access-enabling terms. 

• Conduct technology transfers (only if requested by the generic manufacturers) to ensure 
efficient, high-quality production and regulatory approval of generic CAB-LA. 

• Ensure widespread registration of CAB-LA in high-burden countries. 

• Facilitate access to a truly affordable bridging product in the near-term, and engage in 
ongoing evidence generation to support CAB-LA implementation. 

 
4 The lowest innovator non-profit price for DTG 50mg (30 tablets) is $20.11 while the first generic DTG 50mg (30 tablets) produced by 
Aurobindo entered the market priced at $3.67. 



Community Organization Endorsements 

ABPF Benin 

Activist Education and Development Centre 

Afrique Arc-En-Ciel (AAEC) 

Afrocab Treatment Access Partnership 

Aides 

Association of Positive Youths Living with HIV In 

Nigeria (APYIN) 

Association Des Femmes Actives Et Solidaires 

(AFASO) 

Association Espoir Pour Demain (AED) 

Association Féminine Vision Positive (AFVIPO) 

Association of Women Living with HIV In Senegal 

Association Pour Le Bien-Etre Familial/Naissances 

Désirables DRC 

Association Sante Scolaire (SASCO) 

Association Togolaise Pour Le Bien Etre Familial 

(ATBEF) 

AYARHEP 

Bokk Yakaar 

CBO 7 Days 

Cbo Gà Vàng 

Club Des 7 Jours 

Coalition Of Women Living with HIV In Malawi 

(COWLHA) 

Coalition PLUS 

Community Of Women Living with HIV Lesotho 

Concern Citizen of Shuni Progressive Union 

CONERELA+ 

COLTMR CI 

DACASA 

Discordant Couple's Welfare Group 

Emthonjeni Counseling and Training 

Global Coalition of Women Against AIDS In 

Uganda (GCOWAU) 

GNP+ 

Good Health Community Programmes 

ICHANGE 

ICW CA 

ICW CI 

ICW EA 

ICW Togo 

Long-Acting Technologies CAB (LAT CAB) 

Lean On Me Foundation 

Lesotho Network of People Living With HIV/AIDS 

Liberia Network of Persons Living with HIV 

(LIBNEP+) 

LVCT Health 

MILOGO 

National Network of Positive Women Ethiopians 

National Network of Tanzania Women with HIV 

And AIDS (NETWO+) 

Network Of African People Living with HIV West 

Africa, NAP+WA 

Network Of People Living With HIV/AIDS In 

Nigeria (NEPWHAN) 

Pan-African Treatment Access Movement 

Pangaea Zimbabwe 

PEPFAR DOD 

Planned Parenthood Association of Ghana (PPAG) 

Positive Malaysian Treatment Access & Advocacy 

Group (MTAAG+) 

Positive Response for Treatment Access, 

Adherence, and Support Foundation 

REBAP+ 

RECAP+ 

Rede Moçambicana De Pessoas Vivendo Com HIV 

(MONET+) 

Take Care of Human Being (TAHBE) 

Tororo Forum for People Living with HIV Network 

Treatment Action Group 

Uganda Network on Ethics, Law & HIV/AIDS 

(UGANET) 

UK Community Advisory Board 

UMATI 

Venus Social Enterprise 

Vietnam Network of Young Key Affected 

Populations 

Women Fighting AIDS In Kenya (WOFAK) 

Y+ Kenya  

Youth Arise Against HIV/TB In Kisumu



Individual Signatories

Abena Amoah (Ghana) 

Adaga Dinah Doosen (Nigeria) 

Agbomadji Selom (Togo) 

Airton Valdano Baessa Dupret Miranda (Guinea-

Bissau) 

Angom Mercy Joy (Uganda) 

Anita Hettema (Eswatini) 

Anton Pozniak (United Kingdom) 

Astou Diop (Senegal) 

Bahati Thomas Haule (Tanzania) 

Bassey Blessing (Nigeria) 

Beatrice Wamuyu Kabugi (Kenya) 

Besthy Bombum (Nigeria) 

Caroline Mubaira (Zimbabwe) 

Cesar Mombunza  (DR Congo) 

Cheikh Ba (Senegal) 

Cheuka Regine (Cameroon) 

Chifuniro Misomali (Malawi) 

Christine Kafando (Burkina Faso) 

Cindy Amaiza (Kenya) 

Delphine Ngwenyi (Cameroon) 

Delphine Willy (Cameroon) 

Dickson Mwaniki Njogu (Kenya) 

Đỗ Gia Trường Đức (Vietnam) 

Đỗ Văn Tuấn (Vietnam) 

Dr Mbuyi Kayombo Placide (DR Congo) 

Duong Tu Anh (Tran Quoc Viet) (Vietnam) 

Edith Otalike (Nigeria) 

Edward Low (Malaysia) 

Elizabeth Bernice Odaba (Kenya) 

Elizabeth Oloo (Kenya) 

Fifa Rahman (United Kingdom) 

Fredalene Booysen (South Africa) 

Gabriel Chioma (Nigeria) 

Ganhoue Israël (Côte d'Ivoire) 

Gbanen Barididum (Nigeria) 

Hiwot Tadesse (Ethiopia) 

Hussein Aliyu Mohammed (Nigeria) 

Ibrahima Ba (Senegal) 

Ifewulu Chidiebube (Nigeria) 

Imelda Mahaka (Zimbabwe) 

Immidex Akinyi (Kenya) 

Iriebi Gboh (Côte d’Ivoire) 

Isaac Rabari (Kenya) 

Jacque Wambui (Kenya) 

James Lule (Uganda) 

Jeremy Kwan (Malaysia) 

Joshua Oliyo (Kenya) 

Joyce Ouma (Kenya) 

Júlio Ramos Mujojo (Mozambique) 

Kakmeni Wembou Raphaël (Cameroon) 

Kenly Sikwese (Zambia) 

Kibwe Katchelewa Delphin (DR Congo) 

Kristine Yakhama (Kenya) 

Kumsa Gudeta Aleba (Ethiopia) 

Landom Henry Shey (Cameroon) 

Le Duc Anh (Vietnam) 

Luckyboy Edison Mkhondwane (South Africa) 

Mammenyane (Lesotho) 

Mamoletsi Moletsi (Lesotho) 

Memory Sachikonye (United Kingdom) 

Miracle Monday Sagu (Nigeria) 

Mirembe Jovia Birungi (Uganda) 

Mogodé Judith (Chad) 

Mounton Pauline (Cameroon) 

Mpendwa Abinery (Tanzania) 

Munene Adrienne (Burundi) 

Nadia Adingra (Cote d'Ivoire) 

Namakula Proscovia (Uganda) 

Nchotu Benedict Anye (Cameroon) 

Ngaminkumu Rose Sonia (Cameroon) 

Noelie Koevi-Koudam (Togo) 

Nombeko Mpongo (South Africa) 

Nomfundo Eland  (South Africa) 

Nwankwo Francis Casmir (Nigeria) 

Olubukola Oyeyinka Ayinde (Nigeria) 

Onuh Faith Ebere (Nigeria) 

Patricia Ocheng (Kenya) 

Patson Chabala Kasali (Zambia) 



Ramona Bhatia (Vietnam) 

Raymond Kwesiga Cryspin (Uganda) 

Seynabou Diop (Senegal) 

Shyrene Mvula (Malawi) 

Sophie Ayobami (Nigeria) 

Takaléa Gisèle (Côte d'Ivoire) 

Talkmore Taurai Mazorodze (Eswatini) 

Tapiwanashe Kujinga (Zimbabwe) 

Tsitsidzaishe Musvosvi (Zimbabwe) 

Tyrone Lapidos (Eswatini) 

Violeth Edwin (Tanzania) 

Vuviseka Dubula (South Africa) 

Wokie Cole (Liberia) 

Yahaya Umar (Nigeria) 

Yao Jean Léo Dzogbema (Togo) 

Zintsem Angele Epouse Dim (Cameroon) 
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