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[bookmark: _z6o0s9qjcue6][bookmark: _wbglf3r5r4ed][bookmark: _Toc233819130]Component 2- Written Research Proposal
[bookmark: _adi1g4mya5en][bookmark: _Toc233819131]1. Prevalence of the problem(s) identified in the area of health and/or social care
HIV (Human Immunodeficiency Virus) is one of the most prevalent and is highly common in the general public that has recently been increasing among the adult populations in the UK. As per the recent estimation, the rates of HIV diagnosis among adults in the UK have increased to 111,800 people and out of that 5,200 are diagnosed (THT, 2026). The concerns of undiagnosed and poor management of HIV among adults are the lack of awareness of the issues, HIV symptoms along with poor knowledge regarding treatment facilities. The recent data on HIV treatment have highlighted that around 90% of people diagnosed with HIV have been treated using antiretroviral treatment; however, its effectiveness still lacks analysis (Aidsmap, 2023). The below mentioned figure outlines that the rate of undiagnosed HIV rates among adults in the UK have significantly increased due to poverty and lack of awareness. Thus, the study will be conducted for evaluating and analysing the effectiveness of Long-Acting Injectable Antiretroviral Therapy in enhancing treatment adherence and viral suppression among adults in the UK.
[image: ]
Figure 1: Diagnosed and undiagnosed HIV Rates among young people in UK 
(Source: Aidsmap, 2023)
[bookmark: _Toc233819132]2. Introduction, including a Literature-Based Background to the Study 
[bookmark: _Toc233819133]2.1 Global Burden of HIV
Human Immunodeficiency Virus (HIV) is one of the major health challenges prevailing all across the globe with approximately 39 million people living with this worldwide in 2023 (HI, 2026). The antiretroviral therapy (ART) has helped a lot in transforming HIV into a more manageable chronic condition, but strictly following the daily oral regimes still remains very inconsistent. There is suboptimal adherence that is reported in about 40% of the patients that also leads to virologic failure, drug resistance as well as increased risk of transmission (UNAIDS, 2026).
[bookmark: _Toc233819134]2.2 Limitations of Oral Antiretroviral Therapy  
The daily ART requires a strict adherence to the medicine schedule which can be sometimes hindered by the pill fatigue, stigma, forgetfulness and even the side effects. Such barriers generally reduce the quality of treatment outcomes as well as quality of life. For many patients the visibility of taking pills also leads to stigma which reduces the daily consistency of adhering to the medicine.
[bookmark: _Toc233819135]2.3 Emergence of Long-Acting Injectable ART 
Long-acting injectable ART (LAI-ART), specially cabotegravir and rilpivirine that are administered on the monthly or bi-monthly basis, offer a more innovative alternative to the oral medications (Thoueille et al. 2022). The clinical trials like ATLAS and FLAIR have showcased that LAI-ART gives comparable or superior suppression rates of the viral in comparison to the oral ART. 
[bookmark: _Toc233819136]2.4 Patient Perspectives and Implementation Challenges 
The qualitative studies showcase that patients reported some benefits of LAI – ART that consist of less stigma, enhanced privacy as well as improved quality of life. However, there are some challenges like accessibility, cost, injection, site reactions, and even feasibility because of limited resources (Gashema et al. 2025). Such concerns showcase the need for more balanced evaluation that considers both clinical outcomes as well as the experiences of patients
[bookmark: _Toc233819137]2.5 Research Gap and Justification of the Study 
While LAI-ART seems promising, it still remains fragmented in terms of quantitative and qualitative studies. Most of the existing research focuses on the outcomes of clinical trials with very limited analysis of perspectives of the patients as well as real world challenges of implementation. The gap lies in the lack of comprehensive synthesis that consists of both adherence as well as viral suppression outcomes along with the patient experiences (Endara-Mina et al. 2026). This gap justifies the need for a systematic review that consolidates findings from different populations as well as contexts. 
[bookmark: _Toc233819138]3. Rationale & Research Question/Aims/Hypothesis 
[bookmark: _Toc233819139]3.1 Rationale 
What is the Issue? 
Adhering to the antiretroviral therapy (ART) is very important for the management of HIV, still the daily oral reign continuously imposes challenges for many adults who are living with HIV (NIH ClinicalInfo, 2026).  
Why is the Issue?
The factors like pill, fatigue, stigma, forgetfulness, as well as side-effects, generally compromise the constant adherence to the medication that leads to virologic failure, drug resistance as well as high risk of transmission (Jaimes et al. 2024). 
Why this is is an Issue Now?
Long-acting injectable ART (LAI-ART), particularly cabotegravir and rilpivirine has come up as an innovative alternative that is administered monthly or bi-monthly (Arsuffi et al. 2025). The clinical trials like ATLAS as well as FLAIR have showcased some promising results in the separation of the virus and maintenance of patient satisfaction.
What This Research Will Shed Light On?
Most of the studies focus upon clinical efficacy, with very limited exploration of the experiences of the patients, acceptability as well as implementation challenges in different sets. Such a gap highlights the need for a systematic review that consists of both quantitative as well as qualitative findings that provides a well-rounded understanding of effectiveness of LAI-ART. 
[bookmark: _Toc233819140]3.2 Research Question
Among adults living with HIV, how effective is long-acting injectable antiretroviral therapy in improving treatment adherence and viral suppression compared with daily oral antiretroviral therapy?
[bookmark: _Toc233819141]3.3 Research Aim
To systematically review the existing evidence on the effectiveness of long-acting injectable antiretroviral therapy in improving treatment adherence and viral suppression among adults living with HIV compared with daily oral antiretroviral therapy.
[bookmark: _Toc233819142]3.4 Research Objectives
1. To evaluate treatment adherence outcomes among adults receiving long-acting injectable ART in comparison to those on daily oral ART.
2. To assess the effectiveness of long-acting injectable ART in achieving and sustaining suppression of viral.
3. To explore patient experiences, benefits, as well as limitations of long-acting injectable ART, identifying implications for clinical practice.
[bookmark: _Toc233819143]4. Research methodology section
[bookmark: _bvkfxrm6r4no][bookmark: _Toc233819144]4.1 Research Design
The study will adopt a qualitative systematic review methodology for synthesising existing predetermined secondary sources of evidence on the effectiveness of long-term injectable antiretroviral therapy in improving treatment adherence and viral suppression among adults living with HIV. The methodology will provide a rigorous, transparent and reproducible approach to appraise, identify and synthesise evidence from published studies using established systematic review procedures (Pollock et al. 2021). The chosen Research design will also facilitate a comprehensive comparison of findings across different healthcare settings, populations, and study designs. Thus, it will improve the overall interpretation of the evidence by synthesising the data from multiple sources. Therefore, the findings will contribute to evidence-informed recommendations for policymakers, healthcare practitioners, and researchers seeking to improve HIV treatment outcomes in long-term patient care.
[bookmark: _juy7k3rycsfh][bookmark: _Toc233819145]4.2 Sampling
The proposed study will incorporate a qualitative systematic review research design. The design will enable researchers to critically appraise, identify, and synthesise evidence from published peer-reviewed studies regarding the effectiveness of long-term injectable antiretroviral therapy to improve treatment adherence and viral suppression among adults living with HIV. The qualitative systematic review will be appropriate because it allows integration of findings from both quantitative and qualitative studies while maintaining methodological transparency and reducing selection bias (Steltenpohl et al. 2023). The review will include peer-reviewed journal articles published within the last 6 years. Particularly, the priority will be given to the studies published between 2020 and 2026 because long-acting injectable anti-retroviral therapy has become a widely investigated topic during the period. A final sample of 15 eligible studies will be selected following the comprehensive screening process. Purposive sampling will be adopted because it will allow the selection of studies which directly address the Research question and satisfy predetermined eligibility criteria.
	 Inclusion criteria
	 Exclusion criteria

	·  Peer-reviewed journal articles 
· Studies published between 2020 and 2026 
· Studies involving adults aged 18 years and above living with HIV 
· Studies examining long-acting injectable antiretroviral therapy 
· Quantitative, qualitative or mixed-method studies 
· Articles published in the English language 
· Full-text article available
	·  Editorial or conference abstract 
· Opinion paper and commentary 
· Studies involving adolescents or children 
· Studies focusing completely on oral anti-retroviral therapy 
· Non-English language publications 
· Duplicate publication 
· Articles without accessible full text



Table 1: Inclusion and exclusion criteria 
(Source: Self-created)
The review process will follow a preferred reporting item for systematic review and meta-analysis using the PRISMA framework for ensuring transparent screening, identification, eligibility assessment and inclusion of studies throughout the review process (Nezameslami et al. 2025). 
	 Screening and identification stage
	 Number of articles

	 Record identification through database searching 
	 60

	Additional records identified through reference list
	20

	Total records identified
	80

	Duplicate record removed
	16

	Records screened by abstract and title
	18

	Records excluded
	16

	Full text article collected and analysed for eligibility
	10

	Full text article excluded
	5

	Studies included in the synthesis
	15



Table 2: Screening of Articles 
(Source: Self-created)
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Figure 2: Screening of Articles (PRISMA Framework)
(Source: Self-created)
[bookmark: _kgq0fjsyv96u][bookmark: _Toc233819146]4.3 Materials/Data Collection Method(s)/procedure
The systematic review will be conducted by retrieving and identifying relevant peer-reviewed studies published between 2020 and 2026 from a recognised electronic database. The screening process will follow predefined eligibility criteria and PRISMA 2020 recommendations for ensuring that only relevant studies are included in the final synthesis (Trifu et al. 2022). A structured search strategy will be developed to ensure that all relevant literature related to long-acting injectable antiretroviral therapy, viral suppression and treatment adherence among adults living with HIV will be identified (MacFarlane et al. 2022). The predefined keywords and medicines subject headings (MeSH) where available, will be combined using Boolean operators (“AND” and “OR”) to improve both search specification and search sensitivity (Page et al., 2021). The search process will be documented to ensure consistency, transparency and reproducibility (Haddaway et al. 2022). All retrieved records will be exported into a reference management software package where duplicate studies will be removed before abstract, title and full text screening is undertaken.
	 Keywords
	Boolean operator (OR)
	Boolean operator (AND)
	 Database
	 Number of literature retrieved

	 Human immunodeficiency virus, HIV
	 Human immunodeficiency virus OR HIV
	AND long-acting injectable ART
	 PubMed
	 145

	 CAB-LA, long-acting injectable ART, Cabotegravir-Rilpivirine
	 CAB-LA, long acting OR injectable ART OR Cabotegravir-Rilpivirine
	 AND treatment adherence
	 Scopus
	 96

	 Medication adherence, treatment adherence
	 Medication adherence OR treatment adherence
	 AND viral separation
	 SpringerLink
	 74

	 HIV viral load, viral separation
	 HIV viral load OR viral separation
	 AND adult with HIV
	 Research gate
	 61



Table 3: Search strategy
(Source: Self-created)
The electronic search strategy will combine predefined terms using Boolean “AND” and “OR” for improving search specificity and sensitivity. Synonymous terms such as human immunodeficiency virus, HIV, CAB-LA, long-acting injectable ART, Cabotegravir-Rilpivirine, Medication adherence, treatment adherence, HIV viral load and viral suppression will be searched across multiple databases (Bramer et al. 2021). The search process will be repeated across selected databases using identical eligibility criteria for minimising publication bias and maximising consistency (Higgins et al., 2022). Medical subject headings (MeSH), wherever appropriate, will be incorporated for enhancing retrieval of relevant literature.
[bookmark: _t45u4pvatvlm][bookmark: _Toc233819147]4.4 Proposed data analysis technique
The data extracted from selected studies will be analysed using thematic synthesis based on an approach developed by Braun and Clarke. The analysis will facilitate comparison, systematic identification and interpretation of recurring patterns, themes and concepts across the included evidence (Byrne, 2022). Thus, it will provide a comprehensive understanding of the effectiveness of long-acting injectable antiretroviral therapy in improving treatment adherence and viral suppression among adults living with HIV. 
	 Database
	 Search date
	 Inclusion year
	 Search result
	 Excluded
	 Included

	 PubMed 
	August 2026
	 2020–2026 
	 145
	 140
	 5

	 Scopus 
	August 2026
	 2020–2026
	 96
	 92
	 4

	SpringerLink 
	August 2026
	 2020–2026
	 74
	 70
	 4

	ResearchGate
	August 2026
	 2020–2026
	 61
	 59
	 2

	
	
	
	 376
	 361
	 15


Table 3: Search strategy
(Source: Self-created)
The extracted findings will then be analysed using a six-phase thematic analysis framework developed by Braun and Clarke (Byrne, 2022). The phases involve familiarisation with the data, generation of initial codes, development of themes, thematic review, naming and defining the theme and production of final synthesis (Braun and Clarke, 2023). The analytical approach will enable the researcher in identifying similarity, common patterns, and differences across evidence-based studies while maintaining transparency and methodological rigour (Ahmed et al. 2025). The resulting theme will be presented narrative and supported with evidence from the included studies for addressing study objectives in a comprehensive manner.
[bookmark: _Toc233819148]5. Ethical Considerations
Academic Integrity and Transparency 
The academic honesty will play a crucial role in this review as all the resources will be properly acknowledged by using the Harvard referencing system. This will help in ensuring that credit is given to the original authors (Manta et al. 2025). The transparency will be maintained through the clear documentation of research strategy, inclusion and exclusion criteria as well as process of data extraction. This will enhance the overall credibility of this review.
Avoidance of Bias 
The systematic review might face the risk of publication bias as well as selective reporting. To minimise this challenge, both qualitative and quantitative studies will be included, which will ensure that a divorce perspective is represented (Cyrus-Lai et al. 2022). Braun and Clarke’s thematic analysis will be applied in a consistent manner across the themes aligning with the objective of the research (Byrne, 2022). This would help in introducing the objective interpretation and will also enhance the reliability.
Equity and Justice
HIV also impacts the vulnerable population, including the people who live in resource Limited. The ethical responsibility consists of acknowledging these differences and ensuring that the review showcases both benefits as well as limitations of long-acting injectable ART (LAI – ART) (Miteu, 2024). The consideration of such diverse context will help the study in promoting the fairness, justice, and would also ensure that the conclusions are also relevant to the marginalised group who may face barriers in getting access to innovative therapies
Institutional Compliance
The research will also comply with the required university standards and ethics. The systematic review will also comply with the General Data Protection Regulation (GDPR) to ensure responsible handling of all secondary data and maintain participant confidentiality (Miller et al. 2025). Following these ethical practices, the review will be able to ensure that the evidence produced is credible, transparent, and mindful of the actualities of patients, clinicians, and decision-makers, contributing appropriately towards the field of HIV treatment.
[bookmark: _Toc233819149]6. Implications of Research
Clinical Practice: This systematic review will provide evidence on whether the long-acting injectable ART (LAI-ART) will improve the adherence as well as viral separation in comparison to the daily oral therapy or not. The clinicians can use these findings to identify the patients who could get benefits from LAI-ART, especially those who are struggling with the problem of pil, fatigue, stigma, or inconsistency in the adherence (McCrimmon et al. 2024). Highlighting benefits as well as limitations, the review will guide the healthcare professionals in creating the treatment strategies for the individual needs of patients.
Policy and Health Systems: The findings will help policy makers and healthcare system planners by stating the potential of LAI – ART in the national HIV programmes. The evidence on the effectiveness, acceptability of the patients as well as implementation challenges will further support the decisions on the allocation of resources, funding as well as integration of LAI – ART into the existing frameworks of treatments. This is especially relevant to achieving the global HIV targets like UNAIDS 2030 of ending this epidemic (UNAIDS, 2026).
Patient Advocacy and Equity: With the synthesis of the qualitative data, this review will shed light on the experiences of the patients, including the perceived benefits like reduction in stigma and improvement in privacy. It will also identify the barriers like cost, accessibility, as well as injection site concerns (Simkus et al. 2024). The advocacy groups can also use these insights so that they can promote equal access and can ensure that the vulnerable operations like resource Limited settings are not excluded from the innovative therapies.
Academic Contribution: The review will also identify the gaps in the current knowledge like long-term outcomes of LAI – ART as well as its feasibility in the different healthcare context. Such gaps will help in informing the future primary research, including longitudinal studies as well as implementation science projects. With the integration of both quantitative and qualitative evidence, the study will create a comprehensive understanding of HIV care innovations.
[bookmark: _Toc233819150]7. Plan of Work and Time Schedule
	Tasks
	W-1
	W-2
	W-3
	W-4
	W-5
	W-6
	W-7
	W-8
	W-9
	W-10
	W-11
	W-12

	Define Research Question and Rationale
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Literature Search and Screening of Articles
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data Extraction from the selected studies
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Thematic Analysis and Synthesis (Braun & Clarke)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Drafting the Report
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Proofreading
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final Submission and Review
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Table 4: Gantt chart
(Source: Self Developed)
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