
To our knowledge, LEAP is the largest dataset in Eastern Europe and Central Asia that covers

not only PrEP use and experience but also attitudes towards and preferences for long-acting

PrEP. It was collected just as long-acting options are entering the regional agenda. Much more

can be learned from it than our own team can publish, and we invite researchers and partners

to propose their own analyses.

969
survey participants from
four key populations

75
in-depth interviews with key
populations and providers

6
focus group discussions

20
cities and regions across
Kazakhstan

Who this is for What we offer

OPEN  CALL  FOR  CO-AUTHORS  AND  PARTNERS

LEAP‑Kazakhstan
Data for Collaboration
Lenacapavir Evaluation of Acceptability and Preferences Study.

Quantitative and qualitative data on HIV prevention and long-acting PrEP

among key populations and healthcare providers in Kazakhstan, 2026.

Academic researchers and students

Community-based organisations

Public health agencies and programme

planners

Industry partners

De-identified quantitative data for the

variables your project needs

De-identified interview and focus group

transcripts

A study team with deep knowledge of the

local context
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THE  STUDY

Numbers and voices from the same study
LEAP combines a national online survey with in-depth interviews and focus groups. Its central question is how

acceptable twice-yearly injectable lenacapavir would be for HIV prevention in Kazakhstan, and what would

help or hinder its uptake. Along the way it documents HIV and STI testing, oral PrEP use, experiences in

healthcare, stigma, mental health and information needs.

FUNDING

WEEPI Foundation

ETHICS

Al-Farabi Kazakh National

University and Technical

University of Munich

LANGUAGES

Kazakh, Russian and English

QUANT ITAT IVE  DATA

Cross-sectional survey, 16 June to 31 August 2026

Anonymous online survey of HIV-negative or untested adults living in Kazakhstan who belong to at least one

key population. Participants were recruited by peer outreach workers in several cities and through online

community channels, peer networks and dating applications. Before the questions on acceptability and

preferences, every participant read the same standardised information about lenacapavir.

Participants by key population (participants could belong to more than one group)

796

gay, bisexual and other

men who have sex with

men

93

people who use drugs

85

transgender people

20

sex workers

What the survey covers (about 240 questionnaire variables)

B Demographics, income, housing, relationships C
HIV and STI testing, oral PrEP use and

discontinuation, condom use

F
Acceptability, willingness, preferred PrEP option,

willingness to pay
G·H Perceived benefits of and concerns about lenacapavir

I Where, how and by whom PrEP should be delivered J Healthcare experience, trust and stigma

K
Modules for each key population, including chemsex

and hormone therapy
K2 Mental health (PHQ-4)

K-8 Facilitators of and barriers to current PrEP use L Information needs and trusted sources

Variable manual
Every variable, question wording, response code and routing rule is documented in the LEAP-

Kazakhstan Survey Variable Manual, published on the ECOM website.

ecom.ngo
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QUAL ITAT IVE  DATA

75 interviews and 6 focus groups
In-depth interviews were conducted in Russian in Almaty and Astana between March and June 2026. Before

the main part of each interview, participants read the same standard information text on lenacapavir, so

accounts can be compared across groups. All interviews are fully transcribed. Researchers are free to

analyse the material with any theoretical or analytical framework of their choice.

IN-DEPTH  INTERVIEWS N

Gay, bisexual and other MSM 20

People who inject drugs 10

Sex workers 10

Transgender people 10

Healthcare workers and policy actors 25

Total 75

FOCUS  GROUP  DISCUSSIONS N

Key populations 4

Healthcare providers 2

Total 6

Topics covered

Provider interviews add the view from the clinic

and the policy table, so user and provider

accounts can be read side by side.

Topics already reserved by the core team

Stigma, mental health, oral PrEP uptake and persistence, and preference for lenacapavir among cisgender

GBMSM.

A mixed-methods overview paper, already underway, on barriers and facilitators to lenacapavir across all key

populations, using the COM-B model to integrate the quantitative and qualitative data.

Any other question the data can answer is open. We welcome your own ideas.

OPEN  TO  PARTNERSHIP

Researchers

Academic teams and

students proposing

papers or theses.

Community

organisations

Evidence for advocacy,

service design and

community reports.

Public health

agencies

Programme planning for

the introduction of long-

acting PrEP.

Industry

Implementation and

access research under

the same transparent

process.

Everyday experience of healthcare

HIV prevention practice and oral PrEP

history

Prior awareness of lenacapavir

Views on the product and the six-monthly

regimen

Partners, community and stigma

Health services and structural conditions

Proposals for implementation in

Kazakhstan
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WHY  WORK  W ITH  US

What LEAP offers that other datasets do not
LEAP is a single-country study. That is a deliberate choice. It trades breadth for depth on the questions that

matter now for long-acting PrEP in the region.

Built for long-acting PrEP

Acceptability, willingness, willingness to pay with and without a government subsidy, and delivery preferences

for twice-yearly lenacapavir, asked after standardised information. Large multi-country online surveys in the

region still ask only about oral PrEP.

01

Four key populations in one instrument

Gay, bisexual and other MSM, transgender people, people who use drugs and sex workers answered the same

core questions, with dedicated modules for each group. Most regional surveys cover men who have sex with

men only.

02

Recruitment beyond dating apps

Peer outreach workers in several cities recruited alongside online channels, to include people who are not

reached through dating applications.

03

Numbers and voices together

Survey data sit beside 75 interviews and 6 focus groups with the same populations, so findings can be

explained and not only counted.

04

Users and providers

25 interviews and 2 focus groups with healthcare workers and policy actors show how the health system sees

what users ask for.

05

National depth

Participants from 20 cities and regions, in Kazakh, Russian and English, give a picture of one country in detail

instead of a thin slice of many.

06

Current data

Collected in 2026, ahead of national decisions on introducing long-acting PrEP.

07

Transparent documentation

A full variable manual with every routing rule and a clear distinction between questions not shown, not reached

and not answered.

08

A local team as partners

Co-authors with years of work in the region and with these communities, who know what the numbers mean

on the ground.

09
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HOW  TO  COLLABORATE

From idea to data in five steps

1 Get in touch
Write to the study team with a few lines about your idea. We will reply with the concept note template.

2 Choose your variables
Consult the variable manual on the ECOM website and list in the template the variables or qualitative material

you consider relevant for your research question. We do not share the full dataset. You receive only what your

project needs.

3 Submit the concept note
Research question, data requested, analysis plan, team and timeline. The concept note is reviewed and

approved by the Technical University of Munich.

4 Data transfer agreement
A data transfer agreement is signed before any data are released. It sets out data protection, permitted use and

storage.

5 Receive the data and write

You receive the approved de-identified variables or transcripts. The study team remains available for questions

on context and variables.

Authorship

LEAP-Kazakhstan has three principal investigators. Their co-authorship is not mandatory. However,

every team that uses LEAP data must offer the three principal investigators the opportunity to take part

as co-authors in the resulting publications.

PRINCIPAL INVESTIGATOR

Nikolay Lunchenkov

PRINCIPAL INVESTIGATOR

Sairankul Kassymbekova

PRINCIPAL INVESTIGATOR

Assel Terlikbayeva

Interested?

We welcome early, informal conversations. An idea that is

half-formed today can become a strong paper with the

right data behind it.

CONTACT

Nikolay Lunchenkov

nikolay.lunchenkov@tum.de

LEAP-Kazakhstan is a collaboration of ECOM (Eurasian Coalition on Health, Rights, Gender and Sexual Diversity), the Technical University
of Munich, Al-Farabi Kazakh National University, the Global Health Research Center of Central Asia and the Munich School of Politics and
Public Policy, funded by the WEEPI Foundation.
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