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Long-Acting Injectable
Antiretroviral Therapy: An
Opportunity to Improve Human
Immunodeficiency Virus (HIV)
Treatment and Reduce HIV
Transmission Among Persons
Being Released From Prison
Facilities

To THE EDITOR—Antiretroviral therapy
(ART) has decreased human immunode-
ficiency virus (HIV) morbidity and mor-
tality [1]. However, efficacy is dependent
upon adherence, which is influenced by
behavioral, social, and structural factors.
Among these, incarceration can nega-
tively impact ART adherence [2-4]. The
time after release from incarceration,
termed community reentry, can be a
period of poor ART adherence, subse-
quent viral rebound, and potential HIV
transmission to sexual and substance-us-

ing partners [3, 5, 6]. A recent review

ing community reentry compared to the
periods prior to and during incarceration
[2]. Innovative approaches to improve
adherence to ART during community
reentry are urgently needed given that
criminal justice populations have an
increased prevalence of HIV compared
to the general population [7, 8].

Long-acting injectable (LAI) ART is
a future alternative to oral ART that can
address the challenges of daily adherence
[9]. LAI ART should be considered for
individuals who are leaving correctional
institutions in an effort to maintain viral
suppression. The use of LAl medications has
been successful for many other indications
[10-12]. Now, similar drug delivery tech-
nology has been developed for ART that
allows for dosing every 4-8 weeks, bringing
hope of consistent therapeutic ART levels
between doses, viral suppression, and lower
risk of transmission. Clinical trials have
demonstrated similar potency, efficacy, and
side effect profiles between LAI and oral
ART [13-17]. However, to be eligible for
LAI, one must first achieve viral suppres-
sion using oral ART.

Given that most HIV-infected indi-
viduals in prison have access to oral ART
and more often achieve viral suppres-
sion [2] but have poor adherence during
community reentry, LAI ART should
be investigated as an option for persons
being released from prison. Individuals
could be transitioned to LAI ART prior
thus
rupted ART during community reentry.

to release, providing uninter-
Following linkage to community care,
LAI ART could be continued or a transi-
tion to oral ART could occur.

However, there are potential challenges
to this approach that must be investi-
gated. Linkage to HIV care is necessary,
yet remains an obstacle for this popula-
tion. Therefore, any LAI ART intervention
should be offered in combination with sup-
portive services. There will also be practical
considerations such as determining patient
eligibility and training correctional and
community providers. The cost of LAT ART,
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budgets. Additionally, a number of ethical
concerns should be considered, includ-

ing the need to assure voluntary decision
making among patients regarding HIV
treatment options. Finally, use of LAI ART
would likely be limited to persons who are
incarcerated for at least 6 months to suffi-
ciently confirm viral suppression on oral
ART and the ability to transition patients
to LAT ART prior to release.

Considering the potential benefits, use
of LAI ART should be explored among
incarcerated persons nearing release.
First, though, we must identify how to
successfully implement LAI ART pro-
grams in correctional settings with linkage
to treatment in the community. Therefore,
research investigating the feasibility,
acceptability, and efficacy of LAI ART in
this population must be prioritized.
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