
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 

demonstrated that linkage to care and 
adherence were significantly worse dur-
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 LAI 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 
to release, thus providing uninter-
rupted ART during community reentry. 
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 LAI ART, 

which is currently undetermined, may also 
pose challenges to constrained correctional 
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 LAI 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.

Notes
Financial support. This work was supported 

by the Providence/Boston Center for AIDS 
Research (P30AI043853 to C. G. B.); the National 
Institute on Drug Abuse (R25DA037190 to 
L.  B.-R.  and C.  G. B., R25DA035692 and
T32DA013911 to L.  B.-R.); and the Center 
for AIDS Research at the University of North
Carolina, Chapel Hill (P30AI50410 to D.  L.
R. and L. B.-R.).

Potential conflicts of interest. All authors:
No reported conflicts of interest. All authors 
have submitted the ICMJE Form for Disclosure 
of Potential Conflicts of Interest. Conflicts that 
the editors consider relevant to the content of the 
manuscript have been disclosed.

Lauren Brinkley-Rubinstein,1,2  
David L. Rosen,3 Paul Christopher,4  

Lauri Bazerman,5 and Curt G. Beckwith5,6

1Department of Social Medicine, 2Center for Health Equity 
Research, and 3Division of Infectious Diseases, School of 

Medicine, University of North Carolina, Chapel Hill; and 
4Department of Psychiatry and Human Behavior, Brown 

University, 5The Miriam Hospital, and 6Division of Infectious 
Diseases, Warren Alpert Medical School, Brown University, 

Providence, Rhode Island

References
1. Montaner JS. Treatment as prevention—a double

hat-trick. Lancet 2011; 378:208–9.
2. Iroh PA, Mayo H, Nijhawan AE. The HIV care

cascade before, during, and after incarceration: a
systematic review and data synthesis. Am J Public
Health 2015; 105:e5–16.

3. Westergaard RP, Kirk GD, Richesson DR, Galai N, 
Mehta SH. Incarceration predicts virologic fail-
ure for HIV-infected injection drug users receiv-
ing antiretroviral therapy. Clin Infect Dis 2011; 
53:725–31.

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Carolina Digital Repository

https://core.ac.uk/display/373116279?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


4. Milloy MJ, Kerr T, Buxton J, et  al. Dose-response
effect of incarceration events on nonadherence to
HIV antiretroviral therapy among injection drug
users. J Infect Dis 2011; 203:1215–21.

5. Meyer JP, Cepeda J, Wu J, Trestman RL, Altice FL, 
Springer SA. Optimization of human immunode-
ficiency virus treatment during incarceration: viral 
suppression at the prison gate. JAMA Intern Med
2014; 174:721–9.

6. Springer SA, Pesanti E, Hodges J, Macura T, Doros 
G, Altice FL. Effectiveness of antiretroviral therapy 
among HIV-infected prisoners: reincarceration
and the lack of sustained benefit after release to the 
community. Clin Infect Dis 2004; 38:1754–60.

7. Maruschak L. HIV in prisons, 2001–2010.. Report
No.: NCJ 238877. Washington, DC: US Department 
of Justice, Bureau of Justice Statistics.

8. Spaulding AC, Seals RM, Page MJ, Brzozowski
AK, Rhodes W, Hammett TM. HIV/AIDS among
inmates of and releasees from US correctional facili-
ties, 2006: declining share of epidemic but persistent 
public health opportunity. PLoS One 2009; 4:e7558.

9. Markowitz M, Meyers K. Extending access with
long-acting antiretroviral therapy: the next advance 
in HIV-1 therapeutics and prevention. Curr Opin
HIV AIDS 2015; 10:216–8.

10. Kaunitz AM. Long-acting injectable contraception
with depot medroxyprogesterone acetate. Am J
Obstet Gynecol 1994; 170:1543–9.

11. Kane JM, Eerdekens M, Lindenmayer JP, Keith SJ,
Lesem M, Karcher K. Long-acting injectable ris-
peridone: efficacy and safety of the first long-act-
ing atypical antipsychotic. Am J Psychiatry 2003; 
160:1125–32.

12. Krupitsky E, Nunes EV, Ling W, Illeperuma A,
Gastfriend DR, Silverman BL. Injectable extend-
ed-release naltrexone for opioid dependence: a
double-blind, placebo-controlled, multicentre ran-
domised trial. Lancet 2011; 377:1506–13.

13. Hickey MB, Merisko-Liversidge E, Remenar JF,
Namchuk M. Delivery of long-acting injectable
antivirals: best approaches and recent advances.
Curr Opin Infect Dis 2015; 28:603–10.

14. Spreen WR, Margolis DA, Pottage JC Jr. Long-
acting injectable antiretrovirals for HIV treatment
and prevention. Curr Opin HIV AIDS 2013; 
8:565–71.

15. Margolis DA, Brinson CC, Smith GH, et  al.
Cabotegravir and rilpivirine as 2-drug oral mainte-
nance therapy: LATTE W96 results [abstract 554LB].
In: Conference on Retroviruses and Opportunistic
Infections (CROI), Seattle, WA, 2015.

16. Margolis D, Podzamczer D, Stellbrinks HJ, et  al.
Cabotegravir + rilpivirine as long-acting mainte-
nance therapy: LATTE-2 week 48 results [abstract
THAB0206LB]. In: 21st International AIDS
Conference, Durban, South Africa, 2016.

17. Kerrigan D, Mantsios A, Margolis D, Murry M.
Experiences with long-acting injectable ART: a
qualitative study among people living with HIV
participating in a phase II study of cabotegravir
+ rilpivirine (LATTE-2) in the United States and
Spain [abstract THAB0204]. In: 21st International
AIDS Conference, Durban, South Africa, 2016.

Clinical Infectious Diseases®  2017;65(7):1247–8
© The Author 2017. Published by Oxford University Press for 
the Infectious Diseases Society of America. All rights reserved. 
For permissions, e-mail: journals.permissions@oup.com.
DOI: 10.1093/cid/cix493

Correspondence: L. Brinkley-Rubinstein, Department of Social 
Medicine, University of North Carolina, Chapel Hill, 333 S 
Columbia St, MacNider Hall 341b, Chapel Hill, NC 27599 (lau-
ren_brinkley@med.unc.edu).

XX

XXXX


