
Protocols and lessons learned in 
integrating long-acting 
buprenorphine and antiretrovirals 
in HIV primary care
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Objectives

˃ Describe the epidemiology, risks,  and clinical outcomes for people with 
HIV who use opioids

˃ Recognize the evidence-base for medications for opioid use disorder 
and describe the pharmacology of long-acting injectable 
buprenorphine

˃ Identify how long-acting injectable buprenorphine can be integrated 
with long-acting injectable antiretroviral therapy through nurse-driven 
protocols 



Substance Use Epidemiology









Are we in a 4th 
wave? 









HIV and Opioid Use

• People who use opioids are at increased risk of worse HIV 
care outcomes:

˃ Increased risk of HIV infection 

˃ Decreased access to prevention, including testing

˃ Lower rates of HIV viral load suppression 

• While integrated HIV care (treatment and prevention) with 
OUD treatment improves care outcomes:

˃ Access to treatment continues to be limited

˃ 1 year retention in treatment care is low 

• Limited evidence of co-delivered HIV care and opioid 
treatment, particularly extended-release formulations



Opioid Use Disorder Management



MOUD

►Medication for opioid use disorder 
(MOUD) is the gold standard treatment 
for people with opioid use disorder 
(OUD). 

• Associated with decreases in future 
drug use, risk of infectious disease 
transmission, and adverse drug use 
events, including overdose. 

• However, access to MOUD is 
limited for many patients. 
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> Opioid Treatment Programs (OTPs)

> Office-based therapy 
• Office-based opioid treatment (OBOT) 

> Role of Nurses care-managers

Where can patients get these medications? 

Health systems break



Quick Methadone Note 

• It interacts with EVERYTHING! 

• Okay not really

• But make sure to document when patients are in a 
methadone program 

• Dose adjustments of methadone needed for some 
classes of ART (particularly some NNRTIs and PIs)

• Methadone can also cause QT prolongation



SCREENING

• Alternatives 

• Alcohol to ask the number of 
standard drinks per week 

• Outside of the 7-14 range per 
week is also considered 
problematic

• Recreational drugs

• Opioids (heroin, fentanyl, 
prescription pills not 
prescribed to you)

• Stimulants (cocaine, crack, 
methamphetamine) 

• Benzos 



OUD 
Diagnosis



OUD 
Diagnosis



Clinical Opiate Withdrawal Scale (COWS)



Other Important Pieces of Information 

• Amount of opioid used per day 

• Method of use 

• History of injecting 

• Overdose history 

• Other substance use (don’t forget alcohol!)

• Co-morbidities 

• Substance use treatment history 

• Check Prescription Drug Monitoring Program 



Principles for Prescribing

• Precipitated withdrawal is a concerns, but should not 
inhibit prescribers

• During initiation, you want to replace mu receptors 
bound by fentanyl (or unbound) with buprenorphine 

• Buprenorphine is competitively binding 

• Is the patient experiencing withdrawals or willing to go 
into withdrawals before starting?

• Note: Many patients will have more experience in starting 
buprenorphine and know how to titrate 



High Dose Initiation

• Best for patients currently in withdrawals or able to wait 

• Full agonist use not recommended with this protocol 

• Day 0 is a full day of abstinence from a full opioid agonist (typically fentanyl) 

• Higher dose on day 1 allows for better saturation of receptors 

• 24mg-32mg is sometimes needed as a maintenance dose 

• Check-in with patient by day 3 



Low Dose Initiation

• Difficulty starting buprenorphine in the 
past

 

• Transitioning from prescribed full agonists 
to buprenorphine (including methadone)

• Patient wants to continue full opioid 
agonist use during transition 

• Not currently in significant withdrawals 

• Able to self-administer doses on a more 
difficult schedule 



Injectable Buprenorphine 

• Can be dosed weekly or monthly

• Typically, 7 days of SL buprenorphine 
needed before transitioning 

• Two brands: Sublocade (monthly 
doses) and Brixadi (weekly and 
monthly doses) 

• Sub-cutaneous injection

• Lidocaine recommended 



3 Day Long-Acting Injectable Buprenorphine Protocol 

Waters RC, Hoog J, Bell C, et al. Injectable-Only Overlapping Buprenorphine Starting Protocol in a Low-Threshold Setting. JAMA Netw Open. 2025;8(8):e2527016. 

doi:10.1001/jamanetworkopen.2025.27016

• For individuals with heavy fentanyl use 

• Full agonist likely needed during protocol 

• Use of 3 injections 

• Limit risk of precipitated withdrawals 

• Increase success of saturating mu receptors with buprenorphine 

• Preliminary data shows good retention in protocol 



Buprenorphine dosing and pharmacokinetics 

SUBLOCADE

• Monthly

• Before starting: 4 mg SL bupe

• Large injection volume
• 300 mg is 1.5 mL
• 100 mg is 0.5 mL

• Half-life
• 43-60 days

• Elimination period
• 215-300 days

BRIXADI

• Monthly or weekly

• Before starting: 4 mg SL bupe

• Small injection volume
• Weekly 0.16 mL - .64 mL
• Monthly 0.18 mL – 0.36 mL

• Half-life
• Weekly 3-5 days
• Monthly 19-26 days

• Elimination period
• Weekly 15-25 days
• Monthly 95-130 days



Injection sites and process

• Color of medication can vary

• Subcutaneous tissue

• Tissue site should be free of skin conditions

• Medication is viscous, will take time for bubble to rise, will 
be a hard push

• Use SQ lidocaine prior to administration- 1% 2mL; 27 
gauge 5/8 inch needle
o Sublocade

o Angle of injection
o ~ 45 degrees (Sublocade)
o ~90 degrees (Brixadi)

o Count to 2 before removing needle

o Monitor for 15 minutes after 1st dose



Patient education 

• Injection might be painful, you might feel a burning 
sensation

• There will be a lump that you can see and feel

• You will feel the most effect from this medication 
24 hours later

• The first few doses are loading doses and you may 
need SL bupe

• Once loaded this will last a longtime



Commonly Prescribed Comfort Medications 

Muscle Aches, Cramps

• Methocarbamol – 500–750 mg PO q6-8h PRN

• Cyclobenzaprine – 5–10 mg PO q8h PRN

Anxiety, Agitation, Restlessness

• Hydroxyzine – 25–50 mg PO q6h PRN

• Trazodone – 25–100 mg PO qHS PRN (for 
sleep)

Nausea, Vomiting

• Ondansetron – 4–8 mg PO q8h PRN

• Diarrhea, GI Upset

• Loperamide– 4 mg PO x1, then 2 mg PO after 
each loose stool (max 16 mg/day)

Abdominal Cramps

• Dicyclomine – 10–20 mg PO q6h PRN

Insomnia

• Trazodone – 25–100 mg PO qHS PRN

• Melatonin – 3–10 mg PO qHS

Goosebumps, Sweating, Elevated BP, 
Tachycardia

• Clonidine – 0.1–0.2 mg PO q6-8h PRN
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LAI ART in Practice



Implementation of LAI ART has been Challenging

Nguyen N et al, JIAS, 2024. 

Clinic Barriers to Implementation



Ranked Barriers to Implementation from HIVMA Survey

Marcus JL et al, CID, 2025.



What is Happening at Madison Clinic



LAI ART RN Tasks

• Tracks patients on a shared excel, including 
schedule for the week with resultant need 
for inventory and stocking

• Vital signs, labs, vaccines, administers 
injectable ART

• Schedules follow up

• Pends labs 



LAI Clinic Workflow: Common Threads

Slide from Christopolous K, Colasanti J. Optimizing LAI Patient Care and Program Features. ID Week 2024. 



What is happening at Madison/MOD

• This is a work in progress and evolving

• Existing  LAI Buprenorphine patients

• Transitioning Oral-> LAI Buprenorphine

• Driven by nurses

o SBIRT

o Recommendations to providers

o Counseling patients





Lessons Learned

• Structural growing pains

o Medication storage

o Approval from insurance

▪ $7500 bills for injection!

• Initiation and re-initiation

o Timing availability of medications

o Full agonists and  counseling

• Partners for initiation

o Taking over and transitions

• Tracking and maintenance



Questions?
oheidar1@uw.edu
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