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Background: 
Long-acting depot buprenorphine (LADB) for opioid agonist maintenance treatment (OAMT) offers 
greater flexibility and reduced dosing frequency than methadone. We evaluated the cost-
effectiveness of LADB (vs. methadone) for OAMT using preliminary cost data from South Africa and 
outcome data from the literature. 
 
Methods: 
A micro-costing was conducted in 2025-2026 to assess the cost/person treated with LADB at 
community-based harm-reduction sites in South Africa. Unit costs of methadone OAMT were 
derived from 2025 country-level budgeting. A national dynamic model of HIV/HCV transmission 
among people who inject drugs in South Africa projected incremental costs and disability-adjusted 
life years (DALYs), HIV/HCV infections and overdose deaths averted if LADB replaced methadone for 
new initiates to OAMT from 2026-2050 (3% annual discount rate). The base-case assumed monthly 
LADB medication costs of US$295 (based on European and Australian prices) and that LADB only 
affects overdose risk when starting/stopping OAMT (vs. methadone). A higher-impact scenario 
additionally assumed a halving in injecting risk and a 6% improvement in quality-of-life for LADB 
using studies from high-income settings. 
 
Results: 
Mean annual cost/person on treatment was US$4,006 (84% medication costs) and US$3,066 (11% 
medication costs) for LADB and methadone respectively. In the base-case 60 overdose deaths were 
averted, with little change in HIV and HCV infections. A total of 70 DALYs were averted and total 
incremental costs were US$75.6 million over 2026-2050, producing an incremental cost-
effectiveness ratio (ICER) of US$1,068,957/DALY averted. In the higher-impact scenario, LADB 
averted 1,090 HIV and 1,260 HCV infections, 50 overdose deaths, with an ICER of US$98,106/DALY 
averted. Preliminary estimates suggest that reducing the cost of LADB medications to <$180/month 
would make LADB implementation cost-saving (both scenarios) vs. methadone. 
 
Conclusion: 
While delivery costs of LADB are lower than methadone, at current medication prices LADB is not 
cost-effective. However, at less than US$180/month LADB would be cost-saving. 
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