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A healthionrn worker prapares a dose of lonacapavir, the twice-ynarly injectable HIV pravention drug, marking a new chaptor in Hiv

prevention efforts in Upanda. PHOTO/COURTESY

Lenacapavir: Not
a shield against
STIS or pregnancy

Health experts say that while
lenacapaviris a major advance in

HIV prevention, the twice-yearly
injectable drug does not protect
users against sexually transmitted
infections or pregnancy, urging
continued use of condoms and other
proven preventive methods.

BY ELVIS BASUDDEKYEYUNE

‘or many involved in Uganda’s HIV
response, the arrival of lenacapavir
has sparked cautious optimism.
Introduced in April 2026 after
regulatory approvals and guidance
from the World Health Organisation

in 2025, the twice-yearly injectable HIV :

prevexgu'on drug is being hailed as a

By reducing reliance on daily pills, it
offers a more discreet and convenient

option that could help ease stigmaand :

expand prevention choi
a; higherrisk of mfech:;::ces foryeople
ut even as Uganda begins introducin,
the intervention in selected health fncif
ities under a phased rollout, health ex-
perts are quick to temper expectations,

warning that the innovation is still new,
as a complete shield against:

in the local context and must g
3 3 not be mis-

i

all sexual health risks.

Lenacapavir may offer powerful
protection against HIV infection, they
say, but it does not prevent pregnancy
or protect against other sexually
transmitted infections.

Abreakthrough
Lenacapavir is a long-acting injectable
medicine used as pre-exposure

prophylaxis (PrEP) for people who
* syphilis,gonorrhoea, and chlamydia are
. caused by bacteria or other pathogens
- unaffected by the drug. Third, no barrier

are HIV-negative but at higher risk of
infection.

Uganda received its first 19,200 doses
through support from the Global
Fund, marking the start of a phased

introduction in selected health facilities,
including regional referral hospitals.

According to the Ministry of Health, the

rollout is currently priontised for high- |
risk populations such as sex workers, !
men who have sex withmen,and people |

inserodiscordant relationships.
Dr Stephen Watiti,an HIV activist,says

© the injection represents an important

shiftin prevention strategy.

“When we started, we were
encouraging abstinence, faithfulness,
condom use,and circumcision. Later, we
added ARVs,PEP,and PrEPThisinjectable

about 71 new infections every day. Young
women aged 15 to 25 account for a large
share of new infections,

Against this backdrop, a long-acting
injection that prevents HIV is being
viewed as a significant scientific
milestone,

But experts say the reality is more
complex.

“Itonly blocks HIV™

AtKitigoma Care Clinic in Njeru,Dr Fred
Mutekanga explains how lenacapavir
works and whatit does not do.

“The drug is designed to work only
against HI\{.‘hc says."It targets the virus's
capsid, which is like its protective shell.
It traps the virus so it cannot release its
geneticmaterial into human cells”

He dcscqb_cs the process as “lethal
hypcr~slabﬂxsalion,‘ which effectively
disables the virus before infection can
occur.

However, he stresses that this isi
isalsoits limitation. e

“Becauseitis hig,hly specific,it cannot
act against other infections,"he says.

Heoutlines three key reasons:

First, target specificity; it is designed

. only for HIV prevention. Second,

different organisms; STIs such as

protection, unlike condoms, it does not
prevent the exchange of bodily fluids.

“So, people must understand: this is
HIV prevention, not protection against
all sexual infections,”he says.

Pregnancystillarisk
Another misconception is that
lenacapavir may prevent pregnancy. !

| Doctorssayitdoesnot. | 2

Dr Christopher Muwanga of Jinja

. Regional Referral Hospital is clear.

is a transformative step for people who !

struggle with daily pills,’hesays.
Uganda’s HIV burden remains

“It has no hormonal or mechanical
effect on the reproductive system,” he
explains. “It does not stop ovulation, '
fertilisation,or implantation.” !

He adds that clinical evidence shows |
it does not interfere with fertility or |

. embryonic development.

significant. According to Uganda AIDS !

Commission 2024 data,about 1.5 million
people are living with HIV, with 37,000
new infections‘recorded annuallyj
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“For those who wish to avoid pregnancy, :

standard contraception is still required
and this includes pills,IUDs,or condoms,” |
I he says. «f § Nt
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As Uganda
cautiously
expands
access to
lenacapavir,
health
officials face
afamiliar
challenge
inHIV
provention:
innovation
aloneisnot
enough.

The success
of this new
injection
willdepend
notonlyon
its scienti-
fic power,
but on how
wellitisun-
derstood,
communi-
cated, and
integrated
into every-
day sexual
health be-
haviour.

Butalong-
sidethe
promise,
expertsin-
sistonone
message
thatre-
mainsun-
changed:
Nosingle
drugcan
replace
informed,
protected,
and
responsible
sexual
health
choices.
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“If you ignore the soyy, b
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Limited supply and Cautioy
Uganda's rollout s still in it ., '
The initial 19,200 doses 4y,
to expand gradually, with pr
targeting about 48,000 people

phase.

Health officials acknow|,
demand is likely to exceed g,
funding remains a constraint, P

International partners, incj,.
United States government wor 2
the Global Fund, have pledgeq gc:'%'
support to expand access to !
people across high-burden Coung |
2029. However, officials warn thy .
must be carefully managed ¢, .
wastage and ensure prioritisation ..
risk groups. §

living with HIV by suppressing vir;
toundetectable levels.Condoms oy,
i topmlectagninstbom}ﬂVando&m'
. And behavioural prevention,absﬁ%
mutual fidelity, and regular testy
remains essential.

. Dr Watiti summarises it: “This is
| weapon, but we cannot throw awayy
: oldones”’ ° e =
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