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New HIV drug:

Recipients

warned against
recklessnesS

Er Aceng highlighted the €O
enacapavir for those who

daily oral PrEP pills.
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ealth experts have is-
sued a warning to recip-
ients of Lenacapavir, the
groundbreaking twice
a year injectable drug for HIV
prevention, urging them not
to engage in reckless sexual be-
baviour despite its high effica-

Approved for pre-exposure
prophylaxis (PrEP), Lenacapa
vir marks a major advance’
ment in the fight against HIV/
Aids.
_Administered as just two in-
jections per year on the abdo-
men or thigh, it has demon-
strated over 99 percent effec-
tiveness in stopping infec-
tions in clinical trials conduct:
edin Ugandaand South Affica.

The national roll-out was
Jaunched on April 17,11 Lira
City,which has one of the high-
est HIV prevalence rates inthe
country, Gurrently,at Jeast 103
health facilities are roviding
the free injections, including
allregionalreférx‘dlhospita]s.

Dr Robert Mutumba, head of
fhe Aids Control Programme at

@ Ministry of Health,inanin-
terview,cautioned that Lenaca-
pavirisnot a%ilverbullet”

“The appetite for Lenacapa-
vir is very high, but we ought
to understand that even as in-
dividuals receive this injection,
they should not forget about
getting an unintended preg-
nancy;so that wedo notendup
with a highrate of unsafe abor-
tion,hesaid. ;

Dr Mutumba added that
“the injection does not protect
them against contracting other
sexual]ytransnﬁttedinfecﬁons

High burden areas

The initial batch of
19,200 doses, donated
by the Global Fund, tar-
gets high-burden areas,
with plans to expand to
300 health facilities by
December 2026. Ugan-
da expects toreceive
94,560 doses, enough
to cover at least 47,280
peopleinitially.

TI?e government is com-
mitted to ending Aids as
apublic health threat by
2030.
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Progress )
“Wg:;ave reduced new HIV

infections from 96,000 in 2010
t0 37,000 bY the end of 2025...
e have 1.4 million Ugandans
on treatment,”she said. ;

She added: “However, HIV is
till with us. About 100 n€W in-
dividuals acquire HIV every
day,of whom33 areyoungpeo-
ple, majorly adolescent girls
and youngwomen."

DrAceng high]ightedthe con-
venience of Lenacapavir for
those who struggle with daily
oral PrEP pills.

4t is highly effective and of-
fersnew hope,especia]lyfor in-
dividuals at the highest risk,”
shesaid.

The minister said Uganda is
committed to ending Aids as
a public health threat by 2030
through a combination pre-
vention strategy that integrates
biomedical tools like Lenaca-
pavir with behavioural and
structural interventions.

Dr Aceng She called for ad-
herence to the classic ABC ap-
proach: Abstinence for young
people, until ready for mar-
riage, being faithful to one part-
ner, and correct and consist-
ent condom use for those with
multiple partners.

Dr Aceng She also encour-
aged regular HIV testing, which
Is free and confidential, includ-
ing self-testing kits available at
health facilities and pharma-
cies.
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