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National News , 

New mv drug to be availabl~ in March 
Dr Robert Mutumba, 
the head of the Aids 
Control Programme at 
the Ministry of Health, 
told Daily Monitor that 
Ugandans are expected 
to' start accessing the 
drug free of charge after 
two months. 

BYTONNYABET 

The National Drug Authority 
(NDA) has approved lenacapavir, 
a twice-yearly injectable drug for 

. HIV prevention (PrEP). Lenacapa­
vir demonstrated over 99 percent effec­
tiveness in stopping infections in clin­
ical trials conducted in Uganda and 
South Africa 

NDA, in a statement on Monday, indi­
cated that the approval oflenacapavir 
for use will revitalise the fight against 
HIV/Aids as the country races to end the 
disease by 2030. 

"Uganda's National Drug Authori­
ty has just approved Lenacapavir, a' 
twice-yearly dose PrEP manufactured 
by Gilead, a USA-based company! This 
is a game-changer for HIV prevention, 
especially for those at high riSk. This 
is a great step towards encting Aids by 
2030,"the notice reads. 
• Information from NDA indicates that 
before approval, a product undergoes 
rigorous assessment to ensure it meets 
"national and internationally accepted 
quality, safety and efficacy standards." 

For a product manufactured out­
side Uganda, the NDA specifies j:hat 
it should have first received approval 
from the country of origin. In this case, 
it is the American Food and Drug Ad­
ministration (FDA), which approved 
the drug in June last year. 

Dr Robert Mutumba, the head of the 
Aids Control Programme at the Min­
istry of Health, told Daily Monitor on 
Monday that Ugandans are expected to 
start accessing the drug at free cost af­
tertwo months. 

"We got an offer from the Global Fund. 
Uganda is among 10 countries that will 

• • 

Health worker conduct test in a laboratory. NDA has approved Lenacapavir, a drug that prevents HIV. PHOTO/FILE 

benefit, and we expect 38,000 doses 
through this initiative. Each person will 
get two doses. The commodities are ex­
pected to be in the country in March," 
he said. 

Dr Mutumba also said they are look­
ing at ways to increase access through 
engagement of other development 
partners and importation by the pri­
vate sector. 

"The US government has also shown 
interest in providing us more doses (un­
specified), but discussions with them 
and other partners are still going on," 
he said. 

"For importation by the private sec­
tor, the discussions are also going on, 
but I think the price might be too high 
for many Ugandans at the moment. 
The price will decline over time as de­
mand increases and local manufactur­
ers in Africa also start making generic 
versions,"he added. 

Uganda still registers over 37,000 new 
HIV infections per year. This new drug, 

, 
HIV STATUS IN UGANDA 

The number of persons living 
with HIV in Uganda is 1.5 million. 
By 2030 Uganda aims to: 
• Reduce new HIV infections 
by 90 percent from 2010 and a 
continued five percent decline 
per year after 2030 (less than 
10,000 new HIV infections). 
• RecftJce Aids-related deaths by 
90 percent from 2010 (less than 
10,000 deaths per year. Cur­
rently there are around 20,000 
deaths per year). 
• Secure the sustainability of 
the HIV response through 2030. 

partly because of the cost of the med­
icine. 

The Gates Foundation recently an­
nounced a partnership with Indian 
manufacturer Hetero Labs (Hetero) to 
make generic versions of lenacapavir 
at a significantly low cost for poor coun­

, tries. 
This development follows a 2024 

move by Gilead Sciences, the develop­
er oflenacapavir, to grant royalty-free 
licenses for lenacapavir production to 
six generic manufacturers for 120 low­
and middle-income countries. 

In a statement on September 14,2024, 
the foundation said Hetero Labs will 
manufacture the drug at "roughly $40 

: (about Shs145,000) per patient per year 
. (after a short pre-treatment oral regi-

men)," following upfront funding and 
volume guarantees. 

given the demonstrated effectiveness 
in preventing infection, is expected to 
significantly lower the numbers. But , 
a big question remains on availability, , 

Lenacapavir was rolled out at the 
end of last year, at a cost of $28,000 
(ShSl02m) per person annually, but 
the generic version, which will be avail-

able at $40 (Shs145,000) per person, is 
expected to be accessible in 2027 across 
120 low and middle-income countries. 

Who will access 38,000 doses? 
Dr Nelson Musoba, the Uganda Aids 

Commission (UAC) director general, 
said for the initiallenacapavir doses, 
they will prioritise high-risk groups, in­
clucting young women, those engaged 
in transactional sex, and individuals 
in discordant relationships. This leaves 
out many Ugandans who may be in 
need of the drug but may not be able 
to access it. 

Dr Musoba further disclosed that the 
government is finalising estimates of 
the number of beneficiaries before sub­
mitting an official request for govern­
mentfunding . 

He added that they also anticipate the 
private sector will start purchasing the 
drug,following approval by the NDA. 

CUrrently, only the group that partic­
ipated in the clinical trial for lenacapa­
vir is receiving the twice-yearly treat­
ment.But the major rollout for the gen­
eral population is still awaited as the 
ministry awaits a larger number of dos­
es this year. 

Dr Hudson Balidawa, the officer in 
charge of monitoring Global Fund HIV 
investment in Uganda, explained that 
the doses that will be obtained under 
the Global Fund, arrangement will be 
taken to the sites that have been offer-
ingPrEP. 

The sites have largely been focusing 
on those at higher risk of HIV infec­
tion, like those in discordant relation­
ships, sex workers, and persons who in­
jectdrugs. 

. "We already have the places where 
PrEP is accessed, and we iyp:zdifferent 
choices of PrEP. We have the oral tablets, 
vaginal ring, and inJ'!"ctabie Cabotegra­
vir, which has been distnbuted,"he said. 

"So these sites will be the first sites to 
offer lenacapavir.IfI get a new client on 
that site, they can also start on Lenaca­
pavir. If the old client wants to switch 
from oral to Lenacapavir or from Cabo­
tegravir to Lenacapavir, then they can 
also." 

The UAC also advised the population' 
to continue using the available PrEP 
and adhere to other prevention meth­
ods as the country awaits the new drug. 
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BYMIKESEBALU 

KAMPALA. Mulago National Re­
ferral Hospital (MNRH) has written to 
Kampala Capital City Authority (KCCA) 
requesting to halt the planned devel­
opments on land comprising plot 790, 
block 5, along Dwaliro road, found on 
Mulago hill. 
This is after KCCA Director of Physical 

Planning Vmcent Byendaimira offered 
a temporary development permission 
to Mis Maldes Advocates to remodel an 
existing structure on the said piece of 
land. 

In a letter dated July 4, 2025 , Mr 
Byendai:mira; based on the Mis Maldes 
Advocates application that he purport­
edly received on July 2,2025, and in ref­
erence to the consent judgment on Civil 
Suit No. 0200 Of2025. 

"Temporary Development Permission 
is hereby granted for remodelling an ex­
isting temporary structure located on 
Block5,Plot 790 at Mulago,Kawempe Di-

Mulago Hospital petitions KCCA over plot ofland·· 
vision,"the letter reads in part. 

The letter further stated that the de­
velopmen permission was limited 
within the boundaries of the Kiban­
ja as defined in the survey report that 
was prepared by the Ministry of Lands, 
Housing and Urban Development (ML­
HUD) dated April 29,2024. 

The letter further determined the 
scope and conditions of development, 
and among them included limiting the 
remodelling to the existing structure, in­
cluding demolishing many portions en­
croaching on neighbouring properties, 
in accordance with the MLHUD survey 
repert. 

The development was also expected 
to meet all applicable Public Health and 
Structural Standards as required under 
the Public Health Act, Building Control 
Act,2013,andPhysicalPlanningAct,Cap 

AN EXPLANATION 

... there is no kiba'lia holder on 
the land in question since all 
biba'lia holders at the time of 
acquisition were compensated 
and given vacant possession, 
Dr John Sekabira, wrote to the 
director of physical planning 
at KCCA on behalf of Mulago 
hospital executive director. 

the permit being valid for 12 months : ers at the time of acquisition were com­
from the date of issue, with an exten- : pensated and given vacant possession," 
sion only to be granted upon a written : the letter reads in part. 
request before expiry. : The letter also informed the director 

KCCA further required the developer ' of physical planning,KCCA, that part of 
to obtain a Building Permit before com- ' the land comprising Plot 790 is where a 
mencement of works in line with the section ofDwaliro Road passes, and this 
Builcting Control Act 2023, among oth- : section of the road was officially sanc­
ers. , tioned by the hospital management at 

According to a September 23, 2025, , thetimeofacquisition. 
letter signed by Dr John Sekabira, ad- He requested the KCCA director of 
dressed to the director of physical plan- physical planning to halt any planned 
ning at KCCA on behalf of the executive development activities by any third par­

. directo~ Mulago National Referral Hos- ty on the said piece ofland. 
pital, Dr Sekabira said land under con- The letter was also copied to the solici-

, tention belonged to the hospital, having tor General,Ministry of Justice and Con­
, been acquired between 1996 and 1998 stitutionalAffairs,PermanentSecretary 

142. : under the African Development Bank of Ministry of Health, Secretary ofUgan-
Other general conditions included KC- , Project. da Land Commission, KCCA Executive 

CA not being held for any damages,inju- ' " .... there is no Kibanja holder on the Director, and Division Town Clerk- Ka­
ries, or losses arising from these works, : land in question since all Bibanja hold- wempe. 


