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A health care worker prepares a dose of len a capa vir, the twice-yearly injectable HIV prevention drug, marking a new chapter in HIV 
prevention efforts in Uganda. PHOTO/COURTESY· 

, Lenacapavir: Not 
a shield against 
STls or pregnancy 

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 mv is being 
viewed as a significant scientific 
milestone. 

But experts say the reality is more 
complex. 

"It only blocks HIV" 
AtKitigoma care Clinic in Njeru,Dr Fred 

Mutekanga explains how lenacapavir 
worts and what it does not do. 

"The drug is designed to work only 
against HN,'he says."It targets the virus's 
capsid, which is like its protective shell. 
It traps the virus so it cannot release its 
genetic material into human cells." 

Healt h experts say that whi le 
lenacapavir is a major advance in 
H IV prevention, the t wice-yearly 
injectable drug does not protect 
users against sexually transmitted 
infections.or pregnancy, urging 
continued use of condoms and other 
p'roven preventive methods. 
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N
or many involved in Uganda's mv 
response, the arrival of lena€apavir 
has sparked cautious optimism. 
Introduced in April 2026 after 

regulatory approvals and guidance 
from the World Health Organisation 
in 2025, the ~ce-yearly injectable IflV 
prevention drug is being hailed as a 
potential breakthrough. . 

By reducing reliance on daily pills, it 
offers a more discreet.and convenient 
option that could help ease stigma and 
expand prevention choices for people 
at higher risk of infection. 
But even as Uganda begins introducing 

the intervention in selected health facil­
ities under a phased rollout, health ex­
perts are quick to temper expectations, 
warning that the innovation is still new 
in the local context and must not be UJis-

! JlQiderstQ.bd as a complete shield ~ 

He describes the process as "lethal 
all sexual health risks. hyper-stabilisation," which effectively 

Len acapavir may offer powerful disables the virus before infection can 
protection against mv infection, they occw: 
say, but it does not prevent pregnancy ~ H<JWe'Ve1;he stresses that this precision 
or protect" against other sexually : isalsoits1imitation. 
transmitted infections. : "Because it is highly specific, it cannot 

I act against otherinfections,"he says. 
A breakthrough ~ He outlines three key reasons: 

Lenacapavir is a long-acting injectable · First, target specificity; it is designed 
medicine used as pre-exposure : only for HIV prevention. Second, 
prophylaxis (PrEP) for people who : different organisms; STls such as 
are mv-negative but at higher risk of : syphilis, gonorrlloea,;md chlamydia are 
infection. : caused by bacteria or other pathogens 

Uganda received its first 19,200 doses : unaffected by the drug. Third, no barrier 
through support from the Global ~ protection, unlike condoms, it does not 
Fund, marking the start of a phased preventtheexchangeofbodilyfluids. 
introduction in selected health faciliti.es, "So, people must understand: this is 
including regional referral hospitals. mv prevention, not protection against 
According to the Ministry ofHealth, the ; all sexual infections,"he says. 

. rollout is currently prioritised for high- : . . 
risk populations such as sex workers, : Pregnancystillansk 
menwhohavesexwithmen,andpeople : Another misconception is that 
inserodiscordantrelationships. : lenacapavir may prevent pregnancy. 

Dr Stephen Watiti, an IflV activist, says : Doctors say it does not 
the injection represents an important : Dr Christopher Muwanga of Jinja 
sbiftin prevention strategy. ~ Regional Referral Hospital is dem: 
"When we started, we were : "It has no hormonal or mechanical 

encouraging abstinence, faithfulness, [ effect on the reproductive syst.em;he 
condomuse,andcircumcision.Later;we : explains. "It does not stop ovulation, 
addedARVs,PEP,andPrEP.Tbisinjectable • fertilisation,orimplantation." 
is a transformative step for people who : He adds that clinical evidence shows 
strugglewithdailypiIls,"hesays. • it does not interfere with fertility or 

Uganda's HIV burden remains • embryonic development 
significant According to Uganda AIDS • "Forthosewhowishtoavoid~ 
Commission2024data,about 1.5 million ~ standard contraception is still required 
people are li$lg with HIv;witlU7,OOO : and this includes pills,mDs,or concloJ}lS," 
l;lE:~.w We€tions~cordfi!Q.. an.nually; < .nhe.5aYS./ Ii wIT]' D . (. Ii ). :1. 
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As Uganda 
cautiously 
expands 
access to 
lenacapavir, 
health 
officials fuce 
a familiar 
challenge 
inHIV 
prevention: 
innovation 
alone is not 
enough. 

The success 
of this new 
i'1iection 
will depend 
not only on 
its scienti­
ficpower, 
but on how 
wellrtisun­
derstood, 
communi­
cated,and 
integrated 
into every­
daY,sexual 
health be­
haviour. 

But along­
side the 
promise, 
experts in­
sistonone 
message 
thatre- . 
mains un­
changed: 
No single 
drug can 
replace 
informed, 
protected, 
and 
responsible 
sexual 
health 
choices. 

The "t8.1 period" 
Scientists are also monitoring what · 

happens after the drug is discontinued. 
Lenacapavir has a long "tail phase," 

meaning small amounts can remain in 
the body for more than a year after the 
last injection. 

During this period, drug levels gradually 
decline, which may leave partial 
protection.IfIflV exposure occurs at this 
stage, there is also a risk of developing 
drug-resistant strains. 

For tl1'is reason, experts recommend 
continued condom use and regular lfiV 
testing even after stopping injections .. 

Not replacing old tools 
Lenacapavir joins a growing HIV 

prevention "arsenal" that includes 
condoms, voluntary medical male 
circumcision, post-exposure prophylaxis 
(pEP), and daily oralPrEP. 

Globally, it is being recognised as one of 
the most significant biomedical advances 
in HIV prevention in recent years.Howev­
er,health experts caution against treating 
it as a standalone solution. 

Dr Watitisays it should be understood as 
part of combination prevention. 

"No single method is enough on its 
own. The strength is in combining tools 
depending on risk and circumstance," 
he says. He also warns that biomedical 
breakthroughs can sometimes reduce 
perceived risk. 

"When people feel highly protected, 
risk perception can drop. That is where 
problems begin,"he says. 

Voices from the HIV community 
William Matovu, a person living 

with mv and activist, believes global 
prevention efforts still need stronger 
engagement with people living with the 
virus. 

"Prevention starts with us," he says. 
"If people living with mv are not fully 
supported, transmission continues." 

He argues that innovation should be 
matched with stronger attention to 
treatment adherence and prevention of 
onward transmission. 

, "If you ignore the source, you may 
, continue the cycle;~lie says. 

His concerns reflect ongoing debates 
within HIV advocacy circles about 
whether new technologies are suffi,ciently 
addressing the root drivers of infection. 

Limited supply and cautious rollout 
Uganda's rollout is still in its early stages. 

The initial 19,200 doses are expected 
to expand gradually, with projections 
targeting about 48,000 people in the first 
phase. 

Health officials acknowledge that 
demand is likely to exceed supply, and 
ftmcling remains a constraint 

International partners, includiIig the 
United States government working with 
the Global Ftmd,have pledged long-term 
support to expand access to millions of 
people across high-burden countries by 
2029. Howev~ officials warn that supply 
must be carefully managed to avoid 
wastage and ensure prioritisation of high­
risk groups. 

Anewtool,notareplacement 
Despite excitement, experts repeatedly 

stress one centrnlmessage: lenacapavir is 
not a replacernentfor existing prevention 
methods. 

Antiretroviral therapy remains critical 
in reducing transmission among people 
living with HIV by suppressing viral load 
to undetectable levels. Condoms continue 
to protect against bothHIV and otherSTIs. 
And behavioural prevention, abstinence, 
mutual fidelity, and regular testing, 
remains essential . 

Dr Watiti summarises it: "This is a new 
weapon, but we cannot throw aWO¥ the 
old ones." !'1 ,j 'f ,)f:>f b 
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