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Global health is ewlving rapidly, with 
breakthroughs n.uning into medicine. 

The latest advancement in viral research 
is Lenacapavrr, an FDA~proved IDV 
injectable drugmanufactured by American 
biopharmaceutical company~Gilead Sciences. 

Renowned as a conveilient, long-acting 
alternative to daily pills, the new drug is licensed 
in Uganda only for preventive treatment (PrEP) 
and requires only one injection.every six months 
to prevent the virus. 

The first shipment of 19,200 doses, supported 
by the Gl~bal Fund, arrived in Uganda on 
Tuesday, February 24, 201.6. 

WHATJS l£NACAPAVJR? 
Lenacapavir is a highly effective IDV 

. prevention drug. Clinical trials showed it to be 
more than 99.9 percent effective. It can also be 
used as a lGBg-1asting tre3tment option for IDV­
L Manufacturod by Gilead Sciences, it is available 
as both an injection and oral pills. 

In medical practice, ethical standards require 
that patients receive comprehensive information 
~theris~ben<:fits,andlogistical _ . 
requirements of any treatment to make an 
informed decision. 

Concerns.llave been raised regarding whether 
current public communication fullyrefiects the 
side effects and logistical realities efLenacapavir, 
given the high level of enthusiasm suttmmding 
its approvcil. Technical data regaxrling new - . 
medications can be cha1lengingfor the 
general public to interPret, necessitating clear 
communication from health authorities. 

Asignificant clinical consideration for 
. Lenacapavir in HIV treatment is that it must 
. be administeted as part of a combination 
ail.tiretroviral regimen, not as monotherapy, to 

awid rapid resistance devel@pm.ent. 
This requirement means that, despite the 

advantage-of twice-yearly injecti~ns, patients 
may stillneed to adhere to other,Sometimes 
daily, (}ral medicati(!)ns. Additionally,potential 

. . 

The hidden comple~ties 
''Alternatively, other medications, 

specifically Rifabutin, can be used as a 
potential option if available. Rifabutin 
does not lower Lenacapavir levels as 
aggressively as Rifampicin, making it a safer 
companion." 

. , . . 

ofHw'sLenacapavir Regarding long-lasting side effects of the 
drug, Kiweewa says, "It is important to note 
that any side effects, like headaches, do not 
last for 9 months." 

Risks; Supply .Concerns,.an9.Side effe.cts "The most comIi1on long-tenn side 
effect ofLenacapavir is a small lump 
at the injection.site (nodule), whicllis 

l 

Lenacapavirvaccin£.. ----. 

to AIDS, Lenacapaviris not effective when administered as 
prevention to someone exposed to IDV-2. 

There is a high prevalence of tuberculosis-(TB) and fungal 
infections among people livingwith HIV. During clinical trials, it 

,wasestablishedthatLenacapavirdoes-notwoI'kweUwithanti-TB . 
medication, espectaI.lrrifampicin,whlchis theinainstay drugm . 
TB treatment. . 

The drug's interaction with TB medication (specifically 
rifampicin}'and certain antifungals is likely to decrease its 
effectivene$sand potentially cause harmful adverse effects. 
Additi0~, it ~ a negative drug imeractionwith'certain 

statins (meilication fur high cholesterol) and m~cations that 
treat erecti!e dysfimction, such as Vtagra. 

Because ~ is a lo~-&ting injection, it can persist in the body 
for 12 months or l()nger, meaningpetential drug interactians 
can persist for up to nine months after the injection has been 
adrnin.ist:er¢ due to residual concentmti.ons in the system 

million people living with mv in Uganda, often palpable but not visible and usually 
with approximately 38,000 new registered dissolv~rior to the next injection. 
infections annually. She concludes that "the trade-off of a 
WIth this burden, the initial supply of the small, tenIporary lump under the skin is 

novel drug is merely a drop in the ocean. a small price to pay for a 99.9% effective 
Drug access is cUrrently contingent <?~ shield against IDV." 

policy compliimce, raising questions abQut . Kiweewa draws attention to the fuct 
10pg-term·avai1ability should the u.s.- ~. that the drug is currently only approved in 
Uganda health MoU be breached . Uganda for IDV prevention (PrEP). 

Similar incidents of uncertainty . And, "even within its approved use, 
surrounding AIDS drugs are currently Lenacapavir only works against IDV-l", she 
unfolding in Zambia and Zimbabwe. . confirmed 

The cost of the'drug is another concern. Kiweewa notes that Lenacapavir's greatest 
While.Gilead Sciences has.agreed to sign _ . strength is "that it works against HIV-l 
vo!untary ~ce~ ~meI!ts with local . _ ~ .t:l:!atare ~t to almost every 
manufacturers, it is likely to be priced in other class of drugs." 
the region of $40 aftervoluntary pricing CDC Uganda Country Director Dr. Mary 
negotiations and heavy subsidization. This Boyd agrees with Kiweewa on Lenacapavir's 
price point will limit access for many. . incompatibility with TB treatments and 

EXPERT INSIGHTS ON lENACAPAViR 
Dr. F'laviaMatovu Kiweewa, Director of 

Research at the Makerere University-Johns 
Hopkins Research Collaboration, and lead 
scientist on the study ofLenacapavir at 
key Ugandan research sites, shed light on 
the administration of the drug, its negative 
interactions with tuberculosis medicine, 
and side effects. 

says, " ... theMinistryofHea1thdoes 
notTeCOmmend co-administtation of 
Lenacapavirwith anti-TBiegimens. . 
Clients on TB treatment receive thorough 
counselling by healthcare providers and are 
.offered alternative IDV preventien options 
that are safe and effective alOJ;lgside TB 
treatment." , , 

Concerning the side effectsnf the drug, 
Dr. Boyd said, "The most frequent adverse 
reactions-associated with LenacaJm'ir 
injection are injection site reactions, the 
maj@rityofwhich are mild and generally 
resolved within a week" 

_ __ --injection.site.reactions.andJong~ _ _. 
pharmacological inl:eract:WnsTeqUirerareful, 
Qngoing management. 

..Gommmtside effects of the drug include injection5ite 
....reactioos(Swening,pain),nausea,diarrbea,'ilndheadacbe. ___ _ 

Also, imnfune reamstitution.syndrome, where arecovering 
immuae ~ reacts to hiddeninfections, can occur, causing 
illBess or death. • 

''Rifam])icin, an antibiotic prinlarily used 
to treat TB,.speeds up the metabOlism of 
Lenacapavir,.causing drug levels to drop 
below effective levels, which leave!> the 
person vulnerable to acquiring IDV." 
- ''RecentclinicalresearcioI4mately- _ 
provided.specific strategies to makeit work. 
The key is that patients on Rifampicin 
.should ideally complete TB treannent . 
before starting Lenacapavir. If sameone 
needs to start beth, or.starts Rifampicin 
wbile-already@n Lenacapavir, an extra dose 
boost strategy is used to keep Lenacapavir 
levels high enough to fight ~." 

Regarding the uninterrupted supply of 
._the.drug;Maq ~rgman,D.irector ofGIpbal _ _ __ 

Health and Diplomacy, reaffiimed that, ' . 

EmCACY ANOiNTERAC1lONS 
L.e~avir is highly effective in treating IDV­

~ 1, which-is most prewlent ill'Uganda, hut itis not 
rlfect:ive in the treatment ofIDV-2. 

HIV-1 makes UP9spercent;nfthe IDV 
pepulatienglolJally, while IDV-2'Qriginated in 
WestAfrica and is mund in the US, Europe, 
India, parts of Africa, and the Caribbean. BecaUse 
IDV-l is more contagious anll progresses fuster 

lOGlsnc5ANOSUPPlYfN UGANDA 
-Accorciinito theAmerica Fll'st Gl~OOl Health-stiategy, the u.s. 

State Depa!pnent~ partners are mllingGutrlBses tohigh­
hurden HIV counmes. 

So far, 19,200 doses haveanWedin Uganda. 
H()wevef, the current supply is minute compared to the 

population that needs it. A report published by the Uganda AIDS 
Commissio.n indicated that, as oflate 2024, there were over LS 

"Once this boost is in the syStem, 
Lenacapavir can be taken normally for 
the six-month duration of standardTB 
treatment." 

~Hi.:alth- exPerts soundalctrtn oyer~~eaE-tobacc~ tax~s 
~ ---- - -- - -. -- ~-

"The supply and distribution ofLenacapavir 
are managed in CQllaboration~th the , 
Ministry QfHealth and guided by the terms 
of the health cooperation agreement." 
'~y decisions regardingcohtinued 

supply would be maqe in co~mtion 
~th the GovemmentofUganda_, as 
the lead authority en the roll()ut and _ 
implementation ofLenacapavir in Uganda." 

=. Ugarn:lalIas~~~praised:foritslegal ~:: . ...sai..Q.4tdoes.notPiev~tconsumpt:ion...Weneed : .economic terms,. . . 

. .h:ginnii'IgtosI1~.signS·B~ana.-· A.!i·ef201sanil:earuercommitm:entsundei · 
.. -- - --health-advoi:ates-sayewarning'.signs-are- -=-theWmldiiealth {)rganizati.cm'smbacco-· 

.tooseziG~toignore. . _ treaW,-~~a~t!n;~rceIJ!eDL 
A~tt:releasedjn K:an:lpala:.~ -remains uneven. 

, Jl!}W1i$oJP-h~~_aIgn!;lt1i~tbe ,:_. __ 
.. " country may reunderestiIriatingthe lOng"1erm - . 

- msrofmoocaYllSe;-'I'reat:ingrlis-suclFas----­
.. cancer and heari condittGns, hesaid, ultimately 

. drains far m()re.reso~ thanJhe iI!duitry . 
~~laced therulifittylOtliitut of .C '-1'lieresuIt;~rtssay,is ~that - . 
1oonatiGns:on the202s:'fuliu:i:oim'iiist:ry - t~$:.tmng:on~~in - . 

~.Index,~dnJP.fmm7lhplace - practice. - .......- . --.-' 
, . inw23: Onpaper;ligaDda:Wllmilks-. '. . .. " .... A!'theceilt:te·c;f.therlebateiswlanon. -. '. 

'aIll<JngthestmngerpetfurntelX.Buthehind " Health:advQcatesargtrethattDbacco 

·~ a1IoIrlaole."-· -...-::~-... ~--- . --.-- - '.' -. _ 

--41l~dedirrevidence:Hig -- -. 
.prices, ~sh~s;are ~n.eofthe m()st ~ . 

-..ways to red~.sm.<Jking, partic$rlyame~first­
:timeuseI'S:WheIU!i)Sts~.fewet~people_· . . ' 
start,-andmoresmttkerscut-backorquit.·· 

··JMm~:beYOOdpIi$g.· .' 
- '1!rivocates.wanfthatlOlJiICi::cfcOmpariies continue . 

wocertpressure.on,poli,¥,cShapingrleCisi.ons in 
.waysthatweaken-reguIation. Tbat..infiiIence, they 

. ~: generittes in reVenue: :-. ~ ... .. -.:". 
. ''When~ummpare1hereVenue..~~thrlie 

·-rosi.oftreannent, it becOmes-deir that we are . . 
. < ." - -·:l~moret:ban-we~.hesaid,callingfuttllX · ... 

. . thatpoSition:lies~the prodUcts in Ugaruiaremaintoo.afiDrdable, 
:.-country'.s hairl'WBn pmgresScooIdbe --upecialIyfor-youngpeople. R9binah 
~ing. . _ _ __ ', ... _. KaitiIitimba,~Director.of,the 

F0rth<JSeW!)rkinginpuhlichea1th,the Uganda'NationalHealthConsumers' 
-implications are:iinmedi3te. . -Organiiation\UNHCQ),rlismissed.eariier 

. ""This.rntingisued flag;"-said Kigulu - pIOpQSals ro:raise taxes-by lOperoent.as . 
=5c)uthMP...oMiltenMuwuma,pcJintingto ineffective. '. 
1:be-gap ~legiilaIien'tlnd:reality. '~10 pen:entincreaieis~le:'.she· . 

. :say;isnIJWoneofthdJiggestthreatstopuhlic 
bealth. 

'-4ruiusOyintafe'renceremains~e~' . 
~totBhaccoControI."cSaid"'p-uhlidtealth . _ 

- advocateS1yveria'Aloch,mging:.stro~~ ­
to prOtectexiitingiaWs. 

- . -l.1lwmake1'sarealiobeginDingto tnupe.theissue in . 

increasesof.up to SO percent. . 
For.some, tbestakes feel a>eil higher. -

- 'Weare fdcingabattlefortfte.future of Gur-
. nation,.n~~ ~iChard:Bagllmll;~ 

that the.industryis increasingJ.ytargeting-young 
. people. .. . . 

The question n<JW .iswbether Ugandawillact, or· 
·.riskwatchingits pmgresS.lIllmVcl. 
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