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LENACAPAVIR  
A Beacon of Hope and the Dilemma of Price Secrecy 

Translation of the original article by Peter Wiessner, July 2025 

The introduction of Lenacapavir for HIV prevention marks a turning point in global healthcare. 
UNAIDS Executive Director Winnie Byanyima has called the new tool a global “game changer”—
but only if it is made available. This long-acting injectable, administered just twice a year, 
promises not only near-complete protection against HIV but also a paradigm shift in access to 
innovative prevention and treatment for low- and middle-income countries (LMICs). While 
activists and experts hail Lenacapavir as groundbreaking, Gilead Sciences’ refusal to disclose 
the price negotiated with the Global Fund raises serious ethical concerns. 

Secrecy as a strategy has a long tradition: obscuring manufacturing costs pushes prices and 
potential profit margins upward. Those with the power to enforce this secrecy hold the upper 
hand. Questions are seen as disruptive and unwelcome. At last year’s World AIDS Conference in 
Munich, access to Lenacapavir was one of the key topics. During a press conference, the Gilead 
representative squirmed like an eel in response to my questions: How much will the drug cost? 
Which countries will have access through voluntary licensing? Some answers are now 
available—but whether this will improve health equity remains to be seen. 

A Medical Breakthrough? 

In June 2025, the U.S. Food and Drug Administration (FDA) approved Lenacapavir for pre-
exposure prophylaxis (PrEP). It is the first HIV prevention drug that only needs to be injected 
twice per year. This extended duration can be life-changing, especially for people and 
communities with limited access to healthcare, high levels of stigma, and limited capacity to 
negotiate or enforce other preventive measures. Daily oral PrEP, like negotiating condom use, is 
often impractical for structural, social, or personal reasons. 

Studies show that Lenacapavir’s protective effect is even higher than existing tools, including 
condoms and oral PrEP. Combined with other prevention instruments, Lenacapavir is 
considered a central weapon in the global fight against HIV—another arrow in the quiver of 
primary prevention, as A. Schafberger puts it. 

Access for All – For the First Time, Including the Global South? 

The Global Fund’s agreement with Gilead is seen as a landmark: for the first time, an HIV 
prevention product is being introduced simultaneously in both low-/middle-income and high-
income countries. The Global Fund aims to provide access to Lenacapavir for two million people 
within the next few years, starting with initial shipments to Africa by the end of 2025. 

This step is hugely significant. In countries like South Africa, young women and girls are 
particularly affected by HIV. South Africa’s Minister of Health, Dr. Aaron Motsoaledi, also calls 
Lenacapavir a “game changer” for his country, as it offers a discreet, long-acting means of HIV 
protection—an especially important option in societal contexts where sexual health is 
stigmatized and gender-based inequalities hinder the use of preventive tools. 

The Ethical Dilemma of Price Secrecy 

Despite the medical and policy breakthrough, Gilead’s decision has sparked strong criticism: 
the price negotiated with the Global Fund is to remain permanently confidential. Civil society 
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organizations like Health GAP and experts such as Fatima Hassan of the Health Justice Initiative 
have condemned this as unacceptable. Hassan emphasizes: “The Global Fund is financed with 
public money. Contracts and prices must be transparent.” 

 

The photo: A statue in front of the WHO headquarters reminds us of what is possible in global health when the world 
comes together: “The eradication of smallpox was an unprecedented achievement made possible by the 
collaboration of all nations. On May 8, 1980, the 33rd World Health Assembly declared the world free of smallpox.” 
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This is, of course, a dilemma. Assuming the power to enforce transparency is lacking—what 
matters more: protection and lives saved, or adherence to ideological principles? How would we 
decide if our own protection were at stake? Should we forgo preventive measures until the price 
is disclosed? 

And yes, this secrecy has far-reaching consequences. It prevents public oversight, complicates 
pricing negotiations in middle-income countries, and undermines the principle of global health 
justice. Countries like Brazil, Mexico, and Argentina—where Gilead has conducted clinical 
trials—are excluded from the voluntary license. Gilead negotiates separately there, likely at 
higher prices. The suspicion that Gilead is using price secrecy to exploit a monopolistic position 
in these markets is well founded. The very people who assumed risk in the clinical trials are left 
empty-handed. 

Production Costs and Price Potential 

The controversy deepens in light of a recent study by Andrew Hill and colleagues, published by 
Johns Hopkins University in The Lancet. It shows that generic versions of Lenacapavir could 
already be produced for just $25 to $46 per year—comparable to oral PrEP. With scale-up to 10 
million patients, the price could drop further. 

According to these calculations, Gilead’s current pricing—reportedly about $28,218 per year in 
the U.S.—represents a markup of roughly 1000% over production costs. This has strengthened 
calls for transparency and fair pricing. For Health GAP, it is morally indefensible to artificially 
restrict or overprice a life-saving medication—especially in the context of a global health 
emergency. 

The Call for Justice 

Criticism of Gilead’s pricing strategy is part of a broader debate about power in the global 
pharmaceutical industry. During the COVID-19 pandemic, confidential contracts for vaccines, 
treatments, and other tools also triggered outrage. Back then too, the secrecy of prices and 
supply agreements was criticized for undermining the public’s right to information, affordable 
healthcare, and health equity. It is well known that politically connected individuals made hefty 
profits through PPE procurement. This is legal—and supposedly not corruption. 

UNAIDS, WHO, and numerous activists are now calling on Gilead and the Global Fund to ensure 
price transparency. They also demand that all LMICs be included in licensing agreements, that 
regulatory approvals be fast-tracked, and that national laws such as compulsory licensing be 
used to overcome barriers to drug access. 

Gilead’s Strategy: Monopoly, Secrecy, and Greed 

Another major concern is the licensing policy: Gilead has granted production licenses for 
Lenacapavir to just six generic manufacturers and limited distribution to 120 LMICs. Yet roughly 
a quarter of all new HIV infections occur in 26 countries excluded from the license. This raises 
the specter of a two-tier system, where people with the same risk face unequal access. 

While the Global Fund and partners like the Children’s Investment Fund Foundation (CIFF) 
attempt to lower financial barriers, Gilead’s market strategy remains problematic. Health GAP 
calls Gilead’s behavior “a dangerous mix of monopoly power, secrecy, and greed.” 
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Conclusion: A Matter of Global Justice 

Lenacapavir is undoubtedly a medical milestone in the fight against HIV. But its full potential can 
only be realized if it is made available affordably, equitably, and worldwide. Providing access for 
two million people is a start—but compared to the global need of up to 20 million, it’s merely a 
drop in the ocean. 

Price secrecy undermines trust in global health institutions and efforts toward equitable care. 
The international community must apply regulatory and financial pressure on Gilead to enforce 
pricing and supply transparency. The health of millions should not be hidden behind corporate 
confidentiality. 

As Peter Sands, Director of the Global Fund, puts it: 

“This is a pivotal moment—not only in the fight against AIDS, but also for the fundamental 
principle that life-saving innovations must reach those who need them most, regardless of who 
they are or where they live.” 

Only if this principle is upheld economically and politically can Lenacapavir realize its full 
potential—as a key to ending the HIV epidemic. 

Until that happens, it will likely take some time. I’m already waiting for the next campaign in 
which Gilead tries to distract from this scandal and buy the goodwill of the global HIV 
community. 

Sources 

 • Global Fund secures access to groundbreaking HIV prevention drug Lenacapavir for LMICs: 
https://shorturl.at/qr5yS 

 • Health GAP: Gilead Imposes Price Secrecy on Global Fund: https://shorturl.at/S387Q 

 • Winnie Byanyima / UNAIDS: ‘Lenacapavir is more effective than condoms or PrEP’: 
https://shorturl.at/NwkJh 

 • The Lancet on Lenacapavir production costs: https://shorturl.at/0HMSL 

Global Fund Advocates Network The Global Fund Aktionsbündnis gegen AIDS UNAIDS Friends of 
the Global Fight Against AIDS, Tuberculosis and Malaria Ärzte ohne Grenzen Ärzte ohne Grenzen 
MSF Access Campaign BUKO Pharma-Kampagne 

Text and photo: Peter Wiessner 

July 2025 

Contact: wiessner@aktionsbuendnis-aids.de 

https://shorturl.at/qr5yS
https://shorturl.at/S387Q
https://shorturl.at/NwkJh
https://shorturl.at/0HMSL

