Q&A related to Microbicides and CDC

According to recent statements by NIAID Director Tony Fauci, we are at least 10 years away from an HIV vaccine. Thus, in addition to strongly supporting ongoing vaccine research, working to discover additional HIV prevention technologies is crucial if we are to contain the HIV epidemic in the developing world.

A recently released Rockefeller study of the microbicide field found that a microbicide could be available in 5 years if sufficient funding is made available by the public and private sectors to accelerate research and support the necessary clinical trials. Three federal agencies are playing a significant role in microbicide research and product development -- NIH, CDC, and USAID. NIH's Office of AIDS Research has been asked by Congress to coordinate the microbicide research and development activities of these agencies to optimize their relative strengths and avoid duplication of effort. 


Is CDC really positioned to undertake microbicide work?  Isn’t this better done at NIH?


CDC is no newcomer to international research, and has worked globally to combat infectious disease through research on smallpox and polio eradication, hemorrhagic fever, childhood communicable diseases, diarrheal disease, TB prevention and control, malaria, schistosomiasis, and other diseases of the developing world. The CDC has a long and broad history in many parts of the developing world, importantly Africa, India, and Latin America. (As just one example, CDC's Parasitic Diseases Division has had a field site in Kenya for at least 15 years doing research on malaria and other diseases such as schistosomiasis.) 

Regarding HIV-specific work, CDC opened its first HIV field station in Zaire (Democratic Republic of Congo) in 1984, Ivory Coast in 1988, Thailand in 1990, and Uganda in 1994. For several years, the CDC has been supporting Mother-to-Child-Transmission prevention efforts and other HIV-related research in a number of countries, including Uganda, Kenya, Cote D' Ivoire, Thailand, Zimbabwe and South Africa. 

Why do we need CDC involvement in global microbicide trials? 

There are presently six candidate products poised to begin large-scale clinical trials. Currently, however, there is insufficient capacity to perform these trials in an expeditious manner. In addition, a number of new microbicide candidates are successfully moving through the preclinical and early clinical pipeline and will be ready for large-scale testing in 2004/2005. Preparation for the current as well as planned studies must begin as soon as possible. The CDC's in-country experience, relationships, and research expertise are essential if we are to meet the needs of the microbicide field. 

What is CDC already doing in the microbicide field, and in HIV prevention trials generally? 

For several years, CDC has been involved in developing the world's first HIV vaccine efficacy trial (VaxGen), which is ongoing at 61 sites both in the U.S. and abroad. It also collaborated with the NIH and Emory University on HIV vaccine development and evaluation in Cote D'Ivoire. In addition, working with USAID, the Bill and Melinda Gates Foundation, the Population Council and others, the CDC has been supporting microbicide trials in Thailand and in several African countries--with preparations underway for a large microbicide trial in Botswana which should start in early 2003. 

