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Vaccines and Microbicides in Dublin: an unprecedented EU initiative in favour of New Preventive Technologies

	But where was the Community’s involvement?
On the eve of passing the torch on to the Netherlands for the EU presidency, the Irish Government, through its Department of Development Cooperation and Human Rights, co-organized with the Dutch Development Cooperation a groundbreaking Conference entitled “New Preventive Technologies: Providing new options to stop the spread of HIV/AIDS”, that took place in Dublin on June 24, 2004. Undoubtedly, the single fact that such a high-level ministerial meeting was organised on HIV/AIDS vaccines and microbicides was a milestone in the history of EU Presidencies. Never before had such an initiative been taken in order to agree on long-term key policy priority actions to be taken by the European Union and its member states on New Prevention Technologies. For this reason, it is all the more lamenting that the organisers failed to count on community participation. Indeed, despite the presence of representatives from non-governmental organisations and PLWHAs amongst the attendants, which also included policy makers, scientists, health care providers and representatives from the pharmaceutical industry, the organisers missed the opportunity to involve the community in the preparation of such a historical meeting and to promote interaction with the participants. 

The necessity for a comprehensive approach to reverse the impact of the pandemic 
The Irish Minister of State for Development Cooperation and Human Rights, Tom Kitt, opened the meeting reminding the attendants that this would require the scalingup of existing programmes for prevention and access to treatment in the short term, and the development and introduction of new options for the long-term tackling of the pandemic. It was satisfying to hear that the European Union recognised and supported the necessity to adopt a comprehensive approach to end the pandemic.

Mr Tom Kitt added that new preventive technologies against HIV/ AIDS, such as vaccines and microbicides, were new options that needed to be urgently developed and made available to women and men worldwide to protect themselves and their communities from HIV infection. For this to happen in the shortest amount of time political support, funding, resources and research efforts need to be greatly increased and sustained, while the European Union and its member states will have to show strong leadership in this process, which must include the development of trial sites in developing countries. Moreover, efforts will not only need to focus on the technology but other aspects such as regulatory and ethical issues, policy, manufacture, distribution, community acceptability, and others. What will be the use of a vaccine or microbicide which proves safe and effective, if it cannot reach nor be well received by all the people who need it worldwide? 

Public-Private Partnerships as a new formula to develop and deliver global public health goods
Probably the most significant element of the meeting was the rightful focus given to Public-Private Partnerships (PPPs) and their critical role in developing and introducing new HIV/AIDS preventive technologies. PPPs are based on getting the best out of the public, private and philanthropic sectors in order to develop and introduce global public health goods. To that purpose, clinical trials that will look at the efficacy of a product (Phase III trials) must take place in the countries where the product in question is most needed, and its development must involve the local scientific and HIV/AIDS communities. The International AIDS Vaccine Initiative (IAVI) and the International Partnership for Microbicides (IPM), are international non-for-profit scientific organisations that follow this model for the development of AIDS vaccines and microbicides respectively. Born as a response to the poor interest of the private sectors in developing such technologies, this type of partnerships is most likely our best hope to ever find an AIDS vaccine or a microbicide, and to make it available to all in the shortest term and at almost no cost. 

The most illustrative example of the success of such an exclusive formula lies in a recent ground-breaking news on the very promising advances towards a vaccine against malaria thanks to a partnership in which public, private and philanthropic efforts were conjugated. The preventive drug, designed with the technology of the pharmaceutical company GlaxoSmithKline, was developed by Spanish investigators and tested in a trial centre in Mozambique created mostly thanks to funds from the Spanish Development Cooperation Agency, while the funds necessary for conducting the trial were provided by the Bill & Melinda Gates Foundation. Malaria is the cause of one million deaths a year. 

Finally, another aspect of PPPs that should be emphasised is the double benefit that such a model offers. Conducting investigation in developing countries contributes to the development of the region by building the infrastructure to develop and produce preventive products, training local staff, informing the local community on HIV/ AIDS in general and preventive tools in particular, fighting against stigma and discrimination, testing the population for HIV, and, hopefully, help provide treatment and care to those who test positive and their communities. Whether the candidate will show efficacy or not, this investment will remain in the country where the trials took place and leave the communities better off. As Professor Helen Rees, Executive director of the reproductive and health research unit at the University of the Witwatersrand in South Africa and one of the speakers at the meeting, rightly pointed it out: “Investing in research for HIV Prevention technology is essential and is a major development opportunity if a new approach is adopted”. 

The Way Forward: EU contribution to the international response against HIV/AIDS
This 8-page position paper entitled “The Way Forward: Eight European Union Policy Priorities” identifies eight areas to which priority should be given in order to accelerate the I&D of new preventive technologies, to increase political and financial support to this field, and to optimise the possible synergies with the United Nations institutions. The document was presented as a commitment by the institutions of the European Union, the European Commission and the member states to “play a full role in ensuring a comprehensive and sustained response to HIV/AIDS”. It is therefore of the utmost importance to strongly encourage the successive EU presidencies to follow-up on and improve the commitment they have all agreed upon (The Netherlands, Luxembourg and the UK). 

The document defines the eight policy actions as follows: 
  Increasing the level of investments and clarifying the resource gap. 

  Supporting leadership in developing countries. 

  Strengthening research infrastructure in developing countries. 

  Increasing industrial engagement. 

  Integrating social behavioural research across the research-development-access continuum. 

  Ensuring regulatory capacity issues are addressed early. 

  Ensuring manufacturing issues are addressed early. 

  Ensuring increased coherence, co-ordination and collaboration. 

Unquestionably, this initiative is unique in its genre and has to be lauded as such. However there were several aspects of the meeting in terms of both structure and outcomes that raised the concerns of some community representatives that were present at the meeting.

Community involvement also starts here .. 
To start with, community representation in the program was definitely poorer than it should have been. Only one representative, Hélène Rossert-Blavier of AIDES, was given room to present the civil society’s point of view, compared to several governments, two drug companies, and two public-private partnerships. It is particularly disappointing that not a single representative from the community of the developing world was able to bring their perspective. 

Besides, despite the fact that it was included in the agenda and that some aspects offered food for thoughts and discussion, there was almost no room for debate amongst the participants. This was due to the fact that most of the speakers did not respect their time constraint, and prevented community participants from asking our many questions and highlight our ground-based positions. 

In our opinion, gender issues were not properly addressed, notwithstanding an excellent presentation by Dr Catherine Hankins, Associate Director Strategic Information and Chief Scientific Adviser at UNAIDS, who raised some important issues such as the fact that marriage actually tends to decrease the use of condoms and increase the risk of transmission worldwide. Once more, microbicides in particular were presented in most of the cases as products controlled by women only, when it is crucial that other aspects such as the models of femininity and masculinity worldwide be discussed and re-defined for the proper introduction and acceptability of such products. As an example, the reasons laying behind the poor use of condoms in certain regions, and above all amongst married couples, will certainly not disappear with the introduction of new preventive options. In some contexts, if women hide from their partners to use a microbicide they might get exposed to more violence, guilt, fear and stigmatisation. Many advocates for new preventive technologies still wonder whether or not these issues are properly addressed, or are addressed at all. 

But the most surprising and alarming aspect of the meeting for community representatives was the way this very important EU position paper was presented to the audience, and later made public. Indeed, the document was introduced at the end of the meeting by Mrs Agnes van Ardenne, Minister for Development Cooperation for The Netherlands, as a consensus of all participants when it was not the case given that it had been prepared even before the event took place. 

Although we would prefer not to accuse the organisers of having bad intentions and we understand that this deplorable situation was due to poor organisation, we nonetheless wish to express that we felt maltreated and manipulated, and once more used as tokens to give some legitimacy to a governmental initiative without our true contribution. In our opinion, being invited to a meeting of such importance but not being given the space to interact is not what community participation means. If we really mean to encourage community involvement in developing countries to prepare for microbicide and vaccine trials and their introduction, shouldn’t it all start here, in Europe, where some of these efforts will take root? 
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