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Welcome to the Global Campaign News!  The Global Campaign News is a forum for international exchange on 
microbicide activities and information with an aim to build a more informed and integrated movement for 
microbicide development and other prevention options against HIV and other sexually transmitted infections.   
This and previous issues of GC News are available online at http://www.global-campaign.org/gcarchives.htm 
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Research Updates 
 
MDP Gets the Green Light to Continue PRO2000 Microbicide Phase 3 Trial 
Global 
On March 12, the Steering Committee of the Microbicides Development Programme (MDP) announced that the 
Independent Data Monitoring Committee (IDMC) responsible for reviewing data produced by MDP301 had just 
conducted a data review and recommended that the trial continue. MDP301, a Phase 3 trial evaluating the potential 
safety and effectiveness of two concentrations (0.5% and 2.0%) of PRO 2000/5, is being conducted in Tanzania, 
Uganda, Zambia and South Africa. 
 
The ICDM had last met on January 10, 2007, but chose to re-convene and re-consider the data following the recent 
early closure of Phase 3 trials of another candidate microbicide, cellulose sulfate (see http://www.global-
campaign.org/clientfiles/GCNew76.pdf). Their assessment that the trial could continue was excellent news for the 
field--and further confirmation of the importance of this trial monitoring function. For more information in Data 
Monitoring Committees and Boards, please see http://www.global-campaign.org/clientfiles/GCM-Q&A-CSTrial-
5Feb2007.pdf (bottom of page 1 of that document). 
 
Adult Male Circumcision and HIV Prevention: Recent Study Results Cut Both Ways 
Global 
Data from a variety of studies have long suggested that male circumcision may lower the risk of HIV transmission. 
In African and Asia countries where male circumcision is routine, for example, HIV prevalence is considerably 
lower than those countries where the practice is less common. Cultural and religious differences may account for 
some of this variance, but other studies provide strong evidence for a biological rationale. A study of couples in 
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which the male partner was HIV infected and the female partner was initially seronegative, for instance, found that 
one of the factors influencing transmission was the man’s circumcision status. 
 
To explore the utility of circumcision as a way to reduce HIV transmission in the hardest hit areas of the world, 
randomized controlled clinical trails were undertaken in Kenya, Uganda and South Africa looking at whether 
circumcision of HIV-negative men reduced their risk of infection. The results were striking – all three clinical trials 
demonstrated that adult male circumcision significantly reduced a man’s risk of acquiring HIV. Circumcised men 
were 40 - 60% less likely to acquire HIV from an infected female partner, a level of efficacy equivalent to what is 
optimistically expected from the first effective AIDS vaccine.  
 
Things may not be as promising for the female sexual partners of circumcised men. Interim analysis of early data 
from a study looking at the effect of male circumcision on women’s risk of acquiring HIV, suggests that a woman 
may be at heightened risk of infection if her partner resumes sex before the required one month waiting period. 
 
This information was presented by researchers from the Rakai Health Sciences Program and Makerere University in 
Uganda and the Johns Hopkins Bloomberg School of Public Health in Baltimore, Maryland at a multi-day meeting 
convened by the World Health Organization (WHO) and UNAIDS Secretariat to discuss policy and operational and 
ethical issues concerning circumcision as a weapon against HIV transmission. The preliminary data were released 
on March 6th at the meeting because of potential public health implications.  
 
The trial involves 997 couples from the Rakai district of southern Uganda and the interim analysis looked at 124 
discordant couples in which the man was HIV-positive. In 25% of the couples who engaged in sexual activity before 
a physician had “certified”  the man as being healed, HIV transmission took place (3/12 women). In those couples 
who abstained from sexual activity until wound healing was complete, transmission took place in 11% (6/55 
women). In those couples where the man was not randomised to undergo circumcision, ~9% of the women became 
HIV-infected in this six-month study period (4/46 women).  
 
“Because the total number of men who resumed sex before certified wound healing is so small, the finding of 
increased transmission after surgery may have occurred by chance alone. However, we need to err on the side of 
caution to protect women in the context of any future male circumcision programme,”  said Dr Maria Wawer, the 
study’s principal investigator and a researcher at the Johns Hopkins Bloomberg School of Public Health. 
 
In light of these results, UNAIDS and the World Health Organization are currently drafting guidance for large-scale 
circumcision projects in Africa and Asia, which are expected to be released later this year. A number of policy and 
ethics issues remain, however, including questions about the long-term efficacy of circumcision, uncertainties about 
cultural acceptability and public support, and the challenge of providing high-level medical and surgical care in 
resource-poor regions (particularly in light of a recent study identifying the potential risk of HIV transmission 
associated with repeated use of blood-contaminated instruments during traditional circumcision rituals). 
 
For more information about these clinical trials, please see http://www.global-campaign.org/malecircumcision.htm.  
 
LUBRICANT SURVEY 
Global 
Please participate in an important survey on lubricants used for anal sex. It takes less than 10 minutes to complete. 
Join the 500 women and men from over 40 countries who have already participated! 
 
WHY? Right now, lubricants do not need to be tested for safety before being sold. Research coming out soon --- 
pay attention to www.irmwg.org --- shows that some lubes commonly used for anal sex are not as safe as others. By 
filling out the short survey, you will help scientists prioritize the next round of lubes that should be tested. 
 
HOW? On the homepage of the International Rectal Microbicide Working Group (www.irmwg.org) there is a link 
to the survey in English, French, Spanish, Portuguese, German and Turkish with other languages possibly added 
soon, including Hindi and Tamil: check back regularly! 
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WHO ARE WE? The International Rectal Microbicides Working Group (IRMWG) is a group of community 
advocates and researchers from 35 countries who are working to increase options for the prevention of HIV and 
sexually transmitted infections for the men and women around the world who have anal sex. 
 
Please complete the survey today! Post a link on your web site! Forward this message to listservs! 
 

 

Advocacy in Action 
 
The Impact of HIV Prevention Technologies on Sex Workers: A Cross-Training 
Southeast Asia 
A cross-training organized by the Global Campaign for Microbicides (GCM), the Network of Sex Work Projects 
(NSWP) and the Asian Pacific Network of Sex Workers (APNSW) was held in Bangkok last December to explore 
how emerging HIV prevention technologies may impact the lives of male, female and transgender sex workers in 
Asia.   
 
The focus on Asia was chosen because unprotected paid sex is a central factor in how HIV is spread in south and 
Southeast Asia. UNAIDS reports that 8% of sex workers and 41% of their clients are HIV positive there, a far 
higher rate of seropositivity than is seen in those two populations in any other region1. The recommendations and 
strategies that emerged will likely have to be revised and re-interpreted by sex worker advocates in other regions. 
But, on the invaluable advice of our co-organizers – without whom this important consultation could never have 
happened – we felt that meeting in Bangkok was a good place to start. 
 
The meeting participants, representing major sex worker advocacy organizations in Thailand, India, Cambodia, 
Bangladesh and Indonesia, identified key issues that must be addressed to prevent the advent of non-condom 
prevention alternatives from increasing sex workers’  vulnerability. Central to this was the question of how 
microbicides might be promoted without triggering market forces that work against  insistence on condoms in the 
sex work industry. Participants raised the serious concern that unscrupulous or under-informed owners of brothels 
and other commercial sex venues might seek to greatly enhance their profits by requiring workers to use a 
microbicide instead of condoms. 
  
One participant likened this to a situation in which factory workers needed steel-toed boots in order to do their job 
safely but the factory owner decided to provide them with soft slippers, instead. Sex workers would unquestionably 
be put at higher risk by this form of condom migration and the business owners’  incentive of enhanced profits will 
be supported by the clients’  desire for increased pleasure. If microbicides are marketed to “mainstream women” , we 
must imagine that some clients will respond to the sex worker’  insistence on condoms by saying, “other women use 
this gel. Why can’ t you just use that? Why do I have to use a condom?”  
 
Clearly, we need to address this and other critical questions if we are to minimize the unintended but foreseeable 
harms that microbicide introduction could cause to sex workers. We are now working with NSWP and its member 
organizations to develop an advocacy agenda we can advance together. While only a first step, this meeting 
launched a process whereby the Global Campaign can support sex worker in raising their voices with regard to 
microbicides; respecting their concerns and insisting once again that no population is expendable if we truly seek to 
empower all people to protect themselves from HIV infection.   
 
A full report of the meeting is available at:  
http://www.global-campaign.org/clientfiles/Bangkok-sex-workers-meeting-report.doc   
 
 
Portland, Oregon and Southern Washington Host Giving Women Power Over AIDS 
North America 
 

                                                           
1 UNAIDS, “December 06 AIDS Epidemic Update” , Geneva, December, 2006, page 5. 
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The "Giving Women Power Over AIDS" traveling exhibit drew several hundred viewers in the Portland, Oregon 
metropolitan area from February 7-15. A local group, “Friends of PATH—Portland Metro Chapter,”  which formed 
to bring the exhibit to the region and to support the global health work of PATH, the Global Campaign’s parent 
organization, was successful in recruiting twenty local partner organizations to help publicize the exhibit. Columbia 
Sportswear Company, Portland General Electric, PATH, and the Global Campaign for Microbicides joined Friends 
of PATH in sponsoring the exhibit reception. 
 
The exhibit was on display at Portland State University and then 
spent three days at the World Trade Center in Portland, due to the 
generosity of Portland General Electric. A catered, invitation-only 
reception at this venue brought together about 150 guests to view 
the exhibit and hear four speakers: Dr. Christopher Elias, President 
of PATH; Jessica Cohen, Coordinator of the Northwest 
Microbicides Coalition; Paula Bock, Seattle Times reporter and 
author of “ In Her Mother’s Shoes” , the photo essay that led to the 
creation of the exhibit; and Dr. Heidi Printz from Oregon Health & 
Science University who is managing microbicide trials through the 
Women’s Health Research Unit at OHSU. Columbia Sportswear 
Company executives at the reception invited Friends of PATH to 
bring the exhibit to the company’s headquarters for its 600 employees to view, thus extending the exhibit’ s stay in 
Portland by an extra day.  
 
A local cable TV producer and filmmaker who filmed the speakers at the reception for broadcasting in the next few 
weeks also filmed interviews with the speakers and a panel discussion on women, HIV/AIDS, and microbicides to 
introduce the topic on local cable television. Also, one of the partners of Friends of PATH is now calling for a 
follow-up educational forum on microbicides for HIV/AIDS workers in the region.  
 

 

New Resources 
 

GCM Resource Highlight: Resources worth revisiting 
 
In Women’s Hands: A Film on Women, HIV and Hope 
The stories portrayed in the short documentary film, In Women’s Hands, powerfully 
articulate the potential role of microbicides and the importance of public and 
private sector leadership as well as citizen involvement in this issue. It is the Global 
Campaign for Microbicides’  hope that the film will provide an inspiration for action 
and we encourage interested organizations and individuals to host their own 
screening or use the film at meetings, conferences and other events. Those in the 
Global North can purchase copies of the film for £13 or $15.  Those in the Global 
South can request a copy at no charge.  To order or request a copy of In Women’s 
Hands, please visit http://www.global-campaign.org/orderfilm.htm.  
 

 

New! 
Job Opening 
 
Vacancy: Microbicides Media and Communications Initiative Officer 
Program area: Global Campaign for Microbicides 
Location: Johannesburg, South Africa 
Closing date: Open until filled 
Official (grade) title: (5020/5030) Program Officer I/II  
Starting annual salary range: Commensurate with experience within in PATH©s salary structure. 
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Overview: 
The Global Campaign for Microbicides is an international coalition of non-governmental organizations and 
advocates working to accelerate access to safe and effective forms of HIV prevention, especially microbicides. 
Through advocacy, policy analysis, and social science research, the Campaign works to accelerate product 
development, facilitate widespread access and use, and protect the needs and interests of users. 
 
The Microbicides Media and Communication Initiative (MMCI) is a unique partnership created by the Global 
Campaign for Microbicides designed to help the wider microbicide field anticipate and respond proactively to the 
communications challenges posed by the conduct of large scale effectiveness trials in Africa and other resource poor 
settings. 
 
Membership includes the communications officers of all the organizations currently sponsoring clinical trials of 
microbicides as well as key microbicide scientists and advocacy networks. The MMCI’s overarching goal is to 
strengthen the ability of communication officers and clinical trial staff to plan appropriately and communicate 
effectively with various in-country and international stakeholders, including the media, key policy makers, 
communities hosting trials and advocacy networks. 
 
The MMCI is seeking a full time officer, with experience in science or health journalism, knowledge of clinical 
trials, and experience in managing multi-stakeholder coalitions or partnerships. This position will be based in 
Johannesburg, South Africa with substantial international travel. 
 
For information on duties & responsibilities, qualifications, and details on how to apply, please visit 
http://www.path.org/job.php?id=2119  
 
PATH is dedicated to diversity in staff and is an equal opportunity employer. 
 

 
We welcome your input and contributions for future issues!  Please send emails to: info@global-campaign.org.  
If you would like to unsubscribe to the Global Campaign News, please reply to this e-mail with the subject line: UNSUBSCRIBE 


