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With the rising HIV incidence among many populations in the world, advocacy for HIV 
prevention needs to expand from many different fronts.  A very influential voice within 
the HIV prevention field is among health care workers, yet many a times this voice 
remains silent. A time has come for the HIV prevention field to engage this diverse group 
of professionals that ranges from doctors, nurses and other allied health care workers. 
 
The Global campaign for microbicides engaged in one such activity in Durban, South 
Africa through during an International Federation for Medical Students Association 
regional congress held  from 20 -23 December 2008.  To get health care workers 
involved in HIV prevention advocacy, the motto from the American Medical Students 
association “it takes more than a medical school to make a doctor”, is true.  
 
 
The purpose of GCM involvement in this congress was two fold:  for information 
dissemination on GCM, microbicides and some of GCM activities; and to train students 
on advocacy on microbicides.  
 
About the Global campaign and its activities 
In attendance were a group of 7 junior doctors and 13 medical students who sat to learn 
about the Global Campaign for microbicides. The presentation by GCM covered the 
GCM vision, the mission (including the expanded mission) and some of the activities that 
the Global Campaign has been involved in all over the world.  A technical presentation 
on the basics of the microbicides encompassing the HIV lifecycle and how microbicides 
would work was done, with discussions also on the clinical research issues on HIV 
prevention and pipeline issues. Interesting discussion questions also included ethical 
issues on clinical trials and acceptability issues if a microbicide product was to become 
successful.  
 
Advocacy training 
While obtaining information on issues such as microbicides and PREP is a starting step, 
it is necessary to take this information further for advocacy purposes. This is especially 
important for groups of people whose professional standing leans mainly on curative 
medicine. Shifting such paradigms needs a positioning that displays clearly to health care 
workers and indeed medical students that they too could be advocates.  
 
The advocacy training session started with a call to action that anyone could make a 
difference in the HIV prevention field, with options to either use their strategic 
positioning of health care workers or assume that others will be the advocates. A starting 
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point was a demonstration of the Provus Model to identify gaps in the HIV prevention 
field that could possibly be filled by health care workers  or even medical students.  
 
The session started with the basic definitions of advocacy, the need for advocacy in this 
field, citing examples that advocacy has been required to change most health policies, 
especially in the HIV and AIDS arena. Steps on how to get started on advocacy were 
outlined as follows: 
 
Selecting a clear advocacy ask, using tools such as research or available data to solidify 
the advocacy ask,  identifying target audiences, packaging the message, identifying 
partnerships/ building coalitions, making presentations to various audiences etc. Most of 
these steps were put into the context of the work that GCM has done e.g. the already 
available coalitions and presentations that can be downloaded from the GCM website.  
 
 
 

 
Samu in one of the advocacy training sessions for IFMSA 
 
 
Available tools for advocacy from GCM 
 
The Global Campaign for Microbicides has several advocacy materials and gives those 
interested necessary tools for them to get involved. This message generated enthusiasm to 
get involved from medical students.  
 
Some materials discussed during the presentation included samples of the GC news, fact 
sheets on microbicides,  a call to sign up for the GC news, In Women’s Hands video and 
DVD and the   prevention e learning centre. The participants were also taken through the 
e course. 
 
A list of the participants was obtained and most of the participants signed up for the GC 
news whilst IFMSA would consult with other committee members in endorsing the 
Global Campaign.  IFMSA website link has since been put on the GCM website as well.  

 
 
 
The answer to the question on 
how many of the participants had 
seen a female condom was 
interesting as about 40% of the 
students had never seen a female 
condom 
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Such platforms provide the Global Campaign opportunities to expand advocacy efforts. It 
is envisaged that such collaborations will continue not only with medical students 
associations but with other health professionals. Such efforts will go a long way in many 
areas, 
 

1. Ensuring access if HIV prevention products become available,  
2. Support for clinical research  
3. Inclusion of young researchers into the HIV prevention research field 
4. Implementation of programs easily especially when prescription products hit the  

shelves 
 
There is need for continued investment in getting more groups of people involved in this 
field .Certainly there remains untapped potential from health care workers as advocates 
especially in the African region.    
                  
 

                      
                         IFMSA –SCORA members after an advocacy training session  


