Advocacy for HIV and STI Prevention Options for Women in India

Perspectives of Community Stakeholders

Many dire predictions about the future of the AIDS epidemic in India have made clear the urgency of expanding HIV prevention programs and policies.  This includes taking into account the particular vulnerability of women to HIV and other sexually transmitted infections.  Women are both biologically and socially more vulnerable to HIV.   Physiologically, women’s risk of infection is greater than men’s.  In addition, gender and cultural norms that prevent women from having economic, social, or sexual autonomy keeps many women in situations that put their health at risk.  In this context, prevention strategies that focus on abstinence, mutual fidelity and male condom use are meaningless for many Indian women who are at risk for HIV.  New and emerging prevention methods, such as the female condom, cervical barriers and microbicides, could help alleviate women’s disproportionate risk by providing them with greater ability to protect themselves from infection.  

Expanding access to prevention options for women is an essential part of any comprehensive national HIV/AIDS strategy.  India is already engaging in this endeavor.  Pilot introduction projects for the female condom begin this year, and Indian research institutions are conducting clinical trials of microbicides. 

Given the urgent need for prevention options for women in India, and emerging efforts to increase access to women-focused HIV prevention technologies, it is important to create an atmosphere of awareness and collaboration among the various entities and constituencies involved.  NGO and community leaders will play an instrumental role in shaping the process and progress of women-focused HIV prevention technologies, including informing and participating in research and development, raising awareness and shaping attitudes of users, and implementing programs of access and distribution of these methods.  They must also be prepared to engage with policy makers, donors, researchers and industry to inform and facilitate the technology development process, specifically to ensure that the resulting technologies serve the needs of and are acceptable to the Indian women and men for whom they are being created.  A broad-based network of informed, active community stakeholders is a crucial part of building a collaborative process of research, development, access, and use of new and emerging prevention technologies.   

BACKGROUND

In October 2002, Global Campaign for Microbicides (GCM), Indian Network of NGOs (IN-N) for HIV/AIDS and Program for Appropriate Technology in Health (PATH) India co-convened a community stakeholders’ meeting on “Prevention Options for Women: Female Condoms and Microbicides,” at the India Habitat Center in New Delhi. The goal of the meeting was to prepare representatives from the Indian NGO community to become informed and active participants in the expansion of access to women-focused HIV-prevention methods such as the female condom and microbicides in India.

Objectives of the Meeting

· To educate participants about female condom introduction and microbicide research in India.

· To identify the roles of advocates and the NGO community in facilitating research, introduction, access and use of the female condom and microbicides in India. 

· To mobilize early involvement of community stakeholders in promoting and delivering new women-focused HIV prevention technologies in India.

Participants

In addition to invited participants from the NGO community, the meeting brought in representatives from policy, programming, and research, as well as global advocates as resource persons to share their own experiences in the field.

Outcomes of the Meeting

By the end of the meeting, participants had identified several priority areas, begun to articulate strategies for approaching these areas, and had established a working group to take these plans forward.  This paper represents the first step in capturing the deliberations of this stakeholders’ group and setting an agenda for future advocacy for prevention options for women.

Needs Identified by Community Stakeholders

1) There is an URGENT need for female condoms and microbicides in India.

The need for women-controlled prevention methods was emphasized by the experiences shared by individual women and representatives of NGOs that work with women daily.  Participants also observed the decreasing relevance of concepts of “high risk groups,” for targeted interventions, recognizing that often the most vulnerable are married women who are infected in their own homes.

In addition, participants were mindful of the need to look at new prevention technologies from the point of view of men.  This included men as husbands and partners, as clients of commercial sex workers, and men who have sex with men.  The response of different groups of men to new methods will be an important factor in whether and how the methods are used, and it is crucial to include men’s interests and needs in awareness-raising and advocacy activities from the very beginning.

2) Women-focused prevention methods must be designed for Indian women, taking into account local preferences and practices, and utilizing research, development, and manufacturing capacity in India.  

Women from different cultural and social backgrounds have different attitudes towards using vaginal products.  Sexual practices can vary among people and communities.  Acceptability research can help inform us of preferences and needs.  Having a variety of products and formulations will help guarantee that more people find something they are able to use and like.

Local capacity in research, development, and manufacturing of prevention options for women should also be tapped.  Hindustan Latex Ltd. will be assembling the Reality female condom in India at about half its current cost.  Another Indian company is developing the Reddy™ female condom, made of latex and with a different design.  Indian research institutions are fielding clinical trials of microbicides.  

3) The female condom is a crucial part of a nationwide HIV-prevention strategy, as well as an important contraceptive method.

Dr. David Miller, director of UNAIDS in India, reiterated UNAIDS’ commitment to scale up investment in and accessibility of prevention methods for women.  The complimentary role of female condoms in a comprehensive HIV prevention strategy is clear in the Declaration of Commitment from the UN Special Session on HIV/AIDS from June 2001, which states that by 2005, signatory governments will “ensure a wide range of prevention programmes that…expand access to male and female condoms.” (para. 52)  Female condoms are also part of UNAIDS’ “Partnership Menu” for India.  

Female condoms are also a dual-protection method, meaning they are effective for both contraception and prevention of STIs/HIV.  Dual protection methods are a key component of the reproductive health and rights framework as established by the declaration of the International Conference on Population and Development (ICPD) in Cairo in 1994.  Participants in the meeting, particularly those from women’s health and family planning organizations, emphasized the great need for dual protection methods among women in India.
4) Research into additional women-focused prevention methods, such as microbicides and, potentially, cervical barriers, should be supported with awareness, investment, and political will.

As with other “public health goods” like vaccines, which offer a great social benefit but very little incentive for private investors, research on new prevention methods is funded almost exclusively by the public sector.  Progress is largely dependent upon having sufficient resources to pursue several leads at once, to maximize the chances of finding a safe and effective method.  Lack of investment results in delays in research, which are then measured in lives lost as people at risk of HIV and other STIs continue to be exposed.  Leaders and decision-makers need to be aware both of the urgent need for and scientific promise of microbicides and cervical barriers for HIV prevention, and need to invest the resources necessary to ensure that progress is not delayed for lack of investment.

5) Prevention methods for women must be affordable and accessible to all Indian women and men regardless of their location or economic possibilities.

Participants in the meeting raised concerns that prevention options for women would follow in the footsteps of other health commodities, where the supply is irregular, or priced out of the range of the people who most need them.  Action must be taken now to ensure that mechanisms are in place to deliver both products and appropriate counseling and support services to go along with them.

Principles for Advocacy of Women-Initiated Prevention Methods

1) Advocacy for new technologies must not come at the expense of long-term work to address power, gender, and equity issues that contribute to women’s vulnerability.

Several experts emphasized in their presentations the ways in which gender differentially affects health, knowledge, and ability to implement prevention strategies between men and women.  Although prevention methods for women would offer women improved options for protecting themselves, no technology is going to transform the unequal power and social dynamics that perpetuate women’s vulnerability.  Any efforts to promote prevention technologies must be complemented by the ongoing and longer-term work of improving gender equity and egalitarian relationships.  In addition, messages that position female condom and microbicides as “putting the choice into the hands of women” should be careful not to imply that they also put the responsibility for health and family planning on women, and emphasize that men have an important role to play in making joint decisions about preventing infection and unwanted pregnancy. 

2) The focus of advocacy strategies and messages should be on expanding the range of prevention methods available to all people, not replacing one method with another.  

Much effort and investment has gone into promoting male condoms, which are an effective and low-cost method of prevention HIV, pregnancy, and sexually transmitted diseases.  While the availability of new methods will give a greater number of people options for protecting themselves, HIV prevention efforts must continue and expand in promoting male condom use for those for whom it is feasible.  Likewise, advocacy efforts should talk about a range of existing and future prevention strategies and tools, that include behavior change communication, male and female condom promotion, and emerging technologies like microbicides and vaccines.   No one method is actually better than another, but some may be more appropriate for certain users than others, and altogether they provide a well-stocked tool box for fighting the epidemic.

3) Organizations and networks must work together in coalition.

The issue of expanding prevention options for women lies at the nexus of several interest areas.  Any NGO or community advocacy effort must seek to build a coalition of organizations that represent various constituencies and perspectives.  For example, an advocacy  plan needs to dovetail with the agendas of the various actors, including HIV and AIDS activist groups, family planning and reproductive health groups, women’s rights activists, organizations that work with high-risk populations, men at risk and men who have sex with men.  At the same time, advocacy needs to be focused enough to deliver clear messages and achieve measurable outcomes.  Establishing an active and diverse coalition is the best way to find this balance between inclusivity and focus. 

4) Organizations and networks should build on their existing strengths, rather than try to establish new efforts that will take time and resources away from important ongoing work.

In a context of rapidly expanding needs and low resources, many NGO and community representatives expressed concern about taking on a whole new area of work by advocating for prevention options for women.  It was agreed that it is unrealistic to expect poorly-funded organizations to add brand new activities without designated funding.  Instead, it is possible to integrate messages and advocacy for prevention options for women into ongoing activities.  For example, if an organization already produces a newsletter or other informational material, they could include information on microbicides or female condoms.  An organization that does trainings or media outreach could likewise include the topic in their discussions.  Those who provide direct services could consider becoming involved in formal or informal research on interest in and needs for prevention methods for women among their clientele or community.

5) Community stakeholders must seek partnership with government, donors, health care providers, researchers and media to implement an agenda for women-focused prevention methods that is representative of all perspectives and resources.

Participants at the Community Stakeholders’ Meeting emphasized the various roles that different sectors need to play in order to bring about comprehensive acceleration and access to prevention methods for women.  Part of the advocacy agenda must seek to educate and engage various actors.  For example:

· Researchers and community representatives should collaborate on formulating important research questions and establishing protocols that encourage meaningful, informed participation by the communities where research will take place.

· Providers should have information about new methods and an opportunity to ask questions and express concerns, so that they will be prepared to offer these methods as part of and HIV prevention and family planning counseling.

· Government and policy-makers determine the priority strategies for HIV prevention and family planning, and contribute to the implementation of these policies and programs.  Community and NGO representatives need clearly articulate their own priorities, needs and lessons, learnt and encourage government to make informed policy and programming decisions with this input in mind.

· Donors can be drivers of policy and priorities.  Much of the research and implementation of programs of expanding access to female condom and microbicides will depend largely on donor funding.  Donors need to understand what a critical role they have, and to understand what the potential impact of their contribution could have on the epidemic and on women’s health.

6) Communication and awareness-raising activities must not create unrealistic expectations about urgently needed products before they are available. 

Many of the NGOs that work with specific groups of people, such as people living in rural areas, commercial sex workers, and others, expressed concern that educating people about new methods that do not yet exist or are not immediately or consistently available would be a mistake.  While it is possible to mobilize communities to become involved in advocating for new prevention options, this must be balanced with maintaining realistic expectations.  This includes:

· Making sure not to “oversell” a method.  As lessons from the female condom have shown, no method is perfect for everybody, and implying that it will be results in disappointment for everybody.  If people understand the pros and cons of the method up front, however, they will be know better what to expect and may be more likely to continue using the method, even with its limitations.    

· Designing and delivering clear messages about partial effectiveness.  Everybody wishes we could have a “silver bullet” to remove the risk of HIV infection, but unfortunately we do not.  Condoms are effective only if they are used consistently.  Microbicides are likely to be partially effective (i.e.- reduce the risk of HIV infection by about 60%), as are vaccines (likely efficacy about 30%). Even if they are “less than perfect,” microbicides and vaccines would have an important impact on the epidemic at the population level.  It is crucial, however, to make sure that individuals understand that by using a given methods, they are not 100% protected, and help them to make decisions that are appropriate for their circumstances.  In advocating for prevention methods for women, it is important not to undermine existing messages about abstinence, monogamy, and male condom use.

Summary

Community stakeholders have a critical role to play in the development and implementation of strategies to increase women’s ability to protect themselves from HIV and other STDs.  As India expands its capabilities in this area, community stakeholders should be prepared to participate actively and to represent the principles and priorities that are relevant to their constituencies.




What are Prevention Options for Women?





Female condom


The Reality™ Female Condom, the only female condom currently approved and on the market, is a polyurethane sheath with a flexible plastic ring at each end, which holds the device in place inside the vagina.  Variations on the female condom are being developed by an Indian company and others.





Cervical barriers  


Existing contraceptive devices like diaphragms and cervical caps provide a barrier between the cervix and semen.  Ongoing research will show whether covering the vulnerable cervix will help protect a woman from HIV infection as well as unwanted pregnancy.





Microbicides


Formulated as topical gels or creams, as dissolving tablets, or used with existing devices, microbicides would fight HIV and other pathogens when applied in the vagina.  Microbicides are still under research and are not yet available in the market.  Some clinical trials of microbicides are underway in India.








