
There is an increasing need for community advocates and clinical
trial staff to access structured materials and trainings that move 
beyond the basics of microbicides science to address the 
complexities of the field as it matures. In response, the Global
Campaign for Microbicides (GCM) launched Microbicides 
Essentials, an on-line course designed to address the scientific 
and ethical challenges faced by community advocates who work 
in HIV-prevention. To complement this on-line resource GCM 
developed a curriculum for in person-trainings.  

In 2009, GCM conducted a series of HIV-prevention research 
literacy trainings with community advocates and trial staff from 
Eastern and Southern Africa. These trainings used participatory 
learning techniques to teach concepts related to HIV-prevention 
clinical research. The use of participatory learning activities help 
participants understand the complexities of the research process
and the science of HIV while providing them with methods and 
tools that they can use in their own communities to explain the 
process and value of HIV-prevention research. 
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To date GCM has conducted 8 trainings with participants from 
Rwanda, Kenya, Uganda, Tanzania, Nigeria, Zambia, 
Zimbabwe, Botswana, Malawi, and South Africa. These 
trainings use participatory learning techniques to teach 
concepts related to clinical research and the science of HIV. 
The use of participatory learning activities helps participants 
understand the complexities of the research process while 
providing them with methods and tools that they can use in 
their own communities to explain the process and value of HIV-
prevention research.

Examples of Participatory Learning Activities: 

Introduction Results

“The training…in Nairobi; what an experience this was! 
I have code named it ‘science made easy.’ This is one 

of the best trainings I have had in many years of 
working as an HIV/AIDS health communicator. How I 

wish it had come earlier than this!” – Community 
outreach worker, microbicides clinical trial, Uganda

“I can now talk in public about 
microbicides, on radios in my local district 

as I talk about HIV/AIDS. Every time I 
talk about HIV, I talk about microbicides. 
It gave me a lot more confidence to talk 
on air.” – AIDS advocate, South Africa

The use of skits facilitate   
ways to address myths, 

rumours, and 
misconceptions about 

clinical trials

“Marketplace” and ‘”Cake 
Bake” illustrates the 

safeguards in place for trial 
participants 

The “Shoe Game”
demonstrates the need for 

multiple HIV-prevention 
methods

Trainees were asked to take an on-line pre-test and then an in-
person post-test following the in-person training session. The pre 
and post-tests consisted of 5 questions related to microbicides
research. There was an overall 72% increase in correct answers 
given and 18% of the participants scored 100% on both the pre-
test and post-test.

Learners who improved their score 72%

Learners who scored 100% in both tests 18%

Learners who did not improve their score 10%

Based on a larger evaluation of GCM’s capacity-building 
projects related to HIV-prevention research literacy, the in-
person training helped to increase research literacy among 
trainees. Trainees also appeared to have developed greater 
confidence in their abilities as microbicide advocates and cited 
concrete examples of how they were using the information 
gained from the training on a daily basis. 

Participants acting out the 
HIV lifecycle helps to 

understand how 
microbicides may prevent 

HIV infection
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Six Month Follow-up

Trainees were asked six months after completing the in-person 
training how confident they felt in answering basic questions 
about microbicides. All of the trainees interviewed felt that taking 
the training had made a difference to their ability to answer 
questions from the community about microbicides. 

Key Findings:

• Six months after completing the training, 87% of learners 
interviewed could answer basic questions on HIV-
prevention research correctly.

• Six months on, 78% of learners interviewed felt confident 
about answering questions from the community about 
microbicides.


