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About the National AIDS Trust  
The National AIDS Trust (NAT) is the UK's leading independent policy and 
campaigning voice on HIV and AIDS.  We develop policies and campaign to improve 
the quality of life of people affected by HIV, both in the UK and internationally.  We 
aim to prevent the spread of HIV, ensure people living with HIV have access to 
treatment and care, and eradicate HIV-related stigma and discrimination.  For further 
information please contact Hannah Bate, hannah.bate@nat.org.uk. 
 
 
 
About the UK Campaign for Microbicides 
The UK Campaign for Microbicides was established in September 2002 as a coalition 
of British-based non-governmental organisations (NGOs) working together towards 
the widespread global access and use of microbicides for the prevention on sexually 
transmitted infections (STIs), including HIV.  The UK Campaign is part of the Global 
Campaign for Microbicides, and is hosted by Interact Worldwide.  For further 
information please contact Caroline Haworth, haworthc@interactworldwide.org. 
 
 
 
Acknowledgements 
The National AIDS Trust and the UK Campaign for Microbicides are grateful to Nicola 
Kaganson, Georgina Caswell and Kim Mulji for giving presentations at this meeting.  
 
 
 
Overview  
On 25 May 2006, the National AIDS Trust (NAT) and the UK Campaign for 
Microbicides held a meeting for organisations working in the UK whose members or 
service users might benefit from microbicides when they become available.   
Microbicides are a range of products currently being developed that share one 
common characteristic: the ability to prevent the sexual transmission of HIV and 
other sexually transmitted infections (STIs) when applied vaginally or rectally.  
  
The purpose of the meeting was: 

· to raise awareness of microbicides 
· to provide information about recent progress in microbicide development and,  
· through group discussions, gain an insight into how individuals, organisations 

and affected communities  in the UK currently view the development and 
potential future introduction of a microbicide, in order to identify possible 
areas for future advocacy work.   

 
Invitations were distributed to a range of organisations throughout the HIV sector and 
targeted at sexual and reproductive health organisations, organisations from African 
communities and organisations representing men who have sex with men.  
 
The meeting was chaired by Deborah Jack, Chief Executive of NAT, and included 
three presentations.  The first, by Nicola Kaganson of the Microbicides Development 
Programme, gave an introduction to microbicides and their potential use and an 
overview of latest developments; the second, by Georgina Caswell of the African HIV 
Policy Network, gave an overview of the UK African Microbicides Working Group; 
and the third, by Kim Mulji of Naz Foundation International, covered Rectal 
Microbicides for the UK.  
 
Following the presentations and a question and answer session, participants were 
invited to join two discussion groups to explore the following questions:  
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· What are the barriers to organisations/individuals more actively supporting 
development of, and advocacy for, microbicides for people in the UK?  

· What opportunities are there for you/your organisation to raise the profile of 
microbicides for people in the UK?  

· What needs to happen to advance advocacy for microbicides in the UK?  
 
The group discussions were led by Lydia Zigomo, Africa Regional Programmes 
Manager at Interact Worldwide, and by Deborah Jack. 
 
This report provides a brief summary of the Chair's introduction followed by 
summaries of the three presentations.  The salient points of the subsequent question 
and answer sessions and group discussions are also presented.  The report 
concludes with sources of further information on microbicides, the results of 
evaluation forms that were completed by participants after the meeting, and a list of 
meeting participants.  
 
 
 
Chair’s Introduction 
Deborah Jack, NAT Chief Executive  
 
Deborah began by thanking Interact Worldwide, as host organisation of the UK 
Campaign for Microbicides, for their involvement in preparing the meeting. 
 
The UK Campaign for Microbicides was established in September 2002, and hosted 
by NAT until Interact Worldwide took over the role in January 2005.  The Campaign 
has been involved in Parliamentary work (holding a high level meeting in the House 
of Commons in 2004, for example), in providing briefing material, and in media work 
to raise the profile of microbicides.   
 
NAT has been involved in work on new prevention technologies, including 
microbicides and vaccines, for several years.  We advocate for investment in 
prevention - for existing methods and for new prevention technologies - as well as for 
treatment, care and support for people living with HIV. 
 
Microbicides have become increasingly visible over recent years.  For example, the 
Global Business Coalition on HIV/AIDS has just held its annual Awards for 
Excellence in London and microbicides featured in the speeches of three key 
speakers.  However from feedback given to NAT, it is clear that people generally are 
still unsure of what microbicides are, about their current state of development and the 
expected timelines until they become available, and about what some of the policy 
issues are.  
 
Given the current state of the HIV epidemic - including five million new infections over 
the past year alone, according to UNAIDS - there is enormous potential for 
microbicides to have an impact of reducing the spread of HIV.  This is clear in 
developing countries that are currently worst affected by HIV, but the need and 
potential for use of microbicides exists in the developed world too, particularly in light 
of rising levels of other sexually transmitted infections as well as HIV.   
 
The meeting was designed to inform participants but also to provide them with the 
opportunity to input into planning of future work of both NAT and the UK Campaign.  
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Presentation 1 (see appendix 1, page 16) 
 
Nicola Kaganson, Clinical Trials Manager, Microbici des Development 
Programme 
 
Microbicides and their potential use 
 
Nicola Kaganson's presentation addressed three key areas:  

· why HIV prevention is needed 
· what microbicides are 
· how microbicides might work. 

 
There are estimated to be 40.3 million people living with HIV and the majority are in 
sub-Saharan Africa.  The countries where the epidemic is at its worst are the 
countries where fewest people have access to HIV treatment.   
 
Nicola's presentation outlined existing ways of preventing HIV: behaviour change 
such as delayed onset of sexual activity, using condoms, preventing mother to child 
transmission of HIV, abstinence, reducing transmission of and treating other STIs, 
and male circumcision.  However, existing prevention methods have not stopped the 
epidemic.   
 
A viable vaccine to prevent transmission of HIV is unlikely to be available in the next 
ten years, and women are in particular need of an HIV prevention method they can 
use.  A graph from UNAIDS showed a higher HIV prevalence among women 
compared with men in the 15 to 24 age group in 11 sub-Saharan African countries.  
In Zimbabwe, Lesotho and South Africa, at least three times as many young women 
than men are infected with HIV.  
 
There is currently little that women can do to protect themselves.  Condom use is 
usually controlled by men and the uptake of female condoms has been lower than 
was hoped for.  Microbicides could provide a female-controlled way for women to 
protect themselves against HIV.  
 
Nicola explained that a microbicide is an agent with activity against infections, usually 
HIV or other sexually transmitted infections (STIs), and explained the different ways 
in which it might work.  This could be by inactivating the HIV virus or preventing it 
from entering the body's cells, for instance.  She also outlined the processes of 
microbicide development, from testing potential product in the laboratory, through 
small animal testing, three phases of human trials, licensing prior to marketing and 
finally a fourth phase of trial when any further reactions are reported once a gel has 
been made available to a larger population on a named patient basis.   
 
There are currently five products and six trials being run in numerous countries, 
including Nigeria, India, Uganda, Benin, South Africa, Tanzania, Zambia, Malawi, 
Zambia, Zimbabwe and South Africa.  Two of the potential microbicides, 'Savvy' and 
'Cellulose Sulphate' also have contraceptive properties.  The Microbicides 
Development Programme's trial is on a product called 'PRO2000', which hopes to 
enrol 9673 HIV negative women across six sites in four African countries between 
October 2005 and March 2008.  The trial is designed to determine the efficacy and 
safety of two concentrations of PRO2000 compared to a placebo in preventing 
vaginally acquired HIV infection, and results are expected in 2009.  
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Presentation 2 (see appendix 2, page 28) 
 
Georgina Caswell, Policy and Community Engagement O fficer, African HIV 
Policy Network (AHPN) 
 
The UK African Microbicides Working Group 
 
Georgina's presentation gave an introduction to the UK Campaign for Microbicides, 
and outlined some work on microbicides that is currently taking place within African 
communities in the UK.  
 
The UK Campaign is an arm of the Global Campaign for Microbicides.  Its objectives 
are to:  

1. Generate political will and increased funding for microbicide research and 
female condom programs;  

2. Create a supportive policy environment for the timely development, 
introduction and use of new prevention technologies; and  

3. Ensure that as science proceeds, the public interest is protected and the 
rights and interests of trial participants, users, and communities are fully 
represented and respected.  

 
The UK Campaign is currently administered by Interact Worldwide, has a Steering 
Group and two Working Groups: the Rectal Microbicides Working Group and the UK 
African Microbicides Working Group.  The UK African Microbicides Working Group 
focuses on the third UK Campaign objective and was established in December 2004.  
It meets four times per year, is administered by the African HIV Policy Network 
(AHPN) and its members represent a range of organisations working with African 
communities.  
 
Georgina outlined the Working Group's activities, which have included running a 
workshop and video showing at the 2004 and 2006 conferences of the National 
African HIV Prevention Programme (NAHIP), attending and giving presentations at 
several HIV and microbicide-meetings, securing media coverage of microbicides and 
holding an information day in March 2006.  The information day identified three key 
activities that Working Group members requested: skills building, awareness raising 
and advocacy around ethical issues.   
 
The Working Group's activity around ethical issues, for instance, has included a 
meeting with the Chief Executive of a positive women’s group from South Africa to 
discuss community preparedness and involvement or 'ownership', information 
exchange and African representation in the UK and abroad.   The group is also 
planning to develop a working relationship with African Microbicides Advocacy Group 
(AMAG). 
 
The Working Group faces several challenges: choosing suitable messages for 
microbicide advocacy can be difficult, as the products do not yet exist and it can be 
difficult to explain the complexities of issues such as the ethics of microbicide trials. 
In addition, members are volunteers who have other commitments, and the group's 
activities are limited by the resources available to carry out the work. 
 
Finally, Georgina explained that African community-based organisations and 
development agencies can get involved in the following ways: participating in the 
Working Group to inform their own dialogues and activities, and increasing visibility 
around Africans and microbicides to ensure the rights and interests of African 
communities are represented and respected as microbicides are developed.  For 
further information, contact georgina.caswell@ahpn.org . 



 7 

Presentation 3 (see appendix 3, page 34) 
 
Kim Mulji, Executive Director, UK Office of Naz Fou ndation International 
 
Rectal Microbicides for the UK 
 
Kim's presentation outlined  

· the need for rectal microbicides 
· the science of rectal microbicides  
· current developments  
· advocacy issues. 

 
It is difficult to find specific data on anal sex acts being protected or unprotected.  
Information is patchy, as there have been only limited studies related to anal sex 
between men and women and in developing countries.  However the UK's 2004 Gay 
Men's Sex Survey found that 27% of men whose last HIV test was negative had 
engaged in risky sexual behaviour since their last test, and in a 2001 study in the 
USA of young women in a poor neighbourhood with widespread injection drug use 
and HIV, 14% reported having had unprotected anal sex with men.  These studies 
and extensive anecdotal evidence indicate that anal sex is often unprotected, and a 
rectal microbicide that could offer protection against HIV would be of use.   
 
Kim outlined the physiological differences of the vagina compared with the anus, 
colon and rectum which present significant scientific challenges to the development 
of a rectal microbicide.  For instance that the epithelium, or lining, of rectum is much 
thinner than that of the vagina and therefore more fragile and susceptible to breaks 
or tears.  Whereas the vagina resembles a closed pouch the rectum is an open-
ended tube, which makes it difficult to know how much area would need to be 
covered by a rectal microbicide.  Furthermore, there are still unanswered questions 
about how HIV infection occurs and we do not know everything about stopping 
infection.  
 
Kim explained some of the current developments around rectal microbicides, 
including distribution studies (to see how large an area of the rectum a microbicide 
would have to cover), dosing and acceptability studies (to investigate the volume of a 
rectal microbicide people would feel comfortable using) and safety studies of 
potential vaginal microbicides if used in the rectum.  It is worth noting that if women 
who are enrolled in phase three of a vaginal microbicide trial use the product rectally 
and it increases the likelihood of HIV transmission, this could affect the results of the 
vaginal microbicide trials.  The first human safety study for a rectal microbicide is due 
to start in 2007.  
 
The UK Rectal Microbicides Working Group had its first meeting in August 2005.  Its 
advocacy strategy is being developed, however it promotes rectal microbicide 
development and advocacy in the UK, the rest of Europe, and elsewhere; examines 
issues such as community preparedness; and will address lubricant safety and other 
pertinent issues.  
 
The publication of a new report by the International Rectal Microbicides Working 
Group, 'Rectal Microbicides: Investments and Advocacy' which was launched at the 
Microbicides 2006 conference in Cape Town in April offers the opportunity for 
increased advocacy, for instance in terms of seeking funding for rectal microbicide 
development, and ensuring linkages to the broader microbicide movement and to 
advocates working on other new HIV prevention technologies.    
 
The Working Group is encouraging a wider group of people to get involved in 
advocacy for rectal microbicides.  This can be done by promoting an understanding 
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of the need for rectal microbicides within and outside individuals' organisations, 
addressing the introduction of vaginal-only microbicides and the effects these 
products would have if used rectally, and joining the UK Rectal Microbicides Working 
Group.  For further information contact Kim Mulji at kim@nfi.org.uk.  
 
 
Questions and Answers: 
 
After the three presentations, the speakers took questions from meeting participants.  
The discussion included the following points:  
 

· A question was asked whether microbicides would offer any protection to the 
HIV-negative male partner of a man or woman living with HIV.  Reportedly 
this will be the next step for scientists.  Safety studies are currently taking 
place, but efficacy studies have not yet begun.  Research is furthest forward 
on a vaginal microbicide for HIV-negative women.  When such a product is 
shown to work, the next steps - very important steps - will be to investigate a 
microbicide designed to protect insertive male partners, and for HIV positive 
women to avoid contracting another strain of the virus. 

 
· In relation to whether a statement made in one presentation about lack of 

funding for rectal microbicides applies to vaginal microbicide development 
also, it was suggested that more has been spent on the development of 
vaginal microbicides than rectal ones.  However there is still not enough 
funding for vaginal microbicides.  Additional funding is needed for the 
development of both vaginal microbicides and rectal microbicides. 

 
· It was reported that in some African communities there is a lot of stigma 

related to homosexuality and anal sex.  If both rectal and vaginal microbicides 
are introduced around the same time it may be challenging to overcome the 
stigma that could arise around microbicides in general due to perceived 
connections with anal sex and homosexuality.  It will be important to work with 
community groups to talk about sex and sexual behaviour to try to overcome 
this stigma, as well as ensure people are aware of the risk of HIV.  The 
overlap between African and Rectal Microbicides Working Groups is an issue 
to be discussed at the UK Campaign for Microbicides steering committee.  

 
· Another question addressed whether microbicides, once developed, would 

really be available to those who need them.  The cost of a microbicides will 
hopefully be approximately the same as a male condom.  It is recognised that 
even this would be too expensive for some people, and it is hoped that there 
will be collaboration with local clinics, and women involved in trials could get 
microbicides for free.  The International Partnership for Microbicides (IPM) is 
currently looking at access issues, such as social marketing and subsidised 
products.  The cost of a microbicide will be crucial once it is developed.   
 
It was stated that it is also important to conduct social research alongside 
scientific research - to explore acceptability, sexual behaviours, how a 
microbicide would be used in order to ensure maximum uptake of the product 
when it becomes available.  
 
It was argued that the benefits of microbicides will be seen in developing 
countries first.  This is highlighted by the fact that there is limited investment 
in microbicides by major pharmaceutical companies, reportedly due to the 
perception that a product that will be of major use in developing countries 
may not yield large profits.  
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It was acknowledged that there may be a perception that developed countries 
are exploiting African women by conducting trials in Africa to gain knowledge 
about microbicides, but the research results will then be used to develop 
rectal microbicides from which people in developed countries (where HIV is 
spreading fastest among men who have sex with men) will benefit.  It will be 
important for microbicide advocates to provide clear information about why 
large scale trials take place in areas of high HIV prevalence.  

 
· One difficult issue that emerged was the need to define what would be an 

acceptable minimum level of effectiveness in order for a microbicide to be 
made available.  Some regulatory authorities might only license a microbicide 
with a level of effectiveness around 60 or 70%, and some international donors 
may require a certain standard of efficacy in order to be prepared to fund 
such a product.  Modelling by the London School of Hygiene and Tropical 
Medicine has suggested that a 60% effective microbicide if introduced to 73 
low income countries and used by 20% of women could avert 2.5 million HIV 
infections over 3 years.  It is hoped that a 'second generation' of microbicide 
products, currently in early stages of testing, might be around 75% effective. It 
was reported that the percentage effectiveness refers to the results of the 
phase III trial - that the product being tested works in x% of a particular trial 
population.  It will be important to communicate the risks of using a product 
that is not 100% effective in a meaningful way to individuals, and to educate 
people about risk behaviours.  

 
· One view expressed was that arguments will need to be developed to counter 

'condom migration', namely people not using condoms - which, when used 
consistently and correctly currently offer the best protection against HIV - 
because they think they can rely on another method of HIV prevention.  Some 
men are moving away from condom use already, so it would be better for 
them to use only a microbicide than nothing at all.  More modelling is needed 
on this issue, but it is encouraging that in a microbicides acceptability trial, 
people continued to use condoms - in fact the sex education and counselling 
given to people participating in the trial led to an increase in condom use.  

 
· Certain people may have multiple requirements of a microbicide, as a method 

of contraception as well as protection from sexually transmitted infection, for 
instance.  There was recognition of the importance of the multiple benefits 
that a microbicide could offer.  Although the prime driver of microbicide 
development is protection against HIV infection, when developed it could also 
be designed to have other health benefits.  In the UK, STI prevention is a key 
issue, and it is important to stimulate debate in the sexual and reproductive 
health communities at an early stage about what added potential there may 
be.  

 
 
 
Group discussions  
Following the presentations, the meeting participants divided into two groups to 
discuss the following questions:  

· What are the barriers to organisations or individuals more actively supporting 
development of, and advocacy for, microbicides for people in the UK?  

· What opportunities are there to raise the profile of microbicides for people in 
the UK?  

· What needs to happen to advance advocacy for microbicides in the UK?  
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The summary below represents issues raised by meeting participants as whole, as 
some views were expressed separately by both groups.  The comments are not 
listed in order of priority, and are not necessarily the views of NAT or the UK 
Campaign for Microbicides. 
 
 
1.  What are the barriers to organisations/individu als more actively 
supporting development of, and advocacy for, microb icides for people 
in the UK? 
 
Microbicide issues can be difficult to explain 
Microbicides are seen to be complex and it can be difficult to clearly explain to others 
some of the issues related to microbicides.  Many of the difficult issues that were 
raised by meeting participants related to trials, such as how trials work; 
understanding trial evidence (namely whether HIV infections are averted by a 
candidate microbicide or by increased condom use); ethical issues; why major trials 
take place primarily in Africa and not Europe, the USA or India; and how to challenge 
the perception that scientists are exploiting vulnerable people to test new products.  
There is also limited real understanding of the vital necessity of giving women control 
over their sexual health. 
 
Several participants noted that is becomes more difficult to talk about microbicides to 
people whose first language is not English.  Furthermore, discussion of the subject 
requires people to be comfortable talking openly about sex, which in some 
communities can be challenging. 
 
Access to information 
Many meeting participants felt there is a limited amount of easily available 
information to answer questions people might have about microbicides.  Whilst some 
information is available on web sites, it was felt that there are limited printed 
resources than can be passed on to other people.  More information about how much 
microbicide product would need to be used to be effective, or what form the products 
are likely to take, would also be welcome.  It was acknowledged, however, that 
answers to some of these questions will only become available as microbicide 
development progresses.  
 
 
Credibility  
Participants felt that at this stage there is limited information available from trials 
regarding effectiveness.  Lack of evidence stops people from openly supporting a 
new product.  This is exacerbated by false hope from previous trials with 
disappointing results, involving HIV vaccines or nonxynol-9, a lubricant which was 
trialled as a potential microbicide but found to actually increase the likelihood of 
contracting HIV.  Advocates need to look at responding to HIV as something that will 
be in our communities for the foreseeable future, and a barrier is that people can 
often lack imagination about the future. 
 
 
Microbicides do not exist yet 
Engaging people in a product that is completely new and that they may not have 
heard of is difficult.  Moreover, if that product is unlikely to be available for several 
years, there are other pressing issues that need to be dealt with.  It was 
acknowledged that there will be greater interest in microbicides if information comes 
into the public domain about successful trial results.  
 
 
 



 11 

HIV treatment is a priority  
There is a lack of urgency and immediacy to microbicides compared with the 
immediate need for scaling up access to HIV treatment.  Prevention can be 
overlooked in favour of treatment, and new prevention technologies like microbicides 
are even more marginalised.  
 
 
Microbicides are perceived as an issue for developing countries 
There are challenging marketing issues to be addressed on this issue.  Microbicides 
are not yet seen as a UK product, but instead as something that will be funded by bi-
lateral donors for use in other countries.   
 
The Department of Health is responsible for most of the UK's medical care, but there 
is a misperception that microbicides are only an issue for the Department for 
International Development.  Furthermore, there has reportedly been no funding from 
the UK or the EU towards rectal microbicides.  
 
Microbicides are seen as a product for HIV prevention, rather than being of potential 
benefit in terms of STI prevention or as a contraceptive.  Furthermore, it is not clear 
which UK authorities or departments should be contacted in order to push for a 
microbicide for the UK. 
 
 
The word 'microbicides'  
Many participants reported that the word 'microbicides' is off-putting, and thought 
that, once developed, brand names for different products will be important.   
 
 
Concerns about effectiveness  
Several people felt that the introduction of a partially effective microbicide could 
encourage risky behaviour, encouraging people to believe they are entirely protected 
against HIV transmission by using the product.  To be able to engage fully in 
advocacy for microbicides, organisations have to make microbicides 'organisationally 
important'.  However, in light of criminal prosecutions for reckless HIV transmission 
that have recently occurred, a potential barrier could be that organisations could be 
reluctant to recommend a product that is only partially effective in preventing HIV 
transmission. 
 
 
Lack of public demand for microbicides 
It may be difficult for organisations to prioritise microbicide advocacy if they do not 
feel that it is a priority for their members or clients.  An example given was of 100,000 
calls to a sexual and reproductive health phone line last year, not one call was about 
microbicides.   
 
 
Lack of understanding of HIV risk  
There is a lack of understanding of risk of STIs or HIV transmission - particularly 
amongst young people (this was demonstrated by a recent report on the 
contraceptive pill being perceived as protecting against STIs) which can make it hard 
to mobilise them in demanding microbicides for the UK. 
 
 
Stigma 
HIV-related stigma may play a part in the lack of demand from certain communities.  
An example cited was that gay men's groups are used to campaigning, whereas 
there is less of a tradition if this in African communities, for instance.  
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Experience of campaigning 
Whilst people in the UK do campaign for increased access to treatment in developing 
countries, there is limited experience in having to campaign for prevention in the UK.  
People felt that HIV prevention methods such as condoms have always been readily 
available.  
 
Once again, it was acknowledged that when a product is shown to work, people will 
want it to be made widely available - an example being recent campaigning for 
access to new breast cancer drug Herceptin, which was initially made available to 
limited numbers of women only, but now has been licensed for wider use.  
 
 
Resources  
Significant barriers are that organisations may have competing priorities and a limited 
number of staff members to do the work, and also that securing funding for advocacy 
work is often very difficult. 
 
 
 
2.  What opportunities are there for organisations to raise the profile of 
microbicides for people in the UK?  
 
As for the first discussion question, the summary below represents issues raised by 
meeting participants as whole.  The comments are not listed in order of priority, and 
are not necessarily the views of NAT or the UK Campaign for Microbicides. 
 
Inform organisations' members and clients about microbicides 
More 'grassroots' support could be generated by: 

· Holding meetings or information days about microbicides, perhaps in different 
regions to share information and build skills across networks.  

· Mentioning microbicides at other relevant meetings or events - ask people if 
they're aware of microbicides and offer information. 

· Including information about microbicides in publications such as members' 
newsletters  

· Make links with other civil society groups and publicise microbicides to their 
networks 

 
 
Use related events or key dates to inform the public about microbicides, such as 
International Women's Day, Africa Day and World AIDS Day. 

 
 

Incorporate microbicides into other messages: 
· Mention the development of microbicides in the context of STI prevention and 

contraception, as well as the fact microbicides could be used by women who 
do want to become pregnant. 

 
 
HIV in the UK 
Position microbicides as a solution relevant to the UK to encourage people whose 
work is not focussed on the developing world.  
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Inform Members of Parliament of the facts around microbicides, and lobby them to 
raise awareness of microbicides in their Parliamentary work and in their 
constituencies.  

 
 

Outreach work 
Some organisations stated that there could be potential to incorporate awareness-
raising in outreach work to particular communities, such as sex workers.  For this to 
happen however, outreach workers would need to be educated about microbicides 
and resources would be required.  

 
 

Media  
Use contacts with the media, for instance by placing articles in health magazines, to 
get microbicides into the public eye and raise awareness of the benefits of 
microbicides to women and men. 
 
 
Join the UK Campaign for Microbicides.   
 
 
 
3.  What needs to happen to advance advocacy for mi crobicides in the 
UK?  
 
The discussion groups identified numerous steps that must be taken to advance 
advocacy for microbicides for the UK.   
 
Some of these were general or long-term activities - for example encouraging 
increased public demand by using all possible means to raise awareness of their 
benefits of microbicides; integrating microbicides in other resources wherever 
possible; building skills to develop pools of trained volunteers who could talk about 
microbicides at schools, universities and community groups; investigating the 
possibility of new prevention technologies being covered in schools sex and 
relationships education; and advocating for a trial of rectal microbicides in the UK 
when science is sufficiently advanced for this to be needed, to help counter views 
that people in Africa are being 'used' or exploited in microbicide trials. 
   
Other steps were more specific and could potentially be taken forward by the UK 
Campaign for Microbicides, by UK Campaign member organisations or by other 
microbicide advocates.  These are presented as 'action points' below, shown in bold 
under the predominant themes of awareness raising, lobbying and advocacy, and 
research.  
 
 
 
ACTION POINTS 
 
Awareness raising 
Literature about microbicides is available, but is focussed towards developing 
countries.  Advocacy organisations engaged in microbicide work should 
consider producing easily understood information le aflets focussed on 
microbicides for the UK.  Such information leaflets should be made available at 
clinics and through sexual and reproductive health groups, as well as to community 
organisations.  
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Sexual and reproductive health organisations should be encouraged to publicise 
microbicides and their potential action against HIV , STIs and as a 
contraceptive  - and sexual health leads in Primary Care Trusts should be 
encouraged to be supportive of microbicide development.  
 
Secure support for microbicides from doctors, and from hig h-profile people - 
their endorsement will encourage others. 
 
Raise awareness of HIV in general being as issue fo r the UK.   As long as we just 
talk about HIV as a risk in developing countries, we will never engage people in 
microbicides in the UK. 
 
Include a question about rectal microbicides in the  next UK Gay Men's Sex 
Survey in order to raise further awareness of these potential new ways of reducing 
the risk of HIV transmission.  
 
Inform journalists of how active the UK is in microbicide development and encourage 
the media to cover microbicide-related issues . 
 
 
Lobbying and advocacy 
Encourage more gay men's organisations to become in volved in microbicide 
advocacy , using the new report on rectal microbicides to focus activity and increase 
the call for the development of rectal microbicides, identifying specific actions that 
individuals can take.  
 
Identify appropriate Department of Health represent atives and request more 
support for microbicides for the UK .  As most new HIV infections that occur in the 
UK are diagnosed in men who have sex with men, and as microbicides could also 
help reduce rates of STIs, ask what the Department of Health will do to fund rectal 
and vaginal microbicides for use in the UK. 
 
Inform MPs of microbicides' potential benefit to their constituents and ask them to 
support microbicide development.    
 
 
Research 
The UK Campaign for Microbicides should maintain close links with professionals 
involved in microbicide research in order to be ready and equipped to publicise 
developments and breakthroughs when they occur.  
 
 
 
 
 
The action points arising from this meeting will be  presented to the UK 
Campaign for Microbicides Steering Group.  NAT is p lanning a meeting on 
vaccines and microbicides later in 2006, and will r eview these proposed 
actions at that meeting.  
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Evaluation 
Evaluation forms were received from 13 of the 21 participants (excluding the chair 
and those who gave presentations) after the meeting.  The majority rated the 
presentations as 'excellent', closely followed by 'good' with a small proportion rating 
them as 'average'.  Half of the evaluation forms rated the group discussions as 
'excellent', the other half 'good' and of the twelve participants who answered a 
question about whether their expectations of the meeting had been met, all answered 
'yes'.  Any additional comments for practical steps that could improve future meetings 
will be taken into account by the organisers.  
 
 
 
Further information on microbicides 
For further information on microbicides, the following sources may be of use:  
 

· Alliance for Microbicide Development: www.microbicide.org 
· Global Campaign for Microbicides: www.global-campaign.org 
· International Partnership for Microbicides: www.ipm-microbicides.org 
· National AIDS Trust: www.nat.org.uk/microbicides 

 
For further information about becoming a member of the UK Campaign for 
Microbicides, e-mail microbicides@interactworldwide.org. 
 
 
 
List of participants  
 
Kola Akinola, African Community Involvement Association (ACIA) 
Divya Bajpai, Interact Worldwide 
Hannah Bate, National AIDS Trust 
Riaan Berger, FPA 
Luke Boddam Whetham, IPPF 
Carol Bradford, IPM 
Aviva Bresky, All Party Parliamentary Group on AIDS 
Georgina Caswell, African HIV Policy Network (presentation) 
Toju Cline Cole, CSG (the Crescent) 
Jill Critchley, UK Coalition of People Living with HIV and AIDS 
Sheonaidh Cumming, National AIDS Trust 
Errol Foster, Merton Social Services 
Ford Hickson, Sigma Research 
Matthew Hodson, GMFA 
Deborah Jack, National AIDS Trust (chair and discussion leader) 
Jael Jatieno, UK Coalition of People Living with HIV and AIDS 
Nicola Kaganson, Microbicides Development Programme (presentation) 
Dominic Kemps, Interact Worldwide 
Lizzie Magnusson, NUS 
Kim Mulji, Naz Foundation International (presentation) 
Angelina Namiba, Positively Women 
Gertrude Othieno, African Culture Promotions 
Sarah Pulle - Newham Social Services 
Lydia Zigomo, Interact Worldwide (discussion leader) 
 
 
 
PowerPoint presentation slides by Nicola Kaganson, Georgina Caswell and Kim Mulji 
are attached.  
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Presentation 1: Microbicides and their potential us e 
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Presentation 2 - The UK African Microbicides Workin g Group 
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Presentation 3 - Rectal Microbicides for the UK 
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