
Moving the HIV Prevention Agenda 
Forward: The DAIDS Perspective 

Carl W. Dieffenbach, Ph.D. 
Director, Division of AIDS, NIAID, NIH 

Microbicide Trials Network  
Regional Meeting 
October 2, 2012 



How Biomedical Prevention  
Methods Work 

 All PrEP, microbicides, or a vaccine 
response--antibodies and CMI-- must  be 
armed, ready and waiting at the site and time 
of virus exposure 

 Further, the antiviral activity must remain 
active until the virus is eliminated 



EfficacyEffectiveness: The Path 
to Combination Prevention 
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How do we move from single products to 
integrated combination prevention programs? 
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 No single prevention strategy is enough 
 HIV testing is the entry point for individually-

focused prevention interventions 
 HIV treatment is a critical component of 

prevention 
 Know your epidemics within the community 

and select prevention interventions based 
upon effectiveness and cost  
 Evolve prevention strategies with changes in 

the epidemic 
 



Combination Prevention is More 
than Biomedical Interventions 
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Achieved Complete and Sustained  
Virological Suppression 













Rectal Microbicides 

 Completed first clinical trials with vaginally 
formulated microbicides used rectally 

 Ongoing program (CHARM) to develop rectal- 
specific microbicide formulations  for 
Tenofovir and Maraviroc 

 Completed two Phase I clinical trials of 
vaginal microbicides used rectally  

 Phase II trial in development using oral 
FTC/TDF and rectally-applied tenofovir 
reduced-glycerin 1% gel 











HVTN 505 
 Phase IIb study in the U.S. 
 Vaccine regimen designed by NIAID Vaccine 

Research Center (VRC) 
 Study will address two key questions: 

− Will the vaccine prevent infection? 
− Will the vaccine significantly reduce viral load in 

individuals who become infected with HIV? 
 Participants: 2500 U.S. men or trans-women 

who have sex with men     
– Circumcised 
– No measurable Ad5 antibodies 

  ~2100 currently enrolled  
 

 







THOUGHTS ON THE NEAR 
TERM FUTURE 



Next Generation Products 

 How can we develop delivery systems that 
work well within the lives of people that 
would benefit most? 
–  Packaging or product design to improve adherence  
–  Ring technology adapted to use with squat toilets 

 Must keep the user in mind 



Next Generation Products 

 New agents 
 Combination products 

̶ Antiviral, contraceptive 
 New Formulations 

̶ Gels -- rectal and vaginal 
• A provocative thought -- gels that are safe and effective 

in HIV+ people 

 Long acting formulations and delivery 
devices 
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