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Welcome & Overview of the IMPT 

and the MPT Field

Bethany Young Holt (IMPT)
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Why an MPT?

Women 

need 

better 

protection

Unintended Pregnancy

HIV

Other Sexually Transmitted 

Infections (STIs)
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Multipurpose Prevention Technologies

MPTs combine protection 

against:

• Unintended pregnancy

• HIV

• Other STIs
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IMPT strategic approach: market 

access in tandem with MPT R&D
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Science
Funder 

Collaboration

Regulatory and 

CMC
Women’s Voices 

and access

Initiative for MPTs

Advocacy & 

Market 

Development
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Possible Barriers to Advancing 

an Impactful MPT
 Competitive prevention landscape

 Funder commitment to other prevention interventions

 Increasing challenges with HIV prevention trials

• Changing SOC with prevention product roll out

• Recruitment in the context of available products

• Trial design in the context of approved products

 Time

LAI bNABs Implants Vaccines
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Strategic Roadmap for MPT Field

Market demand and 
understanding

Impact and cost effectiveness 
modelingAPIs, DDIs,  dosage 

targets, dosage 
forms, product design

HC and MPTs

Regulatory pathwayse

CMC and scale up 
capacity

Policy and advocacy 

Epidemiology
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IMPT Priorities

Urgent need for strategic decision-making given limited resources and time.

Identification and prioritization of target population.

Understand hormonal contraceptive (HC) knowledge gaps in the context of 
MPT development. 

Engage modeling efforts to robustly assess public health impact and cost 
effectiveness of MPT product options in specific target populations.

Assess challenges and other issues related to MPT clinical trial design. 

Assess the gaps in social-behavioral knowledge for MPT development and 
MPT commercialization potential. 

Develop a process for achieving a more robust product development 
pathway for non-HIV STI MPTs. 

Establishment of technical and market/socio-behavioral standards and data 
requirements.
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Technical Consultations with Technical consultations 

with HIV prevention and Contraceptive Experts 

Field

Clinical Trial Evaluation 

Workshop for MPTs

MPT Panel and 

discussion with family 

planning experts

Technical Meeting on HC 

in MPTs
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Accept Reality/Plan Accordingly

Reality: 

 Strong concept potential

 Limited time/resources to ID and progress an 

appropriate MPT product into Phase 3

Needs:

 Proper investment and expert diligence to establish 

investment/development standards for MPT

 Funders and developers to function within the 

confines of the standards and relevant data

 Product down selection to a justifiable lead

 HURRY UP!
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Satellite Overview

 Session 1: Potential impact of MPTs

 Session 2: Clinical strategies and data needs 

for MPTs

 Session 3: Social behavioral and market 

assessment considerations for MPTs

 Session 4: Next steps for the MPT field

 Adjourn
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Session 1: Potential impact of MPTs

Elizabeth Bukusi (KEMRI)

Nomita Chandhiok (ICMR)
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Session I: Objective

Discuss the promise of MPTs and the potential impact that MPTs can 

have on prevention of HIV, other STIs, and unintended pregnancy 

from the perspective of women in key target geographies.



THE CASE FOR MPTS 

Elizabeth Anne Bukusi
MBChB, M.Med (ObGyn), MPH, PhD, PGD (Research Ethics), 

MBE, CIP. 
Co-Director, Research Care and Training Program, Centre for Microbiology Research

Chief research Officer,
Kenya Medical Research Institute (KEMRI)

Research Professor Dept of Obstetrics Gynecology and Global Health University of Washington 
Volunteer Faculty Department of Obstetrics Gynecology  and Reproductive Sciences , University of 

California San Francisco 
Honorary Lecturer,  Department of Obstetrics and Gynecology Nairobi University and  Aga Khan 

University  
Faculty, Centre for Bioethics and Culture, Sind Institute for Urology and Transplantation 



A freedom song 

•

Atieno washes dishes,
Atieno plucks the chicken,
Atieno gets up early,
Beds her sacks down in the kitchen,
Atieno eight years old,
Atieno yo.

Since she is my sister’s child
Atieno needs no pay,
While she works my wife can sit
Sewing every sunny day:
With her earnings I support
Atieno yo.

Atieno’s sly and jealous,
Bad example to the kids
Since she minds them, like a schoolgirl
Wants their dresses, shoes and beads
Atieno ten years old.
Atieno yo.

Now my wife has gone to study
Atieno is less free.
Don’t I keep her, school my own ones,
Pay the party, union fee,
All for progress: aren’t you grateful
Atieno yo?

•
Visitors need much attention,
All the more when I work night.
The girl spends too long at the market,
Who will teach her what is right?
Atieno is raising fourteen,
Atieno yo.

Atieno had a baby
So we know that she is bad.
Fifty fifty it may live
And repeat the life she had
Ending in post-partum bleeding,
Atieno yo.

Atieno’s soon replaced.
Meat and sugar more than all
She ate in such a narrow life
Were lavished on her funeral.
Atieno’s gone to glory,
Atieno yo.

• Marjorie Oludhe Macgoye

http://www.amazon.com/exec/obidos/asin/1558612491/willowsdreams-20




Background

• Each year there are approximately:

• 87 million unintended pregnancies around the world 

every year

• 2.7 million new HIV cases

• Regions of high HIV prevalence mirror a need for 
unmet contraception

• Products that can be used for multi purposes 
(MPTs) with a single mode of delivery is a critical 
need for women



Unmet sexual and reproductive health  need 

• Unmet FP 
need

222 million

• Unintended 
pregnancies

87 million
• 50% of all 

unintended 
pregnancies

Abortions

HIV/AIDS

Inadequate 
STI/HIV 

prevention 
methods

Unprotected 
sexual 

intercourse

MATERNAL DEATH



Global HIV burden

Source: WHO



HIV Prevalence by Sex in SSA

SOURCE: BJOG 2014



Global STI burden

Source: WHO









MPTS: An Intersection of prevention needs

A single product, configured 
for at least two SRH 
prevention indications:

 Contraception

 Protection against HIV & 
other STIs

 Other health benefits

Adopted from AVAC

MPTs



MPTS and SDGs 3

• Access to SRH services is essential to the 
provision of integrated care to address 
HIV/AIDS and to reduce the burden of disease 
globally

• MPTs address several health priorities 
identified in the SDGs 3 including; 
 Improving maternal and child health 

Preventing unintended pregnancy; 

Reducing adolescent pregnancies through universal access 
to SRH services
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Multipurpose prevention 

technologies (MPTs) in the Indian 

context

Dr. Nomita Chandhiok
Sr Deputy Director General
Div. of Reproductive Biology & Maternal Health
Indian Council of Medical Research
New Delhi, India

MPT symposium, Chicago, October 17, 2016 



Do we need Multi indication prevention in India ?

• 26 million births every year

• Adolescents (aged 10-19) and 

youth (aged 15-24) comprise 365 

million, about 30% of India’s 

population 

Urgent need to reduce population growth



• Negative association of early

marriage with fertility control

outcomes

• 9% of young women

experienced a pre-marital

pregnancy

• 5% of all DALYs lost to 15-19

year old girls due to maternal

disorders (excluding abortion)

• Married youth are vulnerable to

STI/HIV due to risky sexual

behavior before, within and after

marriage

Source: NFHS-3; Office of Registrar General 2013; Jejeebhoy et al., 2010a
Raj A et al 2009; Sandhya KG 2009

%

% of maternal deaths taking place among 

women in selected age groups
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Adolescents and young women: high unmet need



%

• Condom use before marriage is low and only 7% of young women and

27% of young men who had premarital sex had ever used condoms

Source: Population Council, 2014, Santhya etal 2011

Change over time in pre-marital sex: experiences of
adolescents aged 15-19, Rajasthan, 2007 to 2012
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Indication of what may be happening nationwide



• Unplanned pregnancy in India: 78%

• Unintended pregnancy : 25%

• Induced abortions: 4 million 

• Ratio of illegal to legal abortion: 10:1 

•Unmet need – 12.8%

•Modern contraceptive use is low. 

•Female sterilization is widely used

• 50-88% men reporting non-marital 
sex never used condom



HIV/AIDS in India

Estimated HIV  infections :   2.1 

million

Prevalence rate : 0.26 % (0.3% 

in males and 0.22% in females)

New infections: 86,000/year

Concentrated & heterogeneous 

in distribution, with rising trend in 

few new states

Need for 

continued 

vigilance

Technical report, 2015-16

HIV Prevalence among 

different groups

Estimated Adult HIV prevalence



General Population: STI/RTI Prevalence (%)

Females Males

Syphilis 0-4.7 1-10.1

Gonorrhoea 0-1.9 0-3.9

Chlamydia 0-1.3 0.1.1

Trichomonas 1.2-8 1.5-3.6

Candidiasis 7.2-23.9 -

Bacterial Vaginosis 17.8-63.7 -

HPV 7.9 -

HSV-2 serology (IgG) 8.6-31.1 7-20.2

HIV 0-0.95 0-1.4

26 studies for female and 15 studies for male general population reviewed
NACP III: report on mid-term review of STI services



[1]NACO- HIV Sentinel Surveillance, 2007
[2]Sample Registration System, 2011
[3]NFHS- 3
[4]BSS – General population, 2006

State
HIV 

prevalence 
MMR

Any FP 

method 

used

TFR3 STI

High HIV prevalence states 2001 2006

Andhra Pradesh 0.66 134 67.6 1.8 7.2 5.9

Karnataka 0.45 178 63.6 2.1 4.2 2.0

Maharashtra 0.37 104 67 2.1 4.2 6.1

Tamil Nadu 0.28 97 61.4 1.8 1.6 2.4

Manipur 1.15 - 43.1 2.8 2 3.2

Nagaland 0.78 - - 3.7 - -

Low HIV prevalence states

Uttar Pradesh 0.12 359 43.6 3.8 - 6.6

Orissa 0.25 258 48 2.4 2.5 10.6

Bihar 0.21 261 33 4 - 2.5

West Bengal 0.21 145 71.2 2.3 2.5 3.5

Gujarat 0.42 148 66.6 2.4 6.9 5.2

Rajasthan 0.23 318 47.2 3.2 5.5 4.8

Madhya Pradesh 0.09 269 58 3.1 - 5.6

Punjab 0.19 172 63.3 2.0 4.9 4.8

Reproductive indicators in High and Low HIV prevalence states



Currently available products- Female Condom

 Not available under the program

 Provided to HRGs under social marketing

 Commercially too expensive, low demand

 Strong provider bias from the outset

“Learning curve” for acceptability and use; improves 
with time 

 Sexuality, communication & negotiation skills should be  

embedded in user education

 Consistent use is optimal, but difficult to achieve 

 Development of latex FC (HLL, CUPID)

 Limited data on FC acceptability in general population



Status and empowerment of women in society and within their 
households is critical for promoting change in reproductive attitudes 

and behavior

Women’s participation in 
decision making

% women

Own health care 62.2

major household 
purchases

52.9

Purchases for daily 
household goods

60.1

Visits to her family 60.5

Participate in all 4 
decisions

36.7

Participate in none 20.5

What would drive Product 
usage 

• Perceived need 

• Safety and effectiveness

• Women’s ability to take a 
decision

• Husband/partner  support 

• Comfort level in using 
vaginal products

NFHS-3, 2005-6



Characteristic N (%) liking the characteristic

Buffer gel
(n=20)

Praneem
(n=20)

Pro 2000 gel
(n=41)

BASANT
(n=30)

Enrollment period 1998- 99 2003-04 2003-04 2009-10

colour 16 (80) 20 (100) 40 (97.5) 28 (93.3)

smell 10 (50) 19 (95) 2 (29.2) 29 (96.7)

No problem in insertion - - 41 (100) 30 (100)

Ease of insertion 18 (90) 19 (95) - 29 (96.7)

Willingness to use in future 9 (45) 14 (60) 40 (97.5) 29 (96.7)

Source: Joshi et al, 2003, Bentley et al, 2004, Joglekar et al, 2006

Would Indian women use a microbicide ?

• Men perceived themselves as primary decision makers in the family

• Wanted to be informed about  microbicide use and did not support 
covert use 
•Willing to allow use of the product if they had a reason to be worried 
about HIV/AIDS, provided their female partners managed to use the 
product independently

Examining the context of microbicide acceptability among married women and men in India. Tolley et al, 2006



Community perspective on MPTs in India

• MPTs are needed to address specific needs of women: 

– Locus of control with woman for her own SRH related decision

– Contextual (time & situation) 

– long acting 

– Concerns: stigma, long term effects, affordability, interactions

– Awareness & advocacy at micro to macro level 

• MPTs  positioned as family planning solution with 

additional disease prevention benefits 

• Delivery methods: IVR, tablets, gels, injectable are 

voiced as expectation. However, other options are not 

known to the community

• Feasibility studies



Implications for India

• Great potential for public health impact 

• Prevention of unintended pregnancy and HIV/STIs is a 

priority  for achieving our National goals

• Socio-cultural beliefs and practices, gender dynamics, 

users and providers perspective and positioning of product 

would impact product acceptability 

• Key considerations for engagement of Indian pharma 

industry

• Support of program and policy makers will depend upon 

effectiveness, safety and acceptability of products



THANK YOU
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Session I: Discussion
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Session II: Clinical strategies and 

data needs for MPTs

Chair: Joe Romano (IMPT/NWJ Group, LLC)

Anke Hemmerling (IMPT/UCSF)

Mike Chirenje (University of Zimbabwe)

Kavita Nanda (FHI 360)
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Session II: Objectives

Provide a high-level overview of priority technical considerations for 

impactful MPTs, highlighting key recommendations from the recent 

MPT technical workshops.
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Clinical strategies and data 

needs for MPTs

Joe Romano

IMPT/NWJ Group, LLC
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Purpose of the Session:

 Define development objectives of MPT 

products*

 Outline:

• Key elements of development strategies

• Identify capability gaps and 

development risks

*MPT defined as preventing HIV infection and unintended 

pregnancy
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1. Safe and effective

• Successful implementation of Phase 3 for HIV 

prevention and contraception indications

• Adequate pre-phase 3 demonstration of 

safety, acceptability and efficacy potential 

2. Desirable to end users

• Highly acceptable product design

3. Readily accessible and deliverable

4. Cost effective and impactful

MPT Development Objectives:



The Next Wave in HIV Prevention: Multipurpose Prevention Technologies (MPTs)
Satellite Session at HIVR4P | 17 October 2016

• Adequately informed product design

• Dose selection

• Surrogate of efficacy models

• Phase 3 trial design strategies in the context of 

SOC and possible comparators

• Expanding prevention landscape

 Dapivirine IVR, LAI, etc. 

• Funder commitment to alternative interventions 

 Vaccines, bNAB, LAI, implants, cure, etc.

Capability Gaps, Risks, Challenges



Interactions between HC methods 
and ART – considerations for MPTs

Kavita Nanda, MD, MHS
FHI 360

October
2016



Presentation Goals

• Overview of hormonal contraceptive (HC) options

• Discuss implications of mechanism of action

• Discuss PK profiles

• Review data on HC-antiretroviral (ARV) drug 
interactions

• Discuss implications for MPTs



Background

• Women living with HIV will likely take combination 
antiretroviral therapy (cART) for much of their 
reproductive lives 

• Those at high risk of HIV may also use ARVs for pre-
exposure prophylaxis (PrEP)

• Many are in need of contraception, and will use HC

• Most current MPTs in development combine an ARV 
with a progestin



All “hormonal contraceptives” are not equal  

• Delivery

– oral

– parenteral

– vaginal

• Dose

• PK profile (absorption, 
distribution, metabolism, 
excretion)

• Individual variability 

• Binding (SHBG, albumin)

• Progestin

– types (> 12 )

– Structure

• Estrogen

– Synthetic

– “Natural”



Mechanism of action

Contraceptive Progestins

Inhibit ovulation

Thicken cervical mucous

Endometrial changes?

Delay ovum/sperm transport

Abnormal ovulation



Thoughts to consider in MPT development
A dose may not be a dose

• PK profiles vary by different routes of administration 
for a given dose

– Oral

– Parenteral (Injection, implant, patch, ring)

– Vaginal

Wide individual 
variability (peak levels, 
daily levels, and AUC)

Concentrations vary 
between blood and 

tissue, by tissue type, 
and by time since 

administration



Schematic Comparison of Contraceptive 
Pharmacokinetics

Presumed contraceptive effectiveness range



58

Drug 
Absorption

Drug 
Excretion

Drug Metabolism 

CYP3A4, CYP2D6, 
CYP2C9…

How do drug interactions occur?

Drug Binding
(SHBG, albumin)

Drug Transport

Pgp, others



Consequences of HC ARV interactions

• EE levels      breakthrough bleeding 

• Progestin levels  efficacy

• EE levels        toxicity

• ARV levels         HIV progression, no prevention

• ARV levels         toxicity



Impact of ARVs on HC effectiveness

• Most important outcome for contraceptive drug 
interactions is pregnancy

– changes in contraceptive hormone levels may not lead to 
reduced efficacy or increased toxicity

– contraceptive threshold difficult to determine 

– ovulation does not always result in pregnancy



COCs + NNRTIs
ARV EE PK Progestin PK Clinical

Efavirenz AUC↔
↓82% NGM

↓61% ENG

Pregnancy rates 13-15/100 
w-y (compared to 6-11)

AEs: bleeding, nausea, 
mood change, dizziness

Nevirapine

↔ AUC ↔NET

↔LNG

↔ENG

Pregnancy rates 6-11/100 
w-y (same as control)

AEs: nausea, headache, 
breast tenderness, mood 
change

Etravirine ↔ ↔
0/16 ovulations; 9 
discontinued due to AEs 
(rash in 7) 

Rilpivirine ↔ ↔
0/15 ovulations; no grade 
3 or 4 AEs 

NGM - norgestimate; NET - norethindrone; ENG - etonorgestrel



COCs + other ARVs

ARV EE PK Progestin PK Clinical

TDF or TDF/FTC ↔ ↔
Pregnancy rate 18-35 
(same as controls)

Raltegravir ↔ ↔

Dolutegravir ↔ ↔

Maraviroc ↔ ↔

Elvitegravir
+ cobicistat
+ FTC +TDF

↔ ↑ 100% NGM 0/15 ovulations

NGM - norgestimate



DMPA + NNRTIs/NRTIs

ARV Progestin PK Clinical

Efavirenz MPA ↔ 
Pregnancy rates 4-9/100 w-y 
(similar to typical use)

Nevirapine Pregnancy rates 3-8/100 w-y

Tenofovir Pregnancy rates 2-5/100 w-y

MPA – medroxyprogesterone acetate



Implants + boosted PIs/NRTIs

ARV ENG PK Clinical

Lopinavir/r AUC ↑ 52%
Cmin ↑ 34% 

Pregnancy rate 1/100 w-y 

TDF/FTC Pregnancy rate <1/100 w-y

ENG - etonogestrel



Implants + NNRTIs

ARV LNG PK Clinical

Efavirenz AUC ↓47% Pregnancy rate 6-15/100 w-y

Nevirapine Pregnancy rate 0-2/100 w-y

ARV ENG PK Clinical

Efavirenz AUC↓63%
Cmin ↓70% 

Pregnancy rate 5/100 w-y

Nevirapine Pregnancy rate 2/100 w-y 

LNG – levonorgestrel; ENG - etonogestrel



Impact of EFV or NVP cART on LNG implant PK
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Effects of HC on cART

• Few clinical studies

– data generally reassuring for ARVs used in cART and 
PrEP

– studies show no effects on virologic suppression, 
CD4+, or death

• Few PK studies, often compared to historical 
controls



DMPA and PrEP effectiveness

• Similar PrEP efficacy, 
compared to placebo, 
among women using 
DMPA and using no 
HC (64.7% vs. 75.5%, 
interaction p=0.65). 

Heffron 2014



Implications of HC-ARV drug interactions for MPTs

• Most significant interactions in women on using HC + 
EFV-containing cART, but clinical data are limited

• PK data difficult to interpret

• No interactions with current ARVs used in PrEP

• Newer NNRTIs could induce liver enzymes involved in 
contraceptive metabolism (like EFV)

– could affect contraceptive efficacy

– Dapivirine (NNRTI) not known to affect liver 
metabolism of other drugs

– local metabolism may be more relevant, as CYP 
isozymes expressed and active in vagina and colon

69



Implications of HC-ARV drug interactions for MPTs

• Progestin effects on CYPs?

• Dapivirine metabolized by CYP3A5

• ARVs may also affect transporters

– could impact uptake of progestins into genital cells, 
which could be relevant for local contraceptive effects

• Hormones may also affect transporters

– in vitro data suggest potential effects of hormones on 
ARV drug distribution in female genital tract

– few published clinical data show no effects of 
endogenous hormone variation on genital ARV levels

70



Thoughts to consider in MPT development

• Widely varied PK profiles of contraceptive steroids to 
accomplish common goal of high effectiveness

• Wide individual variability 

• Mechanisms of action differ, and may change over time

• Contraceptive threshold still a question

• Other drugs, genetics, and obesity impact PK and potential 
effectiveness

• Target tissue levels are important, but less well studied

– reproductive tract levels elevated over serum levels in IUS and 
vaginal rings
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Hormonal Contraception (HC) in MPTs:   

Research Gaps

Key Learnings from 

Technical Meeting on HC in MPTs

September 12, 2016 in Washington D.C.

Anke Hemmerling, MD PhD MPH   anke.hemmerling@ucsf.edu

mailto:anke.hemmerling@ucsf.edu
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Meeting Objectives

1) Review and update previously identified 
research priorities for the field, key 

considerations including their importance for 

progress, urgency, and feasibility.

2) Identify and prioritize data and knowledge gaps 
for further investigation relevant to HC in MPTs.

3) Outline potential strategies and challenges to 

address the identified priorities and ensure 

maximum impact of contraceptive MPTs.
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Gap #1: Target Population 

 Have we identified target populations 
for MPTs with greatest potential for 
impact?
• High HIV incidence populations 

• Specifically age group 15-24 

 What do we know about our  target 
populations?
• MPTs need to be well tailored to needs and 

cultural context
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Gap #2: User Preferences  

 Market Assessment Tools, Design Thinking

• engage end users early to assess desirable 

product characteristics, user practices, 

acceptable side effects and acceptable 

bleeding patterns in different cultural settings

 Effective Messaging re: administration and 
effectiveness of MPTs to maximize 

user uptake and provider support

• Leverage attractiveness of  contraceptives to 

counter stigma associated with HIV prevention 
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Gap #3: Selecting APIs  

Suitable Contraceptives for MPT combinations: 

 Hormonal Contraceptives : 
• Progestins only:  beyond Levonorgestrel (LNG), such 

as Etonogestrel, Nesterone or Desogestrel. 

• Combination with Estrogen:
 Unpredictable bleeding patterns with progestin-only may 

be mitigated by combinations  with estrogen, 
− side effects 

− Regulatory complexities increase with many APIs

− Drug Release and Manufacturing complexities increase 

• Cyclical or continuous HC use in MPTs?
 desirable HC pause for break-through bleeding vs 

continuous use for HIV protection (21/7, 24/4, 26/2, or 28/0)

 IVR removal window  (pharmacological forgiveness)
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Gap #3: Selecting APIs  

 Non-hormonal methods: 

• Demand and feasibilityof intermittently used 

methods (copper IUD, new spermicides etc)

Suitable Antiretrovirals for MPT combinations:

 For systemic or topical administration

 Highly effective needed for drug load > 90 days (TAF)
 High intracellular dose levels and half life for 

pharmacological forgiveness during IVR removal 
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Gap #4: Pharmacokinetics (PK) 

and Drug-Drug-Interactions (DDI)

 Gaps in data for DDIs due to shared 

metabolic pathways for concurrently 

administered APIs

• Epidemiological data mostly for some 

NNRTIs and LNG

 Vaginal PK models for various HCs 

needed

• to be correlating with relevant preclinical 

animal species and with in vitro assays
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Gap #4: Pharmacokinetics (PK) 

and Drug-Drug-Interactions (DDI)

How, what, where and when to 
measure?
• Plasma, cervicovaginal fluid, cervical or 

endometrial tissue, cervical mucus?

• Sampling variability depends on 

 individual 

 time point during the menstrual cycle

 other possible factors?



The Next Wave in HIV Prevention: Multipurpose Prevention Technologies (MPTs)
Satellite Session at HIVR4P | 17 October 2016

Gap #4: Pharmacokinetics (PK) 

and Drug-Drug-Interactions (DDI)

 Modern surrogate markers for 
contraceptive efficacy are needed for:
• Cervical mucus alteration 

 quality, 

 sperm penetration

 cervical HC concentration

• Ovulation inhibition 
 serum HC concentration, 

 serum progesterone levels

 oocyte maturation dysfunction

• Endometrial alteration 
 Histology

 immunohistochemistry
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Gap #5: Target Dose

 Hormonal contraceptives in MPTs need to 

maintain high level of efficacy 

• at lowest possible dose levels & side effects

• with minimally disruptive bleeding patterns

 Necessary Transition zone or Threshold for 

HC serum levels to ensure contraceptive 

efficacy still undetermined  for many HCs

• A higher body mass index in many women may 

require higher HC dosing 
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Gap #5: Target Dose

 Different Mechanisms of Action (MoA) 

may result in different target doses for 

systemic HCs and topical HCs:

• MoA other than complete ovulation 

suppression for topical HCs (IUDs, IVRs) 

• MoA for systemic HCs usually complete 

ovulation suppression



The Next Wave in HIV Prevention: Multipurpose Prevention Technologies (MPTs)
Satellite Session at HIVR4P | 17 October 2016

Gap #6: Susceptibility to HIV 

Acquisition 

 Continued research on HIV risk is important: 

• How progestins affect 
 HIV susceptibility

 the cervicovaginal microbiome

 MPT efficacy

• Cervicovaginal microbiome
 Incl Inflammatory profile beyond cytokines, bacterial 

vaginosis and testing for other sexually transmitted 
infections

• How endometrium and endocervix may differ in
 immune composition

 drug absorption and response to progestins
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Gap #7: Regulatory Strategy  

 Timeline to approval will vary for 

• Co-packaging of approved products

• Co-formulation of

 approved + approved product 

 approved + experimental product 

 experimental + experimental product 

 Identify data gaps for each product(safety, 
efficacy, toxicity), focus on research relevant for 
regulatory approval

 What are the appropriate regulatory agencies?

• FDA, EMA, WHO prequalifications,  others?
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Gap #8: Manufacturing and 

Commercialization 

 Feasibility of scaled-up production early in MPT 
development 

• Cost of goods

• Cost effectiveness

• Delivery burden on Health Care System

• Storage needs and product stability

 Successful MPTs need commercial potential to 
appeal to the pharmaceutical industry 

• Context of two markets and incentives for 
manufacturers (one market supports investment in 
less resourced setting)
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Best MPT Candidate for Phase 3 Clinical Trial 

Summary for HC in MPT

Progestin  Only? 
Progestin and Estrogen 

combined   ?

What APIs for HC? 

What side effects ?  Acceptability of bleeding, administration?   

Drug – Drug – Interaction with ART? 

What dose? Pharmacological forgiveness for skipped doses? 

Potential for Efficacy 

Regulatory Complexity? Manufacturing? Unit Cost? Health System Delivery ?  
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Conclusion

 Time and resources to develop  MPTs are 
limited 

 Maintain diverse product development 
pipeline for early stage MPT candidates

 Move only  the best product candidates 
into costly clinical trials

 Process needs requires collaboration of all 
stakeholders
• to objectively evaluate challenges and gaps 

• agree on research priorities for the MPT field 



Strategies for Developing Clinical 
Trials for phase 3 MPTs

Z Mike Chirenje MD FRCOG
University of Zimbabwe, College of Health Sciences,
Dept. of Obstetrics and Gynaecology
Avondale, Harare, Zimbabwe
chirenje@uz-ucsf.co.zw



Considerations for HIV endpoint

• Strategies for developing phase 3 MPT trials 
will largely build on critical knowledge gained 
from implementation topical microbicides
among HIV prevention in women in last 2 
decades

• Critical decisions (next 3-5yrs) are needed 
before embarking on a phase 3 MPT efficacy 
trial including community consultation to 
conduct trial that has 2 indications 



Implementing HIV endpoint
phase 3 MPT trial

• Identification of communities that accumulate 
significant HIV incident cases (variable across 
SSA, Durban highest 9/100 PY) will be required

• Inclusion criteria: F at birth

- aged 18-35yrs (provision to enroll 16-18 yr old

- HIV uninfected (at high risk acquisition)

-not pregnant or breast feeding

-sexually active(vaginal intercourse)



Inclusion Criteria for HIV endpoint 
phase 3 MPT

• Using effective contraception at enrollment ( 
implants, DMPA, OCP, IUCD, sterilization)

• Free of STI at enrollment( STI/RTI other than 
asymptomatic BV requiring treatment per 
WHO guidelines may be enrolled after 
completing treatment)



HIV Endpoint Considerations

IVR most advanced in development pathway, need 
to establish protective dose in MPT formulation=

dapivirine(IPM) and tenofovir (CONRAD), MZL 
(Population Council)

- establish if 30 or 90 day ring use for 1-2 yrs
preferred

- ASPIRE results monthly 25mg dvr now in open 
label(HOPE) will assist with community sensitization



Bridging studies for <18 year old after 
efficacy trials 

• Annual 8% STI incidence among 15-24 F is 
eight times higher than their M counterpart

• Most HIV/STI/pregnancies are from M 
partners 5-7 yrs older that YAGW 

• High burden of adverse reproductive 
outcomes (high maternal mortality –
unbooked pregnancies, sepsis from illegal 
TOP)

• Can we adapt acceptable pathway to bring 
adolescence (15-<18) into  MPT clinical trials?



Informed Consent Process

• In biomedical prevention trials, risk reduction 
counseling, supply of M or F condoms is standard 
ethical practice, what effect on pregnancy 
endpoint data analysis

• Oral PrEP likely standard of care by the time we 
implement MPT trials, therefore monitoring 
effect on uptake/adherence levels during HIV 
endpoint phase. Potential reduction HIV 
incidence with high adherence to PrEP effect of 
sample size, trial duration



Working around ICF for 2 clinical 
endpoints

• For biomedical prevention we encouraged 
partner knowledge to avoid social harm

• Challenges for covert use- can be mitigated by 
combination of ARVs and HC

• If dapivirine vaginal ring is approved for HIV 
prevention implications on counseling 
message women opting for HIV prevention 
endpoint MPT trial ?



Adverse Events Reporting vs. 
Misconceptions/Rumors

• Breakthrough bleeding from LNG

• Early pregnancy loss a natural event in 
reproductive medicine

• Managing misconceptions - ring causes 
cancer, infertility, disappears in your body

• Management of unwanted pregnancy in 
communities that prohibit TOP



What is Impact HIV Prevention Toolbox 
in next 3-5yrs?

Ongoing efficacy trials LA intramuscular 
(carbotegrivir HPTN 084), AMP (HVTN 703/HPTN 
081) to avert problem of adherence may compete 
with potential participants wanting to join HIV 
prevention trial phase of MPT



THANK YOU
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Session II: Discussion
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Betsey Tolley (FHI 360) 

Amy Lin (USAID) 
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Session III: Objective

Provide an overview of priority market and social-behavioral 

research considerations to be integrated alongside other clinical 

considerations in the product development and introduction 

process.



Director, Social & Behavioral Health 
Sciences
FHI 360

Marketing MPTs: the role of social-
behavioral science

Betsy Tolley

MONTH
YEAR



My mission today…

• What is the contribution of social-behavioral 
research to understanding the end user?

• What distinguishes S-B research from marketing 
approaches?

• What are some limitations?

• What are the opportunities for hybrid approaches?
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Individual Factors

Perceived risk

Knowledge

Self-efficacy

Structural 
Context

Access to Health 
Services, Finances 
or other Resources

Social-Cultural  
Context

Relationship 
quality, Gender 
Norms, Stigma

Feature 1: Focus on Context
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MPT 
Product
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Feature 2: Application of Behavioral 
Theories, Models or Frameworks

• Theories – set of principles or statements that provide a clear 
explanation of why specific relationships lead to specific 
events

• Models – similar, but may use from constructs from multiple 
theories to describe a particular context

• Framework – a structure, system or plan that helps to 
organize or describe phenomena by fitting them into 
categories

Aligning the research with a theoretic framework helps to ensure the study 
produces knowledge that is relevant beyond the immediate program.
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Some useful Theories and 
Frameworks to Understand…

• Demand
– Information, Motivation, Behavior Skills

– Using TPP as a framework to assess preferences for product attributes

– Social Networks

• Adherence
– Stages of Change

– Motivational Interviewing

• Organizational Change
– Diffusion of Innovations

– Consolidated Framework for Implementation Research

• Community-Level
– Social Change & Empowerment

– Social Cohesion



Feature 3: Concern about Strength of 
Evidence

• Choice of research design

– Understand end-users preferences on attributes of a co-
formulated MPT injectable to inform product development?

– Identify the profile of potential MPT injectable users?

• Data sources

– How to select participants who represent contexts of interest?

– Secondary data available?

• Measurement issues

– What types of data required?

– How to minimize bias during data collection?

– How to control our own biases during analysis – let the data (or 
the end users) speak for themselves
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Example: Message Framing for 
Microbicide Use

Project Goal (ended 2014): Develop a comprehensive 
communication strategy with audience-specific
messages and materials to assist in planning for 
introduction of microbicide gels so they are accessible 
to women. 

• Should communication materials focus primarily on HIV 
prevention or on other microbicide benefits?

• What is the effect of framing on interest in use, stigma and 
condom migration – and for whom?
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Process

• Engaged government and NGO representatives in a Project 
Advisory Group

• Conducted rapid end-user research in 4 regions of Kenya 

• Worked with a Kenyan design firm to develop and pre-test 
message content and concepts (radio & TV spots, posters, 
brochures, community & clinic-based materials)

• Conducted intercept survey using venue-based sampling –
men & women randomized to see 1 of three types of 
materials
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Who participated: 

• Range of participants in terms of age, relationship status, education and 
employment – balanced between “arms/conditions”

• 3% of women and <1% of men had heard of microbicides before survey

Effect of Materials: 

• Microbicide Interest was high overall.

• Married women and men viewing non-HIV framed materials had higher 
interest in microbicide use than similar participants viewing HIV framed 
materials.  

• Framing did not impact Microbicide Interest for others.

• 70% of women and 75% of men would use condom-only or condom+gel
after viewing the materials. 

• About 17% of sexually active women and 12% of men would use “gel-
only” although they had used condoms in the past.  

Results: Awareness Raising Materials



Feature 4: Use of a Methodological 
Toolbox

• Qualitative methods –provide rich description of meanings, 
processes, emotions

– FGDs, IDIs, observations

– Adaptations – “walk-alongs”, PhotoVoice, card-sorting and 
body mapping

• Quantitative methods – estimate levels and determinants of 
demand and/or use 

– Surveys (cross-sectional, longitudinal, randomized design)

– Adaptations – social network analyses, discrete choice 
studies, trials of improved practices (TIPS)

• Mixed methods
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Constraints

• Research – to provide generalizable information requires 
ethics review

– Expedited review or determination of non-research can be 
possible

• Time – process can be lengthy

– Processes to more rapidly synthesize data possible, but 
also trade-offs between depth, rigor and speed

• Creativity – research processes based on evidence that is 
observable and measurable

– not intended to generate “inspiration” 
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Opportunities

• MPTs are relatively new concepts

• We don’t know:

– How women, their partners, providers, community members 
will weigh relative advantages & disadvantages of multiple 
versus single (or no) prevention products 

– What messages will persuade end users to consider, adapt or 
effectively use an MPT

– What adaptations to the service delivery system would be 
required 

– How introduction of an MPT will affect demand for and use of 
current pregnancy, STI and HIV prevention products

• Can we work in a more multidisciplinary way to address these 
questions with creativity, timeliness and rigor?
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Market Assessment Needs for MPTs:
Understanding End-Users and Planning for Introduction

Amy Lin
October 2016



 Human-centered design

• Introduction planning framework
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Human-centered design is 
a way of thinking that 
places the people you're 
trying to serve and other 
important stakeholders at 
the center of the design 
and implementation 
process
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HCD was developed in the private sector to integrate business 
and technology around human needs

Diagram adapted from IDEO’s Human-Centered Design Toolkit

Viability

Is our product / service / 
system  sustainable?

Feasibility

Do we have the 
technological and 
organizational capability?

Desirability

Do people want or need our 
product / service / system?

While focusing on people often leads 
to solutions with a higher likelihood 
of uptake and impact, HCD also 
works within pre-existing financial, 
technological and market constraints



HCD methods are particularly effective in addressing needs of 
highly competitive and underserved markets

Over-served

Under-served

Poverty line

HCD is equally effective when addressing 
underserved markets for which there is a lack of 
data regarding existing behavior or for which 
needs and preferences are poorly understood.

HCD evolved out of private sector investments in 
identifying unmet needs to deliver competitive 
advantages in over-served markets such as 
consumer electronics or financial services.

?

?



The HCD approach to problem solving is hypothesis-
generating, results-driven, and iterative

Understand users’ 
existing behaviors, 
needs and expectations

Iterative Design Process

Phase 1 Phase 2 Phase 3

Planning Learning Testing

Creating

Measuring

ScalingMultiple rounds 
of iteration

Understand 
opportunity area, 
organizational capacity 
and feasibility.

Use data to inform a new cycle 
of creation and testing until you 
have a refined and validated 
solution that is ready to scale

Design for user needs 
in a collaborative and 
participatory manner

Successful prototypes that 
have performed well over 
several cycles of iteration 
are able to be scaled

Rapidly test and iterate 
solutions at multiple levels 
(products, services, processes)



MELINDA GATES

“When you let people participate in the 
design process, you find that they often 
have ingenious ideas about what would 
really help them. And it’s not a onetime 
thing; it’s an iterative process.”



HCD methodologies are rigorous and multidisciplinary

Quantitative research

The collection and analysis of large scale 
demographic and psychographic data 
through methods such as surveys and in 
interviews to gather representative data 
on current perceptions and practices

Qualitative research

Direct engagement with target users 
and influencers through interviews, 
observational and participatory 
techniques to gather directional data on 
emerging needs and behavior

Ethnography

A type of qualitative research based on 
the social sciences that relies on deep 
immersion in user’s lives and culture in 
order to minimize bias

User testing

The evaluation of a product or service 
by directly testing it with users, focusing 
on the product’s ability to meet users 
needs and fit into their lives so adoption 
is easy and natural

Product & service design

Use of agile techniques to test and 
validate new product, service or 
business concepts

Prototyping

The process of building an early sample 
or model of a product, service or system 
in order to refine and validate the 
concept or generate new concepts

Co-creation

The process whereby users directly 
participate in the design of a product or 
service intended for their use

Messaging & communication

The process of crafting the value 
proposition of a product or service in a 
way that is compelling and determining 
where and when that message is best 
communicated to different user segments

Awareness & access

Includes any activities to increase the 
knowledge and reach of a product or 
service among target user segments, 
including marketing and sales channels

Community engagement

The process of building long-term 
relationships with communities to 
increase trust and the potential to 
influence behavior and norms
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Quantitative research

Product & service design

Co-creation

Qualitative research

Ethnography

User testing

Prototyping

Community engagement

How do we 
do this? Awareness & access

Messaging & communication

What does HCD 

look like?
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Prototype Product, Service, Program or Business Concepts 
Before Piloting and Scaling

Illustrative deliverables

2. Validate new products, services, programs or business concepts, 
including a range of behavior change, incentive and service 
delivery models

1. Mitigate risk and save valuable resources before implementing 
expensive pilots by rapidly prototyping and testing assumptions 
early-on

1. Product prototypes to ensure usability and adoption of new 
behaviors

2. Packaging and branding to increase appeal and awareness

3. eHealth application prototyping to support more effective data 
collection and decision-making

4. Market entry strategy for new or existing products or services



Design Services and Programs Around Human Needs

Illustrative deliverables

4. Identify needs and opportunities to promote health across all 
aspects of beneficiaries’ lives and along their journeys through 
health systems – from awareness to engagement to retention

3. Work with all stakeholders, from end beneficiaries to key 
decision-makers, to align around the most promising 
opportunities to create value across the ecosystem

1. Behavior change campaign based on  a better understanding of 
target user segment profiles and needs

2. Customer journey map to identify key gaps and solutions in 
service delivery and adoption

3. Behavioral models to capture opportunities to bundle products 
and services to target users



Project Karoo applied a human-centered design approach 
to better understand potential microbicide users

WHO: WHAT:

WHERE:

WHEN: August-October 2014 (12 weeks)

WHY:

124 interviews 

Problem: Microbicide clinical trials faced very low user adherence rates; improving end user acceptability and 
adherence is critical to successful launch of this new class of product
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Ongoing work to develop concepts that can enhance end-
user acceptability for different microbicides

• Understand target users and 
influencers for DPV and possibly 
MPT vaginal rings

• Recently kicked off in September 
2016

• Explored motivators and challenges 
for end-user acceptability of 8 
microbicide drug delivery forms

• Deep dive into acceptability of oral 
pills and vaginal inserts

Both HCD projects collaborate closely with in-country 
partners, a critical aspect of gaining local insight



CHX example: Connecting end-user and influencer 
interactions to insights…
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…to derive design principles and intervention 
concepts…
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…and develop prototypes
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• Human-centered design

 Introduction planning framework
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Years from availability

4 12 16 20 248 280

Typical Pharmaceutical Company U.S. Drug 

Launch
100%

0%

HepB Vaccine

Global Health Scale-up Illustration ILLUSTRATIVE

ACTs procured

ORTs

DOTS

50%

Skilled Birth Attendance

Hib Vaccine

Critical global health interventions historically faced late introduction, 
slow uptake and low coverage
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IDEA TO IMPACT designed to support better planning for 
introduction and scale

The “GUIDE”:

IDEA TO IMPACT

Practitioner’s 
Workbook

Toolkit

• Framework Overview
• Priority Activities
• Case studies

• Project Management tool
• Track progress and increase 

coordination

• Dynamic set of examples and 
templates for many of the 
priority activities
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In planning for scale-up, key activities should be prioritized for each 
core component 

Core 
components

Key decision-making questions Plan for introduction– potential activities Scale and maintain– potential activities

Market & user

• Who is the target user?
• Who influences these users?
• What is the point of care/point of access that is most 

relevant?

• Incentivize behavior change
• Generate demand
• Ensure proper use via training & education
• Complete demand forecasts
• Ensure pricing is informed by ATP/WTP

• Improve product based on user feedback
• Monitor price sustainability and bring prices down 

as needed

Manufacturing
& distribution

• Will the product be supplied via local and/or global 
manufacturing?

• What are the target delivery channels to reach target 
users? 

• Are production economics in line with ATP/WTP?

• Ensure functional delivery channels
• Put in place incentives for delivery channels
• Ensure approval of local and/or global manufacturers
• Ensure sufficient capacity given demand forecasts
• Optimize production economics
• Optimize product and packaging design

• Ensure quality assurance
• Sustain sufficient capacity

Clinical 
evidence & 
regulatory

• What additional clinical evidence is needed?
• Is the regulatory approval process progressing?

• Collect additional clinical evidence, if needed
• Monitor latest clinical evidence

• Monitor latest clinical evidence

Policy, 
advocacy, & 

financing

• Who are the target payers for early scale-up 
activities?

• What is the process for including your product on the 
appropriate lists? 

• Seek commitment from KOLs
• Ensure placement on EML or other relevant lists, as 

needed
• Identify and secure additional payers (ideally 

government or other local source)

• Seek commitment from KOLs, as needed
• Identify and secure additional payers, as needed
• Align stakeholders to the exit strategy

Coordination

• Who are ideal candidates for the uptake coordinator
role?

• Develop phasing plans
• Define roles and responsibilities
• Match supply and demand via forecasts and timing of 

activities
• Create M&E dashboard
• Ensure healthy market

• Track progress against key milestones & optimize as 
needed through M&E dashboard

• Review supply and demand via forecasts
• Monitor market health
• Ongoing needs assessment & gap-filling across all 

core components

Consider key questions to aid 
in scale-up planning Assess needs and prioritize interventions for scale-up
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Prior to completing the needs assessment, consider a series of key 
decision-making questions

Who is the 
target user?

Who influences 
these users?

What is the 
point of care/ 
point of access 

that is most 
relevant?

Key questions Key considerations

• What groups of end users could benefit from this product? Prioritize 
and group target users through segmentation

• Are there any intermediaries (e.g., gatekeepers or community based 
health providers) that limit direct access? If yes, then potentially 
include as target users

• Does price limit which end users benefit from the product based on 
ATP or WTP? If yes, then prioritize target users based on which groups 
are most likely to be early adopters of the product, since their volume 
could help drive down price

• How do target users become aware of the need for the product? Are 
there other channels through which product use will be reinforced? 
List both the sources as influencers

• If a target user has questions related to the product, who do they 
typically ask? List source of information as an influencer

• Where are complementary or substitute products accessed? These 
are likely points of access to be tested in market research

• Based on target user and intermediary preferences where and when 
will the product be accessed? These are likely points of access to be 
tested in market research

M
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Importance

• Identifying the target user 
early ensures that all 
interventions are focused on 
reaching the most relevant 
users

• Mapping the target users’ 
sources of influence allows for 
reinforcement of behavior 
change and demand 
generation

• Understanding the ideal point 
of access or purchase allows 
for more targeted demand 
generation and coordination 
with supply interventions
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For target users, evaluate current awareness of and demand for the 
product 

Potential activity Importance How to determine level of need Need (color red, 
yellow, or 
green)

Key considerations Associated analyses

Incentivize 
behavior change

Target users understand the 
need for the product and,
therefore, are more likely to 
seek out the product

• Is the need for treatment known 
and/or are flaws of current 
treatment options recognized by 
the target user ? If no, then red

• How have other sub-
optimal health 
behaviors been 
improved?

• Market research 
(specifically, 
current practices)

• Comparable 
product analysis

Generate 
demand

Target users know about the 
product’s benefits and are 
motivated to access it

• Do target users know about the 
product and want to access it? If 
no, then red

• How have other new 
products generated 
demand?

• Market research 
(specifically, 
sources of 
influence)

• Comparable 
product analysis

Ensure proper 
use via training 
and education

Target users know how and 
when to use the product 
resulting in greater uptake of 
the product in the right
circumstances

• Do target users know how and 
when to use the product? If no, 
then red

• Can the target user easily access 
and understand instructions for 
use? If no, then red

• Are the dangers of 
improper use clear 
to users and policy 
makers? 

• Comparable 
product analysis

Complete 
demand 
forecasts

Accurate projections of 
market demand will aid in 
planning for sufficient supply
and scale-up activities

• Are there well informed
calculations that link coverage 
rates to total market demand for 
the product? If no, then red

• How quickly could 
consumer demand 
change in-country? 

• Demand 
forecasting 
analysis

Ensure pricing is 
informed by 
ATP/WTP

Product is priced 
appropriately based on target 
user affordability and business 
needs/costs

• Is the product affordable to 
target users? If no, then red

• Does the price provide a 
reasonable margin for 
manufacturers and other actors in 
the supply chain? If no, then red

• What portion of 
target users are 
currently priced-out?

• Market research 
(specifically, 
willingness to pay)
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Early version of introduction planning framework helped identify 
needs and synergies for two microbicide products

Product-specific information



Putting hindsight to use: Applying lessons learned 
from family planning (at RHSC meeting) to MPTs 

Understand the end-user’s needs and preferences early in the R&D process
• Method mix and choice are important
• Conduct demand forecasting to prioritize initial launch countries; consider users in different contexts 

and the risk of failure backlash
• Youth may have concerns about hormonal products due to fears about impact on future fertility
• Identify ways to make a product attractive, “sexy” and not medicalized
• Consider implications of multiple vaginal rings

- Packaging can help differentiate rings in tandem with education and advocacy efforts 
- How to introduce rings that only prevent HIV to current contraceptive ring users?

Plan for scale up
• Funding streams may be committed by health area so identify interest from FP or HIV funders
• Find ways to bring down product costs
• Consider potentially complex product registration processes since MPTs may fall under multiple 

indications and mechanisms of action
• Partner with advocates in the introduction planning process
• Integrate HIV and family planning services, such as streamlining counseling

Perseverance is important
Keep stakeholders (policy, provider, funder, advocacy, etc.) interested, active, and engaged throughout 
the development and introduction process
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Expansion of focus

Science & Technical Aspects of MPT Development

Scientific Feasibility

Product Prioritization & 
Gap Analysis

Dosage Form Specific 
TPPs

MPT Pipeline Database

Social-behavioral & Market Access 

Market Access 

Framework

Market Research

Impact Modeling

Communications and 
Advocacy among key 
stakeholder groups

Delivery & Distribution
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IMPT Market Access Activity

Goal: MPT products in development will be 
desired, acceptable, and accessible to 
women and adolescent girls once 
introduced and commercially available

Objective: Facilitate the convening of 
relevant stakeholders and develop resources 
that will support the integration of priority 
market access related activities into the MPT 
development process 
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MPTs: a promising response to current challenges around hormonal contraceptive methods and HIV
2016 International Conference on Family Planning – 27 January 2016 – Nusa Dua, Indonesia
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Inspired by:  Jim Turpin (NIAID)
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Market Access Framework for MPT 

Development and Introduction
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Strategic Evaluation Framework (SEF)
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Methods

 Product types: on-demand, long-acting 
topical, ultra-long-acting systemic

 Geographic focus: YWAG in South Africa, 
Nigeria, Kenya, Uganda, and Zimbabwe

 Literature review (IMPT staff) 

 Key informant discussions [KIDS] 

(Routes2Results)
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Target Market Profile

 Who are they?
• YWAG in SSA, challenges of identifying 

specific target populations within this group

 What is their context?
• Socioecological model

 What do they think?
• Preference and acceptability around 

product features

• Impact of interpersonal relationships on 
product preference/acceptability 
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Strategic Target Profile
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Please visit us during our poster 

session tomorrow to learn more!

Thank you!
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Session III: Discussion
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Session IV: Next steps for the MPT field

Elizabeth Bukusi (KEMRI)

Joe Romano (IMPT/NWJ Group, LLC) 
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Session IV: Objective

Through facilitated discussion, this session will look at strategic top-

level priorities to inform an overall strategy and advance the field. 
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Session IV: Objective

Through facilitated discussion, this session will 

look at strategic top-level priorities to inform 

an overall strategy to advance the field. 
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Key messages from satellite

 MPTs provide unique opportunity to leverage interest in 

contraception with need for HIV prevention among young 

women

 Inherent complexities with MPT development

 Robust and timely plan of action is critical

 Urgency

• Time

• Resources
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Discussion questions

 Can an appropriate MPT Road Map be developed and developed soon?
• What are the key elements of this road map?

• Can common targets for MPT product performance be identified for an optimal MPT 

for P3 product?

• Can funders and developers properly align and coordinate?

 Do we have strategies and techniques to define:
• Target population(s) for achieving impact?

• Necessary efficacy for contraception and HIV prevention in an MPT?

• Acceptable side effect profile?

• Appropriate cost effectiveness?

• Critical end users desires and needs for product design and configuration?

• Meaningful delivery and access options for endusers?
• Other key development and market parameters that are necessary for impact 

success?
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Session IV: Discussion
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Wrap up & adjourn

Bethany Young Holt (IMPT)





Learn more about MPTs

www.theIMPT.org & www.MPTs101.org

The Initiative for Multipurpose Prevention Technologies 
(IMPT) is a project of CAMI Health, an organization 
dedicated to women’s reproductive health and 

empowerment, housed at the Public Health Institute.
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