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Research programme overview

Objectives Methods
Deepening understanding and creating parameter structure Telephone In-Depth Interviews and face-to-face interviews at a 

Microbicide Trials Network (MTN) regional network

o Creating a better understanding of the landscape that underlies 
development of ARV/MPT products for women.

o Enhance understanding of ARV/MPT product development and 
introduction context, including identifying barriers and challenges.

o Support the development of market-based ARV/MPT product 
development evaluation frameworks and better understand the potential 
for their use.

Research methodology
o We identified key informants within the network of stakeholders that 

comprises the Initiative for MPTs (IMPT) as well as network members’ 
recommendations. 

o We selected informants for their knowledge of
o markets for HIV prevention, contraceptive, and MPT products, and to 

represent a broad range of perspectives from diverse institutions.
o We conducted the key informant discussions from March to May 2016 

using qualitative methods in both individual and group settings (i.e., a 
group of respondents from the same affiliation were brought together in 

one discussion).

Analysis Methodology
o We transcribed key informant discussions verbatim and coded transcripts 

for key themes, excluding topics unsupported by at least three discussions. 



Exploring the landscape
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Creating a better understanding of the landscape that underlies development of ARV/MPT products for women could not have 
been completed without the input from Key Informant Interviews (KIIs), made up of critical experts from a broad spectrum of 
organisations within the HIV/ARV Prevention and Treatment setting, MPT arena and Contraceptives

Including:

Organisations are driven by the same goal: provide and improve options and healthcare to those that need it most, however their focus varies, 
according to their grant, the products they are working to develop, and how clinically driven they may be.

Clinical Research 
Organisations

Medical Research 
Council

Pharmaceutical 
Company Research Organisations

Research and Product 
development and 

Technical Organisations

HIV advocacy 
Organisation

University and 
Implementation 

Organisation 

Technical and Product 
Introduction 
Organisation

Funder Organisation 
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Gaps/Challenges in 
the ARV/MPT 
product 
development 
landscape 
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Gaps/Challenges in the ARV/MPT product development landscape: Snap shot

The critical gaps found during discussions with KIDs can be split into the following areas: 

Framework Knowledge Gap End-User Research

Product Development versus 
Product Introduction

High knowledge demands 
throughout product 

development

Current Funding landscape

The Value Proposition

Clinical Trial Design
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Critical findings: Gaps/Challenges in the ARV/MPT product development landscape: Summary I

1. Framework Knowledge Gap - Enhanced visibility of current frameworks and framing tools for product development 
No clear or strict way of 
developing a product aside 
from the clearer clinical trial 
trajectory

Very little awareness of 
frameworks

Multiple and different 
frameworks shared, albeit 
limited 

Need for making frameworks 
both accessible AND 
actionable 

2. Funding Landscape – Product development dependent on funding environment 

Funding landscape limiting
Much of the work is 
dependent on funding 
possibilities

Funder priorities largely 
defines the landscape 

A predominately clinically 
focused arena

3. End-User Research - Opportunity for increased use and leverage of end-user research throughout product development 
trajectory. However, critical to illustrate the ‘how to’ import such techniques and how to utilise/interpret findings

Agreement that more end-user 
research is needed

Disconnect between clinical 
and socio-behavioural 

scientists

Type of end-user consultation 
dependent on where the 

product is in development.

End-user consultation can 
enhance learnings - part of the 

decision-making tool-box

4. Value Proposition – broadening proposition and utilising other areas can support a strong sell

In the context of prevention 
therapy this is more difficult –

prevention is a hard sell 

Benefit in partnering with the 
contraceptive field and 
structure – pregnancy 

prevention is a discussion 
more widely had and accepted 

The concept of ‘wellness’ – this 
broaden the available 

hooks/benefits for woman to 
engage 

Wellness could comprise a 
variety of services; reducing 

negative associations  
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Critical findings: Gaps/Challenges in the ARV/MPT product development landscape: Summary II

5. Clinical Trial Design - Challenges/opportunities within typical clinical trial approach
Preventative therapy requires 

a different approach and 
impacts overall findings of 

clinical trials

Current concerns which 
impacts effectiveness and 

perception of product

Linear clinical trial approach is 
limiting

Complementary roles of both 
clinical trial research and non-

clinical research 

6. Product Development and Product Introduction - Valley between product development and introduction approaches

Consideration of product 
introduction, thought of 

abstractly whilst developing 
product 

Funder-driven requirements 
cognizant of introduction 

needs (cost/volume/no cold 
chain) during development 

Cost effectiveness provides 
critical example of the tension 

between development and 
introduction

The time-limited grant-
dependent environment, 

creates short term view on 
product development, and 

inevitably product introduction

7. Knowledge demands during development – STP generation needs broad range of knowledge 

All information components 
and parameters considered 

important for STP 

Expressed value for each 
parameter does not 

necessarily mean it is included 
in the product development 

progression. 

Unstructured approach to 
uncovering information 

components and parameters 
due to:

- Funding availability and grant 
parameters

- Focus of group 

Critical parameters to be 
included around engaging 

community and country-level 
stakeholders and creating a 

market for prevention therapy
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Gaps/Challenges in the ARV/MPT product development landscape: Framework knowledge gap 

Critical Findings:

There is not a clear or strict 
way of developing a product 
aside from the clinical trial 
trajectory – this framework is 
much clearer

Very little awareness of 
frameworks such as USAID 
Idea to Impact. Knowledge 
only by those who were 
involved in developing it

Multiple and different 
frameworks shared. Funder 
sharing of frameworks –
however, opportunity to 
improve, either internal or 
with direct grantees

Need for making frameworks 
both accessible AND 
actionable – both parties: 
funder and grantee need to 
come to the table with 
framework in mind 

Verbatim
o More user centered research needs to happen but they don’t know how to do it. There is a lot of lip service now and the 

community acknowledges that. They are just checking off boxes and they don’t know the language and they don’t know what 
they are supposed to do with the information. Be cool to have a workshop on how you do user centered development around 
ARVs and drugs dosing regimen, delivery devices, there are huge issues and the size of the tablets and there are tons of things and 
have a pointed discussion about that. Translate it a new framework is not going to do it. Whatever framework you come up with
it needs to be flexible to incorporate new information, new ideas. Communities are all making independent decisions and not 
talking to each other. [Research and product development, technical organisation] 

o There are lots of people working in funding organisation and only a few of them have the technical knowledge on how to do this. 
Even though there is a desire and this is the thing we should be doing and they kind of get why. But in the funding agencies I am 
not sure everyone knows how to include it as a requirement in investments. Probably needs a requirement of improving and 
continuing to grow that capability within donors and grantees when they make proposals. Each group needs to understand the 
value and how to build these steps in from the beginning and if you don’t do that, then its very difficult to add it in afterwards. 
[Funder Organisation]

o There are guidelines but what does the product need to go through to get to market is already well described definitely from a 
clinical point of view. [Funder Organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: Current funding landscape

Critical Findings:

Funding landscape limiting 
broad and comprehensive 

product development 

Much of the work is 
dependent on funding 

possibilities and support for 
the various products/concepts

Funder priorities largely 
defines the landscape 

A predominately clinically 
focused arena, few 

organisations incorporating 
end-user consultation

Verbatim
o We need a new funding model as there is so little flexibility and we need to be able to change the plan and the current funding 

model does not allow you to do that and its in conflict with sharing ideas and strategies and what can we learn from other fields. 
We drain energy and it takes multidiscipline if you fail you don’t get funded so there is huge pressure to preform and not always 
good for the development of the field. [Research and product development, technical organisation] 

o Would be nice if there was a clear path but it depends on funding and what stage the product is at and its easier to kill the
product earlier in the pipeline when you haven’t invested too much in it. We could do a better job if we had clear cut parameters, 
we do have go or no go parameters for each product but then things happen. Funders expect us to meet a set of requirements 
including no cold change, certain shelf life and stable at a certain temperature for a certain time. Duration of effectiveness has a 
range six months to ten years. mode of delivery is negotiable, ideally we would like to have non-provider based options, a self-
administered injectable would be ideal. We have this requirement that we develop products that are affordable and it’s a low 
price point, I don’t know what that price point is but its crucial. [Research and product development, technical organisation]

o We need a new funding model as there is so little flexibility and we need to be able to change the plan and the current funding 
model does not allow you to do that and its in conflict with sharing ideas and strategies and what can we learn from other fields. 
We drain energy and it takes multidiscipline if you fail you don’t get funded so there is huge pressure to preform and not always 
good for the development of the field. [Research and product development, technical organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: End-user research

Critical Findings:
Agreement that more 
end-user research is 

needed
Note: term ‘end-user’ 
includes  healthcare 

providers

Disconnect between 
clinical and socio-

behavioural scientists on 
end-user engagement 
and funding for such 

research 

Type of end-user consultation dependent 
on where the product is in development.
Ideally end-user consultation would be 

incorporated at concept/idea stage, 
clinical trials, used for refinements, 

demand generation

End-user consultation can 
enhance learnings across the 
product development cycle, 

acting as part of the decision-
making tool-box

Verbatim
o Many times we have involved the community when the product is in research but it is important to include the end user before 

the design phase and this is a step ahead talking to end users to see if they like it or not; save a lot of time when we are 
conceptualizing the product …it would give a lot of insight when in design phase. When you interface with a community then you 
understand the type of products they want, how long the products last for, how to use the product correctly or don’t use it. The
products need to be convincing - fit for purpose and effective. We need to help the population appreciate the new product. 
[In-Country Research Organisation involved in trials]

o In the context that you are not treating you are preventing so the incentive is not as strong to use the product to begin with. 
That's why we are doing all this human centric design to figure out what makes these products desirable and not a burden. 
[Research and product development, technical organisation]

o More user centered research needs to happen. It would be cool to have a workshop on how you do user centered development 
around ARVs and drugs dosing regimen, delivery devices, there are huge issues and the size of the tablets and there are tons of 
things and have a pointed discussion about that. Find out form the end users before trials. Collecting data or you bring the actual 
voice and its not integrated but there is clinical trial data but there is non-clinical data that can help improve that process.
[Research and product development, technical organisation]

o There are lots of people working in funding organisation and only a few of them have the technical knowledge on how to do this. 
[Funder Organisation] We want it but we don’t know how to incorporate it. [Funder Organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: The value proposition

Critical Findings:

Whilst understanding the 
value proposition is critical to 
the development of a product, 

and central to end-user 
research, in the context of 
prevention therapy this is 

more difficult – prevention is a 
hard sell 

Those who were more 
involved in HIV product 

development saw the benefit 
in partnering with the 

contraceptive field and 
structure – pregnancy 

prevention is a discussion 
more widely had and accepted 

Those KIDs who recognised 
the difficulty in ‘selling’ 
prevention, described a 

longer-term view and the 
need to go beyond one 

product or ARVs/prevention 
and discussed the concept of 
‘wellness’ – this broaden the 
available hooks/benefits for 

woman to engage 

Wellness could comprise a 
variety of services: 
contraception, HVI 

prevention, primary 
healthcare, STIs, even perhaps 
vitamins/general well-being, 
child and maternal health –

thus reducing negative 
associations  

Verbatim

o Linking HIV protection with contraception is the right way to go forward or reduce the risk of stigma. [Clinical Research Org]
o Women don't want to feel like they are sick and don't want medication for prevention that may stigmatise them as being ill.

There is that sense that microbicides should not be scary or medical and look at it more like a hygiene product or beauty product. 

To make it appealing, less scary and more approachable so women feel they can show it off. Wellness clinic would be great, make 

it so people are proud to visit the clinic so they show they are well and create openness to doing something and encouraging 

friends to do, especially in these communities where everyone knows everyone. [Research, Product Development Technical Org]
o Find the social value of the prevention products. MPTs women are afraid of falling pregnant. We have to talk about women’s 

wellness clinics. MPTs would be more successful if starting product is a contraceptive. My dream I would like a pod like ring and 

mix and match what the women wants and interchangeable products. [Research, Product Development Technical Org]
o If the person you are trying to get to use your product thinks there is no benefit to them you’re going to be fighting an uphill

battle. You will be constantly banging your head against a brick wall thinking what can thinking what can I do. That’s HIV 

prevention today. That’s oral PrEP. Its not so much a value proposition its almost a trade-off. [Funder Organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: Clinical trial design

Critical Findings:

Opportunity to enhance 
current clinical trial design and 
setting – preventative therapy 
requires a different approach 

and impacts overall findings of 
clinical trials (different 

conversation to treatment) 

Current concerns which impacts 
effectiveness and perception of product:
- Placebo comparison affects adherence 

- Limited nuanced understanding of end-user 

adherence and experience 

- Experience not orientated to end-user 

engagement/too clinical/ un-friendly – need 

to engage market research techniques 

Linear clinical trial approach is 
limiting.

Open label and Demonstration 
trials provide more 

understanding, however come 
later on – post phase III clinical 

trials.

Complementary
roles of both 
clinical trial 

research and 
non-clinical 

research 

Verbatim

o Clinical trials and design has a huge negative impact as they stand right now and are inadequate to test HIV prevention products

and technologies especially in SSA women [product development organisation] 

o Adherence is contextual, in a placebo control trial you are asking something impossible, asking people concerned about their 

health and that’s why they come on the trial to try a product of unknown efficacy which may be harmful with a long list of side 

effects and you don’t know if you get the active product. Only the gay men in San Fran are activist but other people are not.

[Research and product development, technical organisation]
o During our trials we try to reach out to the community and healthcare workers but the problem is we don't have the funding to

reach out enough. We have limitations … we are reaching out to a set audience and not to everybody. [In-country clinical 
research organisation]

o End user research can be layered on top of clinic trials from: how you recruit women for the trials to the channels and messaging 

and framing the product. What they are presented with are sterile products. There is a limitation for open and honest discussion, 

as women are getting compensated, so women don't want to say they are not using it. So we need other end user research 

running at the same time; qualitative research not just quantitative. [Research and product development, technical organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: Product development vs. product introduction

Critical Findings:

A gulf between the art of 
product development 

and product 
introduction.

Consideration of the 
latter, thought of 
abstractly whilst 

developing product 

Representation of 
product introduction 

elements maintained via 
conceptual requirements

on 
cost/implementation/vo
lume limitations during 

development mainly 
from funder 

requirements 

Cost effectiveness provides critical example 
of the tension between development and 

introduction:
- End cost of a product is difficult to establish 
- Cost requirements at development stage is 

limiting 
- What does cost effectiveness include? 

- Multiple unknowns impact costing: 
demand & uptake, funding, introduction 

stakeholders

Concerns over the 
sustainability of products in 

development.

The time-limited grant-
dependent environment,

creates short term view on 
product development, and 

inevitably product 
introduction

Verbatim

o You have to produce a ground-breaking product from scratch through to clinical trials in 5 years. And when we try to do an 
iterative procedure we lose time so we are forced to make guesses and go for stage one in five years to get another five-year 
grant [Product developer] 

o Price is really important and needs to be included in any TPP and we need targets for price as the donor markets are incredibly 

price sensitive and a very small change in price can adversely affect the market or help the marked when the price is reduced

even by 50 cents. What's does affordable mean? How do we compare an IUD to a pill? Lots of factors count and not just the

commodity. Getting stakeholder, government, providers, client … who's going to bring the product in? Demand creation and 

who's going to pay for that if you are not offering the product for free? [Research and development, technical implementation 

organisation]
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Gaps/Challenges in the ARV/MPT product development landscape: Knowledge throughout product development

Critical Findings:
All information components 
and parameters considered 

important for STP 

from efficacy, value 
proposition, lack of cold-chain 
requirement, side effects and 
tolerability, segmentation, to 
cost effectiveness and end-

user research

Expressed value for each 
parameter does not 

necessarily mean it is included 
in the product development 
progression. Dependent on:

- Funding availability and grant 
parameters

- Focus of group 

Unstructured approach to 
uncovering information 

components and parameters 
due to:

- Funding availability and grant 
parameters

- Focus of group 

Critical parameters to be 
included around engaging 

community and country-level 
stakeholders and creating a 

market for prevention therapy

Verbatim
o In terms of the product women and men need options. HIV prevention field choice is the missing piece. There is still a gap and 

more work needs to be done and figure out the types of products needed. In terms of roll out that’s another ball game. You can 
see with Truvada the oral tablet has now been licensed in South Africa but there are still challenges. We have a licensed product 
but the government needs to write guidelines and messaging to roll this out and then they got to sit around the table and figure
out how to get this to the people that need it. Access, messaging and training healthcare workers and all of that impacts on the
timelines of getting people who need it. [In-country Clinical Research Organisation]

o Community engagement for people to really know about the products and for us to create an environment that can help people 
know about the product and how to use it - Women, men, healthcare workers and stakeholders.  Prepare before the introduction 
a package of education, training. [In-country research organisation]

o Demand creation, awareness and education of population and demand generation in the market. So there is no market for HIV 

prevention for woman so no market and no demand. We are coming up with products where there is no market. Proctor and 

Gamble would not do that … they start with first thing - create the market and it should be in parallel. [Product developer]
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Specific market 
based parameters 
for ARV/MPT 
development
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Most parameters considered important. However, expressed value for each parameter does not necessarily mean it is 

included in the product development progression, and unstructured approach to uncovering information

Characteristics KII Feedback on Parameters

Efficacy

Efficacy is seen as critical, however problematic in current clinical trial setting.
o Having a good sense of efficacy is a problem as phase 3 trials are not giving us a good sense of the true product 

efficacy. [Research and Product Development Technical Org]

Value 
Proposition

Prevention arena: issues around finding value and creating the market – how to engage healthy women?
o It’s even harder as we need to create some value for women who have hard lives and are not sick and get them to 

appreciate and value the product that prevents infection, they are not sick. [Product Developer]
o What do women value in life? Women in our HIV clinics - its not their priority, a meal on the table for that night is 

and if they have to sleep with the guy next door without a condom to get the meal they will and HIV is far down 
the line in priorities. Understanding these value systems are very important. [Clinical Research Org]

o Yes, there is value but its how well is it done? It’s hard to ask in hypothetical situation. [Research and Product 
Development Technical Org]

Tolerated 
toxicity/side 

effects

Side Effects need to be minimized, and threshold understood - ensure maintained use by health women.
o Side effects are huge, for prevention product they have to be very small. For treatment they will tolerate SEs but 

not prevention. We need benefits, one has to find the added value. its like toothpastes no cavities. Find the social 
value of the prevention products. [Research and Product Development Technical Org]

o Side effects are big with anti-retro virials, people will stop using it. If you’re not sick and have side effects, then 
what’s the benefit? What’s the threshold? [In-country Clinical Research Org]

o Side effects are the primary biggest factor. Most of the relevant acceptability work is form the MPT field so there 
is not a lot out there its very limited literature base. [Research and Product Development Technical Org]
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Some of the parameters are difficult to know how to tackle, to understand and with limited available information

Characteristics KII Feedback on Parameters

Acceptability/ 
Uptake/ 

Adherence

A critical need for products, however difficult to establish and understand 
o Acceptability first comes to mind and must have a good sense of that before it goes through the pipeline. And its 

difficult to do that as it goes through the pipeline. its not a simple question its acceptable its done. Clinical trials 
establish the efficacy but acceptability is difficult to do as you are still talking about experimental products. A lot 
of acceptability is around this is the product. So the assessment the women is doing is around benefits, even if 
there are disadvantages such as side effects you may surmount them. [Advocacy Org] 

o Adherence is a major issue as behaviour is so different all over the world. Multiple sites in urban and rural and 
unpacking adherence in those two groups was challenging. [In-Country Clinical Research Organisation]

o Looking at how to understand and measure adherence and shape messages to providers can use and adapt their 
counselling for end users to encourage take up. How to interview with young women and  help them discuss PrEP 
options with partners and avoid social harm. [Technical and Product Development Org]

Market 
Segmentation

Limited segmentation data available, but considered highly informative and relevant to product development
o Is very important to understand end users. [Technical and Product Development Org]
o Yes absolutely, it is critical if your creating a profile, as you need to find the target audience. [In-Country Medical 

Research Council]
o Very much needed to understand what women want and how products may fit into their lives. [In-country Org]
o Segmentation what do end users look like, what do they want? There are many factors even understanding the 

purpose of the research. They don’t understand if they don’t use the product that they will ruin the study. [In-
country Research Org]
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Parameters like cost are considered integral however, difficult to understand and can limit product development

Characteristics KII Feedback on Parameters

Costs

Funder-focused parameter from the beginning of development, both limiting for development and inclusive of 
numerous factors – therefore changeable (development to introduction) and difficult to understand 

o Price is really important and needs to be included in any TPP and we need targets for price as the donor markets 
are incredibly price sensitive and a very small change in price can adversely affect the market or help the marked 
when the price is reduced even by 50 cents. [Research Product Development and Technical Org]

o What does affordable mean? We looked at direct costs for insert and removal and then demand 
creation/training/cost effectiveness is also about how long do people use it in the field.. Lots of factors count and 
not just commodity. [Research Product Development and Technical Org]

Community and 
market 

engagement

Creating a prevention market early on believed to be important 
o Community engagement for people to really know about the products and for us to create an environment that 

can help people know about the product and how to use it - Women, men, healthcare workers and stakeholders.  
Prepare before the introduction a package of education, training. [In-country Research Org]

o Get the doctors involved, the lay person and make them aware as new products are rejected even by healthcare 
workers. Create excitement about it; make a big deal. Marketing is still a very big thing and the way the massage 
is delivered is a very big thing. All this needs to be done early on. We need their buy in. [In-country clinical Org]

Availability for 
co-formulation

Fewer responses, some believe it is a very interesting avenue as can provide women with more options 
o Very important to keep looking into this as women need choice [In-country Clinical Research Org]
o The talk is about a PrEP injection and a Depo are on the same cycle ad that might be a way forward. All those 

options should be perused. [Technical and Product development Org]
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Expressed value for each parameter does not necessarily mean it is included in the product development progression, 

and unstructured approach to uncovering information components and parameters

Characteristics KII Feedback on Parameters

Cold chain 
requirements

When asked everyone said an ARV prevention or MPT product would ideally NOT have cold chain requirements 
o Cold chain is a definite no no. If we don’t need to have it then don’t do it! [In-Country Clinical Research Org]
o Cold chain is huge - would have to have a fantastic product as there are layers of cost for cold chain to home 

there is no fridge and shelf life drug procurement and re-supply. [University and Implementer Org]

Accessibility 
(at all access 

points)

A critical issue when thinking about introduction – more work needs to be done to understand what it would 
look like for products and systemic impact 

o There should be more work done on this where they are or will be within the system. You need to think about 
how do you do a design when there a limited access points. What would make it easy for the provider to add the 
product to their portfolio. What is it in the packaging that would make it easier for the provider to offer the 
products? In a poor health system its very important. [Technical Product Development Org]

o it’s a huge issue and its similar to what’s happening in ARV and the controls are not so tight and once you get 
someone through the first 6 months you get ARV supplied through an ATM.. we need to be creative. [University 
and Implementation Org]

o Rolling out PReP in an FP clinic is an option as it worked but its one option but we can go to campus university, 
health centre etc.  Should we move forward with an MPT for one product for some people at one time. MPTs 
might be useful for some people but not everyone wants to prevent both HIV and contraception. [In-country 
Research Org]
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Some parameters were not discussed enough 

Characteristics KII Feedback on Parameters

Health Impact Not enough responses

Procurers

Not enough responses
o PEPFAR will always pour money into these options but the challenge I see is doing those pricing projections from 

an early point is a challenge and there is the price point we have to meet and that we try to get donor dollars. 
But and then moving from tech to real product you can ascertain what that price point might be.  And that 
industry partner and which pathway and it is challenge and the donor changes over time and at the country level 
as well.  And so we are shooting in the dark. [Research Product Development and Technical Org]

Preferred dosing 
form 

Limited discussion on dosage forms – some KIDs linked directly to user-centred design and the relevance of 
incorporating this into product development as a way to encourage uptake and maintenance 
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Conclusions 
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The Current Environment: Tensions and limitations on success of developing products that optimise market needs 

o Current funding environment creates short-
term and narrow development goals

o An arena historically science-led and 
clinically driven

o There is not a clear or strict way of 
developing a product aside from the clinical 
trial trajectory

o Clinical trial environment limited: treatment 
not prevention focused and poor fit for SSA 
end-users; impacting negatively on product 
outcomes and understanding 

o Limited incorporation of end-user and 
environmental factors impacted by funding 
environment, organisation focus and 
restricted clinical trial design; distancing 
introduction discourse

= more questions than answers = low impact 
and high spend
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The Current Environment: Critical questions

o How many frameworks are there in this 
arena? What do they all look like? And how do 
they compare?

o Are the frameworks being accessed and 
implemented by the community? Does the 
community understand how to implement the 
frameworks? 

o Is the grantee empowered within a 
framework, or has strong knowledge on how 
to use different modes of research within 
their work such as, socio-behavioural 
techniques?

o Are the current techniques and clinical trial 
design in need of an update? 

o Has the current environment changed enough 
to bring about successful product 
development and introduction?
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Enhancing the Product Development Environment: Need for critical paradigm shifts, developing an iterative approach

o Widely available and accessed product 
development framework, which illustrates 
how to implement such a framework 
successfully, and throughout different stages 
of development.

o A re-aligned funding environment, conducive 
to comprehensive product development:

- Environment for multiple products to be 
developed

- Enable iterative approach – changes in 
approach with discovery

- More robust funding designs inclusive 
of end-user research

- The development of a prevention  
market

o An arena driven by an iterative process 
between all stakeholders

o An enhanced clinical trial design ensuring 
better understanding of adherence, user 
experience and design trials that are 
appropriate for prevention and environment 

= more answers, fewer questions = high impact 
and high focused spend
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Next Steps – Need to roll-out actionable framework, not another one

I would strongly encourage you not think of this as another framework for HIV prevention but to 
think of it as a how too guide on how to use the framework for HIV prevention. Take what exists 
as we know that its right and an awful lot of time, effort and resources have been put into it but 
I don’t know if its been deployed. Rather than creating something new at that high level. Take 
what exists and not even adapt it just give that translation; here’s the process and here’s how 
you go about using it. That to me would be much more helpful for the field generally as it could 
help Ideas for Impact such as what are the considerations for deliverability and users when 
you’re doing product development. To get it adopted more consistently across the field of HIV 
prevention.
[Funder Organisation]

What would this next step look like? 
1. Gauge awareness of frameworks.
2. Sharing of frameworks widely, with webinars to support incorporation. 
3. Getting feedback with stakeholders around frameworks:

o What does it mean to them? Overall? Each step/phase?
o How would they implement the framework? Overall? Each step/phase?
o What support and areas of the framework which require more explanation and demonstrations are needed?

4. Work to understand how would the framework be made actionable. Ideas include:
o Forums for socio-behavioural research – what it means, what it looks like
o Tools/templates/descriptions available to use around the framework 
o Development of a platform for everyone to share experiences, methodologies, outcomes and findings.

o Not only encourage access 
to frameworks but make 
them actionable –
empower user to 
understand how to 
implement the framework 
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