
MINUTES 

September 10, 2008 IRMA Global Teleconference 

co-hosted with the Global Campaign for Microbicides 

 

Minutes prepared by Liudmyla Dmytriieva, AFC 

 

Speakers: 

 

1. Lori Heise, the Global Campaign for Microbicides  

“Intro to Drug Resistance: Implications for ARV-based Prevention” 

 

2. Leo Colemon, UCLA  

“Development, Recruitment, and Utilization of a Microbicide Research Registry” 

 

Participants: 

 

1. Lori Heise, GCM 

2. Leo Colemon, UCLA 

3. Jim Merrell, AFC 

4. Jessica Terlikowski, AFC 

5. Liudmyla Dmytriieva, AFC 

6. Jim Pickett, AFC and IRMA Chair 

7. Kim Whipkey, CHANGE 

8. Stephanie Tillman, AMD 

9. Latifa Boyce, AMD 

10. Josh Thomas, CHAMP 

11. Doreen Hardy 

12. Anna Forbes, GCM 

13. Melissa May, Population Council 

14. Courtney Mulhern Pearce, San Francisco AIDS Foundation 

15. Rowena Johnston, amfAR, IRMA SC 

16. Jessica Cohen, PATH 

17. Mitchell Warren, AVAC 

18. _____ O’Neil 

19. Doreen Miller 

20. Curt Hicks, Cook County Health Dept 

21. Kelly Rose 

22. Karl Kimpo 

23. Mark Hubbard, TAPWA 

24. Someone from NY 

25. Sean Philpott, GCM 

26. Deirdre Grant, AVAC 

27. Someone from AIDS Action 

28. Denise Robinson 

29. GCM South Africa rep 

30. Family Health International rep 



31. MarcAndre LeBlanc, GCM and IRMA secretary 

32. GCM London rep 

33. Jerry Galea, UCLA, IRMA-ALC, IRMA SC (Peru) 

34. Someone from Nigeria 

35. Arwa Meijer, GCM (Belgium) 

36. Anne Davis, MTN 

37. Nesha Haniff 

38. Renee 

39. Derrick 

40. Laurie Sylla 

41. Shaleena Theophilus 

 

The teleconference was opened by Jim Pickett who provided a brief overview of the 

agenda, highlighted the available resources at the IRMA website and blog, thanked the 

presenters, and welcomed over 40 participants from the United States, Canada, Peru, the 

United Kingdom, Belgium, South Africa, and Nigeria. 

 

In her talk Lori Heise focused on a new direction in the work of the Global Campaign for 

Microbicides - possible development of the drug resistance in those people who use 

ARV-based prevention methods, including PrEP and ARV-based microbicides. The 

notion is based on the evidence received from the PMTCT trials, where resistance to 

Nevirapine was developed in women as a result of taking it during pregnancy, though it 

declined with time. Taking into account that Tenofovir is currently being used as the 

basis for PrEP or microbicide base as well as one of the basic HAART components, there 

is a potential threat for the development of the resistance to this particular drug or whole 

nRTI class of ARVs in those who would start the therapy after an exposure to the drug in 

the prevention stage. 

 

The slides for her talk can be accessed here. 

 

Several points were clarified after her presentation:  

 

1) A question was raised concerning the current trials on the implications on the 

microbicides’ introduction into the body, i.e., the delivery methods used and the 

optimal amounts of the product applied. While no information concerning such 

trials was available to the presenter, the issue of the partial dosing, especially when 

it is lower than should be, was raised repeatedly by some researchers. As a possible 

solution the custom-made applicators and vaginal rings have been developed that 

help to control the amount of the product introduced into the body. 

 

2) A concern was expressed concerning the limited knowledge on the medications’ 

interaction with the body parts, e.g., vagina, rectum. While the microbicides’ effect 

on the infection has been studied in laboratory environments and in animal subjects, 

only a limited amount of research was done in the human vaginal environment, and 

even less so in the human rectal environment. The researchers are still exploring the 



options and additional mechanisms of action to be pursued, as well as microbicides’ 

influence on STDs. 

 

3) One more question was asked concerning the typical length of time for drug 

resistance to develop while a person is on monotherapy. It is a critical point to 

know, especially since it takes from three to six months in some cases to define 

HIV, e.g., using ELISA test for HIV antibodies recognition. Some may still use 

ARV-based products, either PrEP or microbicides, while being infected. Though 

there is a strong need to look into it, not much relevant information is available at 

the moment. 

 

4) A comment was made concerning a lot of factors to be taken into account while 

testing the microbicides. These include the differences in the drug/s concentration 

in the blood or tissues; age and other demographic factors of the people involved in 

the trials and those who would be potential users; and specific characteristics of the 

drugs used. 

 

In his talk Leo Colemon focused on the process of developing a Microbicide Research 

Registry, procedures and challenges of the volunteers’ recruitment for rectal microbicide 

trial participation, and the ways these people may be engaged in other types of research, 

including the assessment of the educational materials about rectal microbicides, 

participation in the research on STIs and/or HIV prevention, as well as other 

epidemiological studies. 

 

The slides for his talk can be accessed here. 

 

As a follow-up for his talk several points were clarified: 

 

1) A question was asked concerning the availability of the DVD and Brochure that 

have been assessed by the participants of the Microbicide Research Registry for the 

public use. It was promised that both would become available for the greater public 

as soon as the total number of the participants in the assessment survey reaches the 

established goal of 450 men, and it is expected to happen in the next few weeks. 

IRMA expressed an interest in helping with the distribution of the DVD and 

Brochure. 

 

2) Anne Davis from The Microbicide Trials Network expressed an interest in the 

future communication and possible cooperation with UCLA team since the research 

work of both groups is very similar and might be enhanced through the future 

collaborative work. It was agreed that the contact information would be shared after 

the teleconference via IRMA listserv. 

 

3) The participants were informed about the additional resources on drug resistance 

available at the website of the Global Campaign for Microbicides. This information 

was to be sent to all the participants and IRMA members through IRMA listserv. 

 



4) The participants were informed about the recently signed agreement between 

Starpharma Holdings Limited and SSL International plc, the manufacturer of 

Durex
® 

condoms, in relation to the condom coating with VivaGel
®

 (a vaginal 

microbicide gel under development for the prevention of STIs, including genital 

herpes and HIV infection) in most countries worldwide. The agreement would 

come into action after the product development process is finished and all the 

relevant regulatory processes and requirements are followed and met. So far, a 15-

person trial has been successfully implemented to check VivaGel
® 

for the rectal 

safety. While no problems transpired in the process, additional future trials are 

needed to assure the product’s total safety for use both vaginally and rectally. To 

achieve a wider public awareness about the agreement and to ensure that the 

companies act on it, it was agreed to post the information about the agreement at 

IRMA website. 

 

The teleconference was closed by Jim Pickett who thanked the Global Campaign for 

Microbicides for sponsoring the multi-country conference call; the presenters for 

developing and sharing with the wider audience very comprehensive presentations; and 

the participants for joining a very informative discussion. 


