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The Initiative for Multipurpose Prevention Technologies (IMPT) was established in 
2009 to unite researchers, health care providers, policymakers, advocates, product 
developers, and donors to advance the development and introduction of products that 
simultaneously address multiple sexual and reproductive health needs, namely unintended 
pregnancies, sexually transmitted infections (STIs) including HIV, and other reproductive 
tract infections.  Such products are referred to as Multipurpose Prevention Technologies 
(MPTs; see below).  The IMPT works to: mobilize financial, scientific, and political 
resources to advance the development of and access to MPTs; build synergy and 
collaboration among scientific disciplines to expedite product development and 
implementation; and use a cross-disciplinary advocacy strategy to promote increased 
support for MPTs.  The IMPT Secretariat is housed at the Coalition Advancing Multipurpose 
Innovations (CAMI), a project of the Public Health Institute, Oakland, CA, USA.

Multipurpose prevention technologies (MPTs) for sexual and reproductive health 
include vaccines, microbicides and devices (e.g. intravaginal rings, diaphragms) each of 
which would simultaneously address multiple sexual and reproductive health needs, 
including prevention of unintended pregnancy; prevention of sexually transmitted infections 
(STIs), including HIV; and/or prevention of other reproductive tract infections (RTIs), such 
as bacterial vaginosis or urinary tract infections.  Safe and effective MPTs that are also 
acceptable, affordable, and made widely available would greatly improve health and save 
resources across the globe.

This report was prepared by Elizabeth McGrory, Consultant to CAMI;  Joseph Romano, 
Senior Scientific Advisor to CAMI and the IMPT; Bethany Young Holt, CAMI/Public Health 
Institute; Judy Manning, US Agency for International Development; and Anke Hemmerling, 
Scientific Advisor to CAMI and the IMPT.

Support for this work was provided by PATH with the generous support of the American 
people through the United States Agency for International Development (USAID) under the 
terms of the HealthTech V Cooperative Agreement #AID-OAA-A-11-00051.  Support was 
also provided by the Office of AIDS Research, National Institutes of Health, the Bill & 
Melinda Gates Foundation, and the Mary Wohlford Foundation.  The contents of this 
manuscript are the responsibility of CAMI, IMPT and the Public Health Institute and do not 
necessarily reflect the views of USAID, NIH or the United States Government.

An electronic version of this document is available at www.cami-health.org. Other 
organizations that support the Initiative can post this document on their websites as well. 
For questions or comments, please contact: cami@cami-health.org.
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Executive Summary 

Summary of Recommendations and Conclusions 
 
This report summarizes the key recommendations and suggestions from the Product 
Prioritization Stakeholder Meeting held 26 October 2012.  This meeting was part of a process 
undertaken by the Initiative for Multipurpose Prevention Technologies (IMPT) Scientific 
Advisory Working Group (SAWG) to catalyze the strategic development of technologies to 
protect women from unintended pregnancy, HIV and other sexually transmitted infections.  
The meeting brought together diverse experts to review the SAWG’s preliminary 
recommendations on product profile, priority candidates, and gaps.  This process will also 
include future vetting by other key stakeholders.  

Overall, the meeting participants strongly commended the SAWG’s work, and endorsed its 
key recommendations and priorities.  The experts also provided detailed feedback regarding a 
number of challenges, risks and strategies to be considered.  During panel presentations and 
lively discussions the group provided a number of constructive suggestions and 
recommendations, which are summarized below. 

Priority Area 1: Active Pharmaceutical Ingredients (APIs) 

Experts at the meeting concurred with the SAWG’s prioritization of anti-retroviral-based APIs 
for HIV prevention, and hormone-based APIs for contraception.  They also agreed with the 
SAWG on addressing the lack of APIs that specifically target other sexually transmitted 
infections (STIs), a key element needed for MPT development.   In addition to these 
overriding perspectives, the expert group offered the following feedback related to APIs:  

•  Consistent with the SAWG recommendation, meeting participants endorsed the notion that 
   drug development for MPTs and for topical HIV prevention is overly focused on reverse 
   transcriptase inhibitors (RTIs), especially tenofovir. 

•  The SAWG had recommended, and the experts agreed, that seeking alternatives to small 
   organic molecules for HIV prevention is a priority. However, most alternatives are at an 
   earlier stage of product development.  This is an important gap. 

•  Overall the group endorsed levonorgestrel as the contraceptive hormone to use in MPTs, 
   as it is well-characterized with a good safety profile.  The group emphasized that the 
   investigation of other HC options should continue.  (It was acknowledged at the meeting that 
   further research is needed to address outstanding questions around hormonal contraceptive 
   use and HIV acquisition.) 
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•  Non-hormonal options for contraception are a clear priority, given their potential for 
   fewer side effects and use in “on demand” products (see below).  However, non-hormonal 
   options are still at a very early stage of post-discovery evaluation and are, therefore, of 
   limited availability for development. 

•  Given the limited options for APIs that prevent other sexually transmitted infections, 
   identifying potential actives for both bacterial and viral STIs is a priority.  

Priority Area 2: Formulation and Delivery 

The expert group endorsed the SAWG’s prioritization of a suite of MPT product formats, 
including sustained release device (e.g., vaginal ring), co-administered injectable, and 
on-demand type formulations such as films, gels and tablets that can be used at the time of 
sex.  They noted a number of outstanding issues related to these different technologies, 
and underscored the importance of anticipating and identifying ways to resolve them.  

•  MPT rings will likely face a number of technical challenges, including manufacturing 
   that is scalable and cost-effective given the technical complexity of co-formulation as well as 
   limited raw materials and manufacturing expertise. 

•  Participants at the expert meeting underscored the critical need for data on acceptability 
   and use of rings in key user groups and settings worldwide, including identifying 
   approaches to help women become familiar and comfortable with this technology.

•  Even when products are “acceptable” there can be other barriers to use, and women’s 
   reported preferences do not necessarily correspond with their behavior and product use.    
   Better data are also needed to define uptake and use potential for any MPT 
   product configuration.

•  Despite concerns about adherence, on-demand products should remain a priority given 
   infrequent sex, the products’ often discreet nature, the lubricating properties of gels, and 
   generally limited side effects. 

•  Given that the use of hormonal contraception in on-demand products will likely lead to 
   unacceptable disruptions to the menstrual cycle, cervical barrier methods combined with an 
   anti-HIV or –STI active are a possible near term approach for on-demand MPTs. 

Developers should not assume that bridging studies will be sufficient for regulatory 
agencies to consider changes in formulation and delivery, and should refer to specific 
regulatory guidance.
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Priority Area 3: Coordination and Process

•  The lack of a standardized process for go/no-go decisions in R&D, including 
   formulations and design issues that affect behavior, is a critical gap for 
   MPT development. 

•  Donors and potential industry partners voiced clear support for the SAWG recommendation 
   to prioritize product leads across a suite of delivery formats.  Donors and developers 
   should support that lead (or leads) with sufficient coordinated investment and 
   collaboration to move it forward. Clear product development and access planning, including 
   manufacturing, licensure and ownership arrangements, should be among the criteria that 
   factor into this prioritization.  

•  Identifying and investing in back-up leads is critical so that MPT development overall 
   does not hinge upon one lead. 

•  A comprehensive review of potential HIV drugs that are “on the shelf” of   
   pharmaceutical and biotechnology companies is a priority, in order to identify 
   leads with properties that  make them viable candidates for topical formulation and/or 
   systemic prevention.  

•  Identifying specific properties needed in drugs and other clear contributions that 
   industry can make is key to building an enabling environment for greater partnership 
   and involvement of the private sector.  Clearer and closer partnerships can allow the 
   MPT field to capitalize on industry expertise in product development overall and with specific 
   product leads. 

•  Adapting and adopting the “line of sight” or “end to end” management approaches 
   from industry that align user and customer needs with product development could help to 
   manage the complex set of factors related to development and delivery.  While the specific 
   market dynamics for MPTs may differ from that of typical pharmaceutical products, the 
   concept can and must be adapted and adopted to build the case and facilitate delivery of 
   these public health commodities.  

General Comments

•  Echoing the SAWG priorities, the expert group noted that donors and researchers need to 
   continue to invest in and prioritize good basic science that can inform product 
   development and address key challenges and questions.  A key step would be to 
   identify and invest in specific ways to “de-risk” the process for developers across the field. 
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•  Including young women ages 14-17 in research studies is a key gap that needs to be 
   addressed, and should be a priority for the field.  This key user group needs to be 
   included in clinical trials in order to facilitate their eventual access to MPTs.

•  Developers and donors should build on and expand efforts to incorporate deliverability 
   and access planning as factors guiding prioritization and investment in MPTs. 

•  Developers and donors working on MPTs should begin now to explore and identify 
   approaches to working across HIV, STI and family planning programming, given that in
   many international agencies and national health systems these sectors have separate 
   systems and drivers for forecasting, logistics and supply, cost recovery, and many other key 
   aspects of access and delivery.  

•  Given that regulatory review for MPTs will be complex and new to many national regulatory 
   agencies, it would be helpful to conduct workshops with key national regulatory 
   authorities to familiarize them with the technical and public health aspects of MPTs. 

•  Meeting participants recommended the MPT development must balance moving forward 
   those products with the most near term potential with continuing to work toward 
   concepts and products that better meet the product parameters specified in the TPP.  
   Those working on MPTs should “dream big” rather than only settling for working on and 
   refining what is already in the near term pipeline. 

4

* Please note that this meeting report provides an objective summary of an expert meeting 
  of donors and others with MPT relevant technical expertise held in October 2012. This 
  meeting was one element of the process on the way to a final Summary of Findings by the 
  SAWG for this first MPT product prioritization and gap analysis, which is expected to be 
  complete in March 2013.
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