
Initiative for Multipurpose Prevention Technologies:  

Request for Multipurpose Vaccine Concepts 

Part 1. Overview Information 

Participating Organization The Initiative for Multipurpose Prevention 
Technologies (IMPT) 

Current/Potential Funders NIAID, NICHD, USAID, BMGF 

Funding Opportunity Title Multipurpose Vaccines for 
Reproductive Health 

Announcement Type Request for Concepts (RFC) 

Funding Opportunity 
Designation 

RFC-IMPT-2011 

Purpose This Request for Concepts is issued by the Initiative for 
Multipurpose Prevention Technologies (Vaccines Working 
Group).  Product development concepts focused on 
development of multipurpose vaccines for sexual and 
reproductive health are invited.   

Key Dates 

Posted Date August 3, 2011 

Letter of Intent Due Date September 1, 2011 

Concept Due Date October 1, 2011  

Scientific, Behavioral, and 
Access Merit Review  

November 4-5, 2011; selected Multipurpose Vaccine 
concepts will be presented at the International 
Symposium for Multipurpose Prevention Technologies, 
and discussed by peers. Following the Symposium, 
submitted concepts will be available to funders, and may 
serve as the basis for RFAs by funders.  

Purpose 

This Request for Concepts (RFC) invites product development plans for multipurpose 
prevention vaccines that will simultaneously address the multiple linkages among sexually 
transmitted infections (STIs), reproductive tract infections (RTIs), and contraception. The 
goal is to stimulate funding for early, mid-stage, and late-stage, milestone-driven, 
development of such products that will lead to their commercialization. In addition to 
achieving high efficacy with maximum safety, vaccines for sexual and reproductive health 
(SRH) will have to take into account acceptability within the targeted populations, cost, and 
local health practices and structures.  



Introduction 
 
Great progress has been made in improving women’s sexual and reproductive health over the 
past half century, but an array of adverse outcomes continue to produce a heavy burden of 
mortality and morbidity among women, especially in developing countries. When women are 
simultaneously at risk of pregnancy and sexually transmitted infections (STIS), including HIV, 
that burden may, consequently, be very high.  Biomedical approaches to addressing those 
coincident risks could contribute significantly to reducing them, with associated impact on 
overall public health burdens, are therefore the objective of this RFC.  
 
To support this objective, the Initiative for Multipurpose Prevention Technologies (IMPT) 
was created in spring 2009 to serve as a non-aligned forum for researchers, policymakers, 
product developers, providers, advocates, and donors with shared interest in the development 
of such technologies.  Its Mission is to raise awareness about and support for new and existing 
multipurpose prevention technologies that can be used in various combinations to 
simultaneously address multiple sexual and reproductive health needs, specifically unintended 
pregnancy; STIs, including HIV; and other reproductive tract infections. The Vision of the IMPT 
is to advance the most promising of those technologies as quickly and efficiently as possible 
through an integrated development program covering pre-clinical investigation, translational 
research, clinical testing, regulatory approval, scale-up, public readiness, and product 
evaluation. Specifically, the IMPT strives to:  
 1) mobilize financial, scientific, and political resources to support all phases of product 
 development;  
 2) build synergy and cooperation across scientific disciplines that will help facilitate 
 collaborations and expedite product development and implementation; and  
 3) develop a cross-disciplinary advocacy strategy and cadre of champions for these 
 technologies.  
 

Part 2. Full Text of Request for Concepts 

Section I. Product Development Objectives  

This IMPT complements efforts by the US Agency for International Development (USAID),  
National Institute of Allergy and Infectious Diseases (NIAID), National Institute of Child 
Health and Human Development (NICHD), Office on Research for Women’s Health (ORWH) 
within the NIH Office of the Director.    

Multipurpose vaccines are a goal (based on historical preference by end-users and providers), 
however the map and the timing for the development of multipurpose STI vaccines remains to 
be determined.  There is no debate that initially STI vaccines may be developed separately; the 
IMPT is attempting to determine when it is appropriate (e.g. efficiencies in time, money, 
acceptability, global health) to initiate combination studies in parallel.   

Submitted concepts should support development of safe and effective multipurpose vaccines 
that target at least two health indications (STI, RTI and/or contraception). These strategies 
should be user-friendly, affordable and flexible enough to allow women increased control and 
independence in their health choices, without undue side effects. Successful pursuit of such 
strategies is most likely to occur through collaborative efforts among STI researchers, 
product developers, and the communities that will ultimately be served.   



Product Development Scope and Objectives    

For the purpose of this RFC, multipurpose prevention vaccines must propose at least two 
indications. Examples could include combinations of strategies against two STIs, a  STI and a 
RTI, a STI and a contraceptive, against two RTIs, or a RTI and a contraceptive. Vaccine 
prevention strategies may include available methodologies, capitalization on emerging 
technologies or development of new strategies, to provide multipurpose prevention strategies 
to increase global use for better sexual and reproductive health.  

Examples of the types of milestone-driven product development that are considered 
responsive to this RFC and may be supported by funders in the future including (but are not 
limited to) the following:   

 Development of existing vaccines to form combination vaccines with activity against 2  
or more STIs/RTIs that has demonstrable and relevant anti-infective activity. Examples: HPV 
and HBV vaccines.  
 Development and evaluation of new recombinant subunit and DNA vaccines that are 
multipurpose. Example targets: HSV, HIV, chlamydia, and/or gonorrhea.  
 Development of needle-free, mucosal vaccines. Example: a nasal prime followed by a 
cervicovaginal boost.  
 Development of bioengineered bacteria or virus as a vaccine-delivery system that 
could be used as an adjuvant/immunogen for combinations of vaccines with other preventive 
drugs. Example: a genetically engineered vaginal strain of a commensal to deliver multiple 
antigens within the vagina.  

Investigators are encouraged to incorporate plans in their applications to utilize available 
resources in pursuit of development and validation of their approaches, e.g. 
http://www3.niaid.nih.gov/research/resources/default.htm. 

Section II. Funding Information 

Current Funders of 
Multipurpose 
Prevention 
Technology  

 USAID, DMID (Combined Multipurpose 
Prevention Strategies for Sexual and 
Reproductive Health, R21/R33), DAIDS 
(IPCP, MIP) 

Future Funders  To be determined 

 

Section III. Eligibility Information 

1. Eligible Applicants 
  
Eligible Organizations 
 
Higher Education Institutions: 

 Public/State Controlled Institutions of Higher Education  

 Private Institutions of Higher Education  
Nonprofits Other Than Institutions of Higher Education 

http://www3.niaid.nih.gov/research/resources/default.htm


 Nonprofits with 501(c)(3) IRS Status (Other than Institutions of Higher Education)  

 Nonprofits without 501(c)(3) IRS Status (Other than Institutions of Higher Education)  
For-profit Organizations 

 Small Businesses  

 For-Profit Organizations (Other than Small Businesses)  

 
Eligible Team Leaders 

Any individual(s) with the skills, knowledge, and resources necessary to lead a multipurpose 
vaccine development team is invited to work with his/her organization and collaborators to 
develop a concept.   

Number of Concepts 

Individuals, teams, or organizations may submit more than one concept for a multipurpose 
vaccine, provided that each application is strategically distinct.  

Section IV. Letter of Intent  

By September 1, 2011, prospective applicants are requested to submit a letter of intent that 
includes the following information: 
 Descriptive title of proposed multipurpose vaccine 
 Name, institution and email of the Team Leader  
The letter of intent (and questions about this RFC) should be sent to: Kevin J Whaley (Chair, 
IMPT Vaccine Working Group) at kevin.whaley@mappbio.com .  

 
Section V. Recommended Format for Submission of Concepts 

 
To facilitate communication of concepts to the diverse IMPT community, the Multipurpose 
Vaccine Development Plan should include an Overview of Technical Features, a Target 
Product Profile, a Critical Path Summary, a Detailed Summary of existing data for individual 
immunogens and combinations, and Timelines for successive generations.  The following 
tables with examples are intended to provide guidance in assembling the Multipurpose 
Vaccine Development Plan.  
 

1. Overview of Technical Features 
Please summarize the technical features of the multipurpose vaccine concept in a table: 

 
General Technical Vaccine Features  Specific Technical Features of 

Multipurpose Vaccine Concept  

Pathogen Targeted  e.g. HSV/HIV/HPV; chlamydia/gonorrhea 

Immunogen Type  e.g. subunit, live, DNA 

Adjuvant  e.g. systemic = MPL; mucosal=VLP 

Manufacturing Platform  e.g. synthesis, mammalian, bacteria, yeast, 
plant 

Prime/boost Strategy  e.g. systemic/nasal, nasal/nasal, 
nasal/cervical 

Formulation  e.g. liquid, powder, device, film, nanoparticles 

mailto:kevin.whaley@mappbio.com


 2. Target Product Profile (TPP) 
 
Please provide a Target Product Profile for the proposed multipurpose vaccine concept. The 
following table includes examples of information to be included in a TPP: 
  

Parameter 

 

Optimally Preferred Minimally 
Acceptable 

Challenges Addressed with 
Concept  

Indication e.g. 
HPV/HBV/HSV/HIV 

e.g. HPV/HBV e.g. long timeslines by having 
successive generations: 
5 year (HPV/HBV),  
10 year (HPV/HBV/HSV),  
15 year  (HPV/HBV/HSV/HIV); 
Access and efficacy limitations 
of therapies, and other 
prevention technologies         

Target 
Population 

e.g. Women/girls; 
Developed and 
developing regions 

e.g. Sexually 
active women, 
developing 
regions  

e.g. Large global burden for 
women; high STI prevalence 
globally 

Product 
Presentation/ 
Delivery 
Mode 

e.g. Nasal powder  
prime delivered with 
syringe, cervicovaginal 
film boost delivered 
with finger; 90% 
acceptability 

e.g. 
Prime/boost 
delivery 
acceptable to 
70% of users 

e.g. No injections, no needle 
disposal, no need potential for 
needle reuse; safety concerns 
by public about injected 
vaccines  

User-action 
Required 

e.g. self-administered 
vaginal boost 

e.g. pharmacy 
administered 
nasal boost 

e.g. acceptability and access 
with  self-administered vaccines 

Boost 
Schedule 

e.g. >6 months e.g. monthly e.g. Maintaining protective 
concentrations of 
cervicovaginal antibodies  

Typical Use 
efficacy 

e.g. 90% protected; 
100% of individuals 
have neutralizing 
concentrations of 
antibodies in 
cervicovaginal mucus  

e.g. 70% 
protected; 80% 
of individuals 
have 
neutralizing 
concentrations 
of antibodies in 
cervicovaginal 
mucus 

e.g. poor acceptability of low 
efficacy  

Side effect 
profile 

e.g. Minimal  e.g. Slight 
irritation or 
discharge 

e.g. Safety concerns about 
injected vaccines  

Additional 
benefits 

  e.g. Prevent cervical, anal, 
rectal, oral, liver cancer 

Shelf life e.g. two years e.g. one year e.g. unless vaccines are 
manufactured in target country, 
distribution may be more costly 

Storage e.g. No cold chain e.g. refrigerator e.g. Cold chain increases costs 



needs if container 
opened 

Price e.g. $1/dose e.g. $10/dose e.g. Large, cost-sensitive 
market 

Infrastructure 
Required 

e.g. Pharmacy for 
prime 

e.g. Clinic e.g. no cold chain required 

 
Additional parameters or challenges that could be addressed in the concept’s TPP may include 
packaging, disposal/environmental impact, contraindications, IP status, reversibility, 
acceptability and access.   
 

 
 3. Critical Path Summary  

  

 
 
 
 
Based on the FDA’s Critical Path (2004) above, please map the current status of each 
immunogen (e.g. A, B, C) included in the concept by stage and dimension of the Critical Path.  
For example: 
 
 

 Prototype Preclinical 
Development 

Clinical 
Development 

Approved  

Safety  Chlamydia HSV HPV 

Efficacy  HSV, Chlamydia  HPV 

Industrialization  HSV,Chlamydia  HPV 

 
       
 
 



 4. Detailed Data on Individual Immunogens and Combinations 
 
Using an IND-format, please provide detailed data on individual immunogens and combinations, 
if available.  Please do not include proprietary information.  

  
 A. Cover Sheet  
 B. Table of Contents  
 C. Introductory Statement and General Investigational Plan  
   1. Summary of preclinical and clinical data for immunogen A 
   2. Summary of preclinical and clinical data for immunogen B 
   3. Summary of preclinical and clinical data for immunogen C 
   4. Summary of preclinical and clinical data on A+B+C 

D. Investigator's Brochure  
E. Protocols  
F. Chemistry, Manufacturing, and Control Information  

   1. CMC of immunogen A 
   2. CMC of immunogen B 
   3. CMC of immunogen C 
   4. CMC of the combination of A+B+C 

G. Pharmacology and Toxicology Information 
   1. Pharm/tox data on immunogen A 
   2. Pharm/tox data on immunogen B 
   3. Pharm/tox data on immunogen C 
   4. Pharm/tox data on A+B+C  
 H. Previous Human Experience with the Investigational Vaccine  
   1. Clinical data on immunogen A 
   2. Clinical data on immunogen B 
   3. Clinical data on immunogen C 
   4. Clinical data on A+B+C 
 

 

 

 

 5.  Timelines for Successive Generations of Multipurpose Vaccines  
 
Please map the approval timeline for successive generations of the multipurpose vaccine 
concept. For example: 
 

Proposed 
Concept 

< 5 years < 10years < 15years 

Generation 1 e.g. Systemic 
HPV/HBV 

  

Generation 2  e.g. Mucosal 
HPV/HBV/HSV 

 

Generation 3   e.g. Mucosal 
HPV/HBV/HSV/HIV 

 

 



Section VI. Multidimensional Concept Review 

Selected Multipurpose Vaccine concepts will be presented and discussed at the Multipurpose 
Prevention Technologies for Reproductive Health, 2011 Symposium  (November 3-4, 2011) 

in Washington, DC (http://www.cami-health.org/2011-symposium.html).  Discussants will 

include developers, scientists, funders, and advocates that will focus on:  

 Overall impact, i.e., an assessment of the likelihood that the project will exert a 
sustained, powerful influence on multipurpose vaccine development and reproductive 
health. 

 Significance, i.e., an assessment of the Target Product Profile (TPP) for technical 
features, acceptability, and access.  

 Approach, i.e. an assessment Overview of Technical Features, and of the progress to 
date (Critical Path table) and technical details (IND-formatted information) 

 

 Timelines for successive generations, i.e., an assessment of the versatility of the 
underlying technologies. 

 
Following the Symposium, submitted concepts will be available to funders, and may serve as 
the basis for RFAs by funders.  However, this Request for Concepts in no way guarantees 
future funding. 

http://www.cami-health.org/2011-symposium.html

