
T H E  S E A R C H  M U S T  C O N T I N U E   •   17 

to learn their HIV status, but that the surgery 

should not be denied to men who are positive  

or who do not know their status. In the wake  

of the additional data from RHSP, the WHO  

and UNAIDS referred to this guidance and  

said that their position stands. 

Unfortunately, this is not good enough. AVAC 

believes that male circumcision has the potential 

to be a powerful tool for HIV prevention in  

the context of well-designed and -resourced 

programs that provide counseling, testing and 

other services. The demand for male circumcision 

in some countries indicates that this could be  

a potential entry point for men into the health 

care system. But the potential for transmission  

to women cannot be ignored and is not sufficiently 

addressed in the current guidance. AVAC is 

working with WHO and UNAIDS to convene  

a meeting on gender and adult male circumcision, 

and is committed to facilitating a range of civil 

society conversations on this topic. As programs 

scale up, funds should be prioritized for those 

services that emphasize couples counseling  

or voluntary testing and counseling and that  

have monitoring components to track reported 

rates of condom use, coercive sex, risk behaviors, 

perceptions of sexuality, and other variables over 

the long term. In addition, AVAC is also working 

with WHO and Family Health International to 

develop a web-based clearinghouse of information 

on male circumcision. Please visit our website  

(www.avac.org) for more information. 

Prepare for the results of the Thai  

prime-boost vaccine trial. 

As our timeline shows, the results of the 

16,000-participant Thai trial of a prime-boost 

vaccine strategy are expected in 2009. As we’ve 

Table  1  Ongoing and Planned PrEP Trials as of APRIL  2008

Location Sponsor/
Funder

Population (mode of exposure) Intervention 
Arms

PrEP strategy(ies) being 
tested

Status/Expected completion

United States CDC 400 men who have sex with men 
(penile/rectal)

1 Tenofovir disoproxil 
fumarate (TDF)

Fully enrolled – Ongoing 2009

Thailand CDC 2,400 injecting drug users  
(parenteral)

1 TDF Enrolling / 2009

Botswana CDC 1,200 heterosexual men and women 
(penile and vaginal)

1 TDF+emtricitabine 
(FTC) (switched from 
TDF Q1 2007)

Enrolling / 2010

Peru, Ecuador, US, additional sites TBD 
(iPrEX Study)

NIH, BMGF 3,000 men who have sex with men 
(penile/rectal)

1 TDF+FTC Enrolling / 2010

Kenya, Uganda (Partners Study) BMGF 3,900 serodiscordant couples  
(penile and vaginal)

2 TDF; TDF + FTC Planning / 2012  
Anticipated start Q2/2008

Kenya, Malawi, South Africa, Tanzania 
(FEMPrEP)

FHI, USAID 3,900 high-risk women (vaginal) 1 TDF+FTC Planning / 2011  
Anticipated start Q3/2008

Malawi, South Africa, Zambia,  
Zimbabwe (VOICE Study)

MTN, NIH 4,200 sexually active women 
(vaginal)

3 TDF; TDF+FTC;  
TDF gel

Planning / 2011  
Anticipated start Q4/2008

BMGF – Bill & Melinda Gates Foundation; CDC - US Centers for Disease Control; FHI – Family Health International; MTN – Microbicide Trials Network; NIH – US National

Institutes of Health; USAID – United States Agency for International Development


