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Dapivirine Ring: Giving Women Hope and Choice in HIV Prevention
March 3, 2026

1
00:00:01.920 --> 00:00:21.779
Jim Pickett: All right, we are now recording, and I am going to invite our first couple speakers. I know Deantha and Emily are going to do a little tag team at the beginning, so I'm going to invite them to come to the front and share their screen, and get us rolling here.

2
00:00:23.550 --> 00:00:25.030
Diantha Pillay: Great, thank you, Jim.

3
00:00:30.330 --> 00:00:31.500
Jim Pickett: Fantastic.

4
00:00:38.730 --> 00:00:41.120
Diantha Pillay: Are you able to see my screen?

5
00:00:41.740 --> 00:00:43.559
Jim Pickett: Your slides look great, Deatha.

6
00:00:44.020 --> 00:00:45.500
Diantha Pillay: Fantastic. Great.

7
00:00:46.190 --> 00:00:55.509
Diantha Pillay: So, I would just like to start off by expressing my gratitude to you, Jim, for inviting us to talk about the ring, and also to all the attendees present today.

8
00:00:55.700 --> 00:01:04.649
Diantha Pillay: I'd also like to thank the attendees for sending their comments and their questions in, as this really significantly shaped the content of our presentation.

9
00:01:04.910 --> 00:01:14.610
Diantha Pillay: So I'm just going to move on. As Jim mentioned, we will have four presenters who will take on different segments of the presentation.

10
00:01:14.660 --> 00:01:28.529
Diantha Pillay: But I'd like to run you through the presentation overview. We will cover four main areas. I will present on the overview of the monthly DVR, or the ring, and our efforts to maximize access and implementation.

11
00:01:28.730 --> 00:01:39.420
Diantha Pillay: Then my colleague, Emily, will take you through the future of the ring, and then our civil society experts, Yvette and Chaluvia, will provide you with their perspectives and experience.

12
00:01:43.610 --> 00:01:58.170
Diantha Pillay: So now I would like to go over some key characteristics about the ring. As we all know, it is a flexible silicone ring that contains 25 milligrams of dupiraine for HIV prevention. It is inserted vaginally every month.

13
00:01:58.600 --> 00:02:06.419
Diantha Pillay: People who can use the ring are HIV uninfected women aged 16 years and above, which include breastfeeding women as well.

14
00:02:06.900 --> 00:02:18.310
Diantha Pillay: Regarding the efficacy of the ring, clinical trials have shown about a 30% efficacy, then followed by open-label extension studies that showed an over 50% efficacy.

15
00:02:18.440 --> 00:02:25.020
Diantha Pillay: What we found was that adherence to the product was a contributing factor to the varied efficacy that was observed.

16
00:02:25.580 --> 00:02:37.489
Diantha Pillay: There was further analysis done on clinical trial data that then showed when the ring is used as intended, when it's used consistently, efficacy can be as high as 63% to 91%.

17
00:02:38.300 --> 00:02:48.790
Diantha Pillay: With regards to safety, the ring has shown a safety… a favorable safety profile across multiple studies with no impact on fertility or menstruation.

18
00:02:50.710 --> 00:02:58.040
Diantha Pillay: So now I'd like to play a video on how the ring can be used, and some key considerations around the ring.

19
00:02:58.320 --> 00:03:02.750
Diantha Pillay: Please just let me know if you are able to hear the audio.

20
00:03:13.570 --> 00:03:38.540
Diantha Pillay: The Depivirine vaginal Ring is a flexible silicone ring. It contains an anti-HIV drug called dapivirine, which works by blocking HIV's ability to make copies of itself. To reduce the risk of HIV infection, a woman inserts and replaces the ring every month, set it, and forget it. Before inserting the ring into your vagina, wash your hands in clean water.

21
00:03:38.540 --> 00:03:39.779
Diantha Pillay: and dry them.

22
00:03:39.780 --> 00:03:54.189
Diantha Pillay: Check the expiry date on the package label. Do not use if the ring is damaged or expired. Tear the package open. In a clean place, remove the ring from its package. Choose a comfortable position for you to insert the ring.

23
00:03:54.260 --> 00:03:58.620
Diantha Pillay: Such as raising one leg, squatting, or lying down.

24
00:03:59.110 --> 00:04:14.859
Diantha Pillay: Before we show you how to insert the ring, it's important to understand your reproductive system. Your vagina is a part of your reproductive system. Along with your uterus and cervix, the ring will sit at the base of your cervix. To insert the ring.

25
00:04:14.860 --> 00:04:19.590
Diantha Pillay: Squeeze it into a number 8 shape, or squeeze the sides of the ring together.

26
00:04:20.490 --> 00:04:45.410
Diantha Pillay: Using your other hand, hold open the folds of the skin around your vagina. Place the tip of the ring into the opening of your vagina, then use your index finger to gently push the folded ring in. Push the ring into your vagina as far as you can. If the ring is uncomfortable or painful, it might not be far enough. Try pushing it in further, or removing and reinserting.

27
00:04:45.410 --> 00:04:59.099
Diantha Pillay: If it still feels uncomfortable or painful, remove the ring and contact your clinic or doctor. After insertion, wash your hands in clean water and dry them. The ring has a favorable safety profile.

28
00:04:59.220 --> 00:05:13.609
Diantha Pillay: Side effects are generally mild to moderate, and resolve with no interruptions in ring use. These could include urinary tract infections, vaginal discharge or itching, and pelvic or lower abdominal pain.

29
00:05:14.040 --> 00:05:20.420
Diantha Pillay: The ring needs to be in place for 24 hours before it offers HIV protection.

30
00:05:20.420 --> 00:05:45.419
Diantha Pillay: With the ring in place, you can go about your daily activities as usual. You do not need to remove the ring to clean it. The ring must stay inserted for a month to be effective. It should not be removed during the month. You can have sex with the ring inserted. The ring should not be removed during or after sex in order for it to do its job. It is rarely felt by either partner. There is no need to remove the ring during

31
00:05:45.420 --> 00:05:49.030
Diantha Pillay: menstruation. It can be used with tampons.

32
00:05:49.200 --> 00:06:09.180
Diantha Pillay: The ring can also be used with some forms of contraception, such as the female condom, oral contraception, hormonal injections, IUD, and implants. But it is not recommended for use with the diaphragm, contraceptive vaginal ring, cervical cap, or menstrual cup.

33
00:06:09.880 --> 00:06:26.639
Diantha Pillay: At the end of the month, the ring should be removed. A new ring should be inserted right away. Before removing the ring, wash your hands with clean water and dry them. Choose a comfortable position with your legs apart, then hook the ring with your finger and gently pull it out.

34
00:06:26.960 --> 00:06:46.470
Diantha Pillay: Place the used ring in the empty package of the new ring, or in tissue or toilet paper. Place it in the rubbish bin out of reach of children or pets. Wash your hands with clean water and dry them. For more information, visit your nearest clinic and speak to a provider.

35
00:06:52.940 --> 00:07:12.780
Diantha Pillay: So, as mentioned in the video, the ring has a favorable safety profile, and this was established, well established in our clinical trials. So, the results of our clinical trials show a low systemic exposure to perverine. So this means that low concentrations of the drug, end up in the bloodstream.

36
00:07:12.890 --> 00:07:16.369
Diantha Pillay: So this means a low potential to interact with other drugs.

37
00:07:16.630 --> 00:07:26.580
Diantha Pillay: What we also saw was with continuous use, there was no increase in frequency of adverse events, which makes this product favorable for long-term use.

38
00:07:26.900 --> 00:07:36.479
Diantha Pillay: Beyond the clinical trials, we also saw no safety concerns in special populations, like women aged 16 and above, as well as pregnant and breastfeeding women.

39
00:07:38.540 --> 00:07:45.210
Diantha Pillay: So now I'd like to take you through some of our efforts to maximize access as well as implementation of the ring.

40
00:07:47.600 --> 00:08:03.720
Diantha Pillay: So now looking at regulatory approvals. So the ring has been approved by local medicine's regulators in 10 countries across Africa, with import permits in two countries, being Eswatini and Mesutu, who follow South African Medicine's regulator guidance.

41
00:08:03.720 --> 00:08:14.829
Diantha Pillay: So this really highlights that medicine's regulators recognize the utility of this product. We also have two applications that are currently under review in Ghana and Ethiopia.

42
00:08:16.890 --> 00:08:26.000
Diantha Pillay: So now I'd like to put a spotlight on global implementation. There are a number of planned and ongoing implementation studies currently underway.

43
00:08:26.050 --> 00:08:50.430
Diantha Pillay: So I'm just going to highlight a few of these implementation studies and pilot studies. So, Kenya has two small-scale pilot studies delivering the ring through family planning clinics. Mozambique is delivering the ring through youth-friendly services. In Zimbabwe, there is a small pilot study at the Imbara Clinic, a public health clinic. In Botswana, there is a pilot study looking at use in pregnant women.

44
00:08:51.050 --> 00:08:56.579
Diantha Pillay: In Lesotho, they are piloting the ring through a community-centered chronic care model.

45
00:08:56.580 --> 00:09:21.330
Diantha Pillay: In Indonesia, they've recently started a pilot study that's focusing on ring provision to sex workers, and in Honduras, they are providing the ring through MSF key populations clinics, as well as conducting night outreach at sex worker hotspots, and through a schools-based SRH program. So, as you can see, there are multiple populations, as well as service delivery points that are currently being

46
00:09:21.330 --> 00:09:22.400
Diantha Pillay: explored.

47
00:09:23.100 --> 00:09:40.099
Diantha Pillay: Now, looking at countries for our planning for rollout. So, Uganda and Zambia have applied to receive a large quantity of rings through the SIF Global Fund Early Market Access Initiative, and they are currently awaiting for the shipment of over 20,000 rings for programmatic use.

48
00:09:40.540 --> 00:09:52.709
Diantha Pillay: We are currently providing operational assistance to these countries with a focus on healthcare provider training, stakeholder engagement, as well as community engagement, and support with demand creation strategies.

49
00:09:53.220 --> 00:10:01.850
Diantha Pillay: In addition, IPM South Africa and the Pop Council are donating rings to Kenya, as NASCARP has expressed a keen interest in providing choice.

50
00:10:02.430 --> 00:10:13.440
Diantha Pillay: Malawi, as well, is another country that has shown keen interest in providing choice, and we are currently in discussion with them to identify their specific needs and areas for assistance.

51
00:10:14.590 --> 00:10:36.480
Diantha Pillay: Now, looking at countries that have moved forward with public health rollout of the ring, Eswatini has been rolling out the ring in the public sector since late 2024. Initially, this was being done solely through primary healthcare clinics, and now since February 2026, the Ministry of Health's PREP core team has endorsed community provision through community healthcare workers.

52
00:10:36.780 --> 00:10:47.449
Diantha Pillay: We are currently working collaboratively with the Ministry of Health to provide assistance with provider training, community engagement, as well as demand creation strategies and activities.

53
00:10:49.530 --> 00:10:54.179
Diantha Pillay: So now I'd like to run you through some key findings from implementation studies.

54
00:10:54.590 --> 00:11:13.769
Diantha Pillay: So prior to the US stop work order, a large-scale USAID-funded implementation study called the Catalyst Study was underway in Kenya, Lesotho, South Africa, Uganda, and Zimbabwe. And this study was providing both oral PrEP and the ring through 27 USAID-supported public health facilities.

55
00:11:13.840 --> 00:11:26.789
Diantha Pillay: So data from the study is still under analysis, but interim data has showed us that when offered a method, about a third of women chose the ring, and this was largely due to ease of use and not needing to swallow pills.

56
00:11:27.100 --> 00:11:41.390
Diantha Pillay: Regarding one-month return, the ring showed higher rates of return compared to oral PrEP, as well as ring users reporting higher rates of adherence. So all positive findings towards the acceptability and use of the ring.

57
00:11:45.150 --> 00:11:56.269
Diantha Pillay: So now, looking at Eswatini specifically, prior to Eswatini moving forward with their public health rollout, an implementation study was conducted through the then-Mosaic Consortium.

58
00:11:56.690 --> 00:12:11.259
Diantha Pillay: The findings then showed us that about 72% of participants, when offered an HIV prevention product, chose the ring at enrollment, and in terms of their one-month return rate, around 50% returned for a ring refill.

59
00:12:11.360 --> 00:12:22.269
Diantha Pillay: And looking at continuation rates of that 50%, 75% continued with the ring. So these results show an even higher choice and continuation of the ring.

60
00:12:24.590 --> 00:12:39.539
Diantha Pillay: So now, moving on to Mozambique, who have recently conducted an implementation study through ICAP. They were offering the ring through existing PrEP services at youth-friendly clinics in the Nampula province. Now, findings here suggest that

61
00:12:39.540 --> 00:12:55.960
Diantha Pillay: Of the adolescent girls and young women that were offered the ring, 72% initiated. Of the 72%, 98% were PrEP naive. So this now highlights to us that the ring fills a gap that other current prevention methods are unable to fill.

62
00:12:56.570 --> 00:13:01.389
Diantha Pillay: In addition, the return rate of follow-up visits was around 74%.

63
00:13:01.730 --> 00:13:15.029
Diantha Pillay: So amongst this population, the ring showed high acceptability and no serial conversions at follow-up visits amongst ring users. So this supports the addition of the ring in the prep method mix in Mozambique.

64
00:13:17.250 --> 00:13:26.859
Diantha Pillay: So now I'd like to speak about rollout strategies that are being employed by Eswatini as well as Zambia, who are moving forward with larger-scale rollouts.

65
00:13:27.130 --> 00:13:36.179
Diantha Pillay: So in Eswatini, the rollout of the ring is, as I mentioned earlier, through public health facilities, and now, more recently, through community initiation.

66
00:13:36.300 --> 00:13:55.369
Diantha Pillay: So they have commenced with refills being supported by their HDS counselors, as well as peer educators. They have also employed a multi-month dispensing method, so looking at 3- and 6-month supplies being provided to clients. And this is coupled with an HIV self-test to be conducted every 3 months.

67
00:13:55.760 --> 00:14:04.909
Diantha Pillay: In addition, Eswatini has placed no restrictions on the use of the ring to pregnant women, as well as breastfeeding women, and women aged 16 and above.

68
00:14:06.290 --> 00:14:24.019
Diantha Pillay: Now, looking at Zambia, the National Prep Task Force is currently planning Phase 1 implementation, and this will commence with 1,200 donated rings from IPM and the Pop Council to PPAZ, and this is now to be used for the provision of rings in Osaka and Livingston.

69
00:14:24.020 --> 00:14:30.379
Diantha Pillay: A larger-scale rollout will commence once receiving rings from the SIF Global Fund EMEF mechanism.

70
00:14:30.520 --> 00:14:38.340
Diantha Pillay: As part of their rollout strategy, Zambia would also like to expand their use of social media and digital solutions for demand creation.

71
00:14:40.650 --> 00:14:49.299
Diantha Pillay: So now, I'd like to run you through a few challenges that we have faced in terms of ring adoption, and the strategies that we have then employed to resolve these.

72
00:14:49.720 --> 00:15:13.069
Diantha Pillay: So, firstly, looking at a limited population, with the initial EMA recommendation, the ring was recommended for women aged 18 and above, and did not include any critical subpopulations, like pregnant women as well as breastfeeding women. Now, through additional research, we have ensured that the label has been expanded to include women aged 16 and above, as well as pregnant and breastfeeding women.

73
00:15:13.070 --> 00:15:16.340
Diantha Pillay: And I will take you through the details in my later slides.

74
00:15:17.100 --> 00:15:24.909
Diantha Pillay: The price of the ring has also been a challenge compared to other products, and we have responded through providing a ring subsidy.

75
00:15:26.230 --> 00:15:35.010
Diantha Pillay: The ring, also in Phase III clinical trials, has shown modest efficacy of around 30%, and this has been a challenge.

76
00:15:36.350 --> 00:15:46.339
Diantha Pillay: So, in response to this, sub-analysis data from clinical trials that were conducted has showed that amongst higher adierers, higher efficacy rates are seen.

77
00:15:47.900 --> 00:16:06.419
Diantha Pillay: Then, we are all very well aware that there's been significant loss of funding for global health programs, and this also now includes the supply of commodities and funding of programs. We have responded to this challenge by offering ring donations to countries who have expressed an interest in providing the ring.

78
00:16:08.610 --> 00:16:15.899
Diantha Pillay: So now, focusing on the label expansions, there were three key studies that contributed to the label expansions.

79
00:16:16.030 --> 00:16:23.169
Diantha Pillay: So the Be Protected study is looking, or was looking at safety and acceptability of the ring amongst breastfeeding women.

80
00:16:23.470 --> 00:16:38.090
Diantha Pillay: Findings showed a favorable safety profile with very low drug transfer to breast milk, which then supported the EMA approval to expand the label to breastfeeding women, and then the subsequent WHO guidance updates in 2024.

81
00:16:38.400 --> 00:16:46.299
Diantha Pillay: Then the REACH study looked at ring safety and acceptability in AGYW, so that was women aged 16 to 21.

82
00:16:46.780 --> 00:16:55.599
Diantha Pillay: The findings showed a high acceptability of and adherence to the ring, and when provided with a choice, two-thirds of AGYW chose the ring.

83
00:16:56.260 --> 00:17:03.239
Diantha Pillay: Through this data, the EMA has now approved ring use for adolescents aged 16 and above since 2025.

84
00:17:05.099 --> 00:17:15.550
Diantha Pillay: The DELIVER study then looked at pregnant women in all three trimesters of pregnancy. This was divided into three cohorts, in alignment with the trimesters of pregnancy.

85
00:17:15.630 --> 00:17:31.559
Diantha Pillay: So the final report for this study is still underway, and from interim findings, what we can say is there's no safety concerns that were seen in all three cohorts. Once the final report is concluded, we will then move forward with submission of this data to the EMA.

86
00:17:33.850 --> 00:17:44.759
Diantha Pillay: Now, focusing on the rig subsidy that I spoke about in my earlier slide, the cost of the ring has now reduced from $12.98 to $5.90.

87
00:17:44.890 --> 00:17:56.140
Diantha Pillay: from the end of 2025. So this represents a greater than 50% reduction at a time when we know that global HIV prevention resources have significantly reduced.

88
00:17:56.410 --> 00:18:00.569
Diantha Pillay: So this pricing also brings us closer to the cost of oral PrEP.

89
00:18:04.730 --> 00:18:14.569
Diantha Pillay: Now, on the… on the topic offering efficacy, many stakeholders have expressed concerns about the modest efficacy that was reported in clinical trials.

90
00:18:14.770 --> 00:18:34.220
Diantha Pillay: There were three key sub-analysis that were conducted on Phase III clinical data to determine if… what effect adherence had on efficacy. So these analyses showed that when the ring was used consistently, you would see much higher levels of efficacy, so as high as between 75 to 91%.

91
00:18:34.350 --> 00:18:43.190
Diantha Pillay: And this is similar to what was seen in the early days of oral PrEP. And also, as I mentioned earlier, in terms of real-world data from implementation studies.

92
00:18:43.390 --> 00:18:49.719
Diantha Pillay: The data we are seeing is supporting higher efficacy of the ring compared to what was observed in clinical trials.

93
00:18:52.900 --> 00:18:57.329
Diantha Pillay: Now I'd like to move on to how we support demand creation for the ring.

94
00:18:57.330 --> 00:19:19.359
Diantha Pillay: So, as we know, demand creation is the cornerstone for product uptake, and IPM and the Population Council have created multiple IEC materials, as well as videos, which have been translated into local languages, printed pamphlets, and frequently asked questions, just to name a few. We also have a global health provider training manual and counseling tools.

95
00:19:19.360 --> 00:19:30.630
Diantha Pillay: So all our resources are available for download at www.preparring.info.org, and I would urge you to check out our link in this presentation.

96
00:19:30.810 --> 00:19:44.910
Diantha Pillay: In addition, we supply countries with demo rings to use out in field when demonstrating how the ring can be used. It's always good for potential end users to look at the ring and feel the ring, so they can get a sense of what the product is.

97
00:19:45.820 --> 00:19:52.880
Diantha Pillay: We have also recently launched our social media pages and are supporting demand creation strategies in multiple countries.

98
00:19:54.670 --> 00:20:11.870
Diantha Pillay: So regarding our social media pages, we collaborate with local partners to create content for different social media platforms. So again, I would encourage you to please visit us on Facebook, on Instagram, and on TikTok.

99
00:20:13.880 --> 00:20:23.660
Diantha Pillay: So I would like to close my portion of the webinar by highlighting how very vital our collaboration with our in-country advocacy partners are.

100
00:20:23.890 --> 00:20:32.060
Diantha Pillay: We have entered into formal agreements with local partners, and they bring significant experience with advocacy, awareness, and demand creation.

101
00:20:32.190 --> 00:20:36.929
Diantha Pillay: They have been a very strong driving force in moving the Ring and the Choice Agenda forward.

102
00:20:38.270 --> 00:20:44.040
Diantha Pillay: So now I'd like to hand over to Emily, who will take us through the next portion of the presentation.

103
00:20:45.430 --> 00:20:46.890
Emily Dorman: Thank you, Diantha.

104
00:20:47.420 --> 00:20:48.929
Emily Dorman: Are you able to hear me?

105
00:20:51.760 --> 00:20:53.430
Jim Pickett: We can hear you, Emily.

106
00:20:53.840 --> 00:20:54.520
Emily Dorman: Great.

107
00:20:55.020 --> 00:20:56.020
Emily Dorman: Thanks, Jim.

108
00:20:57.430 --> 00:21:10.119
Emily Dorman: So thus far, we've been talking about, all the work on the ground to implement the DVR and expand access and choice. I'm going to talk about new product developments that are coming, that will build on this groundwork.

109
00:21:10.330 --> 00:21:22.349
Emily Dorman: On this slide, you see that the monthly dupiverine vaginal ring is the first product in a pipeline of women-centered prevention products that the POP Council and IPM South Africa are developing.

110
00:21:22.650 --> 00:21:35.720
Emily Dorman: As Diantha has already mentioned, we have a 3-month, vaginal ring, epivorene vaginal ring, in development, building on the monthly ring. This, this product is

111
00:21:35.900 --> 00:21:55.550
Emily Dorman: nearly identical to the monthly ring. It has the same flexible silicone body. It differs really only in the amount of drug that's, that's available in it. It has four times the amount of drug, compared to the monthly DVR, and is intended for 3 months of use.

112
00:21:55.610 --> 00:22:04.969
Emily Dorman: This will be, we're approaching this as a line extension, so, basically it's sort of an added dosage form to the original product.

113
00:22:05.060 --> 00:22:10.979
Emily Dorman: And it is intended to replace the monthly ring, in the market once it's available.

114
00:22:11.690 --> 00:22:20.859
Emily Dorman: We are also developing, a dual prevention product, a dupiverine contraceptive ring, that includes dapivirine and levonorgestrel.

115
00:22:21.010 --> 00:22:25.919
Emily Dorman: And I'll discuss that, product a little more in a later slide.

116
00:22:27.160 --> 00:22:28.749
Emily Dorman: Let's go to the next slide.

117
00:22:28.860 --> 00:22:41.950
Emily Dorman: We see a lot of value in a 3-month version of the Depevine vaginal Ring. It's, requires only 4 years rather than 12, 12 rings over a period of the year.

118
00:22:41.950 --> 00:22:53.969
Emily Dorman: This reduces costs, waste, environmental impact, it can increase convenience to the user, and with that comes the potential for increased adherence.

119
00:22:57.200 --> 00:23:11.299
Emily Dorman: I want to spend a few minutes on this slide. This is discussing the clinical data available for the 3-month ring. The pivotal clinical data for the 3-month ring was collected through a relative bioavailability study.

120
00:23:11.420 --> 00:23:25.329
Emily Dorman: The aim of the study was to determine whether concentrations of dipivenine coming from the 3-month ring were at least as high, non-inferior to, concentrations from,

121
00:23:25.330 --> 00:23:39.250
Emily Dorman: from the monthly rings, from using three one-month rings in sequence. And if the 3-month ring was non-inferior, was it also statistically superior? Those were the key endpoints that we were looking at.

122
00:23:39.330 --> 00:23:54.959
Emily Dorman: And in this graph, it may be a little hard to read, but the red line is the concentrations of dippivarine coming from a single 3-month ring, compared to, the blue line, which is 3 one-month rings used in succession.

123
00:23:54.960 --> 00:24:01.869
Emily Dorman: And the, the scientific advice we had from the European regulator, the EMA,

124
00:24:01.880 --> 00:24:16.729
Emily Dorman: They were especially interested in, the comparison of concentrations, of diverine right at the end of the treatment period, and overall across, across the entire treatment, the 3-month period.

125
00:24:17.210 --> 00:24:28.749
Emily Dorman: So as you can see in the blue box, the study results met both endpoints. The 3-month ring was both non-inferior and statistically superior to the monthly ring.

126
00:24:28.880 --> 00:24:48.349
Emily Dorman: This indicates that the 3-month ring should have at least equivalent efficacy to the 1-month ring, and the graph illustrates this nicely. You can see that the red line stays at least as high or higher than those blue lines, the blue line representing the three different rings used in sequence.

127
00:24:49.390 --> 00:24:56.809
Emily Dorman: We're often asked about, the efficacy of the 3-month ring, and could it be higher than the 1-month ring?

128
00:24:56.820 --> 00:25:11.489
Emily Dorman: Because the 3-month ring is a line extension to an existing product, the EMA did not require that we conduct a full Phase 3 efficacy study, so we do not have those data. We're not able to say definitively

129
00:25:11.490 --> 00:25:21.709
Emily Dorman: that this product would increase efficacy. But this study does demonstrate, that the efficacy should be at least as high.

130
00:25:21.790 --> 00:25:41.569
Emily Dorman: And given the potential for, well, given the reduced burden, of only needing one… one month, sorry, one ring over a three-month period, there is, a good potential for increased adherence. And as Deantha discussed before, adherence is… is highly correlated to efficacy.

131
00:25:41.610 --> 00:25:45.769
Emily Dorman: And the higher the adherence, the better that efficacy should be.

132
00:25:47.310 --> 00:25:51.059
Emily Dorman: Another thing we were able to look at in this trial,

133
00:25:51.060 --> 00:26:08.220
Emily Dorman: Within the study, participants used both, treatments. So every, participants used a 3-month ring, and they also had the opportunity to use the sequence of 3 monthly rings. So we were able to, it was a great opportunity to look at acceptability between the two products.

134
00:26:08.220 --> 00:26:21.139
Emily Dorman: So here, we're summarizing just the high-level takeaways from the acceptability outcomes. A majority of participants interviewed during the study preferred the 3-month ring, and that was driven by the greater convenience.

135
00:26:21.300 --> 00:26:41.260
Emily Dorman: Most participants would consider using, the vaginal… the favoring vaginal ring in the future, and if only the 3-month ring were available, most women would be willing to switch. So that, that gives us confidence in, in our strategy of eventually having the 3-month ring replace the monthly ring.

136
00:26:41.460 --> 00:26:59.459
Emily Dorman: So a lot of progress has been made towards bringing the 3-month ring to market. In November of last year, we submitted the line extension application to the EMA, so that is currently under review, and we're hoping to have a positive opinion on that dossier in this year.

137
00:26:59.830 --> 00:27:13.840
Emily Dorman: Meanwhile, we're, further, refining the manufacturing process for the 3-month ring to further enhance the cost-effectiveness of the ring. So this is to reduce the cost of goods.

138
00:27:13.950 --> 00:27:21.499
Emily Dorman: As Diantha noted, we're currently subsidizing the monthly ring to make it much more in line with the cost of oral PrEP.

139
00:27:21.760 --> 00:27:40.619
Emily Dorman: With these cost efficiencies, and the… in the 3-month ring manufacturing, those… that, that price point of… of being similar to, oral prep, will… will be baked into the cost of goods, and that… that will be a sustainable price point going forward.

140
00:27:40.990 --> 00:27:54.760
Emily Dorman: And finally, also in November of last year, we reached a really exciting milestone. We signed a commercial licensing agreement with Chiara Health, which is a 100% Black-owned, South African-based pharmaceutical company.

141
00:27:54.760 --> 00:28:03.660
Emily Dorman: That will take on the commercial, activities and local regulatory responsibilities for the 3-month ring once it is approved in country.

142
00:28:03.660 --> 00:28:14.029
Emily Dorman: So this is, this fulfills a long-held mission and goal for us, to transition the leadership for the DVR to a locally-based group.

143
00:28:17.130 --> 00:28:32.540
Emily Dorman: So returning to the Purvine contraceptive ring I mentioned earlier, this product, has the goal of combining, prevention of HIV and pregnancy into one convenient, long-acting product.

144
00:28:32.540 --> 00:28:46.260
Emily Dorman: This is, is a little different from the monthly and 3-month rings we were talking about. It is made of ethanol vinyl acetate, so a different, a different structural component.

145
00:28:46.260 --> 00:28:55.490
Emily Dorman: And its, its manufacturing process is, is a little different. It has two layers, inside it, containing the two different drugs.

146
00:28:55.600 --> 00:29:09.220
Emily Dorman: It is intended to be a 90-day ring, so a 3-month ring, and it's, it's, it's a little stiffer, less squishy than the, the silicone rings, the monthly and 3-month rings.

147
00:29:09.220 --> 00:29:16.090
Emily Dorman: But it's very similar to NuvaRing. It has basically the same dimensions and same, mechanical properties.

148
00:29:16.250 --> 00:29:33.180
Emily Dorman: So this ring has been through, we're just finishing a Phase 1B study that demonstrated safety, a fairly, acceptable bleeding pattern, and, the dipiverine release in line with the monthly depivirine, ring.

149
00:29:33.180 --> 00:29:42.520
Emily Dorman: So our next step is to take this product into a very similar trial design to the one I was describing earlier, a relative bioavailability study.

150
00:29:42.520 --> 00:29:47.580
Emily Dorman: And continue moving it forward, as a multi-prevention product.

151
00:29:51.090 --> 00:30:06.699
Emily Dorman: So I'll just summarize the presentation so far before we pass it over to our advocates. The prep ring is truly a woman-centered intervention. It's fully under the control of the female, it's long-acting, it's discreet.

152
00:30:06.850 --> 00:30:25.119
Emily Dorman: We've talked about the fact that the efficacy demonstrated in the Phase 3 studies was, was relatively modest, but that that efficacy is shown to be much stronger, when adherence is strong, with modeling and sub-analyses,

153
00:30:25.430 --> 00:30:30.129
Emily Dorman: Ranging anywhere from greater than 50 all the way up to 91%.

154
00:30:30.510 --> 00:30:38.569
Emily Dorman: The prep ring fulfills an important need in the prevention toolkit. It is the only approved product that is locally active.

155
00:30:38.680 --> 00:30:49.360
Emily Dorman: Rather than systemically active. It's women-centered and safe for a number of very important, subpopulations that are highly at risk.

156
00:30:49.670 --> 00:30:58.310
Emily Dorman: We're excited that the monthly prep ring is paving the way for these other, products I've discussed, the 3-month ring and the contraceptive Ring.

157
00:30:58.400 --> 00:31:09.790
Emily Dorman: And when given the option, women choose and retain the prep ring in real-world settings, which highlights to us the need for more awareness and demand creation in the community.

158
00:31:11.840 --> 00:31:14.650
Emily Dorman: I think that's my last slide. Great.

159
00:31:15.100 --> 00:31:16.610
Jim Pickett: Thank you, Emily.

160
00:31:16.980 --> 00:31:30.859
Jim Pickett: That was fantastic. Thank you, Emily and DeAntha. We're gonna just pause and see if there's any questions from the audience, if you want to raise your hand and come on camera and ask a question or make a comment.

161
00:31:31.460 --> 00:31:41.010
Jim Pickett: If not, we will have plenty of time once we hear from Chalufia and Yvette. I just wanted to pause and see if there were any quick

162
00:31:41.150 --> 00:31:43.549
Jim Pickett: Clarifying questions or comments?

163
00:31:47.400 --> 00:31:53.499
Jim Pickett: Okay, seeing that we don't have those at the moment, I am going to, invite Chalufia.

164
00:31:53.500 --> 00:31:54.420
Kola Oyediran: Oh, June?

165
00:31:55.400 --> 00:31:56.320
Jim Pickett: Yes!

166
00:31:56.520 --> 00:32:12.710
Kola Oyediran: Sorry, I… thanks, Emily, thanks. I just want to ask one question. Is there any consideration in terms of, maybe the, the, finance in terms of switching to, maybe from 1 month to… to 3 months?

167
00:32:13.720 --> 00:32:20.369
Kola Oyediran: For those that are not ready to switch, there is any consideration for the issue of money or funding.

168
00:32:21.890 --> 00:32:23.090
Kola Oyediran: the price.

169
00:32:23.800 --> 00:32:24.949
Kola Oyediran: Can you hear me?

170
00:32:25.320 --> 00:32:29.700
Jim Pickett: Yes, thank you. Emily or Deantha, do you want to answer that question?

171
00:32:37.920 --> 00:32:50.230
Diantha Pillay: Sorry, I was just trying to unmute myself. So, if I understand the, the question correctly, it was regarding women who may want to switch, who are on the one-month ring, and

172
00:32:50.580 --> 00:32:58.370
Diantha Pillay: would want to switch to the 3-month ring? Is there consideration in terms of price? Is… am I understanding your question correctly?

173
00:32:59.430 --> 00:33:00.400
Kola Oyediran: Correct.

174
00:33:01.020 --> 00:33:05.799
Diantha Pillay: So, in terms of the cost of the 3-month ring, it,

175
00:33:06.510 --> 00:33:16.980
Diantha Pillay: it will be a more cost-effective product. So, instead of requiring 12 rings in a year cycle, you would only require 4 rings.

176
00:33:17.230 --> 00:33:22.480
Diantha Pillay: So, it… we consider it to be a more cost-effective method.

177
00:33:27.170 --> 00:33:42.249
Jim Pickett: Thank you for that, Deantha, and thank you, Cola. We will come back, and we'll have plenty of time for more questions after we've heard from our two fabulous advocates and civil society members. We're going to first hear from

178
00:33:42.250 --> 00:33:48.899
Jim Pickett: Chalufia Cassanda with Ascend Futures Foundation. Chalufia, over to you.

179
00:33:49.800 --> 00:34:04.750
Chilufya Kasanda: Thank you, and thank you for the beautiful presentations from Zianza and Emily. I'm going to speak, about the experience that we've had being one of the implementers from Zambia.

180
00:34:04.750 --> 00:34:08.260
Chilufya Kasanda: As you may have heard, Zambia is set to

181
00:34:08.260 --> 00:34:32.139
Chilufya Kasanda: start rolling out the ring. This has come as a result of a lot of work that advocates have put in, and I wish to acknowledge many of the young people and other advocates that are on this call today to support this work, and who've been very strong in making sure that the ring comes to reality, especially ensuring women are protected.

182
00:34:32.389 --> 00:34:48.940
Chilufya Kasanda: So our Zambian experience has been that we… we have been engaging not only the government, ASENT has been positioned to be an organization that bridges the gap between the product developer, the government, and also the community itself.


183
00:34:49.310 --> 00:35:01.350
Chilufya Kasanda: In our engagement with the government, we've been able to bring together IPM South Africa, the Ministry of Health, Zambia, and other implementing partners, like PIP together in one room.

184
00:35:01.350 --> 00:35:09.490
Chilufya Kasanda: And we felt, as advocates, that this was a very important aspect of the rollout of the ring. Before the ring comes to

185
00:35:09.490 --> 00:35:20.920
Chilufya Kasanda: our community. We wanted to make sure that there is a coordinated voice. Like Deontay mentioned, there have been a lot of concerns around, efficacy and messaging, and as I sent you.

186
00:35:20.920 --> 00:35:32.440
Chilufya Kasanda: We thought it was very important that we actually come up with a module that brings coordination between the key players to pave way for implementation.

187
00:35:32.440 --> 00:35:47.040
Chilufya Kasanda: And, in our work, we've been able to ensure that the guidelines for the ring have been developed in Zambia. Happy to mention that in Zambia, we're not looking at the ring as just an option, but it's offering choice.

188
00:35:47.040 --> 00:35:56.040
Chilufya Kasanda: So, it is not replacing any other option, but it's going to be an additional option that is going to offer protection to women who may want to use it.

189
00:35:56.480 --> 00:36:14.159
Chilufya Kasanda: Another key lesson from Zambia is that we've been able to meaningfully engage with civil society. As you know, you can't do this work without, bringing in a lot of stronger voices. We need allies, to make this a reality. So we've been very,

190
00:36:14.230 --> 00:36:31.399
Chilufya Kasanda: intentional around making sure that we bring a lot of civil society organizations on board, and this is because Ascend might not reach out to all, community players or the community itself, so we have been able to work with women groups and youth groups

191
00:36:31.400 --> 00:36:40.510
Chilufya Kasanda: And in this regard, we've been able to demystify, any myths around, the ring, and also just to preach

192
00:36:40.560 --> 00:36:58.630
Chilufya Kasanda: the message around choice for the ring, and making sure that women have the power to exercise choice, but also to process self-care, because the ring offers us an opportunity to actually enshrine self-care in HIV prevention, knowing that this is an option which

193
00:36:58.640 --> 00:37:06.300
Chilufya Kasanda: At a given time, a user may decide to actually self-inset from home instead of going to the facility, regularly.

194
00:37:06.740 --> 00:37:23.280
Chilufya Kasanda: We've also been able to, bring other key players in our discussions. For example, the private sector. We know the landscape is evolving, and we know that there could be sustainability issues, especially accessing

195
00:37:23.280 --> 00:37:40.580
Chilufya Kasanda: options just through the public health system. So, as I said, Teachers Foundation, we've been able to, engage with private entities that might be interested to be able to offer the rings in their private settings, and this engagement is still ongoing.

196
00:37:41.110 --> 00:37:57.149
Chilufya Kasanda: Another piece of work that I'm proud of that I would want to share is the engagement with the young people and using social media. We know this time the young people that want to reach out to are mostly found on social media.

197
00:37:57.370 --> 00:38:02.029
Chilufya Kasanda: So what we've been able to do, through the support from IPM,

198
00:38:02.040 --> 00:38:19.850
Chilufya Kasanda: We've been able to create content, social media content, that speaks to the realities of the Zambian youths. We didn't want to use the global lens to develop these materials, but we've been able to localize our language, things that will resonate with them, because we understand that

199
00:38:21.040 --> 00:38:28.789
Chilufya Kasanda: I see a comment. Sorry, Nala, I'm just speaking using my talking notes. I was asked not to make a presentation. Apologies.

200
00:38:29.100 --> 00:38:43.400
Chilufya Kasanda: We've been able to, use, localization in messaging so that this can actually put a face to the option that we are talking about. We've also been able to offer myth-busting sessions.

201
00:38:43.700 --> 00:39:01.030
Chilufya Kasanda: Where we bring in, young people to just talk about their anatomy. In the video that was shown, and in the presentation, we could hear the answer echoing the importance of, understanding the female anatomy, and that has been one of the difficult

202
00:39:01.030 --> 00:39:15.090
Chilufya Kasanda: discussions that we've encountered in our communities. So we took it upon ourselves as an organization to make sure that as we engage, especially with young people, we want them to understand how their female anatomy is.

203
00:39:15.090 --> 00:39:26.930
Chilufya Kasanda: for them to see that the ring can still safely work for them without harming their fertility. We also felt before the Ring implementation could start, we need to do a lot of

204
00:39:27.050 --> 00:39:35.179
Chilufya Kasanda: engagement in the communities, but also with key stakeholders. So, as I speak, the rings in Zambia,

205
00:39:35.390 --> 00:39:57.939
Chilufya Kasanda: are in, the session has not yet started, and there's a lot of work to be done, but we feel, with the work that we've done so far, especially having the implementation plans, being in place, and having Ministry of Health have buy-in, and also, PPSZ being one of the implementing partners, being ready to work with the community.

206
00:39:58.410 --> 00:40:01.720
Chilufya Kasanda: We feel that is the way, oh.

207
00:40:01.780 --> 00:40:16.020
Chilufya Kasanda: Ensuring that community voices, can not only do advocacy, but there's so much more that community, voices can bring to the table, and also making sure that they are,

208
00:40:16.020 --> 00:40:25.839
Chilufya Kasanda: Their strengths can be leveraged on, especially when it comes to product introduction, in the case of, the depovering vaginal ring.

209
00:40:25.840 --> 00:40:32.889
Chilufya Kasanda: So I would love to just lastly mention the four key lessons, in the Zambian context.

210
00:40:32.890 --> 00:40:42.900
Chilufya Kasanda: Early coordination is very important as you start to plan for implementation. Secondly, civil society partners should be engaged

211
00:40:43.150 --> 00:40:52.109
Chilufya Kasanda: as much as possible. They should not only be used for information sharing, but they need to be well-resourced, so that the community can have buy-in

212
00:40:52.390 --> 00:41:09.929
Chilufya Kasanda: Thirdly, localization is not optional. So, as materials or information is being developed, it will be very important to consider the context in which you are developing the information. And lastly, we need to frame the depowering vagina ring in the frame of choice.

213
00:41:10.340 --> 00:41:21.429
Chilufya Kasanda: in the prevention landscape. There are so many options that are there, and if we want to win, we need to preach choice, for this, option to be easily,

214
00:41:21.430 --> 00:41:37.799
Chilufya Kasanda: updates, and also governments to buy in. Lastly, in closing, please check out our social media platforms, Ascend Futures Foundation. We are on LinkedIn, Facebook, and TikTok as well, and Instagram. Thank you so much, Jim.

215
00:41:39.450 --> 00:41:57.810
Jim Pickett: Thank you so much, Chalufia. That was a beautiful presentation without slides. It's very refreshing to… we love the slides, but we also love it when, you all just, you know, present your hearts out without them. So, beautifully done. Thank you so much, lots of applause.

216
00:41:57.810 --> 00:42:08.099
Yvette Raphael: And now our next speaker, and our final speaker before we open it up to full discussion with everybody, is the wonderful Yvette Raphael.

217
00:42:08.260 --> 00:42:17.380
Jim Pickett: Advocates for Prevention of HIV and AIDS in Africa, and as I mentioned earlier, a brand new board member for IPM South Africa.

218
00:42:17.380 --> 00:42:29.219
Jim Pickett: Yvette has been working on, prep and choice and the ring, for a long time, so looking forward to hearing Yvette's comments today. Take it away, Yvette.

219
00:42:30.500 --> 00:42:55.329
Yvette Raphael: Thank you so much, Chairman, thanks for inviting me. As you mentioned, my name is Yvetrafael, and I'm the Executive Director of APA, but also, most importantly, is I hold the Secretarial and Chair role for the African Women's Prevention Community Accountability Board, and I think I want to shape my conversation around that, and just exactly how far women's advocates and advocates

220
00:42:55.350 --> 00:43:20.220
Yvette Raphael: this year has come when it, when it's regards to the ring. So, the advocates, the African Women's Prevention Community Accountability Board comprises of 14 women in 7 countries. We advocate for choice, and our structure is that the Secretariat is held by APA ICW East Africa, as well as our communications with

221
00:43:20.220 --> 00:43:44.230
Yvette Raphael: Health, our membership, and then, the different girls and young women that we touch over, with our work. I also want to say we are organized in what we do, with our geography being in East and Southern Africa, the choice agenda and the choice manifesto being the center of the resources that came out of our work. Our… it's also important

222
00:43:44.230 --> 00:44:06.660
Yvette Raphael: to understand that we do intergenerational work when it comes to leadership for HIV prevention and choice. What we do is prioritize choice advocacy in the prevention space with local, national, regional, and global level HIV prevention advocacy, our engagement with regulatory authorities, advocating for finance for choice.

223
00:44:06.660 --> 00:44:19.140
Yvette Raphael: and advocating for the access to affordable, effective biomedical prevention methods and mentorship of young women and girls. So, on that premise, Jim, I would like to then bring you into…

224
00:44:19.310 --> 00:44:43.679
Yvette Raphael: the South African context, where South Africa has been one of the countries that was lucky to have the ring being, you know, tested in the research happening in South Africa, but most importantly, the IPM, the organization IPM, is in South Africa, and with that said, a lot of advocacy in the very early days

225
00:44:43.710 --> 00:45:06.140
Yvette Raphael: came into ensuring that women and girls understand what the ring is about, what HIV prevention choice is about, and we've seen, from the earlier days, big interest in women and young women and girls' interest in an HIV prevention option method that is actually localized, and understanding how that would affect the

226
00:45:06.140 --> 00:45:21.320
Yvette Raphael: the fact that the ring is discrete was very early one of the things that drew women and young women especially, to the ring. But as things have developed, we have seen how efficacy and price has always been weaponized against

227
00:45:21.320 --> 00:45:39.529
Yvette Raphael: the uptake of the ring, and we've seen so many struggles that African women and girls have faced, ensuring that the ring remains at the center of the discussions over the years, because if we speak about long-acting, the ring has been one of those, but when you listen to

228
00:45:40.280 --> 00:45:46.620
Yvette Raphael: to so many funders, and as well as policymakers, speak about HIV prevention choice.

229
00:45:46.620 --> 00:46:01.329
Yvette Raphael: Centering the ring has always become very difficult. And recently, when we had our meeting with young girls, we listened to some of the queries that they've had, some of the, you know.

230
00:46:01.540 --> 00:46:10.159
Yvette Raphael: what I would say, blockages at the clinics. As we remember, in 2025, February, around this time,

231
00:46:10.160 --> 00:46:33.419
Yvette Raphael: USAID then withdraw its… all its funding in Africa and South Africa in particular, but we have been one of the countries that, as I mentioned earlier, have been able to offer all three… actually, three choices in a clinic for over a period of time. So what that means actually for a year, but what that means is that we prematurely

232
00:46:33.420 --> 00:46:41.199
Yvette Raphael: aborted the choice, aspect from the clinics. Nobody, cared to look to see what

233
00:46:41.200 --> 00:47:04.170
Yvette Raphael: is going to happen when, you know, at the end of the day, choice is not offered. We know that young people had to make use with what was in the clinics, but unfortunately, the ring access in South Africa was stopped abruptly with no rings being available, or even in clinics, and we know that has been such a difficult

234
00:47:04.170 --> 00:47:12.520
Yvette Raphael: part of advocacy and young women not knowing where they will… will have to go when we talk about HIV,

235
00:47:13.520 --> 00:47:38.489
Yvette Raphael: PrEP uptake. In South Africa, we've just had over 2,000 young people and women taking up PrEP, and we know that the potential of the ring would have been… is so huge, and would have been and made a choice for HIV prevention in the current state, but as we know, that the ring is currently not available. And we also have one of our challenges, which is the Global Fund and SIF vehicle

236
00:47:38.490 --> 00:48:03.439
Yvette Raphael: that also abruptly have created bottlenecks, as well as challenges for access for the ring, where many countries have applied for the ring access in their countries. However, this has not been an easy path with so many challenges put in front. So, what we can say as not only the Accountability Board, but as women.

237
00:48:03.440 --> 00:48:28.339
Yvette Raphael: saying, make HIV prevention choice available for young women, make sure that the choice agenda stays on top, because there is no bigger hindrance to HIV prevention. They're not offering a choice to young women who are going through different stages in their life and need those choices. We've done this research, we've done all of these options to ensure that young women get

238
00:48:28.340 --> 00:48:50.929
Yvette Raphael: to access HIV prevention methods that suits them at where they are in their lives. And I also just want to say, as Chilifia mentioned earlier, the voices of young women is important. Advocacy for the ring will not stop. Advocacy to ensure that HIV prevention choice is a reality, and every method that is actually,

239
00:48:51.190 --> 00:49:12.589
Yvette Raphael: you know, research in our countries become available, and it is the women to decide. Funders should not decide, policy makers should not decide on our behalf, but give young people the option, and we should not weaponize price and efficacy to reach our own goal, and not the goals of young women and girls. Thank you.

240
00:49:14.400 --> 00:49:32.860
Jim Pickett: Thank you, Yvette. That was… both of your talks were just beautiful, and so poignant, and so on point, and I think it brings up a lot for us to discuss in this next half hour. We actually have lots of time to dig into

241
00:49:32.860 --> 00:49:37.169
Jim Pickett: these discussions, and I want to just, kind of,

242
00:49:37.190 --> 00:49:57.990
Jim Pickett: prepare and Philpott, I would love for you to come forward after we get to some… after we get through a couple questions to talk about, how pleasure and desire can be deployed in support of the ring. But I see, first we'll go to Steven McGill, who has his hand raised. Go ahead and come off camera, Steven.

243
00:49:58.030 --> 00:50:00.469
Jim Pickett: And, ask your question, make your comment.

244
00:50:06.460 --> 00:50:09.559
Jim Pickett: And Steven, you're on mute if you're talking.

245
00:50:10.760 --> 00:50:11.460
Stephen McGill: But…

246
00:50:11.900 --> 00:50:19.439
Stephen McGill: I want to say thank you, Professor Arjim. It's been a historical journey, been with the microbi side.

247
00:50:19.770 --> 00:50:37.669
Stephen McGill: advocacy and coming to the far and seeing to it that they have something called the ring. I'm on the side of wanting to be part of the work that you guys do, especially in Central and West Africa, the way I do a lot of advocacy work. Currently, I'm in Huntington, West Virginia, in the Appalachia region.

248
00:50:37.670 --> 00:50:43.439
Stephen McGill: And it reminds me of Africa as a whole, likewise, too, because I'm dealing with rural population here, and working as a health…

249
00:50:43.460 --> 00:50:56.840
Stephen McGill: education and advocate in the community. My question is that how do this different from that which of the microbeside and the rank, or can it be used? I just want to get an understanding. I'm coming back into this.

250
00:50:56.960 --> 00:50:59.980
Stephen McGill: Paradigm again in a different fix.

251
00:51:01.890 --> 00:51:08.189
Jim Pickett: So, you're asking how the ring can be used? Can you clarify that? Can you ask that question one more time? I'm a little lost.

252
00:51:08.190 --> 00:51:11.540
Stephen McGill: My question is, I know we talk about microbeside.

253
00:51:11.760 --> 00:51:17.079
Stephen McGill: the gel and all of that, and now we have the ring. So the ring is something new.

254
00:51:17.580 --> 00:51:22.889
Stephen McGill: And what is the difference? Oh, is it replacing that microbeside?

255
00:51:24.010 --> 00:51:34.829
Jim Pickett: So we don't have… there is not a microbicide that has been proven safe and effective for use. We have pills, we have shots, injections, and we have a ring.

256
00:51:34.850 --> 00:51:50.639
Jim Pickett: Those are the types of prep we have available right now. Development of, of, like, a lubricant or a gel for a microbicide, you were right, we did years and years and years of work on that.

257
00:51:50.650 --> 00:52:02.870
Jim Pickett: But it really did not go anywhere. It was not seen… it was difficult to get the right dose in into the right places at the right time, so…

258
00:52:02.870 --> 00:52:20.610
Jim Pickett: you know, the one place where a gel-like substance is still being tested is in the douche space… douche space, so there's a rectal douche being developed that could provide hygiene before anal sex and deliver HIV prevention, and that's in Phase 2 studies at HPTN.

259
00:52:21.540 --> 00:52:23.279
Stephen McGill: Thank you so much. Appreciate it.

260
00:52:24.640 --> 00:52:40.639
Jim Pickett: And then, we have a question from Cola, and this is for Chalufia, but I imagine you all can speak to this. Kola asks, where are the men and boys in the adoption narrative? How do systemic power dynamics shape or limit

261
00:52:40.750 --> 00:52:43.799
Jim Pickett: The role of men and boys in the process.

262
00:52:44.210 --> 00:52:57.769
Jim Pickett: So I'm going to be bringing everyone up on screen so you can see them, but feel free, anyone who wants to answer that question, whether that's Diantha, or Emily, or Chalufia, or all of the above, please go ahead.

263
00:52:59.620 --> 00:53:01.310
Chilufya Kasanda: Thank you, Jim.

264
00:53:01.840 --> 00:53:18.890
Chilufya Kasanda: So, we've been very intentional as a St. Peter's Foundation to involve young boys in our advocacy on the ring, and we've gotten so much insight from them. And also, on this call, I think I have three-quarters of the young boys that we're working with.

265
00:53:18.890 --> 00:53:22.519
Chilufya Kasanda: in the ring advocacy on this call, who've been very instrumental

266
00:53:22.520 --> 00:53:36.910
Chilufya Kasanda: in, disseminating, and also just giving them the much-needed information for them to support their, friends, female friends, or even their girlfriends in the quest to use the rings. Just last week,

267
00:53:37.010 --> 00:53:43.180
Chilufya Kasanda: when Billy was in Zambia, I think we had an opportunity to talk to one of the ascenders

268
00:53:43.180 --> 00:53:58.160
Chilufya Kasanda: for a male, and if they would encourage their female partners to use the ring. And with the information that they have now, their perception has changed, and they are ready to support, so we have been intentional about giving them as much information as possible.

269
00:54:00.550 --> 00:54:06.399
Jim Pickett: Thank you for that, Chalufia. And, did Deantha or Emily want to add anything to that?

270
00:54:08.240 --> 00:54:09.320
Jim Pickett: Are we good?

271
00:54:09.320 --> 00:54:12.920
Diantha Pillay: No, we're good. I think Chalufia did an excellent job answering that.

272
00:54:14.050 --> 00:54:22.840
Jim Pickett: I would agree. Thank you, Chalufia. So Julie has a question in the chat. Is there a pregnancy registry for women who become pregnant using the DVR?

273
00:54:27.710 --> 00:54:32.579
Diantha Pillay: So, to answer that question, multiple studies have been done,

274
00:54:32.860 --> 00:54:46.509
Diantha Pillay: on ring use in pregnancy. So, in terms of a pregnancy registry, this would be the onus of the, country who will plan to roll out the ring. This will be roped… should be roped into their routine data collection.

275
00:54:50.090 --> 00:54:56.019
Jim Pickett: Thank you so much. And Ariana, I see your hand is up. Would you like to come on camera and ask your question?

276
00:54:57.130 --> 00:55:10.279
Ariana Antamba: Yeah, well, good morning, everybody. First of all, I would like to thank the organizers for creating this space for science communication and health promotion. I have been really impressed by the presentations, they have been excellent.

277
00:55:10.380 --> 00:55:26.440
Ariana Antamba: Well, I have two questions focused on community engagement. In my country, I am from Ecuador, it's in South America. I have observed that the adherence to treatments or preventive tools, like this ring… well, this ring is not available here, but some other preventive tools.

278
00:55:26.440 --> 00:55:36.639
Ariana Antamba: can be a significant challenge. So, given this reality, I would like to ask, how can we ensure that women truly understand its importance and feel confident using it?

279
00:55:36.680 --> 00:55:50.949
Ariana Antamba: And additionally, I would appreciate if you could further elaborate the concept of promoting choice. I understand the idea in theory, but I would like to hear more about practical strategies to make this goal achievable in real-world community settings.

280
00:55:52.500 --> 00:56:04.349
Jim Pickett: Those are excellent questions. We could talk for hours about all of those, so I'm going to open it up to anyone who wants to take a first stab at that, and then it's open to all of you to answer.

281
00:56:05.960 --> 00:56:16.239
Jim Pickett: Maybe, Jim, because my internet is giving me problems, I'll try answering the one around promoting choice. I think, importantly, is understanding and knowing what.

282
00:56:16.240 --> 00:56:40.429
Yvette Raphael: other HIV… what are the HIV prevention methods that are in the pipeline? We know that there's an, you know, an HIV prevention tracker with AVAC that we can… you can identify and actually, have a look at, but important is for you to know what is available, what is approved in your country, and how do you mobilize young people to ensure that they are the ones who demand

283
00:56:40.430 --> 00:57:04.369
Yvette Raphael: HIV prevention choice. It's important for us to know that when we advocate for HIV prevention, we don't advocate for what works for us, what is stylish, what is cool, what is hip, and what is happening. With us, as the African Women's Accountability Board, we know the commitment that we've made for young women and girls to say every HIV prevention method that is

284
00:57:04.370 --> 00:57:29.190
Yvette Raphael: tried, that is tested, that is researched on our Black bodies, will be… become available. That is why we promote choice, and we follow the pipeline. We ensure that there's many other studies that are happening and coming up, and these studies needs to ensure for us, as Black women, as African women, to ensure that that becomes available.

285
00:57:29.400 --> 00:57:53.910
Yvette Raphael: No product should be studied without a clear access plan, a clear, you know, mobilization plan. How are you going to resource mobilize for that? We don't want instances where a product becomes available, and later on, women are told this product is too expensive for them to access, not taking into account the expense of lives, their lives.

286
00:57:53.910 --> 00:58:09.749
Yvette Raphael: also cost something. If you ask me about return on investment for African women and girls, that is access and that is availability. Make sure these products become available. That is our return on investment. Not rents and cents, but our lives.

287
00:58:12.340 --> 00:58:13.660
Jim Pickett: Thank you, Yvette.

288
00:58:14.200 --> 00:58:22.150
Jim Pickett: Thank you, and I'm glad, your internet got fixed and you're back. Would anyone else like to add to that question, or that answer?

289
00:58:24.710 --> 00:58:30.230
Chilufya Kasanda: Yeah, I would like to add, she asked a question around how do we ensure that communities

290
00:58:30.360 --> 00:58:49.549
Chilufya Kasanda: buy into the idea of, understanding choice. I think there's so much investment that has gone into making sure that communities are educated, and like Yvette mentioned, as advocates and as African Prevention Community Accountability Board, we've been very intentional around making sure that

291
00:58:49.550 --> 00:59:03.190
Chilufya Kasanda: all the products before they come to market. We need to have budget lines that actually speak to demand generation and community education, because we are not ready to give options to communities

292
00:59:03.190 --> 00:59:19.869
Chilufya Kasanda: without them understanding, because if you don't understand an option, you can't make a choice. It's very difficult to actually know if there are any options that are there, and then choice is not a reality for anyone. So we have to be intentional around advocacy, and also not to give up.

293
00:59:19.870 --> 00:59:34.829
Chilufya Kasanda: The journey of the preparing has been a journey of many miles, and here we are, in some countries, celebrating that we're going to have the rain. This didn't just start like yesterday. It's been a long journey, and a lot of disappointments and crying, but we never gave up.

294
00:59:34.830 --> 00:59:37.070
Chilufya Kasanda: So, I would encourage you, Arianna.

295
00:59:37.190 --> 00:59:47.579
Chilufya Kasanda: mobilize the like-minded people who you can work with, and keep knocking on those policy doors to make sure that choice becomes a reality for the women in that country. Thank you.

296
00:59:48.040 --> 00:59:48.760
Chilufya Kasanda: 90?

297
00:59:48.760 --> 00:59:56.169
Jim Pickett: such an important lesson, Chaluthya, around persistence and resilience and sticking to it. I saw Barbara Friedland

298
00:59:56.170 --> 01:00:11.420
Jim Pickett: mentioned in the chat when we were talking with Steven about, you know, lube and gels being tested for microbicides, and actually that early work morphed into what happened with the DVR, with the dipivirine ring, so…

299
01:00:11.420 --> 01:00:33.160
Jim Pickett: these… even those early, early years of things that we tried and didn't go exactly how we might have wanted have informed where we're going now, and I think the moral of the story is, is that we haven't given up, that we continue to fight for choice, and we continue to make sure we expand the buffet and not limit the buffet.

300
01:00:33.160 --> 01:00:52.670
Jim Pickett: And I want to bring up a question that seems to, you know, it comes up in our field and with our allies around efficacy, effectiveness, and really limiting choice. And it was so interesting to me, about a year ago, another prevention advocate spoke to me and said, or asked me.

301
01:00:52.670 --> 01:00:54.600
Jim Pickett: Isn't it unethical

302
01:00:54.600 --> 01:01:04.929
Jim Pickett: to be providing or to be talking about options that aren't, like, the highest efficacy, that aren't 99% or above. And I thought.

303
01:01:04.940 --> 01:01:27.979
Jim Pickett: really, like, unethical to talk about various options. We have all kinds of contraceptive options that have varying degrees of efficacy, and we share what that information is, and then people make their choices accordingly, but the idea that people only choose a product based on efficacy is so incorrect.

304
01:01:28.150 --> 01:01:36.550
Jim Pickett: Right? We know this from contraception, and we know that, you know, what really matters is adherence, and…

305
01:01:36.550 --> 01:01:56.570
Jim Pickett: the best, the best option for somebody is a product that you'll use, a product that you'll want to use. So, this is really for all of you to speak to, and then I want to… actually, I do want to bring on Ann Philpott to talk about desire and pleasure, but I would love for you to talk about how do we address this issue

306
01:01:56.570 --> 01:01:59.420
Jim Pickett: Around efficacy, and people…

307
01:01:59.420 --> 01:02:16.270
Jim Pickett: clutch their hands and their pearls when they say the DVR isn't as efficacious as another modality. Yet, we all believe here that it's still… it's incredibly important to have as a choice for people. So how do we

308
01:02:16.270 --> 01:02:21.330
Jim Pickett: Deal with that, those concerns, and how do we address those best?

309
01:02:23.590 --> 01:02:28.199
Yvette Raphael: Thanks, Jim, and I think I'll jump in here, and as we know, is that

310
01:02:28.200 --> 01:02:52.740
Yvette Raphael: A lot of these questions usually come from not only… not just the users on the ground, but policymakers and funders when they have to make a decision on what they want to fund or not. Very seldom is this question… does this question come up from women? It's something, as I mentioned in my presentation, that is weaponized against the ring so that it doesn't become available. People do not pay for it. One of the things

311
01:02:52.740 --> 01:03:16.599
Yvette Raphael: is the price as well as efficacy. But we need to understand that every option and every method works if you use it, and we've learned over the years. That is why I said the un… I sometimes talk about the unfair throwout of the ring. It's because even before the ring is given time as, prep, over time to ensure… I'm talking about the prevention poll.

312
01:03:16.600 --> 01:03:23.790
Yvette Raphael: Over time, to ensure that we understand what works and what does not work, what women want and how women want it, is that we have

313
01:03:23.790 --> 01:03:48.769
Yvette Raphael: almost like giving up on the ring, and that is unfair. But there's another question, John, before I drop off, because I have to go, is the issue around male engagement? I know was not one of the questions, but we also get that a lot, to say, how do you bring in men and boys? The ring and IPM has been at the forefront for male engagement when it comes to the ring, because we understand

314
01:03:48.770 --> 01:04:12.430
Yvette Raphael: And we understood from the beginning that the ring is… even though it's something discreet, women does not have to ask her partner a question, but it was one of the things that we do not… did not want women to find themselves in a position where men discover that they have a ring and they do not know how to, you know, how to defend themselves. And we wanted women to understand, and we have, as

315
01:04:12.430 --> 01:04:15.029
Yvette Raphael: A, you know, a…

316
01:04:15.130 --> 01:04:40.119
Yvette Raphael: a mini-campaign that we call Men and Boys for Choice, which is not talking specifically about Ring, but also about HIV prevention. Most of the time, when you talk about HIV prevention, many people think it's only supposed to be focused on the women. It's only the young girls that need to have the responsibility for HIV prevention. But we understand that these young girls that we are so much empowering also

317
01:04:40.120 --> 01:05:04.149
Yvette Raphael: encounter their counterparts, which is boys. So boys also need to understand and know what HIV prevention is, and how they play part, and not only play part, but also take up HIV prevention methods. It's only the ring, but there are data specifically for women, but there are other options that men can also use, and it's also important for you to

318
01:05:04.150 --> 01:05:24.239
Yvette Raphael: Also, be kind to your partners using an HIV prevention. So we're not leaving out boys. We know our target is young women and girls, but it's important for us to bring young boys to understand. That's why we formed a campaign, Men and Boys Championing Choice. Never forget that, because that is the future, and I always say the future is HIV negative.

319
01:05:25.990 --> 01:05:43.079
Jim Pickett: Love that. Thank you so much, Yvette, and I know you have to drop, so thank you so much for spending some time with us this evening, and yes, love from the audience. The other three, do you want to weigh in on… I see, Deontre, you are unmuted. Go ahead.

320
01:05:43.480 --> 01:05:57.779
Diantha Pillay: Thanks, Jim. So, we… we constantly address the topic around efficacy, and I feel like what many stakeholders tend to forget is the journey of oral prep when it comes to efficacy in women.

321
01:05:58.010 --> 01:06:11.059
Diantha Pillay: So I think there's… there's some, history we need to go back on, because as we know, oral PrEP for women in the clinical trials also had a… a moderate efficacy.

322
01:06:11.060 --> 01:06:16.950
Diantha Pillay: So, we know with real-world data coming through that these numbers tend to improve.

323
01:06:16.950 --> 01:06:41.849
Diantha Pillay: So we try our best when we message to stakeholders, to governments, to highlight that. That, yes, when you look at the trial data, it is a 30% efficacy, but if you link… if you think about the analysis that was done, you lumped everyone into one category. We don't really look at people who adhere to the product as intended. Another consideration when you think about the ring is that ring technology is not familiar

324
01:06:41.850 --> 01:06:43.440
Diantha Pillay: within our region.

325
01:06:43.760 --> 01:06:48.409
Diantha Pillay: At the time of the clinical trials taking place, this was largely a new technology.

326
01:06:48.690 --> 01:06:59.729
Diantha Pillay: So, I always go back to… it's a social theory called the diffusion of innovations theory, where as a product gets into the market, yes, the uptake may look

327
01:06:59.730 --> 01:07:11.899
Diantha Pillay: slow or low in the beginning, but as the product gains traction, women become familiar with using it, you will likely see greater uptake of the product. So, I think it's still very early days for the ring.

328
01:07:11.900 --> 01:07:16.350
Diantha Pillay: Some of the implementation data we've seen is very encouraging. So…

329
01:07:16.350 --> 01:07:25.760
Diantha Pillay: I believe more effort and resources need to be put towards that, and we will see this product being included as part of the method mix, if it does.

330
01:07:26.590 --> 01:07:27.559
Diantha Pillay: Thank you.

331
01:07:27.750 --> 01:07:29.079
Jim Pickett: Thank you, Deonta.

332
01:07:29.380 --> 01:07:32.760
Jim Pickett: Emily or Talufia, do you want to weigh in?

333
01:07:33.400 --> 01:07:37.070
Jim Pickett: Or are we good to keep the conversation rolling here? Go ahead, Emily.

334
01:07:37.520 --> 01:07:53.979
Emily Dorman: I'll just mention, I mean, we highlighted it a lot here, but just the safety, of the, of the DVR, the fact that it's not a systemically circulating drug, it's locally active, that makes the side effect profile, very, very

335
01:07:53.980 --> 01:07:59.650
Emily Dorman: minimal. The adverse events observed in clinical trials were the same as placebo.

336
01:07:59.650 --> 01:08:16.679
Emily Dorman: It also means there's very little monitoring that's required. Lab testing, you know, tapering off to end use, all of those things are just not a consideration with a ring, which makes it, you know, implementable in a number of different health systems environments.

337
01:08:16.779 --> 01:08:31.239
Emily Dorman: So, I mean, that, that certainly is an advantage. You know, if you… if you want to try to expand the thinking beyond efficacy. Efficacy is obviously very salient, but these other pieces, I think are… are…

338
01:08:31.340 --> 01:08:34.880
Emily Dorman: Also very worthy of considering as you're,

339
01:08:35.290 --> 01:08:38.380
Emily Dorman: Evaluating the options in the toolkit.

340
01:08:39.100 --> 01:09:03.760
Jim Pickett: Absolutely, and I'm just really glad you've all made the point in multiple ways. Efficacy is obviously important, but it's not the only attribute that people care about, it's not the only attribute that wins the day. It's how it fits into people's lives, it's how it's delivered, it's how it feels, it's what kind of values that are imbued with this. It doesn't matter if a shot is really great at preventing

341
01:09:03.760 --> 01:09:28.539
Jim Pickett: preventing HIV if you hate shots, or you hate pills, right? You have… it has to be something that you can live with and work with, and I think this kind of tees up really nicely now to see if Anne Philpott wants to come on camera for a moment and just talk about, how, you know, there has been some… we've heard from some users of the ring that it… they felt it made their sex better, it made their sex

342
01:09:28.540 --> 01:09:42.759
Jim Pickett: hotter, it made it more pleasurable, and so the role of pleasure in addition to safety, and in addition to efficacy, would love Anne to just say a few words about that. And I see you there, so go ahead.

343
01:09:42.760 --> 01:09:53.459
Anne Philpott - she/her - The Pleasure Project: Thank you, and as you know, I always love talking about pleasure, but thank you so much, I've loved this webinar, and what I've really liked is that there's been a lot of reference to building on history.

344
01:09:53.460 --> 01:10:09.070
Anne Philpott - she/her - The Pleasure Project: for other vaginally inserted products. And, maybe it's because I'm getting older, but it just, like, swells my heart to actually build on experiences from the past, including, you know, the introduction of the female or, female condom.

345
01:10:09.070 --> 01:10:27.890
Anne Philpott - she/her - The Pleasure Project: And one example that comes to mind is the Society for Women Against AIDS in Africa, who did an amazing campaign where they actually promoted the internal condom on the basis of it being eroticized, it being a sex toy. They marketed it with bimbim beads, which is like an erotic, accessory.

346
01:10:27.890 --> 01:10:34.960
Anne Philpott - she/her - The Pleasure Project: And I think that, you know, there's a whole range of brilliant examples of how new products could be introduced

347
01:10:35.090 --> 01:10:40.269
Anne Philpott - she/her - The Pleasure Project: I'm on the appeal of a sex toy, of something that enhances your safer sex life.

348
01:10:40.280 --> 01:10:43.979
Anne Philpott - she/her - The Pleasure Project: And we've learned also from history that, actually.

349
01:10:43.980 --> 01:11:04.650
Anne Philpott - she/her - The Pleasure Project: it's not appealing to promote new products on the basis of it, you know, stopping death, or danger, or disease. That's not what people go out on a Saturday night looking for. It's actually something that's really critical to them in terms of their sex lives, and we need to flip that narrative. We've made a lot of mistakes in public health in actually having a narrative which has only been about

350
01:11:04.650 --> 01:11:07.040
Anne Philpott - she/her - The Pleasure Project: Preventing fertility or stopping death.

351
01:11:07.240 --> 01:11:20.480
Anne Philpott - she/her - The Pleasure Project: And now we've got really good evidence. The Pleasure Project with WHO did two systematic reviews over the last four years, and they're unique in that these questions have never been asked in this format in a systematic… you know.

352
01:11:20.480 --> 01:11:38.530
Anne Philpott - she/her - The Pleasure Project: our systematic review format in the whole history of the HIV epidemic, the first one showed that, considering pleasure in sexual health interventions had a significant impact on sexual health outcomes. So there were more condoms used, there were more improvements in other sexual health outcomes.

353
01:11:38.530 --> 01:11:53.139
Anne Philpott - she/her - The Pleasure Project: And we just launched one in September that showed that sex life concerns are more important for users of contraception than cost or access. So, they actually stop using contraception when it affects their sex life, which is the kind of inconvenient truth.

354
01:11:53.140 --> 01:12:09.270
Anne Philpott - she/her - The Pleasure Project: that we swerve, magnificently swerve, in our world, except when it comes to male contraception, when research trials are stopped, usually at phase two, if it affects pleasure in any format. So this is also about tackling sexist assumptions about

355
01:12:09.270 --> 01:12:27.190
Anne Philpott - she/her - The Pleasure Project: who pleasure is important for, but really, I think it would be great to really think about how, in the early acceptability studies, users spontaneously said the ring was hot for them. And so, how is that going to be maximized in terms of actually, the introduction and making sure we don't

356
01:12:27.190 --> 01:12:34.089
Anne Philpott - she/her - The Pleasure Project: Make those mistakes that have been made with other products that then become Totally associated with disease prevention.

357
01:12:34.490 --> 01:12:35.859
Anne Philpott - she/her - The Pleasure Project: That's it from me.

358
01:12:36.830 --> 01:12:51.780
Jim Pickett: Thank you, Anne. I'm wondering if Chalufia, from the ground in Zambia, how does this resonate with you in terms of engaging with communities and civil society around, the ring?

359
01:12:53.430 --> 01:12:59.909
Chilufya Kasanda: Yeah, so I think we have made so many mistakes, framing prevention around risk.

360
01:12:59.980 --> 01:13:18.759
Chilufya Kasanda: And that hasn't done us any good. And there's been a lot of conversations with civil society to start shifting the minorities, to say we should also… because in the Zambian sunsets, we've seen a lot of women buying aphrodisiac rice, which they actually even drink and insert.

361
01:13:18.760 --> 01:13:31.169
Chilufya Kasanda: So if they are able to do that for their pleasure, and if we flip the coin and bring in the pleasure component for prevention methods, I think we'll do ourselves a lot of justice

362
01:13:31.430 --> 01:13:39.349
Chilufya Kasanda: Instead of just framing it around, a risk. And when you talk to young people, they actually,

363
01:13:39.440 --> 01:13:51.399
Chilufya Kasanda: I shan seeking services, because always you're talking to them about risk, and not what you're seeking to achieve when they indulge in sex. So, I think it's more important

364
01:13:51.400 --> 01:14:02.339
Chilufya Kasanda: More than ever, to start having conversations that actually speak to the realities of the everyday life of a person, instead of just finding it in the public health lens.

365
01:14:04.390 --> 01:14:14.960
Jim Pickett: Thank you for that, Chalufi, and I'm wondering if our friends from IPM slash POP Council want to speak to the things Anne has brought up.

366
01:14:17.110 --> 01:14:28.909
Diantha Pillay: Just want to show gratitude to Anne for this consideration. I think it's… it's a great lens to start looking at, the product from, so I'd love to engage with you further as well.

367
01:14:29.860 --> 01:14:30.610
Diantha Pillay: Nice.

368
01:14:31.510 --> 01:14:34.529
Jim Pickett: All right. Thank you, Anne, as ever.

369
01:14:34.850 --> 01:14:36.219
Anne Philpott - she/her - The Pleasure Project: Thank you!

370
01:14:37.280 --> 01:14:51.619
Jim Pickett: So, we are in our final minutes. We have time for some more questions. If someone wants to raise their hand and come off mute, we would love for you to do that.

371
01:14:55.510 --> 01:14:58.939
Jim Pickett: Are there any final questions or comments from anybody?

372
01:14:59.040 --> 01:15:03.390
Jim Pickett: We will give everyone a chance to do a final statement here.

373
01:15:05.250 --> 01:15:07.329
navdeep atwal: Hey Jim, am I audible?

374
01:15:07.710 --> 01:15:09.729
Jim Pickett: Oh, yes, we can hear you. Go ahead.

375
01:15:09.730 --> 01:15:20.259
navdeep atwal: Thank you. So, I have a question for Diantha. Diantha presented the, trials data from Catalyst, Mosaic, and Mozambique. From where we can get more details on that.

376
01:15:21.880 --> 01:15:36.809
Diantha Pillay: So, please feel free to contact me. I can share some of the interim analyses or the interim briefs that were developed. I'll pop my email address in the chat, and I can send you those.

377
01:15:37.610 --> 01:15:40.140
navdeep atwal: Oh, that will be very helpful, Diantha. Thank you.

378
01:15:40.140 --> 01:15:40.750
Diantha Pillay: Okay.

379
01:15:40.990 --> 01:15:42.219
Jim Pickett: Thank you, Diana.

380
01:15:44.100 --> 01:15:47.980
Jim Pickett: Any other final questions before we go into our wrap-up?

381
01:15:51.180 --> 01:16:02.760
Jim Pickett: Okay, so here… here is how I… how I would like each of you to, answer our final, question, or wrap-up question for today.

382
01:16:03.120 --> 01:16:09.259
Jim Pickett: I've expressed… I do have some frustration as a long-time choice advocate.

383
01:16:09.260 --> 01:16:24.110
Jim Pickett: And wanting to see the prevention buffet grow, and add things to it. That includes condoms, and internal condoms, and all the kinds of pills, and all the kinds of shots, and all the new things. The DVR, the douche.

384
01:16:24.110 --> 01:16:36.640
Jim Pickett: There is also this pressure to push back and limit, I think Yvette spoke to that, you've all spoken to that in some way, to actually start to limit our choice. Say, well, why would we even

385
01:16:36.640 --> 01:16:48.849
Jim Pickett: give choices to someone, you know, something that's, something we don't think is as good as something else. So there's a lot of pressure, and we have that pressure from governments, from funders.

386
01:16:48.850 --> 01:17:11.119
Jim Pickett: things are getting tighter than ever. So I would love to hear what your thoughts are, and what we can all do as an advocacy community of communities, civil society, and researchers, and allies. How can we continue to fight for choice and keep that buffet growing, as opposed to.

387
01:17:11.120 --> 01:17:16.979
Jim Pickett: Shrinking when we get something new that we've all get excited about.

388
01:17:17.510 --> 01:17:21.600
Jim Pickett: How do we continue to really support

389
01:17:21.750 --> 01:17:34.229
Jim Pickett: choice, and everything that it involves, which includes patience and perseverance. I'll go back to the early prep days. PrEP was approved at 40-something percent efficacy.

390
01:17:34.400 --> 01:17:50.830
Jim Pickett: That was how we approved it, and we were all really excited. And then we saw, over time that people who actually used it had 99, 90-plus percent efficacy, right? But that took a long time. We approved it at 40-something efficacy.

391
01:17:50.830 --> 01:17:59.480
Jim Pickett: Yet, we have these different standards, I think Yvette spoke to really well, for products that are women-owned and women-controlled. So anyhow.

392
01:17:59.480 --> 01:18:13.459
Jim Pickett: Before I go off on a complete rant, how can we all support you, civil society, researchers, developers? What do you need from all of us to help make sure that this work stays vibrant and central?

393
01:18:13.460 --> 01:18:20.799
Jim Pickett: And that we continue to expand tools for people, as opposed to getting brand new things and then limiting in other ways.

394
01:18:20.840 --> 01:18:23.779
Jim Pickett: Who wants to jump in there?

395
01:18:25.170 --> 01:18:35.640
Diantha Pillay: So, I'm happy to just start with one word to say collaboration. Just looking at some of the efforts we've made in the past.

396
01:18:35.690 --> 01:18:42.320
Diantha Pillay: Some countries that remain were not keen in the beginning on including certain choices.

397
01:18:42.350 --> 01:18:56.929
Diantha Pillay: Over time, we've seen that narrative shift, and that has just been really through the collaboration with us as a product developer, with wonderful advocates, with implementing partners, with civil society organizations.

398
01:18:56.930 --> 01:19:11.070
Diantha Pillay: I think if we apply continued pressure and keep a consistent message, I feel that that will win us the battle. So we need to be as persistent as ever, but do it in a collaborative sense.

399
01:19:13.210 --> 01:19:16.619
Jim Pickett: Thank you, Diantha. Who's next? Chalupia, there you go.

400
01:19:17.290 --> 01:19:24.949
Chilufya Kasanda: Yeah, so, one thing I'm going to say is we don't get tired of telling our realities and our stories.

401
01:19:25.150 --> 01:19:28.800
Chilufya Kasanda: Not one option fits everybody's lifestyle.

402
01:19:29.340 --> 01:19:38.569
Chilufya Kasanda: And we need not to get tired. We'll keep knocking, and we need to… Be very, strong.

403
01:19:38.750 --> 01:19:43.340
Chilufya Kasanda: Only when we work together, and we are strong.

404
01:19:43.740 --> 01:19:58.559
Chilufya Kasanda: then we can achieve what we are set to achieve. And then also messaging. I think one of the most important, advocacy tools is how you message your, your, your language around prevention.

405
01:19:59.620 --> 01:20:10.830
Chilufya Kasanda: The issue around choice is something that is brushed off in some countries, but when you explain it further, simplified, and also relating it to

406
01:20:10.860 --> 01:20:12.640
Chilufya Kasanda: everybody's lifestyle.

407
01:20:12.660 --> 01:20:29.549
Chilufya Kasanda: And also making sure they understand that the choice that we're talking about, we're not talking about just numbers, we're talking about people who are faced with so many challenges. So we need to also invest in the communities, because communities actually are our strong allies.

408
01:20:29.550 --> 01:20:44.949
Chilufya Kasanda: Governments most of the times will ask, do the communities want this? So we need to put a press to the community. We want to invest in the community, work with the community, and also make sure that we bridge the gap that is there between science, policies, and the communities. Thank you.

409
01:20:45.730 --> 01:20:50.769
Jim Pickett: Beautifully put. Thank you, Chalufia. Emily, we're up to you.

410
01:20:52.020 --> 01:21:11.500
Emily Dorman: I guess, I think this is building on… on what Chilufia and Diantha both said, but, you know, to me, the, the limiting piece, doesn't feel like it comes from the communities or the users. I think it comes from, you know, donors or the multilaterals. As you say, Jim, the, you know, getting excited about the latest shiny thing.

411
01:21:11.520 --> 01:21:28.640
Emily Dorman: So I think, really, I mean, educating, making sure that, there is, an understanding of what the prevention options could be. I see Julie just put demand creation. I think that's exactly what it is, you know, are people even aware of

412
01:21:28.830 --> 01:21:46.149
Emily Dorman: what their, what their options are, and then, and then listening. Listening to the voices of, of users and advocates and communities, to, to actually, you know, allow the options that, that are being requested, and have that be.

413
01:21:46.220 --> 01:21:50.640
Emily Dorman: Driven from the bottom rather than, driven from the top.

414
01:21:51.580 --> 01:21:56.770
Jim Pickett: Right on. Communities, first and foremost, beginning to end.

415
01:21:56.800 --> 01:22:15.500
Jim Pickett: front and center. And I think… and as members of community, I think we all just need to watch ourselves and take care in how we message these products to our communities. Are we inadvertently putting our thumb on the scale for one option or the other? Are we inadvertently,

416
01:22:15.520 --> 01:22:19.349
Jim Pickett: Prejudicing someone's feelings about something.

417
01:22:19.350 --> 01:22:41.780
Jim Pickett: based on our own feelings. I think we all have to work really hard to present this array of choices in a fair and balanced way, so people can decide for themselves, and we help them make the decision for themselves. And too many times, I think that gets confused. We hear messages from developers and from pharmaceutical companies.

418
01:22:41.780 --> 01:22:48.940
Jim Pickett: And we inter… we take those in, and we put those back out in ways that may not be fair to community.

419
01:22:49.040 --> 01:23:13.650
Jim Pickett: Right? We're not here… none of us are here to make pharma rich. We're here to, you know, prevent HIV, and to find choices that fit for people, and what people want to use. And I think we all have such a role and responsibility to do it, and it's exciting to me. I will never tire of it, and I hope none of us will tire of it. We keep fighting, fighting, fighting.

420
01:23:13.840 --> 01:23:29.109
Jim Pickett: It's exciting to see all the efforts being done with the DVR, continuing to innovate, and continuing to work on this, and we are here for you as community, so thank you for everything you all do.

421
01:23:29.110 --> 01:23:41.039
Jim Pickett: I want to thank our speakers, Deantha, Emily, Chalufia, and Yvette. Beautifully done today. Thank you so much for, like, the first webinar of 2026 being, like.

422
01:23:41.050 --> 01:23:59.370
Jim Pickett: Major, so wonderful. We have recorded this. We'll share the recording, the slides, and a resource document with the various links we shared within the next day or so, so look for that. I hope to see you all on our next webinar at the end of the month about injectors and task shifting.

423
01:23:59.370 --> 01:24:09.050
Jim Pickett: And, we have a really great set of programs coming throughout the rest of the year, so stay tuned to your TCA channel.

424
01:24:09.050 --> 01:24:23.010
Jim Pickett: and TCA Radio. And with that said, I'm gonna say… I'm gonna close out the webinar, and again, say thank you to all of you. Have a wonderful rest of your day, evening, and tomorrow. Ciao ciao.

425
01:24:24.160 --> 01:24:25.279
Emily Dorman: Thank you so much.

426
01:24:25.450 --> 01:24:26.520
Diantha Pillay: Thank you.

427
01:24:28.570 --> 01:24:29.650
Chilufya Kasanda: Thank you.
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