
ABSTRACT 

ARV-based HIV prevention methods available in pill, gel or ring formulations (broadly referred to as 
microbicides) offer the possibility of protection against HIV for women who find it difficult because they 
cannot ask their partners to use condoms or even refuse sex. Partial efficacy of ARV-based medications 
has been demonstrated in a number of clinical trials around the world among various populations, 
building the evidence that ARV-based technologies will contribute to reducing the AIDS epidemic 
worldwide. Disappointing results, however, from two trials in sub-Saharan Africa, where poor adherence 
contributed to study closure due to futility, have raised questions about whether women at the centre 
of the epidemic are able to effectively use products that require routine use. Also, there are fears by 
some of risk compensation by decreased condom use because of the availability of microbicides when 
only partial efficacy has been demonstrated in microbicide trials to date. Of note, sub-analyses of 
biologic measures of adherence in trials where this was possible have shown a strong correlation 
between good adherence and efficacy, reinforcing the necessity of good adherence. Research 
conducted in conjunction with clinical trials and post-trials in advance of possible rollout of ARV-based 
products have examined social and cultural factors, gender-related and otherwise, influencing 
adherence and other aspects of women's use of products. These include HIV stigma, women's 
perception of risk, partner and community influences and the differing needs of women in various 
stages of life and in different circumstances. It is the purpose of this supplement to give voice to the 
needs of women who can benefit from woman-initiated methods by presenting research results and 
commentary to contribute to the global conversation about optimizing women's experience with ARV-
based prevention. 


