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The Indian Council for Medical Research (ICMR) , headquartered in New Delhi, is the apex
body in India for the formulation, coordination and promotion of biomedical research. ICMR’s
research priorities coincide with national health priorities such as family planning, maternal
and child health, nutrition, and control and management of communicable diseases;
developing alternative strategies for health care delivery; containment within safety limits of
environmental and occupational health problems; research on major non-communicable
diseases like cancer, cardiovascular diseases, blindness, diabetes and other metabolic and
haematological disorders; and mental health research (including both pharmaceutical and
traditional remedies). All of these efforts are undertaken with a goal to reduce the total
burden of disease and to promote the health and well-being of the population.
The Initiative for Multipurpose Prevention Technologies (IMPT) was established in 2009
to unite researchers, health care providers, policymakers, advocates, product developers,
and funders to advance the development and introduction of products that simultaneously
address multiple sexual and reproductive health needs, namely unintended pregnancies,
sexually transmitted infections (STIs) including human immunodeficiency virus (HIV), and
other reproductive tract infections (RTIs). Such products are referred to as Multipurpose
Prevention Technologies (MPTs; see below). The IMPT works to: mobilize financial,
scientific, and political resources to advance the development of and access to MPTs; build
synergy and collaboration among scientific disciplines to expedite product development and
implementation; and use a cross-disciplinary advocacy strategy to promote increased
support for MPTs. The IMPT Secretariat is housed at the Coalition Advancing Multipurpose
Innovations (CAMI), a project of the Public Health Institute (PHI), Oakland, CA, USA.
Multipurpose prevention technologies (MPTs) for sexual and reproductive are single products
which would simultaneously address two or more sexual and reproductive health needs,
including prevention of unintended pregnancy; prevention of STIs, including HIV; and
prevention of other RTIs, such as bacterial vaginosis. Safe and effective MPTs that are also
acceptable, affordable, and made widely available would greatly improve health and save
resources across the globe.
The International Symposium Accelerating Research on Multipurpose Prevention
Technologies for Reproductive Health was sponsored by ICMR, CAMI/IMPT, USAID, and
WHO. Nomita Chandhiok (ICMR, New Delhi, India) organized all aspects of the meeting,
along with Bethany Young Holt (CAMI/Public Health Institute, USA), Judy Manning (USAID,
USA), and Alan Stone (Senior Consultant to CAMI and MEDSA, London, UK).
This report was prepared by Nomita Chandhiok (ICMR, New Delhi, India), Smita Joshi,
(Programme Director, Hirabai Cowasji Jehangir Medical Research Institute, Pune, India),
Bethany Young Holt (CAMI/Public Health Institute), Judy Manning and Cara Chrisman
(USAID), and Alan Stone (CAMI and MEDSA).
The contents of this manuscript are the responsibility of ICMR, CAMI, IMPT and PHI. An
electronic version of this document is available at www.icmr.nic.in and www.cami-health.org.
Other organizations that support the Initiative can post this document on their websites
as well. For questions or comments, please contact: chandhiokn@icmr.org.in or
cami@cami-health.org.

Executive Summary:
Multipurpose prevention technologies (MPTs) are some of the most innovative sexual and reproductive
health (SRH) products currently under development, with the potential to simultaneously prevent
unintended pregnancy, sexually transmitted infections (STIs) including the human immunodeficiency virus
(HIV), and reproductive tract infections (RTIs).
The newly emerging field of MPT research and development (R&D) builds upon more than two decades
of research on dual protection products, and came together with the creation of the Initiative for
Multipurpose Prevention Technologies (IMPT) in 2009. The IMPT is comprised of researchers, product
developers, advocates and providers working to promote innovative prevention strategies for SRH around
the globe. The Coalition Advancing Multipurpose Innovations (CAMI) serves as the neutral organizing
body and Secretariat for the IMPT, with no conflicts of interest related to advancing certain MPT products.
CAMI is a project of the Public Health Institute (PHI), headquartered in California, USA. CAMI serves as
the central leadership and coordinating body for the IMPT, convenes technical meetings, maintains a
forum for multidisciplinary collaboration, sponsors an on-line MPT Resource Hub, provides technical
coordination to MPT stakeholders, and facilitates funding agency coordination and collaboration with
regards to specific investments related to MPT product priorities. Since the launching of the IMPT in
2009, CAMI has convened a series of nearly a dozen international meetings on MPTs which have
advanced the MPT field.
The International Symposium on Accelerating Research on Multipurpose Prevention Technologies for
Reproductive Health was convened on 11 -1 2 December 201 2 in New Delhi, India. The meeting was
organized by the Indian Council for Medical Research (ICMR), along with CAMI. This meeting was the
first-ever regional symposium on MPTs, bringing together SRH experts from across India and worldwide
to raise awareness and support for MPTs.
The objectives of the 11 -1 2 December 201 2 India MPT symposium were to:
•

Review the current status of MPT development and highlight needs and potential challenges,
including increasing the utilization of existing dual protection products;

•

Expand multisectorial input into possible product development plans, including the perspectives of
product developers, end users and providers; and

•

Identify research priorities relevant to India, and define a clear agenda for MPT R&D that would
provide both the scientific rationale as well as concrete information for developers, scientists,
regulators, funding agencies and advocates.

The summary of the discussion around each session is described in the following pages.

1

Session I: The need for MPTs: Overview of epidemiological trends and the rationale
for MPTs
As the world progresses toward the Millennium Development Goals (MDGs), special attention needs to
be paid to the unmet need for contraception, maternal mortality rates and the incidence of STIs, including
HIV. MPTs have the potential to simultaneously address at least two SRH prevention needs: unintended
pregancy, STIs, including HIV and other RTIs. MPTs address these challenges in a single,
comprehensive technology that offers an integrated, potentially cost effective approach. However, given
the differences in SRH risks across regions and within specific countries, a suite of MPT products would
better meet the needs of women as their SRH concerns change over time. As evidenced by the
epidemiological data in India, unintended pregnancies and STIs are major causes of morbidity and death.
Thus, prevention of unintended pregnancy and STIs are the two prioritized attributes for designing the
target product profile (TPP) for the Indian population.

Session II: The use of existing reproductive health (RH) prevention technologies:
challenges and potential approaches to increased utilization
Despite the availability of male and female condoms as effective options for preventing unintended
pregnancy, HIV, and other STIs, these outcomes continue to occur. Efforts should be made to improve
uptake of male and female condoms by expanding opportunities to increase their use, and by learning
from past experience. Improving uptake and use of these existing technologies will require individual
behaviour change as well as changes to the health care system. Communication messages for
providers and end users should take into account the diverse populations that would benefit from
greater condom use.

Session III: Status of MPT R&D
A number of MPTs with different combinations of indications are under development, with a focus on
on-demand and sustained release products. These first-generation MPTs have the potential to greatly
expand prevention options for women, and meet different needs as women’s SRH concerns change over
time. Of particular importance to Indian women would be MPT products that prevent pregnancy and
STIs. The availability of several of the first generation MPTs is largely dependent on the results of the
FACTS 001 confirmatory study of TFV gel for prevention of HIV and HSV-2, which should be available
in 201 4.

Session IV: Effective communication and its impact on R&D
Well-planned communication strategies and tailored messages can help motivate funding agencies to
advance MPT research specific to Indian needs. At the same time, these communication strategies have
the potential to create awareness among policy makers who will play an important role in the eventual
incorporation of MPTs into SRH programmes.
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Session V: Product prioritization
Country-specific product prioritization exercises can help to inform the development of a TPP; however,
the path to R&D and introduction is still challenging. Modelling projections and lateral thinking is crucial
for predicting the future need for MPTs in different regions, given that the first generation of MPTs will not
be available for at least several years.

Session VI: Challenges in the R&D pathway for MPTs: Limitations, gaps
and opportunities
Developing a TPP for MPTs using different permutations and combinations helps to prioritize product
development. There are limitations to currently available prevention products, and the development of
MPT intravaginal rings (IVRs) will face a number of challenges – chief of which will be the simultaneous
release/bio-availability of two or three different active pharmaceutical ingredients (APIs) for different
indications. There will also pose regulatory challenges, since there are no international or national
guidelines for the development of MPTs. Finally, investment by the pharmaceutical industry in MPT R&D
will require early consideration of key aspects to potential marketing and product uptake, including the
potential for public health impact.

Session VII: Involving the end-users and providers in the development of and access
to MPTs
Knowledge and support of the providers and involvement of end-users are the key components for
successful introduction and uptake of MPTs. Innovative strategies will have to be developed, taking into
account the challenges faced by providers in increasing utilization of existing RH technologies.

Session VIII: Availability and access of MPTs: Implementation issues
What are the lessons learned?
Integration of MPTs into the existing SRH programmes will have to be strategically planned, and take into
account lessons learned from the introduction and uptake of existing prevention products.
The complexity of the MPT R&D pathway is sobering given the various possible combinations of
indications, mechanisms of action, formulations, and modes of delivery that must be considered.
Furthermore, there are pharmacokinetic actions, drug interaction and bioavailability issues that must be
considered for two or three APIs combined in one MPT product. The eventual introduction and use of
MPTs, however, could very well lead to marked declines in both unintended pregnancies and sexually
transmitted diseases, particularly in areas of the world where these health burdens are greatest.
Knowledge and support of the providers and involvement of end-users are the key components for
successful introduction and uptake of MPTs. Innovative strategies will have to be developed, taking
into account the challenges faced by providers in increasing utilization of existing RH technologies.
By targeting multiple SRH needs simultaneously, MPTs offer an efficient approach to addressing
important public health needs, which could result in social and economic benefits to women and their
families worldwide.
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The International Symposium on Accelerating Research on Multipurpose Prevention Technologies for
Reproductive Health provided Indian scientists with updated knowledge in the area of MPT R&D and the
global effort to advance these new technologies. Introduction of MPTs will have to be strategically
planned to maximize use and integration of programmes will help in cost effective delivery.
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