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PRESS STATEMENT

UNAIDS welcomes preliminary trial results that could offer women a
new HIV prevention option

GENEVA, 7 March 2018—UNAIDS welcomes mid-way results from two studies that show that
a vaginal ring releasing long-acting antiretroviral medicine to prevent HIV is up to 54% effective
in preventing HIV infections among women. The ring, which is replaced monthly, slowly
releases the antiretroviral medicine dapivirine and could give women an additional HIV
prevention option that is discreet and that they can control.

“These results are significant,” said Michel Sidibé, Executive Director of UNAIDS. “Structural,
behavioural and biological factors make women more vulnerable to HIV infection, so it is
extremely important that they have the opportunity to protect themselves from HIV, on their own
terms.”

The interim results are from two large open-label studies—studies in which the participants
know which medicine is being used; that is, no placebo is used—conducted in South Africa and
Uganda. The trails enrolled women between the ages of 20 and 50 years.

The HOPE trial, which began in August 2016 and enrolled more than 1400 women by October
2017—the time of the interim review—found a 54% reduction in HIV risk. This means that the
rate of new HIV infections was 1.9 women newly infected for every 100 participants in a given
year; based on statistical modelling, the researchers determined that the rate of new infections
would have been 4.1 for every 100 had the women not been offered the ring. The DREAM trial,
which enrolled 940 women from July 2016, had similar findings, with a 54% reduction in the HIV
incidence rate. The final results from both studies are expected in 2019.

Adherence was shown to be high in both of the trials, although the measures of adherence
were not able to determine whether the women used the ring all of the time, most of the time or
just some of the time. The DREAM study showed that more than 90% of the women in the
study used the ring at least some of the time, based on residual drug levels, and the HOPE
study showed that 89% of returned rings indicated that the ring was used at least some of the
time within the previous month.

This is the first time that efficacy of more than 50% has been observed in HIV prevention trials
involving only women. Two previous phase lll trials presented in 2016—ASPIRE/MTN-020 and
the Ring Study/IPM 027—uwhich did include a placebo group showed only modest protection
(30%) against HIV infection for women. Women from both ASPIRE and the Ring Study were
included in the HOPE and DREAMS trials.

Other scientific advances in HIV prevention presented in recent years include the PROUD and
IPERGAY studies, which in 2015 reported an 86% reduction in HIV acquisition among HIV-
negative men who took antiretroviral medicines to prevent HIV, the 2011 HPTN 052 trial
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announcement, which showed that early initiation of antiretroviral therapy can reduce the risk of
transmission to an uninfected partner by 96%, and the 2011 Partners PrEP and TDF2 studies,
which showed that a daily antiretroviral pill taken by people who do not have HIV infection can
reduce their risk of acquiring HIV by up to 73%. The South Africa Orange Farm Intervention
Trial, funded by the French Agence Nationale de Recherches sur le SIDA (ANRS) and
published in 2005, demonstrated more than a 60% reduction in HIV infections among
circumcised men.

“These important breakthroughs show just how critical it is to continue to invest in research and
development into new and effective HIV prevention options,” said Mr Sidibé. The latest reports
show that in 2016 funding for HIV prevention research and development was its lowest level in
a decade, with no indications that investments are set to increase.

UNAIDS stresses that despite the recent scientific discoveries, there is still no single method
that is fully protective against HIV. To end the AIDS epidemic, UNAIDS strongly recommends a
combination of HIV prevention options. These can include the correct and consistent use of
male or female condoms, waiting longer before having sex for the first time, having fewer
partners, voluntary medical male circumcision, avoiding penetrative sex, the use of pre-
exposure prophylaxis for people at higher risk of HIV infection and ensuring that all people living
with HIV have immediate access to antiretroviral medicine.

: In 2016/2017* an estimated:
*20.9 million people were accessing antiretroviral therapy in June 2017
36.7 million [30.8 million—42.9 million] people globally were living with HIV

1.8 million [1.6 million—2.1 million] people became newly infected with HIV

1.0 million [830 000-1.2 million] people died from AIDS-related illnesses
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The Joint United Nations Programme on HIV/AIDS (UNAIDS) leads and inspires the world to
achieve its shared vision of zero new HIV infections, zero discrimination and zero AIDS-related
deaths. UNAIDS unites the efforts of 11 UN organizations—UNHCR, UNICEF, WFP, UNDP,
UNFPA, UNODC, UN Women, ILO, UNESCO, WHO and the World Bank—and works closely
with global and national partners towards ending the AIDS epidemic by 2030 as part of the
Sustainable Development Goals. Learn more at unaids.org and connect with us on Facebook,
Twitter, Instagram and YouTube.
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