


This document articulates the strategic plan of the Vaccine Advocacy 

Resource Group, an independent, advocate led, global team of AIDS 

prevention research advocates that play a critical liaison role in the 

highly complex field of HIV vaccine research. 

This report pays tribute to some of the pioneers of vaccine research and 

development on whose shoulders scientists, researchers and advocates 

like ourselves stand today. 

It pays special attention to pioneering female scientists, who against 

incredible odds, forged ahead to find relief for the burden of diseases 

that ravage mankind. 

Today, the science has moved far along and while we need to work 

towards and call for increased representation of women and women of 

colour in science and research we take this moment to recognize 

where we come from by paying tribute to 

Henrietta Lacks, Alice Ball, Dorothy Hortsmann, and Isabel Morgan.

This strategy is dedicated to the thousands of 

clinical trial participants across the world who, 

against great odds, entrust their time, their bodies and 

their hope for a future free of HIV, 

to scientific research.
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E x e c u t i v e  S u m m a r y
Vaccines are among the most efficient tools for promoting individual and public health. 

The Vaccine Advocacy Resource Group (VARG), is an independent, advocate led, global team of AIDS prevention 

research advocates that play a critical liaison role in the highly complex field of HIV vaccine research. Since 2013, 

the VARG convenes virtually to receive research updates, discuss advocates’ perspectives for planned HIV vaccine 

research, and set out priority actions for ongoing and future HIV vaccine research. VARG has served as a critical 

platform for bringing together vaccine-specific advocates to build their skills and understanding to effectively 

engage, navigate and influence traditionally scientific spaces, strengthen our engagement with communities, and 

continue to hold networks, civil society and trial sites accountable to each other. 

The VARG promotes a human rights perspective to HIV vaccine research and amplifies the voices of 

communities across the globe where research happens. 

In May 2017, in response to a call from its members for a more formalized and structured operation, The VARG 

convened its second in person strategic planning meeting in Nairobi, Kenya where this strategy was shaped. 

VARG members shared that since its inception, the group has:

� Facilitated HIV Prevention advocates networking efforts

� Strengthened partner engagement between advocates and the research community

� Amplified the research discussion beyond trial communities

� Facilitated international exposure of the work of the VARG

� Facilitated broader public discussion about how vaccine advocates understand, engage with and advocate   

 for an expanded basket of HIV prevention options such a pre exposure prophylaxis (PrEP)

� Provided a forum for peer education and learning from each other and from experts in the field

� Brought leading scientists and advocates together on various platforms such a webinars and teleconferences

� Grown organically 

For the duration of this plan, the VARG has identified some key advocacy issues that are especially pertinent to 

stakeholder input and community engagement, these include but are not limited to: 

 Sustaining a global discussion about and interest in HIV vaccine research and development

 Deliberating with researchers on ethical design and accountable conduct of HIV vaccine research

 Demanding a rights based standard of care and prevention package for- research participants

 Prioritizing meaningful community and stakeholder engagement in HIV vaccine research, this includes  

 preparing for results of current and planned efficacy trials: It is possible that none of the candidates  

 currently being evaluated will provide sufficient efficacy results, or they could provide encouraging  

 and promising results that lead to eventual licensure. Researchers and advocates need to prepare 

 communities, and the broader regulatory and political environment for any and all results.  

 Prioritizing candidates: There is a robust pipeline of early and pre-clinical work, and yet it is not  

 possible to move all candidates forward. The field needs to reach a consensus on  transparent  

 criteria for advancing candidates to clinical trials and potential licensure in a way that is   

 scientifically rigorous and reflects the needs and interests of communities. 

To keep in line with fast moving landscape of HIV Vaccine Research, this strategic plan 

will be updated annually.
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G l o b a l  O v e r v i e w  o f  H I V  V a c c i n e  R e s e a r c h
The field has made remarkable progress into HIV vaccine research over the last two decades. The vaccine pipeline 

contains a range of promising approaches and 2017 was a significant year for the field as two HIV vaccine efficacy 

trials are happening simultaneously – HVTN 702 and the Antibody Mediated Prevention (AMP) studies. 

HVTN 702, also known as Uhambo, is an HIV vaccine efficacy study conducted in trial sites in South Africa. The trial 

is part of the Pox Protein Public Private Partnership (P5) which builds on lessons learnt from the RV144 trial. The 

HVTN 702 vaccine regimen includes priming the immune system with a canary pox vector containing synthetic 

fragments of HIV (called ALVAC-HIV), and boosting with lab-made versions of the HIV envelope protein, gp120 

(called AIDSVAX), designed for the clade of HIV most common in South Africa – clade c. Multiple phase I and II 

studies are also being conducted concurrently with various primes, boosts and adjuvants to improve this regimen.

The Antibody Mediated Prevention (AMP) study is made up of two proof-of-concept trials testing the safety and 

efficacy of a broadly neutralizing antibody (bNAb) – the VRC01. The AMP studies are a part of a new wave of 

research in this field, ushered in by the discovery of over a hundred bNAbs in people that have been living with HIV. 

Non-human primate studies have shown bNAbs protect against HIV-like viruses; AMP will demonstrate whether 

passive immunization using bNAbs can confer protection from HIV infection for humans. The studies will also 

provide clues that will guide researchers in developing a vaccine that induces bNAbs for protection against HIV infec-

tion. Many other potentially broader and more potent antibodies are being evaluated in early phase clinical trials.

The United States Military HIV Research Program (MHRP), the group responsible for conducting the RV144 trial, is 

also concluding RV144 follow-on trials in Thailand, and launching several new studies in Germany, US, and Thailand 

using clade B/E-specific candidates.
 

Later in 2017 or in early 2018, another efficacy trial, HPX2008/HVTN 705, is expected to start in Malawi, Mozam-

bique, South Africa, Zambia and Zimbabwe, enrolling HIV negative women. The trial is unique in that it is funded by 

a pharmaceutical company, Janssen Pharmaceuticals, in partnership with public and philanthropic sector funders. 

The trial is investigating mosaic immunogens, designed to induce immunity to multiple HIV clades, delivered via an 

Adenovirus 26 vector.
 

There is also a host of early and preclinical research moving into human clinical trials. In particular, early work with 

the cytomegalovirus vector (CMV) has shown durable protection in monkey studies through novel T-cell respons-

es. First-in-human testing of the CMV vector vaccine is expected in 2018. Scientists have also isolated the 

native HIV envelope trimer protein and have developed trimer-like immunogens which have shown induce 

better neutralizing antibodies. The immonugens are expected to go into human clinical trials in early 

2018. 
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T h e r a p e u t i c  V a c c i n e  f o r  H I V
A therapeutic HIV vaccine is a vaccine that is designed to improve the body’s immune response to HIV in a person 

who already has HIV. Researchers are developing and testing therapeutic HIV vaccines to slow down the progression 

of HIV infection and ideally result in undetectable levels of HIV without the need for regular antiretroviral therapy 

(ART). A therapeutic HIV vaccine may also slow a person’s progression to AIDS and may make it less likely that a 

person could transmit HIV to others - as is the case with oral ART. As research progresses the VARG recognises the 

value of a therapeutic vaccine, and supports its development.

There is ongoing research to look at the values of therapeutic HIV vaccines as part of a larger strategy for HIV impact 

mitigation and control. This kind of strategy may involve using other drugs and therapies in addition to a therapeutic 

HIV vaccine. This form of research may also influence the ongoing early works on HIV cure research. One such plan 

instituted by ANRS in France along with its collaborators are two candidate vaccines using monoclonal antibodies 

coupled with HIV antigens. The vaccine is expected to induce a potent neutralizing and non-neutralizing antibody 

response as well as a T-cell response, that will provide a preventive or therapeutic impact. Clinical applications could 

be feasible in 2019.

The VARG shall continue to engage with stakeholders to promote public investment in therapeutic HIV vaccine 

research development because of its potential to reverse the losses associated with HIV related mortality and 

morbidity. It will continue to support and monitor the impact of HIV on global and country economic growth, and 

grow public understanding of modeling the potential impact of HIV vaccines on economic growth and development.

W h y  V a c c i n e s ?

Throughout history, vaccination has greatly reduced the burden of infectious diseases. Only clean water performs 

better.  Vaccines have proven safety records and the “scares” about vaccines propagated by anti-vaccine lobbyists 

have little or no evidence base. Controversies associated with the use of vaccines have deterred interests in vaccina-

tion programs with countries witnessing a resurgence of vaccine preventable diseases like measles and pertussis. 

In view of this reality, it is important that communities themselves take the lead to pro-actively mobilise support 

for HIV vaccine research and development - as a means to end the global HIV epidemic. The VARG therefore 

supports public engagement processes to build the collective capacity of communities to better understand, 

interrogate and hold vaccine research accountable. This allows for critical analysis of vaccine related news 

thereby mitigating the potential damage and public health impact that anti vaccination groups are able 

to effect.
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Henrietta Lacks

1920- 1951

Henrietta Lacks was born on 

August 1, 1920, in Roanoke, 

Virginia. Lacks died of cervical 

cancer on October 4, 1951, at age 

31. Cells taken from her body 

without her knowledge were used 

to form the HeLa cell line, which 

has been used extensively in 

medical research since that time. 

Lacks's case has sparked legal and 

ethical debates over the rights of 

an individual to his or her genetic 

material and tissue.

The HeLa strain revolutionized 

medical research and was used to 

develop the polio vaccine. Scien-

tists cloned the cells in 1955, as 

demand grew and since that time, 

over ten thousand patents 

involving HeLa cells have been 

registered. Researchers have used 

the cells to study disease and to 

test human sensitivity to new 

products and substances.
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H u m a n  R i g h t s
The understanding of, respect for and protection of human rights is critical to the success of HIV vaccine trials – wher-

ever they happen. The meaningful and sustained involvement of community representatives, advocates, scientists, 

researchers, pharma and other stakeholders in HIV vaccine research is also critical and essential for success. Respect 

for the human rights of study participants and the host research community is a fundamental principle that informs 

the work of VARG. The VARG believes that communities where research happens should be co owners of the trial 

and should be actively engaged in the design and implementation of the trial. For this reason, the VARG will contin-

ue to build the capacity of trial communities to ensure that their engagement with HIV vaccine research and devel-

opment reflects a common respect for the human rights of participants. We recognize that an accessible, affordable, 

community led, scientifically sound, cost effective, culturally appropriate, politically supported and appropriately 

messaged vaccine roll out is likely to be the worlds best chance at getting HIV under control. 

As we work to ensure the respect of human rights as HIV vaccine research is designed and implemented, we also 

continue to promote public awareness and education about rights and accountability in research conduct. We recog-

nize the tangible influence of power, gender, race, class and poverty on the conceptualisation, design and imple-

mentation of HIV vaccine research, and its potential impact on future access to developed products by participants. 

The VARG aims to ensure that the vaccine research conversation is always nuanced, contextualized, and rooted in 

the realities of the community. 

There will always be public interest and controversies about scientific endeavors including HIV vaccine research and 

development. The VARG will engage with and respond to evolving scientific evidence in ways that will enable us to 

shape public perceptions through communications and support for HIV vaccine research and development. The VARG 

engagement with stakeholders will also serve to promote our working philosophy of the right of access for trial 

participants to the best possible prevention tools and options as part of the standard of care and standard of preven-

tion in ways that ensures we collectively do no harm.

S t a k e h o l d e r  E n g a g e m e n t  
Vaccines used in concert with other interventions have the potential to avert several million cases of the disease in 

the coming years. Specific vaccines have also been used to protect those in greatest need of protection against 

infectious diseases, such as pregnant women, cancer patients and the immunocompromised. The value of a 

vaccine is clear. However, the political debates associated with medicine access often causes delays in access 

to vital medicines resulting in needless deaths and morbidity; with significant impact on the growth and 

development of many societies. The VARG is positioned to pro-actively engage with these political 

discussions with the purpose of reducing the barriers to access faced by those most vulnerable to HIV 

when a vaccine comes to market. Meaningful stakeholder engagement pre trial design through to 

potential product development, is critical to ensuring that vaccine research happens in an open, 

accountable and rigorous manner where the power dynamic of communities is shifted from “buy 

in” to “ownership”; and political powers, trial leadership and donors are conscious of the needs of 

the populations they serve. 

5



W h y  t h e  V A R G ?  
P o t e n t i a l  I m p a c t  

With unprecedented levels of research in the HIV vaccine field happening now, there has never been a more strate-

gic time to amplify and accelerate the participation of advocates in research. Advocacy creates change. HIV advocacy 

brings attention to contentious issues associated with current and future research and development of HIV vaccines 

and challenges them. It prevents stagnation, upends institutions that are tied down in bureaucracy, and mobilizes 

communities to hold all forms and levels of leadership to account. In addition, it pushes for policies and commit-

ments to implementation and action that promotes and protects the welfare and dignity of people. It unlocks 

agency and agitates political will. The VARG will brings this understanding of advocacy into the HIV vaccine clinical 

trial space.

HIV vaccine research is complex; the role of an HIV vaccine advocate is challenging. Explaining the hopeful, yet slow 

and complicated progress in HIV vaccine research to non-scientific stakeholders requires people with relatively deep 

knowledge of complex science, research process, and related technical issues. Likewise, the critical role of repre-

senting stakeholder concerns to HIV vaccine researchers requires someone who is able to claim the traditionally 

privileged space previously occupied by scientists/researchers and command attention and respect. Despite these 

challenges, advocates need to continue to promote meaningful engagement between scientists and strengthen 

accountability and transparency of clinical research and community support and ownership of HIV vaccine clinical 

trials. 

The VARG will hold trial leadership to account where needed, ensure that community engagement is sincere and 

representative and that feedback from community engagement is taken on board and impacts the trial design/im-

plementation in a way that honors the trust that the community has placed in the trial process. The VARG is also 

uniquely positioned to support the work of community advisory boards within trials through ongoing engagement, 

peer learning and solidarity. 

The VARG:

1. Believes that a HIV vaccine presents the most viable option to stem the tide of HIV globally, and its develop- 

 ment in a timely manner is essential. 

2. Recognises that HIV vaccine research takes place in some of the most unequal societies in the world, and   

 that issues related to and as a consequence of poverty, class, race and gender impacts research design,  

 implementation and future access to an HIV vaccine. 

3. Recognises the need to build the capacity of scientists by advocates and vice versa in order to   

 maintain synergistic pressure for HIV vaccine research and development to continue

4.   Racial, class, ethnic and gender representation from trial leadership to trial participant needs to  

 be constantly analyzed, challenged and addressed where disparities exist 

5. Promotes the Good Participatory Practice Guidelines as an integral and systematic   

 process for effective stakeholder engagement for HIV vaccine research. 
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T h e  V A R G  O p e r a t i o n s
To ensure implementation of this strategic plan, each VARG member will provide strategy implementation support 

to the broader group as and when they need it. Each VARG member is recognized as an independent advocate who 

collaborates and engages on strategic actions related to and as a consequence of HIV vaccine research - firstly in the 

country of their residence, regionally secondly and then globally. A convener will be appointed to serve as a central 

resource to collate, focus and integrate VARG members activities in line with the VARG Strategy. VARG members are 

compensated for the time they spend on VARG activities and follow standardized reporting and compliance guide-

lines. 

The VARG website (www.thevarg.org) contains information on:

1. VARG members profiles

2. Publications by the VARG and its individual members

3. VARG advocacy materials – advocacy alerts, trial protocols and calls to action

4. HIV Advocacy standardized presentation slide set with detailed notes

5. Quarterly partner profiles 

6. Materials and Toolkits

7. Network Meeting Reports 

8. Vaccine Denialism tracker

R e s o u r c i n g  
Since its inception, AVAC (ww.avac.org) had provided seed funding to the VARG. It’s strategy and development work 

has received support through AVAC's advocacy initiatives focused on advancing the biomedical HIV prevention 

research and development pipeline. 

The VARG does not accept financial support from any research agency, trial network or pharmaceutical company. The 

VARG will mobilise resources in response to calls for proposals as well as engage in direct approaches for support 

as and when needed to support the implementation of its strategic plan. Long standing partners have agreed to 

serve as funding conduits to protect the independence of the VARG and ensure fiscal transparency and account-

ability. Each member of the VARG can initiate or implement an intervention individually, in collaboration with 

selected VARG members or the entire VARG.

VARG members who receive remuneration in any form from any trial network or research body are 

identified on the VARG website. Receiving remuneration or reward in any form from pharmaceutical 

companies, representatives or agencies is not allowed.
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M e m b e r s h i p
Membership to the VARG is open to advocates who are:

1. Based in a country that is currently engaged in and funding HIV vaccine research

2. Based in a country or geographical region that is strategically positioned to accelerate the political, technical or  

 financial advancement of the HIV vaccine research and advocacy agenda 

3. Based in a country that currently does not have representation on the VARG

4. Willing to dedicate a minimal amount of fixed time and expertise to advancing the goals of the VARG

Inaugural VARG members were selected based on their track record in HIV prevention research advocacy, the range 

of diverse backgrounds and experiences that they represent and their ability shape, influence and drive forward a 

range of HIV vaccine research agendas. Additional members for the duration of this strategic plan will be identified 

from the geographical locations detailed in the section called “Membership Gaps” and the possibility of inviting 

additional members to the VARG will be established at the mid term review of this strategic plan.

M e m b e r s h i p  E x p e c t a t i o n s
VARG members are expected to:

1. Play an active role in ensuring that HIV vaccine research to ensure HIV vaccine related news remains a front  

 burner issue in their countries and regions

2. Ensure country HIV plan mentions or contextualise HIV vaccine research pathway(s)

3. Develop and implement a National HIV vaccine advocacy media engagement strategy for each country

4. Implement strategic activities for the annual HIV Vaccine Awareness Day 

5. Participate in webinars and conference calls convened by the VARG and its partners

6. Generate a minimum of 2 thought leader articles for online or print media each year

7. Alert the VARG to HIV vaccine related developments in their countries and region
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Alice Ball

1892- 1916

Alice Augusta Ball, a pharmaceu-

tical chemist, was born in Seattle, 

Washington in 1892 entered the 

University of Washington and 

graduated with two degrees in 

pharmaceutical chemistry in 1912 

and pharmacy in 1914. In the fall 

of 1914, she entered the College of 

Hawaii (later the University of 

Hawaii) as a graduate student in 

chemistry.  On June 1, 1915, she 

was the first African American 

and the first woman to graduate 

with a master of Science degree in 

chemistry from the University of 

Hawaii. In the 1914-1915 academ-

ic year she also became the first 

woman to teach chemistry at the 

institution. Ball’s major adviser 

assigned her a research project 

involving the effect of chaulmoo-

ga oil on patients with Hansen 

disease.  Her research developed a 

successful treatment for those 

suffering from the disease. 

Despite being ill, she worked 

under extreme pressure to produce 

injectable chaulmooga oil and 

returned to Seattle and died at the 

age of 24 on December 31, 1916. 

The “Ball method” continued to be 

the most effective method of 

treatment until the 1940s and as 

late as 1999.  She never received 

the acknowledgment from the 

medical world for her ground-

breaking work in the cure of 

Hansen disease. In 2000, the 

University of Hawaii acknowl-

edged Alice A. Ball as one of its 

most distinguished graduates.
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C u r r e n t  M e m b e r s

Veronica Noseda

Veronica is the National Coordinator of Le Planning Familial - the sexual and reproductive health and 

rights leader organization in France. Previously, she worked for more than a decade in the AIDS field, 

where she was a Project Manager at Sidaction, a collective of researchers, healthcare professionals and 

NGOs in France and developing countries, dedicated to the development of scientific and medical 

research programs and the support of prevention and assistance programs for those living with 

HIV/AIDS. During that period, she was very active in the field of prevention research addressing social 

science issues related to pre-exposure prophylaxis and HIV vaccine research. She continues to engage 

with HIV vaccine research development efforts in France including recent efforts by the National Agency 

for Research on AIDS (ANRS) and the University of Paris-Est Crétéil to conduct a VRI01 phase I/II, multi-

center, national, open-label, randomized HIV vaccine trial.

Rosemary Mburu

As the head of WACI Health, Rosemary is a longstanding advocate for HIV vaccines with expertise in 

policy analysis, budget advocacy, influencing decision making processes, mobilizing civil society and 

community voices for action. She has extensively worked on building and strengthening civil society 

organizing for health advocacy in Africa. She oversees the Civil Society Platform on Health in Africa 

(CISPHA) and Africa Free of New HIV Infections (AfNHI), an African-led Network on HIV Prevention 

Research. In Kenya, Rosemary, through WACI Health, partners with IAVI and KAVI Institute of Clinical 

Research in advancing vaccine research advocacy.
Kenya

Maureen Luba 

Maureen Luba, a board Member of the International Partnership for Microbicides  advocated for the 

inclusion of girls and young women in the NIH follow-up study of the microbicide ring in Malawi. 

Maureen is a 2015 AVAC fellow who is very passionate about HIV prevention for young women and girls. 

She is a tireless advocate for HIV prevention programming in PEPFAR and the Global Fund funded 

projects. She currently coordinates an advocacy project that aims at improving the participation of 

people living with HIV and key populations in the Global Fund and PEPFAR processes in Malawi.
Malawi

Morenike Folayan

Morenike has worked for many years in Nigeria, regionally, and internationally, to build capaci-

ty to enable communities engage effectively in HIV prevention research. As a co-founder of 

the New HIV Vaccine and Microbicide Advocacy Society in Nigeria, she has been a leader 

in the effort to facilitate a supportive environment for future HIV vaccine implementa-

tion research and future HIV vaccine uptakes. She contributed to Nigeria’s national HIV 

vaccine strategic plan development. Her particular expertise is in the development of 

curricula and implementation of capacity-building training and workshops for lay 

persons and community members to enable them to engage actively in dialogues and 

discussions on HIV prevention research design and implementation.

Nigeria

France
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Ntando Yola

Ntando Yola is a co-lead of the newly formed South Africa civil society resource group on prevention 

research named the Advocacy for `Prevention of HIV and AIDS (APHA). A 2013 AVAC Fellow with a track 

record in advocacy for stakeholder engagement in HIV prevention trials he was a keynote speaker at 

the 2013 AIDS Vaccine conference at which he contributed to setting the standard for civil society 

engagement in vaccine research meetings. He has invested over a decade working with the Desmond 

Tutu HIV Centre and is well known in the South Africa vaccine development community. His community 

engagement work has included working in trials across various research networks as a member of the 

HIV Vaccine Trials Network’ (HVTN) Social Behavioral Working Group and the current Community 

Working Group (CWG) Co-Chair of the HIV Prevention Trials Network (HPTN). Ntando is committed to facilitating VARG support to 

civil society groups and other role players in South Africa through dissemination of appropriate messaging and mobilization of all 

role players for HIV vaccine research and development.

South 
Africa

Udom Likhitwonnawut

Udom has worked on HIV prevention advocacy and programming for nearly 20 years. A Community 

Advisory Board member of a research institute affiliated with Chiang Mai University he is regularly 

called upon to participate in global and regional scientific and think-tanks meetings. He is currently 

associated with the Thai NGO Coalition on AIDS (TNCA). Udom leads Good Participatory Practice efforts 

in Thailand both with research centers and with national bodies, most notably the Thai Ministry of Public 

Health. Through TNCA, Udom has also co-organized Thailand’s first National Community Advisor Board.
Thailand

Hilary Bainemigisha 

Hilary is an editor/columnist with The New Vision, Uganda’s major daily newspaper with a significant 

online presence. He has been a very vocal and strategic advocate for HIV prevention research and has 

covered vaccine research extensively. 

Uganda

Matthew Rose

Matthew Rose is an HIV, AIDS, and social justice advocate working in federal health policy. He 

currently serves as the Policy and Advocacy Manager for NMAC formerly known as the 

National Minority AIDS Council. He is responsible for NMAC’s policy and advocacy 

portfolio. He supports and works to develop and implement NMAC’s policy positions 

on federal appropriations and authorization legislation related to HIV/AIDS and 

health disparities. Matthew was a volunteer in the HVTN 505 trial and spoke out 

publicly about his experience and motivations for enrolling in the trial. Matthew 

is currently the community co-chair of the Microbicide Trial Network.

USA
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Chamunorwa (Chamu) Mashoko

Chamunorwa was a 2012 AVAC fellow. His decade of HIV prevention research experience began when he 

joined University of Zimbabwe–University of California San Francisco (UZ-UCSF) Research collaboration as 

a community outreach worker. In the following years, he has become a vocal prevention research 

advocate concerned with women’s prevention needs. Chamunorwa leads Advocacy Core Team (ACT), a 

collective of 20 civil society organizations championing access to quality health services for all. ACT plays 

a critical role through its membership in assisting the Ministry of Health. He is also involved in updating 

communities on HIV clinical studies and is currently sensitizing communities in Zimbabwe on the AMP, 

HOPE and DREAM studies.

Zimbabwe

Tian Johnson

Lead consultant to the South African National AIDS Council on the development of Human Rights, Stigma 

and Discrimination content for the country's National Strategic Plan on HIV, STI’s and TB 2017 – 2022, Tian 

has over the last two decades worked on a vast range of development areas. He brings to the VARG the 

ability to navigate and influence policy and community spaces within the epidemic response nationally 

and regionally. Historically, Tian’s work centred around access to education for girls, the prevention of 

gender based violence, creating and sustaining networks of people with HIV and documenting South 

Africa’s integrated strategy for the prevention of, response to and support for survivors of sexual assault 

billed by former U.N. Secretary General Ban Ki Moon as a best practice model. While directing a national 

programme that sought to end rape in all forms of detention, Tian has also focused on female condom programming and contra-

ceptive access, vaginal microbicide programming models, the intersections of faith and sexual rights and reviewing comprehen-

sive sexuality education models in 12 African countries. Tian has consulted on work that looks at monitoring and mitigating the 

impact of gender violence and HIV amongst sex workers as well as an analysis of women’s access to paralegal services in the 

context of HIV and gender based violence in Sub Saharan Africa. As an independent consultant, Tian currently sits on the Strategic 

Advisory group for the Coalition to Accelerate and Support Prevention Research (CASPR) a five year USAID supported project that 

seeks to build and sustain an Africa-centred network for advancing advocacy, policy, regulatory, community engagement and 

communications efforts to accelerate biomedical HIV prevention research. Tian represents the VARG on the African AIDS Vaccine 

Virtual Network Steering Committee.  

South 
Africa
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G a p s  i n  M e m b e r s h i p
Brazil

Brazil has the largest number of people living with HIV in Latin America and accounts for 40% of all new infections 

in the region. It is one of 15 countries that represent 75% of the global population of people living with HIV. It hosts 

a trial site for the AMP study named the HVTN 704/HPTN 085. Brazil will contribute to the 24 sites where the trial 

will take place, and to the 2,700 men and transgender people who have sex with men who would be enrolled in 

the study. It is critical for the VARG have representation and membership in this part of the world as South America 

increases its support for HIV vaccine research to ensure robust engagement with and involvement of civil society in 

the HIV vaccine research space.

China

China is a large and open country that possesses sufficient social and political motivations, as well as financial 

resources and scientific capability to play an important and unique role in the global HIV vaccine enterprise. With 

one of the most impressive turnarounds in the history of HIV and AIDS policy China's adult prevalence of HIV is now 

less than 0.1%, one of the lowest in the world. However an emerging crisis among men who have sex with men 

could put this in jeopardy. In 2016 skyrocketing rates of HIV and AIDS among gay men emerged with male homo-

sexual sex constituting 80 percent of new cases in China. HIV rates among men who have sex with men exploded 

during the same period, rising five-fold. In 2010, China invested approximately US $18.3 million in HIV vaccine 

research and development, becoming the third largest HIV vaccine funder globally, behind the United States’ invest-

ment of US$859 million and the European Commission’s investment of US$18.5 million. China has made significant 

investments in HIV vaccine research till date.

Peru

Peru is one of the three countries hosting the HVTN 704/HPTN 085 study thereby contributing to the 24 study sites 

and the 2,700 men and transgender people who have sex with men who would be enrolled in the study. It also was 

home to the early PrEP studies conducted for men who have sex with men. Having VARG presence in Peru will facili-

tate VARG oversight of planned and implemented HIV vaccine research in the country.

Russia

Russia hosts 60% of European-region new cases of HIV infection. In 2015 this increased to 64% of all cases. The 

98,177 diagnoses recorded in 2016 in Russia equate to one HIV diagnosis for every 1,493 Russians each 

year. The number of new HIV diagnoses in Russia has increased by 15% in one year, 57% since 2010, and 

133% since 2006. Russia admitted in 2016 that more than a million of its citizens are infected with 

HIV. This is 0.8% of its adult population. At the current rate of increase, this prevalence will double 

to 1.6% in the next 12 years. The VARG considers Russia a key country for action as the country 

can support scientific research into the development of a HIV vaccine. 
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Dorothy Hortsmann

1911- 2001

Yale researcher Dorothy Horstmann 

made seminal discoveries about the 

course of polio that supported the 

ultimate development of a vaccine. 

Horstmann was born on July 2, 1911, 

in Spokane, Washington and earned 

her undergraduate degree in 1936 

from the University of California, 

Berkeley. She received her medical 

training at the University of 

California, San Francisco, earning her 

medical degree in 1940 and developed 

an interest in infectious disease after 

hearing lectures delivered by Karl 

Friedrich Meyer while at San Francisco 

General Hospital, where she 

performed her internship and 

residency. Horstmann had initially 

been rejected from the residency 

program at Vanderbilt as the school's 

chief of medicine Hugh Morgan would 

only choose men to participate. 

Months later she received another 

letter from Morgan asking whether 

"Dr. Horstmann" was still interested in 

the position, having forgotten the 

original reason for her exclusion. 

Hired by the Yale School of Medicine 

in 1942 as a Commonwealth Fellow in 

the Section of Preventive Medicine, 

Horstmann specialized in internal 

medicine under Dr. John R. 

Paul.[3]She spent 1944 teaching 

medicine at the University of Califor-

nia, San Francisco, but returned to 

Yale the following year.[4]

The oral polio vaccine was developed 

based on her research and saw 

widespread use in the United States.

Yale chose her as a full professor in 

1961, making her the first woman to 

receive the position at the medical 

school. Horstmann was named to an 

endowed chair in epidemiology and 

pediatrics in 1969. A former president 

of the Infectious Diseases Society of 

America, Horstmann was elected to 

the United States National Academy of 

Sciences. Horstmann died at age 89 on 

January 11, 2001, in New Haven, 

Connecticut due to complications of 

Alzheimer's disease.
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E m i s s a r y  P r o g r a m m e
A select group of individuals will be engaged in the work of the VARG in recognition that the VARG will, from time 

to time, benefit from aligning itself and partners with individuals and agencies who have the political and sector 

influence to advance its advocacy agenda and collaborative learning aims, a select group of individuals will be 

engaged in the work of the VARG. The details of this prominent group of scientists, researchers and advocates is 

featured on the VARG website.

O b j e c t i v e s  

 OBJECTIVE 1:   Build the capacity of stakeholders involved in HIV vaccine research 
 

 SUB OBJECTIVE 1: Capacity building for the VARG to effectively engage researchers, scientists and   

   trial networks

Strategic Context: 

Advocates rely on current, scientifically sound knowledge to critically analysis and interact with vaccine research. 

This knowledge enriches and politically situates the local, national, regional and global advocacy positions and 

informs what engagement and advocacy should look like.

Strategic Approach: 

 Ongoing formalized training and capacity building of advocates in clinical trial research and vaccine 

 development 

 Ongoing attendance of and participation in key local, national and global HIV vaccine research forums,   

 network meetings, conferences and dialogue spaces to support informal learning and capacity building

Deliverable Success: 

 At least 75% of VARG members complete formalised training and capacity building including annual 

 week-long refresher courses provided by the International Vaccine Institute   

 VARG representation at 100% of key research network meetings

 Advocacy feedback reports from 100% of attended network meetings 

Level of Engagement: 

One on one, in person and virtual training.
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 SUB OBJECTIVE 2: Capacity building for researchers, scientists and trial networks to improve 

    partnerships with HIV vaccine advocates 

Strategic Context: 

Advocates have a wealth of experiences, strategies and approaches that could benefit the work of HIV vaccine 

researchers, scientists and trial networks.

Strategic Approach: 

Ongoing engagement of researchers, scientists and HIV vaccine clinical trial networks through advocate initiated 

outreaches in-country as well as at key local, national and global vaccine research forums, network meetings, 

conferences and dialogue spaces to support informal learning and capacity building.

Deliverable Success: 

 Number of face-to-face meetings held with trial leadership teams and PI’s

 VARG representation at 100% of key research network meetings

 Advocacy feedback reports from 100% of attended network meetings and face-to-face interactions

 Online advocacy training modules targeted at scientists and researchers involved in vaccine research

Level of Engagement: 

One on one, virtual and group.

 SUB OBJECTIVE 3: Capacity building for journalists to understand and engage with HIV vaccine   

    research education

Strategic Context: 

The media is an essential partner in ensuring that the public receive timely, accurate and evidence based informa-

tion about HIV vaccine research. They are also in a position to play an important watchdog role for the HIV vaccine 

research enterprise. 

Strategic Approach: 

Media practitioners are interested in representing the diversity of voices involved in and associated with HIV vaccine 

research. They however need clear information. The VARG recognizes this and facilitates interactions with journalists 

to ensure the accuracy, validity and scope of HIV vaccine research reporting.

Deliverable Success: 

 Number of current HIV Vaccine fact sheets for media practitioners

 Number of face-to-face meetings held with media practitioners and VARG members

    Media partner representation at key research network meetings

    Advocacy feedback reports from 100% of attended network meetings and face-to-face 

 interactions

Level of Engagement: 

One on one, virtual and group.
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 OBJECTIVE 2:   Strengthening accountability of the HIV vaccine trial sector  
 

Strategic Context: 

Accountability is essential to community engagement. Participants and the general community have a right to know 

how and why HIV vaccine trials happen in their communities. Accountability is expected from trial conception 

through to its design, implementation, result dissemination and post-trial access.

Strategic Approach: 

Pre Trial

Community engagement should begin at the conceptualisation of trial design. Researchers, scientists and trial 

networks must ensure diverse representation of communities to be engaged in the research are involved in the 

decision-making process about the trial design. Documentation of consensus reached is important to enable advo-

cates to track events. 

During trial 

The VARG intends to secure copies of trial protocols and make summary of the document available to communities 

via its website and partners. The VARG regards the access to information about the trial protocol as a right of 

communities to facilitate communities’ agency and ability to understand the complexities of a trial, should they be 

given the opportunity. The VARG and its partners shall also monitor events at trial sits to ensure the ethical conduct 

of HIV vaccine research.

Post-Trial 

The VARG considers engagement that happens post trial to be as crucial as the engagement that happens pre-trial. 

Communities will be kept aware of post-trial events of research conducted in their countries. The VARG shall follow 

up to facilitate post-trial access of trial participants to care and HIV prevention options.

Deliverable Success: 

 Full trial protocols available on the VARG website

 Number of new trials that involve and meaningfully consult community stakeholders prior to trial design

 Community advocacy and rights based version of the protocol document available on the VARG website and  

 on community based partner platforms

 Concerns raised via community engagement sessions are meaningfully and measurably integrated into final  

 research protocols
  

Level of Engagement: 

Trial Leadership

National community advisory boards

Trial donors
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 OBJECTIVE 3:   Strengthen and sustain global and national HIV vaccine advocacy mainstreamed 

   in the HIV prevention agenda  
 

Strategic Context: 

As the global and national HIV prevention discourse evolves rapidly, it is essential for advocates to keep HIV vaccine 

advocacy on the agenda. 

Strategic Approach: 

Globally the HIV prevention discourse is shaped through a range of key allies and research institutions all with 

complimentary and, at times, competing agendas. The VARG aims to advocate for ongoing visibility for HIV vaccine 

research.

Deliverable Success: 

 Number of National HIV Plans that mention HIV vaccine research

 Number of national budgets that allocate dedicated funding to advancing HIV vaccine research

 Number of key global and national meetings that the VARG actively participates 

 Annual HIV vaccine research resource tracking advocacy alerts published

Level of Engagement: 

One on one, virtual, National AIDS Councils, National Regulatory agencies. 
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Isabel Morgan

1911- 1996

Isabel Morgan was an American 

virologist at Johns Hopkins University 

who prepared an experimental vaccine 

that protected monkeys against polio. 

Morgan graduated from Stanford 

University and wrote her doctoral 

thesis in bacteriology at the University 

of Pennsylvania. She joined the 

Rockefeller Institute for Medical 

Research in New York in 1938. There, 

she did research work on immunity to 

viral diseases, such as polio and 

encephalomyelitis. 

In 1944 Morgan joined a group of 

virologists at Johns Hopkins, where she 

began experiments to immunize 

monkeys against polio with killed 

polio virus grown in nervous tissue 

and inactivated with formaldehyde. 

After vaccination with the inactivated 

virus, the monkeys were able to resist 

injections with high concentrations of 

live polio virus. Morgan's work was a 

key link in the chain of progress 

toward a killed-virus polio vaccine, 

one that culminated in the approval of 

Jonas Salk's vaccine for general use in 

1955. Until Morgan did her work, it 

was believed that only live viruses 

could convey immunity to polio. 

In January 1958 she was inducted into 

the Polio Hall of Fame at Warm 

Springs, Georgia. She was and remains 

the only woman who was so honored 

for her research work. 

She died in 1996.

19



t h e v a r g . o r g




