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Current challenges for research

AIDS vaccine research is at a turning

point, the Director of Vaccine Research

and AIDS at the US based National In-

stitutes of Health, Margaret Johnston,

told the meeting. She said that the NIH

had revised its scientific agenda. A criti-

cal link would be the follow up studies

on the STEP results, by using data ob-

tained from these trials in collabora-

tion with researchers outside the net-

work and also conducting some addi-

tional smaller trials.

Exciting news from the science field

had spurred the NIH to plan to develop

potentially better assays that would

predict more accurately the outcomes

in a clinical trial than those currently in

use, Johnston said. The focus on non-

human primate research and the ap-

plication of genomics research to this

area was also discussed  Other areas

of planned research included the ini-

tiative – Highly Innovative Tactics to

Interrupt Transmission (HITIT), to look

at novel ways of blocking the interac-

tion of HIV with the host.

The President and CEO of the Interna-

tional AIDS Vaccine Initiative, Seth Ber-

keley, said the focus in IAVI (as indicated

in the Scientific Blueprint released dur-

ing the conference) was on harnessing

innovation throughout the HIV field. He

predicted that preclinical studies would

need to be designed boldly and strategi-

cally. This was the time to engage the

pharma industry and seek ideas from

other fields, such as biotechnology. There

was an urgent need to discover what is

required for an effective vaccine and to

seek answers from neutralising antibod-

ies, mucosal and cellular immunities and

T-cell functional assays.

Working with national research institu-

tions and with local communities must

be a long term commitment, a leading

Brazilian vaccine researcher told the del-

egates. The Head of the AIDS Research

Laboratory, Universidade Federal do Rio

de Janeiro, Brazil, Mauro Schechter,

warned that the two vital components

of any research – trained researchers and

informed, enthusiastic communities –

take long to build but are lost very

quickly if not kept involved. Therefore,

it was important to engage them in

some kind of bridging activities until the

next clinical trial, he advised. Schecter,

who has spent 15 years in AIDS vaccine

research in Latin America, said there

were interim ways of engaging and

maintaining these key partners – con-

ducting trials of potentially-useful treat-

ments, PrEP studies and participation

in early-phase trials. He cited examples

from Latin America where there were

attempts to obtain small grants that

would allow them to continue to run

community based programmes with

commercial sex workers.

Maintaining the momentum

Establishing networks and linkages be-

tween universities and research institu-

tions in developed countries and research

centres in developing countries would

be critical to maintaining the momen-

tum for research in prevention, said Dr

Suniti Solomon, YRG Care, India.  Pro-

viding research centres and institutions

with small grants and funds, facilitating

the development of infrastructure and

providing world- class laboratories would

help to attract and retain young research-

ers in developing countries. It is critical

that the baton of vaccine research is

passed to the new cadre of young re-

searchers to move the AIDS vaccine field

forward, she said. 

Assay – A test used to measure the

memory of T-cells to antigens such

as HIV, specifically their ability to rep-

licate which happens only if they have

‘seen’ the antigen before.

The STEP trial – The STEP study was

sponsored by Merck and the HIV Vac-

cine Trials Network (HVTN) and

funded by the National Institute of

Allergy and Infectious Diseases

(NIAID), part of the National Institutes

of Health. An early analysis of data

on half of the 3,000 trial volunteers,

released in September 2008, con-

cluded that the vaccine candidate,

manufactured by Merck & Co., nei-

ther prevented HIV infection nor less-

ened the amount of virus in those who

became infected. According to the

trial co-sponsors, the analysis sug-

gested that those who received the

vaccine, which cannot cause HIV in-

fection, might have an increased sus-

ceptibility to acquiring HIV. Volunteers

who had prior natural exposure to the

Ad5 vector that was used in the vac-

cine might be particularly susceptible,

the trial sponsors said.

PrEP studies – Pre-exposure pro-

phylaxis (PrEP) refers to an experi-

mental HIV-prevention strategy that

would use anti-retrovirals to protect

HIV-negative people from HIV infec-

tion. PrEP is not proven to work; in

the strategy that is currently being

tested, studies involve HIV-negative

people taking a single drug, or a com-

bination of drugs, daily in hope that

this would protect them against HIV

infection. Along with AIDS vaccines

and microbicides, PrEP is one of the

experimental HIV-prevention strate-

gies being tested in clinical

trials today.

Simply put...
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Prof. N K Ganguly, an infectious dis-

eases and biotechnology specialist,

is an Advisor to the Union Minister

of Health & Family Welfare, Govern-

ment of India and also Distinguished

Biotechnology Fellow & Advisor to the

Translational Health Science and

Technology Institute. He has spear-

headed wide ranging programmes on

medical research as Director General,

Indian Council of Medical Research

from 1998 to 2007. Prof. Ganguly has

authored 725 papers and contributed

significantly to research on tropical,

cardiovascular and diarrhoeal dis-

eases. While he specialises in re-

search on infection, his areas of in-

terest range from immunology, bio-

technology to public health. He has

won many national and international

awards, the latest being  the Padma

Bhushan awarded by  the President

of India  for  'Medicine' and the

Medal of Merit, 2007 awarded by

the International Academy of Cardio-

vascular Sciences, Canada. He spoke

to Sankalp about India's role in the

quest for a preventive AIDS vaccine.

Partnership between the North and
South is imperative to advance the
worldwide search for an AIDS vac-
cine. Under your leadership at ICMR,
such a partnership with IAVI was fa-
cilitated in India. What benefits do
such collaborations offer to South-

ern countries?

Many benefits have resulted from this

partnership. Two state-of-the art vaccine

trial centers have been set up at the

National AIDS Research Institute, Pune

and the Tuberculosis Research Centre,

Chennai. The two Phase I clinical trials

conducted at these facilities were con-

ducted according to international stan-

dards. Research staff underwent exten-

sive training programmes and there

were collaborations among Indian and

global scientists to work on the design

of the Modified Vaccinia Ankara (MVA)

preventive AIDS vaccine candidate. It

is a matter of pride for India that a pub-

lic-private partnership could result in

such capacity building.  The conduct of

trials in the country helped us research

local issues of stability of acceptability

and conduct specific behavioural stud-

ies. We have prepared documents on

informed consent and care and treat-

ment of trial volunteers, keeping in mind

local conditions and ethical issues for

volunteers of trials.

Such collaborations are of tremendous

help in raising awareness among politi-

cians and policy makers about HIV, in-

cluding the highest offices of the Presi-

dent and Prime Minister. A parliamen-

tary committee and the National Coun-

cil on AIDS have been set up to address

better the challenges of the epidemic.

There has been continual engagement

of stakeholders from various sectors of

the society such as the Scientific Advi-

sory Committee, medical fraternity,

social scientists, activists and journalists.

This has led to an openness and trans-

parency about the collaborative prog-

ramme. Queries on a range of topics

such as degree of protection by the pro-

spective vaccine and its utility have

been raised by these groups and an-

swered by the programme persons.

Does this have a bearing on vaccine

availability in developing countries

alongside the West?

Vaccines made in the West are

unaffordable in developing nations so

it is important that we manufacture

them in developing countries. A 'con-

sortium approach' in which a clutch of

vaccines are tested and moved together

in different locations can expedite the

development of an effective vaccine.

An agreement among Southern coun-

tries under which these vaccines could

be made in developing countries such

as India under open licensing would en-

sure access. The vaccine manufactur-

ing scenario in India is improving and

some of the vaccine companies are

working in a collabration with multina-

tionals. Ultimately it will be possible to

make new vaccines in developing coun-

tries in parallel to the developed coun-

tries and at a cheaper price.

How do you see research end-

eavours from across the world

working together to develop new

AIDS vaccine candidates? What is

Continued on page 8

Receiving the Padama Bhusan from the President
of India
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