NIGERIA AIDS

HIV VACCINE
LESSONS

During the recent vaccine

think tank, Professor Max

Essex summarized lessons

learned during nearly two

decades of HIV vaccine
research. Among the lessons
he mentioned were:

¢ Research and develop-
ment for an HIV vaccine
cannot depend on the
corporate sector, but
must be encouraged by
governmental and non-
profit international bodies.

* Design guidelines for

conventional vaccines,

such as polio, are of little
value in making a safe and
efficacious HIV vaccine.

Although low-efficacy

vaccines—those with

efficacy rates of 30 to 60

percent—are not a high

priority for developed
countries, they would
still be valuable for high-
incidence populations.

Efficacy trials should take

place in populations with

the highest incidence, and
the infrastructure and
expertise in those loca-
tions must be developed.

Vaccine designs should

include viral subtypes

that are prevalent in the
populations targeted for
efficacy trials.

* Any efficacious vaccines
that are developed must
be made available first
to populations with the
highest incidence, espe-
cially those who have
contributed to vaccine
development through
participation in trials. =

AN UPDATE FROM THE AIDS PREVENTION INITIATIVE IN NIGERIA

Protecting Generations of Nigerians from HIV

UB-SAHARAN AFRICA IS HOME TO ONLY 10

percent of the world’s population yet
S accounts for 72 percent of all people

with HIV. Eighty percent of the

world’s HIV-infected women live
there, as do 90 percent of all HIV-infected infants.
Antiretroviral drugs are still largely unavailable on
the continent, though, contributing to its espe-
cially high mortality rates from HIV. In fact, the
epidemic has significantly reduced life expectan-
cies in most sub-Saharan African countries.

It was with those alarming figures that Professor
Max Essex, chair of the Harvard AIDS Institute,
opened “HIV Vaccines for Developing Countries:
Prospects for an HIV Vaccine for West Africa,” a vac-
cine think tank co-sponsored by the Institute and
APIN and held in Abuja in February. Professor Essex
noted that the need for an HIV vaccine remains
urgent. Vaccine design and trial design should be tar-
geted toward Africa, he said, as should international

cooperation and capacity building, Africa, he added,
should receive first access to any vaccines developed.
With more than 5 percent of the Nigerian popula-
tion already infected with HIV, an effective vaccine is
vital to the country’s future, said Dr. Abdulsalami
Nasidi, director of special projects at the Federal
Ministry of Health. Nigeria's medical and scientific
infrastructure confers a unique capacity for vaccine
development, he said, adding that the country has
two other essential elements for capacity building: a
strong commitment from the President and a nation-
al HIV Preventive Vaccine Plan. This plan, which is
modeled after the National ARV Committee, is
aimed at developing vaccines that will be efficacious
against the HIV subtypes circulating in Nigeria. The
committee is responsible for vetting all HIV vaccine
continued on page 2

ABOVE: The future of Nigeria’s children will depend on
the development of a successful AIDS vaccine.
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MEDIA TRAINING

With technical support and
funding from APIN, Devel-
opment Communications
(Devcoms) Network has
produced two manuals—
Reporting HIV/AIDS: A Man-
ual for Training Journalists
and A Journalist’s Resource
Guide—as educational tools
for journalists covering the
epidemic in Nigeria. This
spring, Devcoms began dis-
tributing the manuals dur-
ing one-day AIDS seminars
attended by nearly 90 jour-
nalists in Abuja and Lagos.
“Journalists play a critical
role in promoting public
awareness of AIDS,” says Mr.
Akin Jimoh, program direc-
tor of Devcoms. “The man-
uals are designed to help
them understand and better
report the complex issues
surrounding the epidemic”
For more information,
contact Mr. Jimoh at
devcoms@yahoo.com. =

A NEW HOME

APIN recently relocated
its coordinating office to
Abuja, where Dr. Oluwole
Odutolu will continue to
serve as senior project
coordinator. While APIN
projects in the southwest
will remain under the
purview of Dr. Odutolu,
Dr. Olumuyiwa Aina, a
former APIN fellow, will
manage the Ibadan office. «

Participants of the
Vaccine Think Tank

Protecting Generations, cninued

trials, acting as a liaison to federal and state gov-
ernments, and advising the Federal Ministry of
Health on drug and vaccine approval.

In Abuja, Dr. Nasidi added, development of a
vaccine research site continues. This site will
conduct Phase I and II trials and will help build
in-country experience. He pointed out the need
to build additional capacity, to establish a nation-
al ethical committee that can regulate and
approve all research involving human subjects, to
strengthen the ethical committees of collaborat-
ing institutions, and to educate the community
through awareness and advocacy programs using
relevant stakeholders such as people with HIV
and nongovernmental organizations.

Professor John Idoko, head of infectious
disease at Jos University Teaching Hospital,
discussed the challenges of vaccine trial recruit-
ment. Preparation for vaccine trials, he said,
requires a national vaccine plan, advocacy, polit-
ical commitment, and community participation.
Ethical, social, and cultural issues must be clear-
ly discussed, and collaborations must be forged
among national and international AIDS research
programs, industry, and the community. Estab-
lishment of a vaccine site requires cohort devel-
opment, a strengthened research infrastructure,
personnel training, and solid clinical, laboratory,
and data management practices.

The think tank also included discussion of
other HIV-related topics relevant to the APIN pro-
gram. International experts on antiretroviral ther-
apy for HIV (Dr. Robert Murphy of Northwestern
University and Professor Robert Redfield of the
Institute of Human Virology); immunology
(Dr. Philip Norris of Massachusetts General Hos-
pital); and tuberculosis (Dr. Renee Ridzon of the
Bill and Melinda Gates Foundation) provided
important state-of-the-art presentations. Progress
in vaccine development in other African countries
was reported by Professor Souleymane Mboup
of Université Cheikh Anta Diop in Senegal;
Dr. Coumba Touré of UNAIDS; and Dr. Merlin
Robb of the U.S. Military HIV Research Program.

Professors Ayoade Oduola of the World Health
Organization and Dyann Wirth of the Harvard
School of Public Health detailed progress on
malaria vaccine development.

During the closing session, Professor Phyllis
Kanki, director of APIN, called for a concerted
effort from all stakeholders toward successful
vaccine development. She pointed out that efforts
to develop a vaccine and set up vaccine trials are
in line with APIN’s objectives and noted that
many of the think tank presentations showed that
APIN has been able to carry out many preventive
programs at the community level, in collaboration
with research institutions, the federal govern-
ment, and state governments.

Professor Lateef Salako, chief executive officer
of the National Vaccine Production Laboratory in
Lagos and co-chair of the think tank, reiterated
the need to strengthen Nigeria's infrastructure
and capacity for vaccine development and trials.
He assured participants that with focus and con-
certed efforts from all sides, animal studies and
Phase I, II, and I11 trials can all be conducted local-
ly, and he urged proactive capacity development
to begin right away. When an HIV vaccine
becomes available, he added, it must be produced
commercially in Africa, so Nigeria and Senegal,
which have both been involved in commercial vac-
cine production in the past, should begin prepar-
ing for that time.

Professor Adetokunbo Lucas, adjunct professor
of international health at the Harvard School of
Public Health, restated the importance of involv-
ing developing country scientists in HIV vaccine
development. He added that because antiretrovi-
rals are still costly and cumbersome, a vaccine
must be made more affordable, more efficacious,
and easier to use. He also emphasized the need
to intensify epidemiologic surveillance efforts
in Africa to complement biomedical research,
because, he said, “a magnet is very useful when
searching for a needle in a haystack?”

A full report of the think tank can be found at

www.apin.harvard.edu/news.html. «
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THE COUNCIL
CONVENES

President Obasanjo Honored for Leadership

OR MORE THAN TWO DECADES, IGNORANCE

and denial have fueled the spread of
F HIV throughout the world. Countries

have critically delayed responding to

the epidemic, until beleaguered hospital
wards, a succession of funerals, and a growing
number of orphans have finally forced them to
admit that HIV had woven itself into the very
fabric of their own societies.

Since assuming the presidency of Nigeria in
1999, His Excellency Olusegun Obasanjo has
fought both ignorance and denial
by placing AIDS at the top of
the national agenda. In early 2000,
he established Nigeria's National
Action Committee on AIDS to lead a
broad-based and expanded response
to the epidemic. The following
spring, President Obasanjo became
the first African leader to host the
Organization of African Unity Sum-
mit on HIV and AIDS. In August
2001, while many heads of state
remained in denial about the gravity
of the epidemic, he urged the coun-
try’s military commanders to pro-
vide their troops with free condoms
to curb the spread of HIV.

In March 2002, President
Obasanjo once again demonstrated
the importance of leadership when
he convened a national forum,
“HIV/AIDS in Nigeria: The Road
Ahead,” which brought together
major stakeholders in the fight
against the epidemic, including government agen-
cies, nongovernmental organizations, religious
leaders, and donor agencies. He has supported
and endorsed the work of APIN since its incep-
tion, and his open and frequent discussion of the
epidemic has allowed numerous HIV prevention
and research programs to flourish and obtain new
funding from international aid agencies.

In February, at a special ceremony in Abuja,
the Harvard AIDS Institute presented Presi-
dent Obasanjo with its annual AIDS Leadership
Award for exceptional leadership in addressing
the HIV crisis both in Nigeria and around the
world. “The depth of President Obasanjo’s
commitment has awakened others to the
urgency of the AIDS epidemic,” said Professor

Max Essex, chair of the Institute. “The presi-
dent’s leadership in addressing the epidemic is
truly remarkable, because he has consistently
encouraged candid dialogue on HIV while
working tirelessly to mobilize resources both
in Nigeria and internationally.”

Each year the Harvard AIDS Institute’s Inter-
national Advisory Council members join with
senior faculty to select an internationally known
figure who has displayed outstanding vision,
leadership, and courage in the world’s struggle

A GUIDING STAR: President Olusegun Obasanjo addressed more than
200 hundred dignitaries attending the AIDS Leadership Award Dinner.

against HIV. Past recipients have included Festus
Gontebanye Mogae, president of Botswana;
Richard Holbrooke, former U.S. ambassador to
the United Nations; Diana, Princess of Wales; actor
Richard Gere; and tennis champion Arthur Ashe.

“I am especially honored to pay tribute to
President Obasanjo,” said Mr. Maurice Tempelsman,
co-chair of the Institute’s International Adviso-
ry Council. “The president’s outstanding work
against AIDS has begun to change the lives of
his citizens and the future of his nation. I appre-
ciate the opportunity to salute him for his tire-
less dedication and to hope that his bold actions
will truly inspire others to commit themselves
to finding solutions that will change the course
of this epidemic.” »

AKIN JIMOH/DEVCOMS

“Just as thunder is for the
blind and lightning is for the
deaf,” declared Professor
Adetokunbo Lucas, “so
must people be educated
about AIDS within their
own context.” Professor
Lucas’s remarks arose during
the February meeting of the
Advisory Council in Abuja,
in a discussion about the
assistance professional
associations can offer APIN
in tailoring educational
messages to specific groups.
During the meeting,
Council members also
reviewed Phase Il recom-
mendations and discussed
recent initiatives. And they
cited the APIN-JUTH Labo-
ratory, which was commis-
sioned in December, as an
inspiring example of the
work that APIN is accom-
plishing in partnership with
Nigerian practitioners. =

INFORMATION
EXCHANGE

The APIN-JUTH Laboratory’s
clinical, research, antiretro-
viral, and pediatrics teams
hosted a group of U.S. and
Senegalese collaborators in
Jos to tour the laboratory,
review its infrastructure,
exchange information, and
share experiences on anti-
retroviral therapy proce-
dures. Following the visit,
the group traveled to Abuja
to participate in the Vaccine
Think Tank.

“It was great having all
the visitors in Jos,” said Pro-
fessor John Idoko, principal
investigator for the APIN
project at JUTH. “They gave
us a lot of encouragement
and a bunch of new ideas
for running the ARV clinic” =
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Banding Together on Policy

N UNCONTROLLED EPIDEMIC OF
HIV/AIDS would have devastat-
ing effects on health and eco-
nomic development in Nigeria,”
says Dr. Olusoji Adeyi, APIN’s

associate technical director. “APIN is
working with Nigerian institutions to
build local capacity to formulate policies
and strategies that are based, at least in
part, on analyses and evidence of the level
and dynamics of the epidemic, what works
against HIV/AIDS, and the potential
impact of the epidemic at the household,
sectoral, and macro levels.”

As aresult of a joint workshop held last
October in Boston, APIN has developed a
series of projects aimed at elucidating key
areas affecting national AIDS policy. The
five principal components of APIN’s Poli-
cy and Institutional Capacity Module will
include: AIDS accounts, socioeconomic
impact, and quality and resource require-
ments for large-scale antiretroviral treat-
ment in Nigeria; gap analysis, training,

and evaluation follow-up; ethics; behav-
ioral interventions; and the media.

Collaborative agreements and subcon-
tracts have already been developed for the
projects, which involve researchers from
the University of Ibadan, the Nigerian
Institute of Social and Economic Research
(NISER), and the Harvard School of Public
Health (HSPH). The projects’ management
is based in Nigeria, with Harvard faculty
members providing technical guidance.
Professor Olu Ajakaiye, director general of
NISER, coordinates the participation of the
Nigerian experts and Professor Michael
Reich of the Department of Population and
International Health at HSPH coordinates
input from Harvard faculty members.

“By working closely together and using
sound analysis, we can strengthen Nigeria's
AIDS policy and management capacities
and help ensure the effectiveness of pro-
grams and advocacy efforts,” says Professor
Phyllis Kanki, director of APIN. “We look
forward to our continued collaboration.” =

WELL-CHOSEN WORDS: One of APIN’s new
policy module components is focusing on
the media, which can offer critical modes

of information about HIV.
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The AIDS Prevention Initiative in Nigeria, a program of
the Harvard School of Public Health, is supported by the

Bill & Melinda Gates Foundation.
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